








































































































































































































































































You can apply for health coverage 
without financial assistance from the 
Main Page through "Apply here for 
your health coverage without financial 
help link."We will still ask you 
questions about yourself to determine 
the eligibility of other members of your 
application group who are applying for 
financial assistance.

Evidence Gathering If No Do you want to find out if you can 
get Medicaid or help paying for 
health coverage?

Yes Exisiting HCR

Did {participant} have an emergency 
need?

Control Question If Yes Was the participant's residency 
status the same as reported?

Yes New Dropdown Yes/No Emergency CR 166057 Emergency 

When did the emergency start? Conditional If Yes Did {Applicant Name} have an 
emergency need?

Yes New Date Field Date Picker Emergency CR 166057 Emergency 

When did the emergency end? Conditional If Yes Did {Applicant Name} have an 
emergency need?

Yes New Date Field Date Picker Emergency CR 166057 Emergency 

Emergency Medical Condition? Conditional If Yes Did {Applicant Name} have an 
emergency need?

Yes New Dropdown Yes/No Emergency CR 166057 Emergency 

Was the {participant} residency status 
the same as reported?

Control Question if No Display Month 1 Month 2, Month 3 
checkbox selection

Yes New Dropdown Yes/No Emergency CR 166057 Emergency 

What month was the participant a 
resident?

Evidence Gathering Conditional if No to 'Was the 
participant's residency 
status the same as 
reported?'

Display Month 1 Month 2, Month 3 
checkbox selection

Yes New Checkbox Month1
Month 2
Month 3

Based on the application date the system should 
display prior 3 months as checkboxes.

Emergency When mapped to evidence each month should 
create a separte evidence with a discreet start 
and end date of the month referenced.

Emergency 

Application Group Member Extra 
Details
More information about <member2> Loop applicant details page questions for all 

other household members.
More People?
People included so far HCR
Please review the list of people added 
to the application below and decide 
whether you need to add any more 
people

HCR

People Added So Far HCR
<Table> HCR
The table above shows the people you 
have added to the application so far. In 
order to properly determine what help 
each member of your Application 
Group is eligible for, you need to 
ensure that the following people are 
included in your application
Anyone who lives in the same house.
Anyone who is a tax dependent.
Spouse of anyone applying for benefits 
in your Application Group.

HCR

Do you need to add any more people? Control If Yes, display Application Group Member 
Details page for each household member.

HCR

Absent Parent Information 
Please tell us about parent(s) who are 
not in the applicant's home.

New

CGISS
CR 134082:
Added this section to MAGI application. This 
section should be identical to the section as it 
exists on the non-MAGI/Cash/Food 
application  

Absent Parent Information 
Are there any children in the 
applicant's home who have a parent 
not living in the home?

Control Evidence Gathering No New Dropdown Yes/No Control Page. If Yes, Display Absent Parent 
Details page. IF they answer 'Yes' populate the 
'Absent Parent Indicator' evidence. 

CGISS Absent Parent Indicator

Absent Parent Details
Please tell us a little more about the 
absent parent(s).

New CGISS
CR 134082:
Added this section to MAGI application

CR 202625

Absent Parent Name
First name: Evidence Gathering Yes New Text CGISS
Middle name: Evidence Gathering No New Text CGISS
Last name: Evidence Gathering Yes New Text CGISS
Gender: Evidence Gathering No New Dropdown Male/Female CGISS
Absent Parent Details
Social Security Number (SSN): Evidence Gathering No New Text CGISS 1. 'Social Security Number (SSN)' must be a 9 

digit number.
2. 'Social Security Number (SSN)' must not 
start with the number '9'.

Date of Birth: Evidence Gathering No New Date field CGISS The participant date of birth must not be in the 
future

Why is this person absent? Evidence Gathering Yes New Dropdown Death
Desertion
Divorced
Incarcerated
Other
Separated

CGISS

Name of the absent parent's employer Evidence Gathering No New Text CGISS

Will the applicant help the Child 
Support Enforcement begin/enforce a 
support order for each child? 

Conditional, if No Yes New Dropdown Yes/No CGISS 1. Please enter the value for non child support 
enforcement.

Why will the applicant not agree to 
cooperate with Child Support and/or 
Medical support Enforcement efforts?

Evidence Gathering If No Will the applicant help the Child 
Support Enforcement begin/enforce 
a support order for each child? 

No New Dropdown Caretaker Relative in 
Adoption Counseling
Conception Result of Incest 
or Rape
May Result in 
Physical/Emotional Harm
Other
Pending Legal Proceedings 
for Adoption

CGISS

Absent Parent Contact Details
Street 1: Evidence Gathering No New Text CGISS 1. The 'Street 1' must be less than 30 

characters
App/Suite: Evidence Gathering No New Text CGISS
Street 2: Evidence Gathering No New Text CGISS 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering No New Text CGISS
State: Evidence Gathering No New Dropdown All States CGISS
Zip: Evidence Gathering No New Text CGISS 1. The 'Postal Code' cannot be more than 5 

characters and should be in the following 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start with 0
3. The Postal Code entered is not in a valid 
format. It must either be in the following five 
digit format: xxxxx or the following nine digit 
format: xxxxx-xxxx.

Race and Ethnicity 
Black or African American		
Asian	
Hawaiian or Pacific Islander		
White or Caucasian	
Hispanic, Latino or Spanish origin	
Mexican Or Mexican American	
Cuban		
Puerto Rican	
Chicano		
Chinese	
Filipino		
Japanese	
Guanamanian or Chamorro	
Korean	
Asian Indian		
Vietnamese

Evidence Gathering No New Checkbox HCR Follow HCR format.

Absent Parent Children
Please select the child/children of this 
absent parent: Yes

New
Checkbox

CGISS

Other Absent Parent
Are there any other parents not living in 
the home?

Control No New Dropdown Yes/No Loop Absent Parent page if Yes is selected. CGISS

Review The Applicant's Answers 
Page
Here is a summary of what the 
applicant has told us about the 
applicant's situation. If the applicant 
would like to edit the applicant's 
answers click 'Edit'.

Summary page is generated from above 
answered questions and displayed on this page. 
Edit button is displayed in each toggle section to 
make any changes necessary in the IEG.

Household Relationship
Please provide us with information on 
the people in your application group.

Control page. Page will only display if more than 
1 household member is indicated.

Your eligibility for assistance will 
depend on the income of your entire 
Application Group which can include 

b  f  h h ld d  

HCR

<Member1> Relationship Status 
dropdown <Member2>

Evidence Gathering Yes Exisiting Dropdown is half-sibling of
is related in some other way 
to
is the Appointee of
is the Appointer of
is the Aunt In Law/Uncle In 
Law Of
is the Aunt/Uncle of
is the child of
is the Cousin of
is the Domestic Partner of
is the First Cousin of
is the First Cousin Once-
Removed of

    

HCR

Are they also a non-parent caretaker of 
this person?

Evidence Gathering No Exisiting Checkbox HCR

Tax Filer Information
Please choose the tax filers in the 
household
The way that you file your taxes affects 
your eligibility for certain medical 
insurance programs. You must 
indicate all Application Group 
members who are expected to file 
taxes this year. Most adults who 
receive any sort of income are 
expected to file taxes.

For married couples filing together, 
please choose both filers. Please do 
not select individuals who will be listed 
as dependents on your tax return, 
unless they are also required to file 
their own tax return.

HCR

If anyone in the Application Group 
expects to file taxes in the year 2019, 
please select them below:

Control No Existing Checkbox Gumby If 'Spouse' was selected between 2 household 
members and at least one Gumby selection was 
checked, display Tax Filing Status page.

HCR

Tax Filing Status
Please provide information on the tax 
filing statuses and exemptions for the 
members in the household. The tax 
filing information affects the eligibility 
for certain Insurance Affordability 
programs.

Married Couple Tax Filing Information
To be eligible for premium tax credits, 
married couples must file taxes jointly. 
So it is important to provide information 
on whether married couples are 
planning to file taxes jointly or not.

Conditional - if primary 
member indicates they are 
married

Display page only if 2 members indicated as 
Spouse in Relationships page and at least one 
selection was made on Tax Filer Information 
page.

HCR

Married Couple Tax Filing Information

To be eligible for premium tax credits, 
married couples must file taxes jointly. 
So it is important to provide information 
on whether married couples are 
planning to file taxes jointly or not.

<member1> and <member2> are 
spouses. Do they plan to file their 2019 
federal taxes jointly?

Conditional
Control

Yes Exisiting Dropdown Yes/No If member indicates 'No', display Tax Dependent 
Page.

HCR

In order to receive Advance Premium 
Tax Credits (APTC), married couple 
are required to file federal taxes jointly. 
Y   t b  li ibl  t  i  t  

Evidence Gathering If No <member1> and <member2> are 
spouses. Do they plan to file their 
<current year> federal taxes jointly?

Tax Dependent Information
Please indicate who claims <member> 
as a dependent

HCR

To ensure you get the right help in 
paying for your health insurance, 
information on whether a Application 
Group member is being claimed as a 
dependent in someone else's federal 

       

HCR

Is anyone in this Application Group 
expected to enter <member> as a 
dependent on their tax return?

Conditional, if Yes HCR

Who expects to claim <member> as a 
dependent on their <current year> tax 

Evidence Gathering If Yes Is anyone in this Application Group 
expected to enter <member> as a 

    

Yes Exisiting Radio Gumby HCR

Is anyone outside this Application 
Group expected to enter <member> as 
dependent on their tax return?

Conditional, If Yes If No Will <member1> be claimed as a 
tax dependent by anyone else in the 
Application Group on their tax return 
?

Display question if 2 members indicated they are 
married, but indicates they do not plan to file 
their annual federal taxes jointly.

HCR

We are unable to determine 
<member> eligibility for Insurance 
Affordability programs as part of this 
application. <member> can apply as a 
part of the claiming Tax Filer's 
household to determine their eligibility.

Evidence Gathering If Yes Is anyone outside this Application 
Group expected to enter <member> 
as dependent on their tax return?

HCR

Review the applicant's Answers
Here's a summary of what the 
applicant has told us about the 
applicant's home. If the applicant would 
like to edit his/her answers, please 
click 'Edit'. If the applicant would like to 
delete information for any home 
member, please click 'Delete'.

Summary page is generated from above 
answered questions and displayed on this page. 
Edit/Delete button is displayed in each toggle 
section to make any changes necessary in the 
IEG.

Income Information
Please select the individuals below 
who have income

Display page for each member. HCR

We didn't find any income information 
about <member> in our records, but if 
you have income that we don't know 
about, please tell us

HCR

Does <member> have any income? Control Yes Exisiting Dropdown Yes/No If Yes, navigate user to Enter Income Details 
page for each household member.

If No, navigate user to Decline Coverage Option 
page for each household member.

HCR

Enter Income Details
From the information you have given us 
<member> has income, please enter 
<member's> income details below.

Display page for each member who indicated 
having income.

HCR

If this individual receives income from 
more than one source, be sure to 
select 'Yes' for the last question and 
you will be able to enter additional 
income records. The amount retrieved 
from our data sources and the amount 
you enter should be based on before 
taxes and other deductions are taken 
from your wages/salary, know as 
Gross Earning, we will use Gross 
Earning not Net Pay to determine your 
assistance for help paying for Health 
Insurance.

The amount entered should be based 
on before taxes and other deductions 
are taken from your wages/salary, the 
amount entered should be based on 
your Gross Earning not your Net Pay.

HCR

Income Type Conditional Yes Exisiting Dropdown Wages and Salaries
Alimony and Maintenance
American Indian Alaskan 
Native Income
Dividends
Foreign Income
Net Self Employment 
Income
Pension/Retirement Benefits

HCR

  

Application Group Information Tax Filing Status
Tax Relationship

Application Group Information

Application Group Income Income

Application Group Information Tax Filing Status
Tax Relationship

  

 

Application Group Information Household Members

Application Group Information

Application Group Information

- Absent Parent
- Absenteeism
- Child Support Enforcement

Application Group Information

Application Group Information Member Relationship
Household Relationship

Application Group Information Tax Filing Status
Tax Relationship
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Please indicate which tax form is used 
to report this income. (Wagies and 
Salaries)

Conditional, If W2 Tax Form If Wages and Salaries Income Type Yes Exisiting Dropdown W2 Tax Form
1099 Tax Form

HCR

Employer's Details HCR
What is the name of your employer? Evidence Gathering W2 Tax Form Please indicate which tax form is 

used to report this income. (Wagies 
 

Yes Exisiting Freeform text HCR

Employer Name Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 

 

Yes Exisiting Freeform text HCR

Street 1 Evidence Gathering W2 Tax Form Please indicate which tax form is 
d t  t thi  i  (W i  

Yes Exisiting Freeform text HCR

Street 2 Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 
and Salaries)

No Exisiting Freeform text HCR

App/ Suite Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 
and Salaries)

No Exisiting Freeform text HCR

City Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 
and Salaries)

Yes Exisiting Freeform text HCR 1. If state is DC then City must be 
Washington.

State Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 
and Salaries)

Yes Exisiting Dropdown All States HCR 1. If state is DC then City must be 
Washington.

Zip Code Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 
and Salaries)

Yes Exisiting Freeform text HCR 1. The Zip Code entered is not in a valid 
format. It must either be in the following 
five digit format xxxxx or the following nine 
digit format xxxxx-xxxx.  Zip Code must also 
not be 00000.

Only report alimony as stated in 
divorce agreements that were finalized 

      

Evidence Gathering If Alimony and Maintenance Income Type No Existing Informational HCR

Income Details
Amount (Before taxes and deductions) Evidence Gathering Yes Exisiting Freeform text HCR 1. Amount value must be greater than zero.

What portion of this amount is tax 
exempt? 

Evidence Gathering If Foreign Income
If Social Security Benefit

Income Type No Exisiting Freeform text HCR 1. Tax exempt amount value must be 
greater than zero.

Frequency Evidence Gathering Yes Exisiting Dropdown Bi-Weekly
Daily
Half Yearly

HCR

Start Date Evidence Gathering Yes Exisiting Date Calendar HCR 1. The Start Date must not be earlier than 
the Participant's Date of Birth. 
2. The Start Date must be on or before the 
Current Date.

End Date Evidence Gathering No Exisiting Date Calendar HCR 1. The End Date must not be earlier than the 
Start Date. 
2. The End Date must not be earlier than the 
Participant's Date of Birth.

Does <member< have any more 
income?

Control Yes Exisiting Dropdown Yes/No If Yes, loop Income Details page. HCR

Please tell us about the people in the 
applicant's home who received different 
income in the past 3 months. 

New

Display only if at least one applicant had an 
Emergency episode
Display respective page for members indicated 
Yes to Conditional questions

Emergency CR 166057 - New page

Did any household members have 
different income from a job in the last 3 

Conditional, if Yes Yes New Dropdown Yes/No (Default to 'No') Display only if at least one applicant had an 
Emergency episode.

Emergency CR 166057 - New page Income Details

Income Type Conditional Yes Exisiting Dropdown Wages and Salaries
Alimony and Maintenance
American Indian Alaskan 
Native Income
Dividends
Foreign Income
Net Self Employment 
Income
Pension/Retirement Benefits

Emergency

Please indicate which tax form is used 
to report this income. (Wagies and 
Salaries)

Conditional, If W2 Tax Form If Wages and Salaries Income Type Yes Exisiting Dropdown W2 Tax Form
1099 Tax Form

Emergency

Past Employer's Details
What is the name of your employer? Evidence Gathering W2 Tax Form Please indicate which tax form is 

used to report this income. (Wagies 
 

Yes Exisiting Freeform text Emergency CR 166057 - New page Income Details

Employer Name Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 

 

Yes Exisiting Freeform text Emergency CR 166057 - New page

Street 1 Evidence Gathering W2 Tax Form Please indicate which tax form is 
d t  t thi  i  (W i  

Yes Exisiting Freeform text Emergency CR 166057 - New page

Street 2 Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 
and Salaries)

No Exisiting Freeform text Emergency CR 166057 - New page

App/ Suite Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 
and Salaries)

No Exisiting Freeform text Emergency CR 166057 - New page

City Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 
and Salaries)

Yes Exisiting Freeform text Emergency CR 166057 - New page 1. If state is DC then City must be 
Washington.

State Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 
and Salaries)

Yes Exisiting Dropdown All States Emergency CR 166057 - New page 1. If state is DC then City must be 
Washington.

Zip Code Evidence Gathering W2 Tax Form Please indicate which tax form is 
used to report this income. (Wagies 
and Salaries)

Yes Exisiting Freeform text Emergency CR 166057 - New page 1. The Zip Code entered is not in a valid 
format. It must either be in the following 
five digit format xxxxx or the following nine 
digit format xxxxx-xxxx.  Zip Code must also 
not be 00000.

Only report alimony as stated in 
divorce agreements that were finalized 
before January 1, 2019, unless you 
modify the agreement on or after 
January 1, 2019. If you modify it, and it 
says you�re adopting the new federal 
tax rules for agreements finalized on or 
after January 1, 2019, you don�t need 
to report the alimony. If you modify it, 
and the agreement does NOT say 
you�re adopting the new rules, then 
you still need to report the alimony.

Evidence Gathering If Alimony and Maintenance Income Type No Existing Informational Emergency CR 166057 - New page

Past Income Details
Amount (Before taxes and deductions) Evidence Gathering Yes Exisiting Freeform text Emergency CR 166057 - New page 1. Amount value must be greater than zero. Income Details

What portion of this amount is tax 
exempt? 

Evidence Gathering If Foreign Income
If Social Security Benefit

Income Type No Exisiting Freeform text Emergency CR 166057 - New page 1. Tax exempt amount value must be 
greater than zero.

Frequency Evidence Gathering Yes Exisiting Dropdown Bi-Weekly
Daily
Half Yearly

Emergency CR 166057 - New page

Start Date Evidence Gathering Yes Exisiting Date Calendar Emergency CR 166057 - New page 1. The Start Date must not be earlier than 
the Participant's Date of Birth. 
2. The Start Date must be on or before the 
Current Date.

End Date Evidence Gathering No Exisiting Date Calendar Emergency CR 166057 - New page 1. The End Date must not be earlier than the 
Start Date. 
2. The End Date must not be earlier than the 
Participant's Date of Birth.

Does <member< have any more 
income?

Control Yes Exisiting Dropdown Yes/No If Yes, loop Income Details page. Emergency CR 166057 - New page

Income Adjustment
Please indicate whether <member> 
has any allowable income 

HCR

Does <member> have any of the 
adjustments to income that are listed 
in Form 1040, lines 23 to 35?

Control No Exisiting Display Deductable Income Items page if Yes is 
selected.

Display Annual Income page if blank or No is 
selected.

HCR

Deductable Income Items
Please select all items that can be 
deducted on <member's> income tax 
Deductable Income Items
Deduction type Conditional, if Alimony paid Yes Exisiting Dropdown Alimony paid

Certain business expenses 
of reservists, performing 
artists, and fee-basis 
government officials
Deductible part of self-
employment tax
Domestic production 
activities deduction
Educator expenses
Health savings account 
decision
IRA deduction
Moving expenses
Penalty on early 
withdrawal of savings
Self-employed health 

 

HCR

Only report alimony paid as stated in 
divorce agreements that were finalized 
before January 1, 2019, unless you 

      

Evidence Gathering If Alimony Paid Deduction type No Existing Informational

Amount Evidence Gathering Yes Exisiting Text HCR 1. Amount value must be greater than zero.

Start Date Evidence Gathering Yes Exisiting Date field HCR 1. The Start Date must not be earlier than 
the Participant's Date of Birth.

End Date Evidence Gathering No Exisiting Date field HCR 1. The End Date must not be earlier than the 
Start Date. 
2. The End Date must not be earlier than the 
Participant's Date of Birth.

Frequency Evidence Gathering Yes Exisiting Dropdown Bi-Weekly
Daily
Half Yearly

HCR

Does <member> have any more 
Deductable income?

Control No Exisiting Dropdown Yes/No Loop Deductable Income page if Yes is selected. HCR

Annual Income
Please review the annual income 
calculation for <member>.

Display Annual Income page for all members in 
the household that have entered income.

We have calculated what we expect 
the income for this person to be based 
on the information you have provided 
us. This may not match your 
expectation of what the income will be 
(for example, if this person's income 
fluctuates during the year) - if that is 
the case  please indicate so below  
Based on the information you have 
provided, the expected annual income 
for <member> is $0.00, which is an 
average of $0.00 per month.

Calculate and display Annual Projected Income 
for member.

HCR 1. Annual income value must be greater than 
zero.

Is this what you expect <member> 
annual income to be in 2019?

Conditional, if No Yes Exisiting Dropdown Yes/No HCR

What do you expect <member> annual 
income to be in 2019?

Evidence Gathering If No Is this what you expect <member> 
annual income to be in 2019?

No Exisiting Text Average annual income 
autopopulated

HCR

Decline Coverage Option
Please answer these additional 
questions about the Application Group.

Display page if a member selected No to "Does 
this person what to find out if they can get 
Medicaid or help paying for health coverage?" in 
About The Applicant page. 

HCR, this page appears after Income section. 
Incaration page is displayed afterwards, 
followed by general information questions 
(retro, blind, dispabled, special needs)

Some of the people you are applying 
for appear to be eligible for Medicaid. 

     

HCR

Would anyone in your household 
choose not to take Medicaid if found 
eligible?

Conditional, if Yes If Yes Would anyone in your household 
choose not to take Medicaid if found 
eligible?

Yes Existing Dropdown Yes/No HCR

Please choose any of the people below 
who are Declining Medicaid Coverage.

Evidence Gathering Yes Existing Checkbox HCR

What is Medicaid?

I understand that I am required by law 
to have minimum essential health 

      

Evidence Gathering Yes Existing Checkbox I Agree HCR

I understand that enrollment in private 
plans is only available during certain 
enrollment periods and that declining 
M di id d  t lif   f   

Evidence Gathering Yes Existing Checkbox I Agree HCR

I understand that if I am eligible for 
Medicaid, and am eligible for an 
enrollment period for private health 
insurance through DC Health Link, and 
choose to enroll in a private health 

 

Evidence Gathering Yes Existing Checkbox I Agree HCR

I am requesting to decline Medicaid 
coverage voluntarily and under penalty 
of perjury, which means I have provided 
true answers to all of the questions on 

        

Evidence Gathering Yes Existing Checkbox I Agree HCR

Additional Information
Please answer these additional 
questions about the Application Group.

HCR

Some of the people you are applying 
for appear to be eligible for Financial 
Assistance. We require some extra 
information about these people in order 
to process their application

HCR

Please choose any of the people below 
who are incarcerated in a jail, prison, 
halfway house, or juvenile detention 
center

Coditional No Existing Checkbox Member Gumby Display Additional Information (Incarceration 
Information) page for any selected gumby.

If blank, navigate user to Additional Information 
for all Applicants page.

HCR

Please choose any of the people below 
who are enrolled in or eligible for this 
employer's plan

Control No Existing Checkbox Member Gumby

Please choose any of the people below 
who are member of federally 
recognized tribe.

Control No Existing Checkbox Member Gumby HCR

State Evidence Gathering No Existing Dropdown
Tribes Evidence Gathering No Existing Dropdown
Incarceration Details
We need to know a few details. Please 
answer the questions below.

Display page for all members who were indicated 
as incarcerated  from General Information page.

Incarceration Information
Is <member> incarcerated pending 
disposition of charges?

Evidence Gathering Yes Exisiting Dropdown

What is the expected release date for 
<member>?

Evidence Gathering Yes Exisiting Date field HCR 1. Expected Release Date must be on or after 
the Incarcerated Start date.
2. Incanceration end date cannot be before 
applicant date of birth.

What is the date that <member> 
became incarcerated?

Evidence Gathering No Exisiting Dropdown Yes/No HCR 1. Incarceration start date cannot be before 
applicant date of birth.

Is <member> involuntarily incarcerated 
in a jail, detention center, or halfway 
house in Washington, DC?

Conditional, if No Yes Exisiting Date field HCR

**Please enter the address of jail, 
detention center  or halfway house**

HCR

Address Line 1 Evidence Gathering If No Is <member> involuntarily 
incarcerated in a jail, detention 
center, or halfway house in 
Washington, DC?

Yes Exisiting Date field HCR 1. Address line 1 must contain at least 3 
characters.

Apt/Suite Evidence Gathering If No Is <member> involuntarily 
incarcerated in a jail, detention 
center, or halfway house in 
Washington, DC?

No Exisiting Text HCR

Address Line 2 Evidence Gathering If No Is <member> involuntarily 
incarcerated in a jail, detention 
center, or halfway house in 
Washington, DC?

No Exisiting Text HCR 1. Address line 2 must contain at least 3 
characters.

City Evidence Gathering If No Is <member> involuntarily 
incarcerated in a jail, detention 
center, or halfway house in 

 

Yes Exisiting Text HCR 1. If state is DC then City must be 
Washington.

State Evidence Gathering If No Is <member> involuntarily 
incarcerated in a jail, detention 

t   h lf  h  i  

Yes Exisiting Dropdown HCR

ZipCode Evidence Gathering If No Is <member> involuntarily 
incarcerated in a jail, detention 
center, or halfway house in 
Washington, DC?

Yes Exisiting Text HCR 1. The Zip Code entered is not in a valid format. 
It must either be in the following five digit 
format xxxxx or the following nine digit format 
xxxxx-xxxx.  Zip Code must also not be 
00000.

Is <member> incarcerated outside of 
DC?

Evidence Gathering If No Is <member> involuntarily 
incarcerated in a jail, detention 
center  or halfway house in 

 

No New Checkbox HCR

Does <member> intend to return to 
being a resident of Washington D.C 
within 45 days?

Evidence Gathering If No No Exisiting Checkbox HCR

Additional Information for all 
Applicants
Please answer these additional 
questions about the Application Group.

HCR

Emergency Income Inforamtion

Additional Application Group Information
Incarceration

   

Application Group Income Projected Annual Income

Additional Application Group Information
Decline Medicaid Coverage Period

Additional Application Group Information

Additional Application Group Information

Application Group Income Income

Application Group Income
Deductions

Application Group Income
Deductions
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You may be eligible for additional 
assistance if you are blind, have a 
disability, need nursing home care, or 
have medical bills from the past three 
months. To help us determine whether 
you may be eligible for additional 
benefits, please complete the 
questions below.

HCR

Is anyone in the Application Group 
blind?

Conditional, if Yes Yes Exisiting Dropdown Yes/No HCR

Please choose the people who are 
blind

Evidence Gathering If Yes Is anyone in the Application Group 
blind?

No Exisiting Checkbox Member Gumby HCR

Is anyone in the Application Group 
disabled?

Conditional, if Yes No Exisiting Checkbox Yes/No HCR

Please choose the people who are 
disabled

Evidence Gathering If Yes Is anyone in the Application Group 
disabled?

Yes Exisiting Dropdown Member Gumby HCR

Does anyone in the Application Group 
need help with activities of daily living 
(i.e. bathing, eating) through home 
health services, a nursing home, or 
other medical facility?

Conditional, if Yes Yes Exisiting Freeform text HCR Prior to clicking next, the age needs to be 
calculated. If applicant is 65 or will be 
turning 65 within 45 days of application 
date, display the non-MAGI IEG script. 

Please choose the people who 
requires assistance.

Evidence Gathering If Yes Does anyone in the Application 
Group need help with activities of 
daily living (i.e. bathing, eating) 
through home health services, a 
nursing home, or other medical 

Yes Exisiting Checkbox Member Gumby HCR

Summary
This is a summary of the information 
you have given so far. Please review to 
ensure that it is all correct before 
continuing.

Please review all information on this 
page for accuracy. If you need to add 
information about any individual, please 
click the 'Add' link next to the 
appropriate question. To modify any of 
the information provided, please click 
the Change link next to the appropriate 
record. Click the 'Remove' link to 
remove a record.

Medical Bill Information: If any of the 
members in the household has applied 
for Retroactive Medicaid, make sure 
the information is correct here.

Summary page is generated from above 
answered questions and displayed on this page. 
Edit/Delete button is displayed in each toggle 
section to make any changes necessary in the 
IEG.

New Application
Voter Registration
Is the applicant registered to vote? Conditional, If No Yes New Radio Button Yes/No
Would the applicant like to apply to 
register to vote right now? An 
application will be mailed to you

Conditional If No Is the applicant registered to vote? Yes Existing Radio Button Yes/No HCR

Does the applicant want to declare 
their party affiliation?

Conditional, If Yes Yes New Dropdown Yes/No

What is the applicant's party affiliation? Evidence Gathering If Yes Does the applicant want to declare 
their party affiliation?

No New Dropdown Democrat
Republican
Statehood
None
Other

Please Note : If you do not select an 
option, you will be considered to have 
decided not to register to vote at this 
time.
You may file a complaint if you believe 
that someone has interfered with
your right to register or not register to 
vote
your right to privacy in deciding 
whether or not to register to vote
your right to choose your own political 
party or other political choice

To file a complaint, contact:
D.C. Board of Elections
441 4th Street, N.W. 
Suite 250-North 
Washington, D.C. 20001
Phone: (202) 727-2525

HCR

I agree Evidence Gathering Yes Existing Checkbox HCR
Please enter initials here Evidence Gathering Yes Existing Text HCR
Authorized Representative
Would you like to name the people 
who can act on your behalf?

Conditional, If Yes No New If user indicates 'No', no further questions or 
information should be collected from this 
section.

CR 187961

Authorized Representative - Medical

Does any one in the application group 
require an Authorized Representative 
for the program Medical Assistance? 

Conditional Yes New Medical Assistance If user indicates 'Yes' to Would you like to 
name the people who can act on your behalf?, 
then this question must be displayed. 

CR 187961

Authorized Representative - Medical

Please select the member who 
requires an Authorized Representative

Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

Yes New Dropdown Display all member of the household if Medical is 
selected.

If Medical Assistance, then display 
informational text and Authorized Rep 
questions. 

CR 187961

Authorized Representative - Medical

Representative - this person can apply 
for benefits, provide interview 
assistance, receive notices, report 
changes, and make inquiries. Your 
household will be held liable for any 
over issuance that results from the 
representative providing incorrect 
information.

Informational If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

New CR 187961

Authorized Representative - Medical

First Name Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

Yes New CR 187961
Authorized Representative - Medical

Last Name Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

Yes New CR 187961
Authorized Representative - Medical

Phone Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

Yes New CR 187961
Authorized Representative - Medical

Email Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

New CR 187961
Authorized Representative - Medical

Address 1 Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

Yes New Web service call for address. CR 187961
Authorized Representative - Medical

Address 2 Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

No New CR 187961
Authorized Representative - Medical

City Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

Yes New CR 187961
Authorized Representative - Medical

State Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

Yes New CR 187961
Authorized Representative - Medical

Zip Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

Yes New CR 187961
Authorized Representative - Medical

Date of Birth Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

Yes New Authorized Representative must be 18 years or 
age or older. Display validation 'Authorized 
Representative' must be 18 years or older

CR 187961
Authorized Representative - Medical

I authorize this person to: (check all 
that apply)

Evidence Gathering If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative.

Yes New Checkbox Apply for benefits
Act on behalf
Interview assistance
Receive notices
Report changes
Make inquiries

CR 187961

Authorized Representative - Medical

Do you want to add another authorized 
representative ?

Control, If Yes If Medical Assistance Please select the program in which 
the applicant requires an Authorized 
Representative

No New Display question if any program is selected 
and loop Auth Rep page if Yes is selected.

Medical Asssistance program may have more 
than one and different Auth Rep designated for 
different individuals.

CR 187961

Authorized Representative - Medical

Rights and Responsibilities
Rights and Program Rules
USDA Non-Discrimination Statement 
This institution is prohibited from 
discriminating on the basis of race, 
color, national origin, disability, age, 
sex and in some cases religion or 
political beliefs. 

The U.S. Department of Agriculture 
also prohibits discrimination based on 
race, color, national origin, sex, 
religious creed, disability, age, political 
beliefs or reprisal or retaliation for prior 
civil rights activity in any program or 
activity conducted or funded by USDA.

Persons with disabilities who require 
alternative means of communication for 
program information (e.g. Braille, large 
print, audiotape, American Sign 
Language, etc.), should contact the 
Agency (State or local) where they 
applied for benefits.  Individuals who 
are deaf, hard of hearing or have 
speech disabilities may contact USDA 
through the Federal Relay Service at 
(800) 877-8339.  Additionally, program 
information may be made available in 
languages other than English.

To file a program complaint of 
discrimination, complete the USDA 
Program Discrimination Complaint 

     

Evidence Gathering Yes Exisiting Checkbox I agree
Please enter initials here

Submit Application
Renewal / Recertification  
I understand that eligibility for 
Medicaid, the DC Health Care Alliance, 
the Immigrant Children's Program, 
enrollment in private health insurance, 
or help paying for private health 
insurance will be reviewed at least 
every year. The District of Columbia 
will review eligibility by checking its 
records and other electronic data 
sources including, with my consent, 
information about my federal tax 
returns from the Internal Revenue 
Service (IRS). The District of Columbia 
will send me a notice that includes the 
information it has found by checking its 
records and other electronic data 
sources, and I will be able to correct 
information that is wrong. I may also 
be asked to provide additional 
information. If found eligible for 
continued benefits, my benefits or 
coverage will be extended for another 
year for myself and/or members of my 
application group.
__ I agree*
__ Please enter initials here*
Reporting of Changes 
I understand that, unless I receive a 
notice of simplified reporting, I must 
promptly report changes that may 
affect my eligibility for coverage or 
benefits   I must refer to specific 

Rights and Responsibilities -MA

Additional Application Group Information

The Applicant's Home

Register to Vote
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Group Description Tab Hide? Combined Medical (Proposed) Question type Response Group Parent of Conditional 
ti

Required (Y/N) Change Type Field Type Field Values Conditions Comments Validations Associated Evidence Screenshot of existing/Mock-up of New or modified screens Update Description

Emergency Display Emergency question and 
sections only if applicant selected 
'Emergency Medicaid' prior to beginning 
the application

Emergency

Under Emergency Medicaid, the District w ill provide 
retroactive coverage for up to a maximum of three months 
prior to the month of application, to any individual w ho meets 
all non-financial and f inancial eligibility factors for D.C. 
Medicaid. In order to be eligible for Emergency Medicaid, an 
individual must have been a District resident, not a U.S. citizen 
or not have an eligible immigration status, and have income 
below  the Medicaid income level for their eligibility category.

If you and/or a household member w ould like to receive 
Emergency Medicaid coverage to pay for medical bills due to 
an emergency episode, you should answ er “Yes” to the 
question, "Did anyone in the household experience an 
emergency episode in the last 9 months but no earlier than 3 
months prior to their initial application?"
Did anyone experience an emergency episode? Control Yes New Dropdow n Yes/No CR 166057 Emergency

Please choose people w ho need emergency medical 
assistance?

Evidence Gathering Conditional, If  Yes Did anyone experience an 
emergency episode?

Yes New Checkbox Member Gumby

Have you or the household member(s) applying for 
Emergency coverage changed w here you live from the 
current place during the last 3 months?

Control Conditional, If  Yes Did anyone experience an 
emergency episode?

Yes Removed Dropdow n Yes/No Display Enter Residency Details for Retroactive 
Medicaid Period page if Yes is selected.

CR 159330

Did you or the household member(s) applying for Emergency 
coverage have a change in US Citizenship or eligible 
immigration status from the current status in the last 3 
months?

Condtiional Conditional, If  Yes Did anyone experience an 
emergency episode?

Yes Removed Dropdow n Yes/No Display Enter Citizenship and Eligible 
Immigration Status Details for Retroactive 
Medicaid Period page if Yes is selected.

CR 159330

Did your or the household member(s) income change in the 
past 3 months?

Control Conditional, If  Yes Did anyone experience an 
emergency episode?

Yes Removed Dropdow n Yes/No Display Enter Income Details for Retroactive 
Medicaid Period page if Yes is selected.

CR 159330 Disability

Emergency Details
From the information you have given us [ClientFirstName] has 
had an emergency episode please enter [ClientFirstName]'s 
emergency details below . 

New Page description Display page if client seleced a household 
member w ho has had an emergency episode 
months. This page loops for each member 
selected w ith an emergency  

CR 166057

When did the emergency episode for  [ClientFirstName] start? Evidence Gathering Conditional Did anyone experience an 
emergency episode?

Yes New Date Field Date Picker CR 166057 Medical Bills

When did the emergency episode for {ClientFirstName} end? Evidence Gathering Conditional Did anyone experience an 
emergency episode?

Yes New Date Field Date Picker CR 166057

Was the medical condition an emergency? Evidence Gathering Conditional Did anyone experience an 
emergency episode?

Yes New Dropdow n Yes/No CR 166057

Enter Residency Details for Retroactive Medicaid 
Period
Please enter the residency status for the retroactive period. 
You may select the months you w ere a resident of DC. If you 
w eren’t a DC resident for any of the 3 months, select Next.

Removed Display page if member indicated they need 
help paying for medical bills from the last 3 
months from General information page.

Were you a DC resident for all the 3 months of retroactive 
period?

Conditional, If  No Yes Removed Dropdow n Yes/No

During w hich months w ere you a resident of DC?
Retroactive Month 1
Retroactive Month 2
Retroactive Month 3

Evidence Gathering If No Were you a DC resident for 
all the 3 months of 
retroactive period?

No Removed Checkbox Retro 3 Month w ith year 
values

Display the past 3 months from date of 
application

Enter Citizenship and Eligible Immigration Status 
Details for Retroactive Medicaid Period
Please enter the citizenship and eligible immigration status for 
the retroactive period.

Removed Display page if member indicated they had a 
change in immigration status in the last 3 
months from General Information page

CR 159330 Citizenship

Were you a US Citizen or US National for any month of the 
retroactive period?

Conditional, if  Yes Yes Removed Dropdow n Yes/No CR 159330 1. Enter Citizenship and Eligible Immigration 
Status Details for Retroactive Medicaid Period

During w hich months w ere you a US Citizen or US National?
Nov 2018
Dec 2018
Jan 2019

Evidence Gathering If Yes Were you a US Citizen or 
US National for any month 
of the retroactive period?

Yes Removed Checkbox Retro 3 Month w ith year 
values

Display the past 3 months from date of 
application

CR 159330

Did you have an eligible immigration status for any month of 
the retroactive period?

Conditional, if  Yes Yes Removed Dropdow n Yes/No CR 159330 1. Enter Citizenship and Eligible Immigration 
Status Details for Retroactive Medicaid Period

Select the month of the retroactive period from w hich you 
have an eligible immigration status?
Nov 2018
Dec 2018
Jan 2019

Evidence Gathering If Yes Did you have an eligible 
immigration status for any 
month of the retroactive 
period?

Yes Removed Checkbox Retro 3 Month w ith year 
values

Display the past 3 months from date of 
application

CR 159330

Enter Income Details for Retroactive Medicaid Period
From the information you have given us <member> has 
income, please enter jon's income details below .

Removed CR 159330 Income Details

(Refer to income details for earned income & self-employment 
income  and unearned income)

Removed CR 159330

Month 1 Removed CR 159330

Month 2 Removed CR 159330

Month 3 Evidence Gathering Yes Removed Text CR 159330

Enter Income Details for Retroactive Medicaid Period
Only include your gross income w hich is your income before 
any taxes and deductions are taken

Removed CR 159330

Refer to (Income Details for earned, unearned, and self-
employment)

Removed CR 159330

Retro month 1 Evidence Gathering Yes Removed Text CR 159330

Retro month 2 Evidence Gathering Yes Removed Text CR 159330

Retro month 3 Evidence Gathering Yes Removed Text CR 159330

Income Calculation for Retroactive Medicaid Period
We have calculated w hat w e expect the income for this 
person to be based on the information you have provided us. 
Additionally, if  you w ant to change your monthly income, 
please go back on Income details and/or Adjustments screen 
and make the changes.

Removed CR 159330

Based on the information you have provided, the expected 
monthly incomes for <member> are listed below

Removed CR 159330

Retro month 1 Evidence Gathering No Removed Text Display calculated value Display retro 3 month values from date of 
application

CR 159330

Retro month 2 Evidence Gathering No Removed Text Display calculated value Display retro 3 month values from date of 
application

CR 159330

Retro month 3 Evidence Gathering No Removed Text Display calculated value Display retro 3 month values from date of 
application

CR 159330

Summary
This is a summary of the information you have given so far. 
Please review  to ensure that it is all correct before continuing.

Please review  all information on this page for accuracy. If  you 
need to add information about any individual, please click the 
'Add' link next to the appropriate question. To modify any of 
the information provided, please click the Change link next to 
the appropriate record. Click the 'Remove' link to remove a 
record.

Medical Bill Information: If  any of the members in the 
household has applied for Retroactive Medicaid, make sure 
the information is correct here.

Summary page is generated from above 
answ ered questions and displayed on this 
page. Edit/Delete button is displayed in each 
toggle section to make any changes necessary 
in the IEG.

**Segue into Traditional Medicaid. Questions that are equivalent to OOTB 
     About the Applicant Information About The Applicant Page Heading

Let's get started! Please enter the applicant's personal details 
below . The applicant must enter the required items. Please 
note that you can submit the applicant's application at any 
point by selecting Close at the bottom of the page.

Who is providing the information to f ill this application? Evidence Gathering No Exisiting Dropdow n Applicant
Individuals Acting as 
Authorized Representative
Organization Acting as 
Authorized Representative

Application Filer

Yes

Method of Receipt Evidence Gathering Yes Exisiting Dropdow n External System
Fax
Mail
In-Person 
Online
Other
Paper 
Phone

 Application source equal to fax, paper, In-
Person, LIS application, and other should not 
display RIDP questions for the 
casew orker.RIDP questions should only be 
displayed if the applicant is on the phone. 
Other application sources such as External 
system, Low  Income Subsidy and online 
should not be selectable or presented to the 
casew orker. These selections should only be 
selected by the interface for external system 
and Universal Access for online applications.

Name
First Name Evidence Gathering N/A Exisiting Text
Middle Name Evidence Gathering N/A Exisiting Text
Last Name Evidence Gathering N/A Exisiting Text
Date of Birth Evidence Gathering N/A Exisiting Text CR 166057 -

Documenting existing f low
Gender Evidence Gathering N/A Exisiting Text CR 166057 -

Documenting existing f low

Is the applicant a US Citizen or US National? Conditional Yes Exisiting Dropdow n Yes/No CR 166057 -
Documenting existing f low

Does the applicant have an eligible immigration status? Conditional If No Is the applicant a US Citizen 
or US National?

Yes Exisiting Dropdow n Yes/No CR 166057 -
Documenting existing f low

We need to know  your immigration status to decide if you are 
eligible. What is the applicant's current immigration status? 

Conditional If Yes Does the applicant have an 
eligible immigration status?

Exisiting CR 166057 -
Documenting existing f low

Supporting Document Conditional If Yes Does the applicant have an 
eligible immigration status?

Exisiting CR 166057 -
Documenting existing f low

Previous Immigration Status Exisiting CR 166057 -
Documenting existing f low

Is the applicant a naturalized citizen? Conditional If Yes Is the applicant a US Citizen 
or US National?

Yes Exisiting Dropdow n CR 166057 -
Documenting existing f low

Did the applicant have a different immigration status before 
the current immigration status? 

Conditional If No

If Yes

Is the applicant a US Citizen 
or US National?

Does the applicant have an 
eligible immigration status?

Yes Existing ACEDS converted qualif ied 
Alien
Amerasian Immigrant
Asylee
Asylee Parolee
Battered Alien
Battered Spouse, child and 
parent
Child of deceased Hmong, 
Mien, Lao
Child of Hmong, Mien,Lao
Control Entrant granted 
before 1980
Cuban-Haitian Entrant
Hmong or Highland Laotian
Individual granted 
Withholdings of Deportation 
or Withholding of Removal
Individual paroled into the 
U.S. for at least one year
Iraqi and Afghan Special 
Immigrants
Law ful Permanent Resident 
(LPR, or "Green card" 
holder)
LPR Active Military
LPR Veteran Exemption
LPR w ith 40 Qualifying 
Quarters
LPR w ithout 40 Qualifying 
Quarters
Member of a federally-
recognized Indian tribe or 

   

CR 166057 -
Documenting existing f low

Date of Entry Evidence Gathering If Yes 

If Yes

Is the applicant a 
naturalized citizen?

OR

Did the applicant have a 
different immigration status 
before the current 

  

Yes Exisiting Date f ield CR 166057 -
Documenting existing f low

Document Type Conditional If Yes Is the applicant a 
naturalized citizen?

Yes Exisiting Dropdow n Certif icate of Citizenship
Naturalization Certif icate

CR 166057 -
Documenting existing f low

Has the applicant lived in the U.S. On or after August 22, 
1996?

Evidence Gathering If Yes

If Yes

Is the applicant a 
naturalized citizen?

OR

Does the applicant have an 
eligible immigration status?

Yes Exisiting Dropdow n Yes/No CR 166057 -
Documenting existing f low

Previous Immigration Status Conditional If Yes Did the applicant have an 
eligible immigration status 
before the current 
immigration status?

OR

Is the applicant a 
naturalized citizen?

Yes Existing Dropdow n Yes/No CR 166057 -
Documenting existing f low

What w as the period w hen the aplicant had this status? Is Yes Did the applicant have an 
eligible immigration status 
before the current 
immigration status?

OR

Is the applicant a 
naturalized citizen?

Yes New Text CR 166057 -
Documenting existing f low

From If Yes Did the applicant have an 
eligible immigration status 
before the current 
immigration status?

OR

Is the applicant a 
naturalized citizen?

New Date Field CR 166057 -
Documenting existing f low

To If Yes Did the applicant have an 
eligible immigration status 
before the current 
immigration status?

OR

Is the applicant a 
naturalized citizen?

New Date Field CR 166057 -
Documenting existing f low

Is the applicant a honorably discharged veteran or active duty 
member of the military?

Conditional, If  No If Yes Does the applicant have an 
eligible immigration status?

No Existing Dropdow n Yes/No CR 166057 -
Documenting existing f low

Is the applicant a spouse or dependent child of such a 
veteran or individual in active duty status?

Evidence Gathering If No Is the applicant a honorably 
discharged veteran or 
active duty member of the 
military?

Yes Existing Dropdow n Yes/No CR 159330 -
Documenting existing f low

Supporting Document Details  Conditional If value is selected from 
'Supporting Document' 
dropdow n

Supporting Document Existing CR 166057 -
Documenting existing f low

Retroactive Medicaid

Retroactive Medicaid

Retroactive Medicaid

Retroactive Medicaid

Emergency Medicaid

Emergency Medicaid

Retroactive Medicaid
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Alien Number Evidence Gathering If I-327 (Reentry Permit)

If I-551 (Permanent 
Resident Card)

If I-766 (Employment 
Authorization Card)

If I-571 (Refugee Travel 
Document)

If Temporary I-551 Stamp

Machine Readable 
Immigrant Visa (w ith 
Temporary I-551 Language)

If Other

Supporting Document Yes Exisiting Text Field required for I-327 (Reentry Permit).

Field required for I-551 (Permanent Resident 
Card).

Field required for I-571 (Refugee Travel 
Document).

Field required for I-766 (Employment 
Authorization Card).

Field required for Temporary I-551 Stamp.

Field required for Machine Readable Immigrant 
Visa (w ith Temporary I-551 Language).

CR 166057 -
Documenting existing f low

1. When entering an Alien Number, only 
include the numbers. Do not enter the "A" or 
any other characters or letters. For example: 
If  your Alien Number is "A123456789" then 
please enter "123456789".<br>You must 
enter exactly 9 digits into the Alien Number 
f ield. For Alien Numbers w ith few er than 9 
digits, add one zero (0) to the beginning of an 
8-digit Alien Number and tw o zeroes (00) to 
the beginning of a 7-digit Alien Number.For 
example: If  your Alien Number is "A1234567" 
then please enter "001234567".<br>Pre-1956 
certif icates do not contain an Alien Number. 
In this case, enter \u201C999999999\u201D 
for the Alien Number.

Passport Number Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Text Not required for Temporary 
I-551 Stamp

Field required for Unexpired Foreign Passport

Field required for Machine Readable Immigrant 
Visa (w ith Temporary I-551 Language).

Field required for I-94 (Arrival/Departure 
Record) in Unexpired Foreign Passport.

CR 166057 -
Documenting existing f low

1. When entering a Passport Number, include 
all numbers and letters. Do not enter any 
other characters or spaces.<br>The 
Passport Number that you enter must have 
betw een 6 and 12 numbers and letters.

Passport Expiration Date Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If Unexpired Foreign 
Passport

Supporting Document Yes Exisiting Date f ield Field required for Unexpired Foreign Passport. CR 166057 -
Documenting existing f low

Visa Number Evidence Gathering If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (w ith 
Temporary I-551 Language)

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document No Exisiting Text CR 166057 -
Documenting existing f low

1. Please enter the Visa Number exactly as it 
appears on the document. You must enter 
exactly eight letters and numbers. You may 
not enter any special characters.

SEVIS ID Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If I-94 (Arrival/Departure 
Record)

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Text Field required for DS2019 (Certif icate of 
Eligibility for Exchange Visitor (J-1) (Status)

CR 166057 -
Documenting existing f low

1. When entering a SEVIS ID, only include the 
numbers.Do not enter the "N" or any other 
characters or letters.For example: If  your 
SEVIS ID is "N1234567891" then please enter 
"1234567891".<br>The SEVIS ID entered 
must have 10 digits.<br><b>How  to f ind the 
SEVIS ID:</b> On the DS-2019, the number is 
on the top right hand side of the page in the 
box above the barcode.

Card Number Evidence Gathering If I-551 (Permanent 
Resident Card)

If I-766 (Employment 
Authorization Card)

Yes Exisiting Text Field requird for I-551 (Permanent Resident 
Card)

Field required for I-766 (Employment 
Authorization Card)

CR 166057 -
Documenting existing f low

1. Please enter the Card Number.The Card 
Number is exactly 13 letters and 
numbers.You must enter three letters 
follow ed by 10 numbers.You may not enter 
any special characters.<br>If you have a 
Resident Alien Card issued prior to December 
1997,it does not contain a Card Number.In 
that case please enter three 'A's follow ed by 
10 zeroes (i.e., 'AAA0000000000') so that 
you enter exactly 13 characters. 
<br></br><b>How  to f ind the Card Number: 
</b> The document number, also called a 
Card Number, is printed on the back of the 
current version of the card.Previous 
versions of the card featured the document 
number and expiration date on the front of 
the card.

I-94 Number Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If I-94 (Arrival/Departure 
Record)

If Unexpired Foreign 
Passport

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document No Exisiting Text Field required for  I-94 (Arrival/Departure 
Record).

Field required for I-94 (Arrival/Departure 
Record) in Unexpired Foreign Passport.

CR 166057 -
Documenting existing f low

1. Acceptable I 94 format- 9 digits (number) 
follow ed by a letter or number in 10 digit and 
number in 11th digit i.e. "12345678910" or 
"000468151A1".<br>You must enter exactly 
11 digits into the I-94 Number f ield.<br><b> 
How  to f ind the I-94 Number:</b> The I-94 
Number is also called an admission number.It 
is an 11 digit number found printed on 
Arrival/Departure Records (Form I-94 or Form 
I-94A).It can also be found on Form I-9.

Country of Issuance Evidence Gathering If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (w ith 
Temporary I-551 Language)

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Dropdow n All Countries Field required for Temporary I-551 Stamp.

Field required for Unexpired Foreign Passport.

Field required for Machine Readable Immigrant 
Visa (w ith Temporary I-551 Language).

Field required for I-94 (Arrival/Departure 
Record) in Unexpired Foreign Passport.

CR 166057 -
Documenting existing f low

Country of Citizenship Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If I-551 (Permanent 
Resident Card)

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (w ith 
Temporary I-551 Language)

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Dropdow n All Countries Field required for I-551 (Permanent Resident 
Card).

Field required for Unexpired Foreign Passport.

Field required for Machine Readable Immigrant 
Visa (w ith Temporary I-551 Language).

Field required for I-94 (Arrival/Departure 
Record) in Unexpired Foreign Passport.

CR 166057 -
Documenting existing f low

Document Expiration Date Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If I-94 (Arrival/Departure 
Record)

If I-327 (Reentry Permit)

If I-551 (Permanent 
Resident Card)

If I-571 (Refugee Travel 
Document)

If I-766 (Employment 
Authorization Card)

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (w ith 
Temporary I-551 Language)

If Other

   

Supporting Document Yes Exisiting Date f ield Required for all supporting document except 
w hen 'Other' is selected.

CR 166057 -
Documenting existing f low

Other Document Description Evidence Gathering If Other Supporting Document Yes Exisiting Text Field required if  supporting document 'Other' is 
selected

CR 166057 -
Documenting existing f low

Address 
Is the applicant a resident of District of Columbia? Conditional Yes Exisiting Dropdow n Yes/No Household Member
is the applicant in this country for temporary purposes under 
the jurisdiction of another country?

Conditional, if  Yes If yes Is the applicant a resident 
of District of Columbia?

Yes Existing Dropdow n Yes/No CR 166057 -
Documenting existing f low

Emergency Medicaid Period
Was the applicant's Social Security Number or Residency 
information different in any of the months for w hich 
Emergency Medicaid w as requested?

Conditional Yes New Dropdow n Yes/No (Default to 'No') Display if  client applied for Emergency Medicaid CR 166057 - New  question

During w hich months w as the applicants Social Security 
number or Residency information different?
Emergency  Month 1
Emergency Month 2
Emergency Month 3

Control If Yes Was the applicant's Social 
Security Number or 
Residency information 
different in any of the 
months for w hich 
Emergency Medicaid w as 
requested?

No New Checkbox Emergency 3 Month w ith 
year values

Display as selectable only the months for 
w hich Emergency w ere selected by the client. 

CR 166057 - New  question

Special Needs
Does the applicant have any special requirements or need 
any assistance in completing this application?

Evidence Gathering Yes Modif ied Text Previously, "Does the applicant have any 
special requirements?"

Additional Needs

Does anyone in the Application Group need help w ith 
activities of daily living (i.e. bathing, eating) through home 
health services, a nursing home, o other medical facility?

Evidence Gathering Yes New Dropdow n Yes/No

Language Preference
Does the applicant require an interpreter? Conditional  If  Yes Yes Exisiting
Interpreter Language Conditional, if  Other If Yes Does the applicant require 

an interpreter? 
No Exisiting

Language Evidence Gathering If Other Interpreter Language No Exisiting
What is the applicant's preferred spoken communication 
language?

Control Control, If  Yes Yes Exisiting Dropdow n All Languages

Other  Evidence Gathering If Other What is the applicant's 
preferred spoken 
communication language?

No Exisiting Text

What is the applicant's preferred w ritten communication 
language?

Evidence Gathering Evidence Gathering Yes Exisiting Dropdow n All Languages

Emergency Period SSN and Residency Details
Please enter details of changes to the applicant's Social 
Security Number and Residency for [month in w hich the 
emergency occirred in previous page].

New Text Display page only w hen at least one 
emergency w as entered for, "During w hich 
months w as the applicants Social Security 
number or Residency information different?
Emergency Month 1
Emergency Month 2
Emergency Month 3

       

CR 166057 - New  page

Please tell us how  the client's Social Security Number or 
Residency information w as different during [month in w hich 
the emergency occirred in previous page].

New Text CR 166057 - New  page

Does the applicant have an SSN? Conditional Yes New Dropdow n Yes/No Pre-populate w ith details populated for ongoing CR 166057 - New  page Household Member

Social Security Number (SSN): Evidence Gathering If Yes Does the applicant have an 
SSN?

Yes New Text Pre-populate w ith details populated for ongoing CR 166057 - New  page Household Member

Has the applicant applied for an SSN? Conditional, if  N/A or No If No Does the applicant have an 
SSN?

Yes New Dropdow n N/A
Yes
No

Pre-populate w ith details populated for ongoing CR 166057 - New  page Household Member

Reason the applicant does not have an SSN? Evidence Gathering If N/A or No Has the applicant applied 
for an SSN?

Yes New Dropdow n Can be issued for non-
w ork reason only
Making best effort to apply
New born w ithout 
Enumeration At Birth
No good cause for not 
having SSN
No SSN due to Religious 
objections
Not eligible for SSN

Pre-populate w ith details populated for ongoing CR 166057 - New  page Household Member

Address 
Is the applicant a resident of District of Columbia? Conditional Yes New Dropdow n Yes/No Pre-populate w ith details populated for ongoing CR 166057 - New  page Household Member

is the applicant in this country for temporary purposes under 
the jurisdiction of another country?

Conditional, if  Yes If yes Is the applicant a resident 
of District of Columbia?

Yes New Dropdow n Yes/No Pre-populate w ith details populated for ongoing CR 166057 - New  page

Address Confirmation

Address Confirmation
Residential Address Suggestion

Mailing Address Suggestion

Display page for each household member 
added w hen address is entered.
Display validation message w hen addresses 
are being validated.

Applicant Details
Does the applicant have a nickname, alias, prior or other 
name?

Conditional, if  Yes No Exisiting Dropdow n Yes/No CR 159330 - Documenting existing f low

First Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

Yes Exisiting Text CR 159330 - Documenting existing f low

Middle Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

No Exisiting Text CR 159330 - Documenting existing f low

Last Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

Yes Exisiting Text CR 159330 - Documenting existing f low

When did the applicant become a member of the household? Evidence Gathering Yes Existing Date CR 159330 - 
Pre-populate w ith 1st day of month of earliest 
month for w hich Medical Bills w ere entered for 

   

CR 159330 - Documenting existing f low
Modif ied pre-population logic

Household Member

Living arrangement Details CR 159330  Documenting existing f low Living Arrangement
What is the applicant's living arrangement? Evidence Gathering Yes Exisiting Dropdow n Home

Hospital over 30 days
Hotel or Motel
ICF/IDD
IDD-DDS Residential 
Supports
IDD-Other
Involuntary Public Non 
Medical Institution
Jail
Nursing Homes
Prison
Rental
Sharing apartment or home
Adult Care Home
Adult Relative
Acohol and Drug Treatment 
Center
Educational or vocational 
facility
Foster Care
Group Home
Halfw ay house
Homeless or Emergency 
Homeless Shelter
Hospital 30 days or under
Lacks Fixed Nighttime 
Address
Non Relative
Place not designed for 
sleeping
Psychiatric Hospital 30 
days or under

   

CR 159330 - Documenting existing f low Living Arrangement

What is the status of this living arrangement? Evidence Gathering Yes Exisiting Dropdow n Other
Part-Time
Permanent
Temporary

CR 159330 - Documenting existing f low Living Arrangement

When did this living arrangement begin? Evidence Gathering Yes Existing Date f ield CR 159330 - 
Pre-populate w ith 1st day of month of earliest 
month for w hich Medical Bills w ere entered for 

   

CR 159330 - Documenting existing f low
Modif ied pre-population logic

Living Arrangement

People in Applicant's Home
Are there any other people living in the home? Control No Exisiting Checkbox Control loop. If  checked, display Applicant 

Details page for new  member. Only displayed if 
there are no household members already 
selected as part of MAGI seciton of application. 

Review the applicant's Answers
Here's a summary of w hat the applicant has told us about the 
applicant's home. If the applicant w ould like to edit his/her 
answ ers, please click 'Edit'. If  the applicant w ould like to 
delete information for any home member, please click 'Delete'.

Summary page is generated from above 
answ ered questions and displayed on this 
page. Edit/Delete button is displayed in each 
toggle section to make any changes necessary 
in the IEG.

CR 159330 - Documenting existing f low

Home Member Information
Please enter the details about the next person in the 
applicant's home
Personal Details
First Name Evidence Gathering Yes Existing Text Pre-populate value entered in HCR application if  

applicable or available
CR 159330 - Documenting existing f low

Middle Name Evidence Gathering No Existing Text Pre-populate value entered in HCR application if  
applicable or available

CR 159330 - Documenting existing f low

Last Name Evidence Gathering Yes Existing Text Pre-populate value entered in HCR application if  
applicable or available

CR 159330 - Documenting existing f low

Date of birth Evidence Gathering Yes Exisiting Text Birth and Death details
Gender Evidence Gathering Yes Exisiting Text Male

Female
Does the applicant have a nickname, alias, prior or other 
name?

Conditional, if  Yes No Exisiting Dropdow n Yes/No

First Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

Yes Exisiting Text

Middle Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

No Exisiting Text

Last Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

Yes Exisiting Text

Is the applicant a US Citizen or US National? Conditional Yes Exisiting Dropdow n Yes/No Citizen Status
- DHSID Details
Naturalized Citizen
Non-Citizen
- 40 Quarters Consent
- Non-Citizen Sponsorship
Non-Citizen Sponsor
- Non-Citizen Sponsorship

Does the applicant have an eligible immigration status? Conditional If No Is the applicant a US Citizen 
or US National?

Yes New Dropdow n Yes/No CR 159330 -
Documenting existing f low

We need to know  your immigration status to decide if you are 
eligible. What is the applicant's current immigration status? 

Conditional If Yes Does the applicant have an 
eligible immigration status?

New CR 159330 - Documenting existing f low  

Supporting Document Conditional If Yes Does the applicant have an 
eligible immigration status?

New CR 159330 - Documenting existing f low  

Previous Immigration Status New

Is the applicant a naturalized citizen? Conditional If Yes Is the applicant a US Citizen 
or US National?

Yes Exisiting Dropdow n

Names

The Applicant's Home

Names

epic.org EPIC-21-06-25-DC-DHCF-FOIA-20220520-Production-DCAS-Application-Intake-Spreadsheet 000137



Did the applicant have a different immigration status before 
the current immigration status? 

Conditional If Yes Is the applicant a US Citizen 
or US National?

Does the applicant have an 
eligible immigration status?

Yes Existing ACEDS converted qualif ied 
Alien
Amerasian Immigrant
Asylee
Asylee Parolee
Battered Alien
Battered Spouse, child and 
parent
Child of deceased Hmong, 
Mien, Lao
Child of Hmong, Mien,Lao
Control Entrant granted 
before 1980
Cuban-Haitian Entrant
Hmong or Highland Laotian
Individual granted 
Withholdings of Deportation 
or Withholding of Removal
Individual paroled into the 
U.S. for at least one year
Iraqi and Afghan Special 
Immigrants
Law ful Permanent Resident 
(LPR, or "Green card" 
holder)
LPR Active Military
LPR Veteran Exemption
LPR w ith 40 Qualifying 
Quarters
LPR w ithout 40 Qualifying 
Quarters
Member of a federally-
recognized Indian tribe or 

   

CR 159330 - Documenting existing f low  

Date of Entry Evidence Gathering If Yes 

If Yes

Is the applicant a 
naturalized citizen?

OR

Did the applicant have a 
different immigration status 
before the current 

  

Yes Exisiting Date f ield

Document Type Conditional If Yes Is the applicant a 
naturalized citizen?

Yes Exisiting Dropdow n Certif icate of Citizenship
Naturalization Certif icate

Has the applicant lived in the U.S. On or after August 22, 
1996?

Evidence Gathering If Yes

If Yes

Is the applicant a 
naturalized citizen?

OR

Does the applicant have an 
eligible immigration status?

Yes Exisiting Dropdow n Yes/No

Previous Immigration Status Conditional If Yes Did the applicant have a 
different immigration status 
before the current 
immigration status? 

Yes Existing Dropdow n Yes/No CR 159330 - Documenting existing f low  

What w as the period w hen the aplicant had this status? Is Yes Did the applicant have a 
different immigration status 
before the current 
immigration status? 

Yes New Text CR 159330 - Documenting existing f low  

From If Yes Did the applicant have a 
different immigration status 
before the current 
immigration status? 

New Date Field CR 159330 - Documenting existing f low  

To If Yes Did the applicant have a 
different immigration status 
before the current 
immigration status? 

Existing Date Field CR 159330 - Documenting existing f low  

Is the applicant a honorably discharged veteran or active duty 
member of the military?

Conditional, If  No If Yes Does the applicant have an 
eligible immigration status?

No Existing Dropdow n Yes/No CR 159330 - Documenting existing f low  

Is the applicant a spouse or dependent child of such a 
veteran or individual in active duty status?

Evidence Gathering If No Is the applicant a honorably 
discharged veteran or 
active duty member of the 
military?

Yes Existing Dropdow n Yes/No CR 159330 - Documenting existing f low  

Supporting Document Details  Conditional If value is selected from 
'Supporting Document' 
dropdow n

Supporting Document Existing

Alien Number Evidence Gathering If I-327 (Reentry Permit)

If I-551 (Permanent 
Resident Card)

If I-766 (Employment 
Authorization Card)

If I-571 (Refugee Travel 
Document)

If Temporary I-551 Stamp

Machine Readable 
Immigrant Visa (w ith 
Temporary I-551 Language)

If Other

Supporting Document Yes Exisiting Text Field required for I-327 (Reentry Permit).

Field required for I-551 (Permanent Resident 
Card).

Field required for I-571 (Refugee Travel 
Document).

Field required for I-766 (Employment 
Authorization Card).

Field required for Temporary I-551 Stamp.

Field required for Machine Readable Immigrant 
Visa (w ith Temporary I-551 Language).

1. When entering an Alien Number, only 
include the numbers. Do not enter the "A" or 
any other characters or letters. For example: 
If  your Alien Number is "A123456789" then 
please enter "123456789".<br>You must 
enter exactly 9 digits into the Alien Number 
f ield. For Alien Numbers w ith few er than 9 
digits, add one zero (0) to the beginning of an 
8-digit Alien Number and tw o zeroes (00) to 
the beginning of a 7-digit Alien Number.For 
example: If  your Alien Number is "A1234567" 
then please enter "001234567".<br>Pre-1956 
certif icates do not contain an Alien Number. 
In this case, enter \u201C999999999\u201D 
for the Alien Number.

Passport Number Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Text Not required for Temporary 
I-551 Stamp

Field required for Unexpired Foreign Passport

Field required for Machine Readable Immigrant 
Visa (w ith Temporary I-551 Language).

Field required for I-94 (Arrival/Departure 
Record) in Unexpired Foreign Passport.

1. When entering a Passport Number, include 
all numbers and letters. Do not enter any 
other characters or spaces.<br>The 
Passport Number that you enter must have 
betw een 6 and 12 numbers and letters.

Passport Expiration Date Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If Unexpired Foreign 
Passport

Supporting Document Yes Exisiting Date f ield Field required for Unexpired Foreign Passport.

Visa Number Evidence Gathering If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (w ith 
Temporary I-551 Language)

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document No Exisiting Text 1. Please enter the Visa Number exactly as it 
appears on the document. You must enter 
exactly eight letters and numbers. You may 
not enter any special characters.

SEVIS ID Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If I-94 (Arrival/Departure 
Record)

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Text Field required for DS2019 (Certif icate of 
Eligibility for Exchange Visitor (J-1) (Status)

1. When entering a SEVIS ID, only include the 
numbers.Do not enter the "N" or any other 
characters or letters.For example: If  your 
SEVIS ID is "N1234567891" then please enter 
"1234567891".<br>The SEVIS ID entered 
must have 10 digits.<br><b>How  to f ind the 
SEVIS ID:</b> On the DS-2019, the number is 
on the top right hand side of the page in the 
box above the barcode.

Card Number Evidence Gathering If I-551 (Permanent 
Resident Card)

If I-766 (Employment 
Authorization Card)

Yes Exisiting Text Field requird for I-551 (Permanent Resident 
Card)

Field required for I-766 (Employment 
Authorization Card)

1. Please enter the Card Number.The Card 
Number is exactly 13 letters and 
numbers.You must enter three letters 
follow ed by 10 numbers.You may not enter 
any special characters.<br>If you have a 
Resident Alien Card issued prior to December 
1997,it does not contain a Card Number.In 
that case please enter three 'A's follow ed by 
10 zeroes (i.e., 'AAA0000000000') so that 
you enter exactly 13 characters. 
<br></br><b>How  to f ind the Card Number: 
</b> The document number, also called a 
Card Number, is printed on the back of the 
current version of the card.Previous 
versions of the card featured the document 
number and expiration date on the front of 
the card.

I-94 Number Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If I-94 (Arrival/Departure 
Record)

If Unexpired Foreign 
Passport

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document No Exisiting Text Field required for  I-94 (Arrival/Departure 
Record).

Field required for I-94 (Arrival/Departure 
Record) in Unexpired Foreign Passport.

1. Acceptable I 94 format- 9 digits (number) 
follow ed by a letter or number in 10 digit and 
number in 11th digit i.e. "12345678910" or 
"000468151A1".<br>You must enter exactly 
11 digits into the I-94 Number f ield.<br><b> 
How  to f ind the I-94 Number:</b> The I-94 
Number is also called an admission number.It 
is an 11 digit number found printed on 
Arrival/Departure Records (Form I-94 or Form 
I-94A).It can also be found on Form I-9.

Country of Issuance Evidence Gathering If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (w ith 
Temporary I-551 Language)

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Dropdow n All Countries Field required for Temporary I-551 Stamp.

Field required for Unexpired Foreign Passport.

Field required for Machine Readable Immigrant 
Visa (w ith Temporary I-551 Language).

Field required for I-94 (Arrival/Departure 
Record) in Unexpired Foreign Passport.

Country of Citizenship Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If I-551 (Permanent 
Resident Card)

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (w ith 
Temporary I-551 Language)

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Dropdow n All Countries Field required for I-551 (Permanent Resident 
Card).

Field required for Unexpired Foreign Passport.

Field required for Machine Readable Immigrant 
Visa (w ith Temporary I-551 Language).

Field required for I-94 (Arrival/Departure 
Record) in Unexpired Foreign Passport.

Document Expiration Date Evidence Gathering If DS2019 (Certif icate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certif icate of 
Eligibility for Non immigrant 
(F-1) Student Status

If I-94 (Arrival/Departure 
Record)

If I-327 (Reentry Permit)

If I-551 (Permanent 
Resident Card)

If I-571 (Refugee Travel 
Document)

If I-766 (Employment 
Authorization Card)

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (w ith 
Temporary I-551 Language)

If Other

   

Supporting Document Yes Exisiting Date f ield Required for all supporting document except 
w hen 'Other' is selected.

Other Document Description Evidence Gathering If Other Supporting Document Yes Exisiting Text Field required if  supporting document 'Other' is 
selected.

Address 
Is the applicant a resident of District of Columbia? Conditional Yes Exisiting Dropdow n Yes/No CR 166057 

  
Household Member

is the applicant in this country for temporary purposes under 
the jurisdiction of another country?

Conditional, if  Yes If yes Is the applicant a resident 
of District of Columbia?

Yes Existing Dropdow n Yes/No CR 166057 -
Documenting existing f low

When did the applicant becmoe a member of the household? Evidence Gathering Yes Existing Date CR 166057 - 
Pre-populate w ith 1st day of month of earliest 
month for w hich Emergency episode w as 
entered for anyone in the household

CR 166057 - Documenting existing f low
Modif ied pre-population logic

Where The Person Lives

Living arrangement Details
What is the applicant's living arrangement? Evidence Gathering Yes Exisiting Dropdow n Home

Hospital over 30 days
Hotel or Motel
ICF/IDD
IDD-DDS Residential 
Supports
IDD-Other
Involuntary Public Non 
Medical Institution
Jail
Nursing Homes
Prison
Rental
Sharing apartment or home
Adult Care Home
Adult Relative
Acohol and Drug Treatment 
Center
Educational or vocational 
facility
Foster Care
Group Home
Halfw ay house
Homeless or Emergency 
Homeless Shelter
Hospital 30 days or under
Lacks Fixed Nighttime 
Address
Non Relative
Place not designed for 
sleeping
Psychiatric Hospital 30 
days or under

   What is the status of this living arrangement? Evidence Gathering Yes Exisiting Dropdow n Other
Part-Time
Permanent
Temporary

When did this living arrangement begin? Evidence Gathering Yes Existing Date f ield CR 166057 - 
Pre-populate w ith 1st day of month of earliest 
month for w hich Emergency episode w as 
entered for anyone in the household

CR 166057 - Documenting existing f low
Modif ied pre-population logic

Race and Ethnicity

Are you a member of a federally recognized American 
Indian/Alaska Native tribe?

Conditional, If  Yes Yes Exisiting Dropdow n Yes/No Household Member

Tribal Identif ication Number Evidence Gathering If Yes Are you a member of a 
federally recognized 
American Indian/Alaska 
Native tribe?

No Exisiting Text This f ield does not currently exist in R1 
application today. 

Field exists in R2  
Please select options from below  that best describe you. This 
information is captured for statistical purposes only. The 
response w ill not impact the individual's eligibility for 
assistance (OPTIONAL)
Black or African American		
Asian	
Haw aiian or Pacif ic Islander		
White or Caucasian	
Hispanic, Latino or Spanish origin	
Mexican Or Mexican American	
Cuban		
Puerto Rican	
Chicano		
Chinese	
Filipino		
Japanese	
Guanamanian or Chamorro	
Korean	
Asian Indian		
Vietnamese

Evidence Gathering No Exisiting Checkbox

Education
What is the highest grade completed in school by the 
applicant?

Evidence Gathering No Exisiting Dropdow n First Grade
Second Grade
Third Grade
Fourth Grade
Fifth Grade
Sixth Grade
Seventh Grade
Eight Grade
Ninth Grade
Tenth Grade
Eleventh Grade
High School Diploma
3 Years of College 
Completed
Aw arded Associates 
Degree
Aw arded Bachelors 
Degree
Aw arded Graduate 
Degree, Master's
College Graduate
Post Graduate
Other Credentials
GED Completed

Emergency Medicaid Period (3 months prior to application)

Living Arrangement

Student
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Was the applicant's Social Security Number or Residency 
information different in any of the months for w hich 
Retroactive Medicaid w as requested?

Conditional Yes New Dropdow n Yes/No (Default to 'No') Display if  client applied for Emergency Medicaid CR 159330 - New  question

During w hich months w as the applicants Social Security 
number or Residency information different?
Emergency Month 1 (prior to original application)
Emergency Month 2 (prior to original application)
Emergency Month 3 (prior to original application)

Control If Yes Was the applicant's Social 
Security Number or 
Residency information 
different in any of the 
months for w hich 
Emergency Medicaid w as 
requested?

No New Checkbox Retro 3 Month w ith year 
values

Display as selectable only the months for 
w hich Emergency episode w as entered by the 
client. 

CR 159330 - New  question

Emergency Retroactive Period SSN and Residency 
Details
Please enter details of changes to the applicant's Social 
Security Number and Residency for [emergency retroactive 
month selected in previous page].

New Text Display page only w hen at least one 
emergency episode is entered for, "During 
w hich months w as the applicants Social 
Security number or Residency information 
different?
Emergency Month 1 (prior to original 
application)
Emergency Month 2 (prior to original 

CR 166057 - New  page

Please tell us how  the client's Social Security Number or 
Residency information w as different during [emergency 
retroactive month prior to original application].

New Text CR 166057 - New  page

Does the applicant have an SSN? Conditional Yes New Dropdow n Yes/No Pre-populate w ith details populated for ongoing CR 166057 - New  page Household Member

Social Security Number (SSN): Evidence Gathering If Yes Does the applicant have an 
SSN?

Yes New Text Pre-populate w ith details populated for ongoing CR 166057 - New  page Household Member

Has the applicant applied for an SSN? Conditional, if  N/A or No If No Does the applicant have an 
SSN?

Yes New Dropdow n N/A
Yes
No

Pre-populate w ith details populated for ongoing CR 166057 - New  page Household Member

Reason the applicant does not have an SSN? Evidence Gathering If N/A or No Has the applicant applied 
for an SSN?

Yes New Dropdow n Can be issued for non-
w ork reason only
Making best effort to apply
New born w ithout 
Enumeration At Birth
No good cause for not 
having SSN
No SSN due to Religious 
objections
Not eligible for SSN

Pre-populate w ith details populated for ongoing CR 166057 - New  page Household Member

Address 
Is the applicant a resident of District of Columbia? Conditional Yes New Dropdow n Yes/No Pre-populate w ith details populated for ongoing CR 166057 - New  page Household Member

is the applicant in this country for temporary purposes under 
the jurisdiction of another country?

Conditional, if  Yes If yes Is the applicant a resident 
of District of Columbia?

Yes New Dropdow n Yes/No Pre-populate w ith details populated for ongoing CR 166057 - New  page

Household Relationship
Please tell us how  the members of the claimant's home are 
related to one another. Please tell us about the primary 
caretaker for each person

Control page. Page w ill only display if  more 
than 1 household member is indicated.

<Member1> Relationship Status dropdow n <Member2> Evidence Gathering Yes Exisiting Dropdow n is half-sibling of
is related in some other 
w ay to
is the Appointee of
is the Appointer of
is the Aunt In Law /Uncle In 
Law  Of

   Relationship Start Date Yes Exisiting Date CR 166057 - 
Pre-populate w ith 1st day of month of earliest 
month for w hich an emergency episode w as 
entered for anyone in the household

CR 166057 - Documenting existing f low
Modif ied pre-population logic

Are they also a non-parent caretaker of this person? Evidence Gathering No Exisiting Checkbox
Absent Parent Information 
Please tell us about parent(s) w ho are not in the applicant's 
home
Absent Parent Information 
Are there any children in the applicant's home w ho have a 
parent not living in the home?

Control Evidence Gathering No Exisiting Dropdow n Yes/No Control Page. If Yes, Display Absent Parent 
Details page.  CR 202625
IF they answ er 'Yes' populate the 'Absent 
Parent Indicator' evidence. 

Absent Parent Indicator

Absent Parent Details
Please tell us a little more about the absent parent(s) CR 202625
Absent Parent Name
First name: Evidence Gathering Yes Exisiting Text
Middle name: E id  G th i No Exisiting T t
Last name: E id  G th i Yes Exisiting T t
Gender: Evidence Gathering No Exisiting Dropdow n Male/Female
Absent Parent Details
Social Security Number (SSN): Evidence Gathering No Exisiting Text 1. 'Social Security Number (SSN)' must be a 9 

digit number.
2. 'Social Security Number (SSN)' must not 
start w ith the number '9'

Date of Birth: Evidence Gathering No Exisiting Date f ield The participant date of birth must not be in 
the future

Why is this person absent? Evidence Gathering Yes Exisiting Dropdow n Death
Desertion
Divorced
Incarcerated
Other
Separated

Name of the absent parent's employer Evidence Gathering No Exisiting Text
Will the applicant help the Child Support Enforcement 
begin/enforce a support order for each child? 

Conditional, if  No Yes Exisiting Dropdow n Yes/No 1. Please enter the value for non child 
support enforcement

Why w ill the applicant not agree to cooperate w ith Child 
Support and/or Medical support Enforcement efforts?

Evidence Gathering If No Will the applicant help the 
Child Support Enforcement 
begin/enforce a support 
order for each child? 

No Exisiting Dropdow n Caretaker Relative in 
Adoption Counseling
Conception Result of Incest 
or Rape
May Result in 
Physical/Emotional Harm
Other
Pending Legal Proceedings 
for Adoption

CR 194477:
If the IEG w as pre-populated (from the 'Add 
Application' path, for example), updates 
made to Child Support Enforcement evidence 
w ill result in End Dating of the previous 
evidence, and creation of a new  Child 
Support Enforcement evidence w ith new  
information entered by the user. 

Absent Parent Contact Details
Street 1: Evidence Gathering No Exisiting Text 1. The 'Street 1' must be less than 30 

characters
App/Suite: Evidence Gathering No Exisiting Text
Street 2: Evidence Gathering No Exisiting Text 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering No Exisiting T t
State: Evidence Gathering No Exisiting Dropdow n All States
Zip: Evidence Gathering No Exisiting Text 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Race and Ethnicity 
Black or African American	
Asian	
Haw aiian or Pacif ic Islander	
White or Caucasian	
Hispanic, Latino or Spanish origin	
Mexican Or Mexican American	
Cuban		
Puerto Rican	
Chicano		
Chinese	
Filipino		
Japanese	
Guanamanian or Chamorro	
Korean	
Asian Indian		
Vietnamese

Evidence Gathering No Exisiting Checkbox Follow  HCR format.

Absent Parent Children
Please select the child/children of this absent parent: Yes Existing Checkbox
Other Absent Parent
Are there any other parents not living in the home? Control No Exisiting Dropdow n Yes/No Loop Absent Parent page if Yes is selected.

General Information
We need to know  a little bit about the applicant's home. Please 
answ er the questions below .

Display respective pages for each member that 
are selected for Conditional questions in 
General Information section

General Information 
Is anyone in the applicant's home blind? Conditional, if  Yes Yes Exisiting Dropdow n Yes/No HCR displays Tax f iling page after household 

relationship. Since Tax f iling status is a 
segw ay tow ard the income section and tab, 
the f low  w ill remain the same, but w ill be 
presented later in the IEG to stay consistent 
w ith  the cash/food/med app and OOTB Med 
app

Please check the box for anyone w ho is blind: Control If Yes Is anyone in the applicant's 
home blind?

No Exisiting Checkbox

Does anyone in the household have a serious illness, injury, 
or disability?

Conditional, if  Yes No Exisiting Dropdow n Yes/No

Please check the box for anyone w ho is disabled: Control If Yes Does anyone in the 
household have a serious 
illness  injury  or disability?

Yes Exisiting Checkbox

Is anyone pregnant? Conditional  if  Yes Yes Exisiting Dropdow n Yes/No
Please check the box for anyone w ho is pregnant: Control If Yes Please check the box for 

anyone w ho is pregnant:
No Exisiting Checkbox

Does anyone have military status? Conditional  if  Yes Yes Exisiting D d Yes/No
Please check the box for anyone w ho has military status: Control If Yes Does anyone have military 

status?
Yes Exisiting Checkbox

Is anyone in the applicant's home a migrant or seasonal farm 
w orker?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No Auto-populate information captured in About 
The Applicant page

Please check the box for anyone w ho is a migrant or 
seasonal farm w orker:

Control If Yes Is anyone in the applicant's 
home a migrant or seasonal 
farm w orker?

Yes Exisiting Checkbox

Is anyone in the household in an abusive situation? Conditional  if  Yes Yes Exisiting Dropdow n Yes/No
Please check the box for anyone w ho needs to get aw ay 
from an abusive situation:

Control If Yes Is anyone in the household 
in an abusive situation?

Yes Exisiting Checkbox

Has anyone in the home been convicted of a felony? Conditional, If  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho has conviction: Control If Yes Has anyone in the home 
been convicted of a 

Yes Exisiting Checkbox

Blind Details
We need to know  a few  details. Please answ er the questions 
below . Display page for all members w ho w ere 

indicated as 'Blind' in General Information page
Blind Details 
Start Date  Evidence Gathering Yes Exisiting Date f ield
Who made the determination that <member> is blind? Evidence Gathering Yes Exisiting Dropdow n Casew orker

Client Statement - OOTB
Disability Determinations 
Service (DDS) -OOTB
Federal/State Supplemental
Individual Rights Unit (IRU) - 
OOTB
Local Education Authority - 
OOTB
Not established - OOTB
Railrood Retirement Board
SSA Blindness/Disability
SSA disability recipient 
SSI recipient
State aid to the blind - 
OOTB
State Approved Disability 
Determination Body
Veterans Affairs (VA)
Medical Review  Team 
(MRT) - OOTB

OOTB has additional values + the 8 from 
CGISS. 

Disability Details
We need to know  a few  details. Please answ er the questions 
below.	

Display page for all members w ho w ere 
indicated as 'Disabled' in General Information 
page

Disability Details
What is <member> disability type? Conditional, If  Brain Injury Yes Exisiting Dropdow n Acquired Brain Injury

Blind
Deaf
Developmentally Disabled
Long Term Care
Mental Retardation
Mentally 
Disabled/Incapacitated
Physically 
Disabled/Incapacitated
Pregnancy Incapacitated
Requires Aid/Attendance
Severe Mentally Disabled
Severe Physically Disabled
Traumatic Brain Injury
VA Disabled

What is the category of brain injury? Evidence Gathering If Brain Injury What is <member> disability 
type?

Yes Exisiting Dropdow n Ataxia
Brain Injury w hich 
Produces a 
Cognative/Behavioral 
Deficit
Brain Injury w hich 
Produces an Altered State 
of Consciousness
Brain Injury w hich 
Produces an Anatomic 
Deficit
Brain Injury w hich 
Produces an Motor Deficit
Huntington's Disease
Injury Caused by Cancer
Injury Caused by 
Substance Abuse
Insult to the Brain Covering 
from External Trauma
Insult to the Brain from 
External Trauma
Insult to the Skull from 
External Trauma
Mental Illness
Multiple Sclerosis
Muscular Dystrophy
Spinal Cord Injury - 
evidence of Motor/Sensory 
Deficit and/or 
Bow el/Bladder Dysfunction

Please retain the OOTB condition of asking if  
the disability type is "Traumatic Brain Injury" 
or "Acquired Brain Injury".

Start Date Evidence Gathering Yes Exisiting Date f ield
Who made the Determination that the <member> is Disabled? Yes Exisiting Casew orker

Client Statement - OOTB
Disability Determinations 
Service (DDS) -OOTB
Federal/State Supplemental
Individual Rights Unit (IRU) - 
OOTB
Local Education Authority - 
OOTB
Not established - OOTB
Railrood Retirement Board
SSA Blindness/Disability
SSA disability recipient 
SSI recipient
State aid to the blind - 
OOTB
State Approved Disability 
Determination Body
Veterans Affairs (VA)
Medical Review  Team 
(MRT) - OOTB

Does <member> have any other disabilities? Control No Exisiting Dropdow n Yes/No Loop Disability page if Yes is selected
Pregnancy Details
We need to know  a few  details. Please answ er the questions 
below .

Display page for all household members that 
w ere indicated as 'Pregnant' in General 
Information page

Pregnancy Details
What is <member's> expected due date? Evidence Gathering Exisiting Date f ield
What is the date of conception of the pregnancy? Evidence Gathering New Date f ield Will be added from OOTB
How  many babies is <member> carrying in this pregnancy? Evidence Gathering Existing Text
Is the father of this child a member of the applicant's 
household?

Conditional Exisiting Dropdow n Ye/No

Father Details Existing
Is the father of this child a member of the applicant's 
household?

Conditional No Exisiting Dropdow n Yes/No

Please check the box for the father of this child: Evidence Gathering If Yes Is the father of this child a 
member of the applicant's 
household?

No Exisiting Checkbox

First Name: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text

Last Name: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text

Address 
Street 1: Evidence Gathering If No Is the father of this child a 

member of the applicant's 
household?

No Exisiting Text 1. The 'Street 1' must be less than 30 
characters

Apt/Suite: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text

Street 2: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text 1. The 'Street 2' must be less than 30 
characters

City: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text

State: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text

Zip: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text 1. The 'Postal Code' cannot be more than 5 
characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Military Service Details
We need to know  a few  details. Please answ er the questions 
below .

Display page for all members that w ere 
indicated as serving the military in General 
Information page

Veteran/Military Details
What is <member's> Military Status? Conditional, 

If  Philippine Commonw ealth 
Army, 
If Spouse/Child of Active 
Duty, 
If  Spouse/Child of 
Deceased Active Armed 
Forces, 
If  Spouse/Child of 
Deceased Veteran, 
If  Spouse/Child of Disabled 
Veteran, 
If  Spouse/Child of Retired 
Veteran, 
If  Spouse/Child of Veteran

Yes Exisiting Dropdow n CTX - Veteran Status

Name of Service Member If Spouse/Child of Active 
Duty
If Spouse/Child of 
Deceased Active Armed 
Forces
If Spouse/Child of 
Deceased Veteran
If Spouse/Child of Veteran

What is <member's> Military 
Status?

Yes Existing Text Conditional f ield displays in R2 only.

   

Veteran Military Service
Military Status 

The Applicant's Home 

Disability

The Applicant's Home

Disablility

The Applicant's Home 

Pregnancy
- Unborn Child
New born Details

The Applicant's Home 

The Applicant's Home

Absent Parent
- Absent Parent Child Support
- Absenteeism
Child Support Enforcement

The Applicant's Home

Disability

Pregnancy

Veteran Military Service
Military Status

Domestic Violence

The Applicant's Home

Member Relationship
Household Relationship
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Veteran Name If Philippine Commonw ealth 
Army

If Spouse/Child of Active 
Duty

If Spouse/Child of 
Deceased Active Armed 
Forces

Spouse/Child of Deceased 
Veteran

If Spouse/Child of Disabled 
Veteran

If Spouse/Child of Retired 
Veteran

If Spouse/Child of Veteran

What is <member's> Military 
Status?

Yes Exisiting Text Conditional f ield displays in OOTB only.

Veteran Address
Street 1 If Philippine Commonw ealth 

Army

If Spouse/Child of Active 
Duty

If Spouse/Child of 
Deceased Active Armed 
Forces

Spouse/Child of Deceased 
Veteran

If Spouse/Child of Disabled 
Veteran

If Spouse/Child of Retired 
Veteran

If Spouse/Child of Veteran

What is <member's> Military 
Status?

Yes Exisiting Text Conditional f ield displays in OOTB only.

Street 2 If Philippine Commonw ealth 
Army

If Spouse/Child of Active 
Duty

If Spouse/Child of 
Deceased Active Armed 
Forces

Spouse/Child of Deceased 
Veteran

If Spouse/Child of Disabled 
Veteran

If Spouse/Child of Retired 
Veteran

If Spouse/Child of Veteran

What is <member's> Military 
Status?

No Exisiting Text Conditional f ield displays in OOTB only.

City If Philippine Commonw ealth 
Army

If Spouse/Child of Active 
Duty

If Spouse/Child of 
Deceased Active Armed 
Forces

Spouse/Child of Deceased 
Veteran

If Spouse/Child of Disabled 
Veteran

If Spouse/Child of Retired 
Veteran

If Spouse/Child of Veteran

What is <member's> Military 
Status?

Yes Text

State If Philippine Commonw ealth 
Army

If Spouse/Child of Active 
Duty

If Spouse/Child of 
Deceased Active Armed 
Forces

Spouse/Child of Deceased 
Veteran

If Spouse/Child of Disabled 
Veteran

If Spouse/Child of Retired 
Veteran

If Spouse/Child of Veteran

What is <member's> Military 
Status?

Yes Exisiting Dropdow n Conditional f ield displays in OOTB only.

Zip If Philippine Commonw ealth 
Army

If Spouse/Child of Active 
Duty

If Spouse/Child of 
Deceased Active Armed 
Forces

Spouse/Child of Deceased 
Veteran

If Spouse/Child of Disabled 
Veteran

If Spouse/Child of Retired 
Veteran

If Spouse/Child of Veteran

What is <member's> Military 
Status?

Yes Exisiting Text Conditional f ield displays in OOTB only.

On w hat date did <member> enter the service? Evidence Gathering Yes Exisiting Date f ield
What w as <member's> Branch of Service? Evidence Gathering Yes Exisiting Dropdow n Air Force

Army
Coast Guard
Marines
National Guard
Navy
Reserves

Is <member> still in the service? Conditional  if  No No Exisiting Dropdow n Yes/No
On w hat date did <member> leave the service? Evidence Gathering If No Is <member> still in the 

service?
Yes Exisiting Date f ield

Does <member> have any other Veteran Military service? Control No Exisiting Dropdow n Yes/No Loop and display Military Service Details page 
if Yes is selected

Domestic Violence Details
We need to know  a few  details. Please answ er the questions 
below .

Display page for all members w ho w ere 
indicated as being in an abusive situation from 
General Information page.

Is the alleged offender part of <member's> household?
Criminal History Details
We need to know  a few  details. Please answ er the questions 
below .

Display page for all members w ho w ere 
indicated as convicting a felony from General 
Information page

Criminal History Details
What w as <member's> conviction? Evidence Gathering Yes Exisiting Dropdow n Drug Abuse

Drug Felony
Fraudulent Information or 
Statement
Intentional Program 
Violation (IPV)
Medical Assistance related 
Fraud
Possession of Illegal Drugs
Sale of Conditionalled 
Substance
Sale of Firearms
SNAP related fraud
TANF Related Fraud
Traff icking Food 
Assistance over $500

What w as the date of <member's> conviction? Evidence Gathering Yes Exisiting Date f ield
Has <member> been placed on probation or parole? Conditional  if  Yes No Exisiting Dropdow n Yes/No
Parole Start Date? Evidence Gathering If Yes Has <member> been placed 

on probation or parole?
Yes Exisiting Date f ield

Parole End Date? Evidence Gathering If Yes Has <member> been placed 
on probation or parole?

Yes Exisiting Date f ield

Has <member> violated the conditions of parole? Evidence Gathering No Exisiting Dropdow n Yes/No
Is <member> a f leeing felon? Evidence Gathering No Exisiting D d Yes/No
Does <member> have any other Criminal History records? Control No Exisiting Dropdow n Yes/No Loop and display Criminal History Details page 

if Yes is selected.

Review the applicant's Answers
Here's a summary of w hat the applicant has told us about the 
applicant's home. If the applicant w ould like to edit his/her 
answ ers, please click 'Edit'. If  the applicant w ould like to 
delete information for any home member, please click 'Delete'.

Summary page is generated from above 
answ ered questions and displayed on this 
page. Edit/Delete button is displayed in each 
toggle section to make any changes necessary 
in the IEG.

Benefit Information
We need to know  a little about benefits the applicant may 
currently receive or has received in the past. Please answ er 
the questions below .

Display page for each member in the 
household. 

Display respective pages for members 
indicated as 'Yes' for all Conditional questions 
in Benefit Information section

Benefit Information

Is the applicant or anyone w ho lives w ith the applicant 
currently receiving benefits?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho is currently receiving 
benefits:

Control If Yes Is the applicant or anyone 
w ho lives w ith the 
applicant currently 
receiving benefits?

Yes Exisiting Checkbox Yes/No

Has the applicant or anyone w ho lives w ith the applicant 
previously had different benefits in the District or another 
state in the 3 months prior to application?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No CR 166057 - 
Modif ied w ording

Please check the box for anyone w ho had different benefits 
in the past in this or another state:

Control If Yes Has the applicant or 
anyone w ho lives w ith the 
applicant previously had 
different benefits in the 
District or another state in 
th  t 3 th ?

Yes Exisiting Checkbox

Current Benefit Details 
The applicant has told us that john is currently receiving 
benefits, please tell us w hat benefits john is receiving.

Display page for all members w ho w ere 
indicated as receiving current benefits from 
Benefit Information page

Current Benefit Information
What type of benefit is <member> currently receiving? Evidence Gathering Yes Exisiting Dropdow n Attendance Allow ance

Black Lung Disease 
Benefits
Brow n Lung Disease 
Benefits
Cash Assistance
Child Benefit
Disability Annuity Payment
Disability based GA 
Benefits
Disability based MA 
Benefits
Disability Insurance
Disabled Tax Credit
Disaster UA
Diversion Payments
Emergency SSI Assistance
Food Assistance
General Assistance
Medicare Part A
Medicare Part B
Medicare Part D
Medical Assistance
High Rate DLA
Incapacity Benefit
Income Support UK
Interim Assistance 
Payments
Invalid Care Allow ance
Low  Rate DLA
Match Grant Payments
Maternity Benefit
Middle Rate DLA

    

Auto-populate primary member's answ ers from 
Health Program/Plan Coverage Information 
page on current benefits being received for all 
f ields that apply.

When did <member> start receiving benefits? Evidence Gathering Yes Existing Date f ield
From w hat date did <member> start receiving benefit? Evidence Gathering Yes Existing Date f ield
Benefit Payment Details
Benefit Amount Evidence Gathering Yes Exisiting Text On application intake, the amount attested to 

by a client for any of the below  benefits must 
map to both the ‘Amount’ f ield as w ell as 
‘Gross Payable Amount’ f ield on the Income 
Support Benefit evidence.
i.          Social Security Disability
ii.          Social Security Retirement
iii.         Social Security Survivor Benefits
iv.         Social Security Disabled Widow (er)
v.         Social Security Widow (er)

Benefit Frequency Evidence Gathering Yes Exisiting Text CTX  FrequencyCode
Delivery Method Evidence Gathering Yes Exisiting Dropdow n CTX - DeliveryMethod
Does <member> receive any other benefits? Control Yes Exisiting Dropdow n Yes/No Loop Benefit page if Yes is selected
Past Benefit Details
The applicant has told us that john has received benefits in 
the past in this or another state, please enter the details 
below

Display page for all members w ho indicated as 
receiving benefits in another state in the past 3 
months in Benefit Information page

Past Benefit Details
What type of benefit did <member> receive? Evidence Gathering No Exisiting Dropdow n CTX BeneftitType
In w hich state did <member> receive the benefit? Evidence Gathering Yes Exisiting Dropdow n All States
Over w hat period of time w as <member> receiving benefit?
Start Date Evidence Gathering Yes Exisiting Date f ield
End Date Evidence Gathering Yes Exisiting Date f ield
Benefit Payment Details
Benefit Amount Evidence Gathering Yes Exisiting Text On application intake, the amount attested to 

by a client for any of the below  benefits must 
map to both the ‘Amount’ f ield as w ell as 
‘Gross Payable Amount’ f ield on the Income 
Support Benefit evidence.
i.          Social Security Disability
ii.          Social Security Retirement
iii.         Social Security Survivor Benefits
iv.         Social Security Disabled Widow (er)
v.         Social Security Widow (er)

Benefit Frequency Evidence Gathering Yes Exisiting Text CTX  FrequencyCode
Delivery Method Evidence Gathering Yes Exisiting Text CTX  BenMethodofDelivery
Has <member> received any other benefits in the past 3 
months?

Control No Exisiting Dropdow n Yes/No Loop Past Benefit Details page if Yes is 
selected

Review The Applicant's Answers
Here's a summary of w hat the applicant has told us about the 
benefits the applicant currently receives or has received in 
the past. If  the applicant w ould like to edit his/her answ ers, 
please click 'Edit'. If  the applicant w ould like to delete 
information for any home member, please click 'Delete'.

Summary page is generated from above 
answ ered questions and displayed on this 
page. Edit/Delete button is displayed in each 
toggle section to make any changes necessary 
in the IEG.

Employment Information
Please tell us about the people in the applicant's home w ho 
have jobs or are self-employed.

Display page for all members. 
Display respective pages for users indicating 
Yes for Conditional questions

Employment Information
Does anyone in the applicant's home have a job that has an 
income?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho has a job: Evidence Gathering If Yes Does anyone in the 
applicant's home have a job 
that has an income?

Yes Exisiting Checkbox

Did anyone in the applicant's home have a job in the past 3 
months, but is no longer employed there?

New Display only if  at least one applicant had 
Medical Bills

CR 166057 - New  question

Please check the box for anyone w ho had a job: Evidence Gathering If Yes Did anyone in the 
applicant's home have a job 
in the past 3 months, but is 
no longer employed there?

Yes New Checkbox Display only if  at least one applicant had 
Medical Bills

CR 166057 - New  question

Is anyone in the applicant's home self-employed w ith income? Conditional, If  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho is self-employed: Control If Yes Is anyone in the applicant's 
home self-employed w ith 
income?

Yes Exisiting Checkbox

Was anyone in the applicant's home self-employed w ith 
income in the past 3 months, but is no longer self-employed?

Conditional, If  Yes Yes New Dropdow n Yes/No Display only if  at least one applicant had 
Medical Bills

CR 166057 - New  question

Please check the box for anyone w ho w as self-employed: Control If Yes Was anyone in the 
applicant's home self-
employed w ith income in 
the past 3 months, but is no 
longer self-employed?

Yes New Checkbox Display only if  at least one applicant had 
Medical Bills

CR 166057 - New  question

Paid Employment Details
The applicant has told us that <member> is employed, please 
enter john's employment details below .

Display page for each member that indicated 
having a job that has income from Employment 
Information page

Employer Details
Employer Name Evidence Gathering Yes Exisiting T t
Employer Address
Street 1 Evidence Gathering Yes Exisiting Text 1. The 'Street 1' must be less than 30 

characters
Street 2: Evidence Gathering No Exisiting Text
Apt/Suite: Evidence Gathering No Exisiting Text 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering Yes Exisiting T t
State: Evidence Gathering Yes Exisiting Dropdow n
Zip: Evidence Gathering Yes Exisiting Text 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Employment Details
Please enter the details of <member's> job below
What is <member's> Employment Type? Evidence Gathering Yes Exisiting Dropdow n Full-Time - OOTB

Part-Time - OOTB
Seasonal - OOTB
On-call 

When did <member> start this employment? Evidence Gathering Yes Exisiting Date f ield
Start Date Evidence Gathering Yes Existing Date f ield
End Date Evidence Gathering No Existing Date f ield
Does <member> have any other employment? Control No Exisiting Dropdow n Yes/No Loop Paid Employment Details page if Yes is 

selected
Employer Address Confirmation
Do you w ant to accept the suggested employer address? Checkbox Loop page for each member employment 

added
Past Paid Employment Details
The applicant has told us that <member> w as employed, 
please enter <member's> employment details below .

Display page for each member that that w as 
selected for the question, "Did anyone in the 
applicant's home have a job in the past 3 
months  but is no longer employed there?"

CR 166057 - New  page

Employer Details CR 166057  New  page
Employer Name Evidence Gathering Yes New T t CR 166057  New  page
Employer Address CR 166057  New  page
Street 1 Evidence Gathering Yes New Text CR 166057 - New  page 1. The 'Street 1' must be less than 30 

characters
Street 2: Evidence Gathering No New Text CR 166057  New  page
Apt/Suite: Evidence Gathering No New Text CR 166057 - New  page 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering Yes New T t CR 166057  New  page
State: Evidence Gathering Yes New Dropdow n CR 166057  New  page
Zip: Evidence Gathering Yes New Text CR 166057 - New  page 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Employment Details CR 166057  New  page
Please enter the details of <member's> job below New CR 166057  New  page
What is <member's> Employment Type? Evidence Gathering Yes New Dropdow n Full-Time - OOTB

Part-Time - OOTB
Seasonal - OOTB
On-call 

CR 166057 - New  page

When did <member> start this employment? Evidence Gathering Yes New Date f ield CR 166057  New  page
Start Date Evidence Gathering Yes New Date f ield CR 166057  New  page
End Date Evidence Gathering No New Date f ield CR 166057  New  page

Income

Paid Employment

Benefits

Income

Paid Employment

Self Employment

Self Employment

Paid Employment
- Trade Dispute

The Applicant's Home

Benefits

Benefit

Benefits

Beneft 

Benefits

Benefit

The Applicant's Home 

  
  

The Applicant's Home

Domestic Violence

The Applicant's Home

Criminal History
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Does <member> have any other past employment? Control No New Dropdow n Yes/No Loop Past Paid Employment Details page if Yes 
is selected

CR 166057 - New  page

Employer Address Confirmation
Do you w ant to accept the suggested employer address? Checkbox Loop page for each member employment 

added
CR 166057 - New  page

Self Employments Details
The applicant has told us that <member> is self-employed. 
Please enter <member's> self-employment details below .

Display page for each member that indicated 
being self employed in Employment Information 
page

Self Employment Details
Employer Name Evidence Gathering Yes Exisiting Text
Employer Address
Street 1 Evidence Gathering Yes Exisiting Text 1. The 'Street 1' must be less than 30 

characters
Apt/Suite: Evidence Gathering No Exisiting Text
City: Evidence Gathering Yes Exisiting T t
State: Evidence Gathering Yes Exisiting D d All States
Is <member> the sole ow ner of this business? Conditional Yes Exisiting Dropdow n Yes/No
Ow nership Type: Evidence Gathering If Yes Is <member> the sole 

ow ner of this business?
No Exisiting Dropdow n Partnership

Individual
Corporation

1. Please select the type of ow nership from 
the drop-dow n list

What is the status of <member's> employment? Evidence Gathering Yes Exisiting Dropdow n Full-Time
Part-Time
Seasonal
Temporary

Employment Information
When did <member> start this employment? Evidence Gathering Yes Exisiting Date f ield
Does <member> or anyone else in the household have any 
other self employment?

Control No Exisiting Dropdow n Yes/No Loop Self Employment Details page if Yes is 
selected.

Past Self Employments Details
The applicant has told us that <member> w as self-employed 
in the past. Please enter <member's> self-employment details 
below .

Display page for each member that that w as 
selected for the question, "Was anyone in the 
applicant's home self-employed w ith income in 
the past 3 months, but is no longer self-
employed?"

CR 166057 - New  page

Self Employment Details CR 166057  New  page
Employer Name Evidence Gathering Yes Exisiting Text CR 166057  New  page
Employer Address CR 166057  New  page
Street 1 Evidence Gathering Yes Exisiting Text CR 166057 - New  page 1. The 'Street 1' must be less than 30 

characters
Apt/Suite: Evidence Gathering No Exisiting Text CR 166057  New  page
City: Evidence Gathering Yes Exisiting T t CR 166057  New  page
State: Evidence Gathering Yes Exisiting D d All States CR 166057  New  page
Was <member> the sole ow ner of this business? Conditional Yes Exisiting Dropdow n Yes/No CR 166057  New  page
Ow nership Type: Evidence Gathering If Yes Is <member> the sole 

ow ner of this business?
No Exisiting Dropdow n Partnership

Individual
Corporation

CR 166057 - New  page 1. Please select the type of ow nership from 
the drop-dow n list

What is the status of <member's> employment? Evidence Gathering Yes Exisiting Dropdow n Full-Time
Part-Time
Seasonal
Temporary

CR 166057 - New  page

Employment Information CR 166057  New  page
When did <member> start this employment? Evidence Gathering Yes Exisiting Date f ield CR 166057  New  page
When did <member> end this employment? CR 166057  New  page
Does <member> or anyone else in the household have any 
other past self employment?

Control No Exisiting Dropdow n Yes/No Loop Passt Self Employment Details page if 
Yes is selected.

CR 166057 - New  page

Income Information
Please tell us about the people in the applicant's home w ho 
receive income.

Display page for each member. 
Display respective page for members indicated 
Yes to Conditional questions

Income Information
Do any household members have earned income from a job? Conditional, if  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for Earned Income Details: Control If Yes Do any household members 
have earned income from a 
job?

Yes Exisiting Checkbox

Do any household members have earned income from self 
employment?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for Earned Self Employment Income 
Details:

Control If Yes Do any household members 
have earned income from 
self employment?

Yes Exisiting Checkbox

Do any household members have unearned income? Conditional  if  Yes Yes Exisiting D d Yes/No
Please check the box for anyone w ho has unearned income: Control If Yes Do any household members 

have unearned income?
Yes Exisiting Checkbox

Does anyone in the applicant's household receive child 
support payments?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No Display only if  there is an absent parent in the 
household

Please check the box for anyone w ho receives child support 
payments:

Control If Yes Does anyone in the 
applicant's household 
receive child support 
payments?

No Exisiting Checkbox

Past Income Information
Please tell us about the people in the applicant's home w ho 
received different income in the past 3 months. 

New

Display only if  at least one applicant had an 
Emergency episode
Display respective page for members indicated 
Yes to Conditional questions

CR 166057 - New  page

Did any household members have different earned income 
from a job in the last 3 months?

Conditional, if  Yes Yes New Dropdow n Yes/No (Default to 'No') Display only if  at least one applicant had an 
Emergency episode

CR 166057 - New  page

Please check the box for Earned Income Details: Control If Yes Did any household 
members have different 
earned income from a job in 
the last 3 months?

Yes New Checkbox Display only if  at least one applicant had an 
Emergency episode.

CR 166057 - New  page

Did any household members have different earned income 
from self employment in the last 3 months?

Conditional, if  Yes Yes New Dropdow n Yes/No (Default to 'No') Display only if  at least one applicant had an 
Emergency episode.

CR 166057 - New  page

Please check the box for Earned Self Employment Income 
Details:

Control If Yes Did any household 
members have different 
earned income from self 
employment in the last 3 
months?

Yes New Checkbox Display only if  at least one applicant had an 
Emergency episode.

CR 166057 - New  page

Did any household members have different unearned income 
in the last 3 months??

Conditional, if  Yes Yes New Dropdow n Yes/No (Default to 'No') Display only if  at least one applicant had an 
Emergency episode.

CR 166057 - New  page

Please check the box for anyone w ho had unearned income: Control If Yes Did any household 
members have different 
unearned income in the last 
3 months??

Yes New Checkbox Display only if  at least one applicant had an 
Emergency episode.

CR 166057 - New  page

Did anyone in the applicant's household receive different child 
support payments in the last 3 months?

Conditional, if  Yes Yes New Dropdow n Yes/No (Default to 'No') Display only if  at least one applicant had an 
Emergency episode.

CR 166057 - New  page

Please check the box for anyone w ho received child support 
payments:

Control If Yes Did anyone in the 
applicant's household 
receive different child 
support payments in the 
last 3 months?

No New Checkbox Display only if  at least one applicant had an 
Emergency episode.

CR 166057 - New  page

Unearned Income 
The applicant has told us that <member> has unearned 
income, please enter the details below .

Display page for each member that indicated 
having unearned income from Income 
Information page

Unearned Income Details
Please enter the details of member's unearned income below :

What type of income does <member> have? Evidence Gathering Yes Exisiting Dropdow n Adoption payment
Adoption Subsidy
Agricultural and 
Stabilization and 
Conservation (ACSE) 
Payments
Alimony
Annuity
At Risk Childcare Payments
Attendant Care Payments
Aw ards, Winning 
Settlements
Capital Gains
Charitable Donations
Child Care Payments under 
Social Security Act
Child nutrition Act for 1965
Child Support Income for 
SNAP
Child Tax Credit Payments
Childcare (Childcare Dev. 
Block Grant Funds)
Civil Service Retirement and 
Disability (CSRS/FERS)
Contributions
Countable Reimbursements
Cranston-Gonzales Nat. 
Affordable Housing Act
Department of Education 
(DOE) Bureau of Indian 
Affairs (BIA) Benefits
DOE Perkins Vocational and 
Applied Technology 

  How  often does <member> receive this income? Evidence Gathering Yes Exisiting Dropdow n Bi-Weekly
Daily
Half Yearly
Monthly
One time
Quarterly
Tw ice a month
Weekly
Yearly

What is <member's> gross unearned income before 
deductions  such as taxes?

Evidence Gathering Yes Exisiting Text

When did <member> start receiving this income? Evidence Gathering Yes Exisiting Date f ield
When did <member> last receive a payment? Evidence Gathering Yes Exisiting Date f ield
Does <member> have any additional unearned income? Control Yes Exisiting Dropdow n Yes/No Loop Unearned Income page if Yes is selected.

Past Unearned Income 
The applicant has told us that <member> had unearned 
income, please enter the details below .

Display page for each member that indicated 
having different past unearned income from 
the Past Income Information page

CR 166057 - New  page

Unearned Income Details
Please enter the details of member's unearned income below : New CR 166057 - New  page

What type of income did <member> have? Evidence Gathering Yes New Dropdow n Adoption payment
Adoption Subsidy
Agricultural and 
Stabilization and 
Conservation (ACSE) 
Payments
Alimony
Annuity
At Risk Childcare Payments
Attendant Care Payments
Aw ards, Winning 
Settlements
Capital Gains
Charitable Donations
Child Care Payments under 
Social Security Act
Child nutrition Act for 1965
Child Support Income for 
SNAP
Child Tax Credit Payments
Childcare (Childcare Dev. 
Block Grant Funds)
Civil Service Retirement and 
Disability (CSRS/FERS)
Contributions
Countable Reimbursements
Cranston-Gonzales Nat. 
Affordable Housing Act
Department of Education 
(DOE) Bureau of Indian 
Affairs (BIA) Benefits
DOE Perkins Vocational and 
Applied Technology 

  

CR 166057 - New  page

How  often did <member> receive this income? Evidence Gathering Yes New Dropdow n Bi-Weekly
Daily
Half Yearly
Monthly
One time
Quarterly
Tw ice a month
Weekly
Yearly

CR 166057 - New  page

What w as <member's> gross unearned income before 
deductions, such as taxes?

Evidence Gathering Yes New Text CR 166057 - New  page

When did <member> start receiving this income? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did <member> stop receiving this income? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did <member> last receive a payment? Evidence Gathering Yes New Date f ield CR 166057  New  page
Did <member> have any additional unearned income? Control Yes New Dropdow n Yes/No Loop Past Unearned Income page if Yes is 

selected
CR 166057 - New  page

Child Support Payments
Child Support Details
Please select the child for w hom the payments are being 
made:

Evidence Gathering New Checkbox CR 134081: Adding gumby checkbox 
selector screen to non-MAGI Medical 
application, as it exists on the combined 

 

Absent Parent Child Support

Child Support Payment Details
Please enter the details of member's child support income 
below :

Display Child Support Payment page for each 
member that indicated receiving child support 
payments from Income Information page

Child Support Details
Is the payment for a deceased child? Yes/No Dropdow n

No New Dropdow n

Yes
No
Blank

CR 134081: Adding question to capture 
w hether child for w hom payment is received 
is deceased

On clicking 'Next', if  no client w as selected 
for the question "Please select the child for 
w hom the payments are being made:", 
display the follow ing error message:

"'Is the payment for a deceased child?' must 
be answ ered if no child in the household 
w as selected "

Maps to the new  field, 'Payment for Deceased Child' 
on Absent Parent Child Support (Child Support 
Payment) evidence. 

How  often does <member> receive this income? Y E i iti D d CTX - FrequencyCode
How  much does <member> receive? Evidence Gathering Yes Exisiting Text
When did <member> start receiving this income? Evidence Gathering Yes Exisiting Date f ield
Are these child support payments court ordered? Conditional  if  Yes No Exisiting D d Yes/No
Court Order Number Evidence Gathering If Yes Are these child support 

payments court ordered?
Yes Exisiting Text

Date Established Evidence Gathering If Yes Are these child support 
payments court ordered?

Yes Exisiting Date f ield

Obligated Amount Evidence Gathering If Yes Are these child support 
payments court ordered?

Yes Exisiting Text

Does <member> receive any additional child support 
payments?

Evidence Gathering Control Yes Exisiting Dropdow n Yes/No Loop Child Support Payment page if Yes is 
selected

Past Child Support Payments
Child Support Details
Please select the child for w hom the payments w ere being 
made:

Evidence Gathering New Checkbox Display Child Support Payment page for each 
member that indicated receiving different child 
support payments in the past on the Past 
Income Information page.

CR 166057 - New  page Absent Parent Child Support

Child Support Payment Details
Please enter the details of member's child support income 
below : New

CR 166057 - New  page

Child Support Details
Is the payment for a deceased child? Yes/No Dropdow n

No New Dropdow n

Yes
No
Blank

CR 166057 - New  page On clicking 'Next', if  no client w as selected 
for the question "Please select the child for 
w hom the payments are being made:", 
display the follow ing error message:

"'Is the payment for a deceased child?' must 
be answ ered if no child in the household 
w as selected "

Maps to the new  field, 'Payment for Deceased Child' 
on Absent Parent Child Support (Child Support 
Payment) evidence. 

How  often did <member> receive this income? Y New D d CTX - FrequencyCode CR 166057  New  page
How  much did <member> receive? Evidence Gathering Yes New Text CR 166057  New  page
When did <member> start receiving this income? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did <member> stop receiving this income? Evidence Gathering Yes New Date f ield CR 166057  New  page
Were these child support payments court ordered? Conditional  if  Yes No New Dropdow n Yes/No CR 166057  New  page
Court Order Number Evidence Gathering If Yes Are these child support 

payments court ordered?
Yes

New
Text CR 166057 - New  page

Date Established Evidence Gathering If Yes Are these child support 
payments court ordered?

Yes
New

Date f ield CR 166057 - New  page

Obligated Amount Evidence Gathering If Yes Are these child support 
payments court ordered?

Yes
New

Text CR 166057 - New  page

Did <member> receive any additional child support payments? Evidence Gathering Control Yes
New

Dropdow n Yes/No Loop Past Child Support Payment page if Yes 
is selected

CR 166057 - New  page

Earned Income Details
The applicant has told us that <member> is employed, please 
enter <member>'s income details below

Display page for each member that indicated 
having earned income in Income Information 
page

Employer Details
E id  G th i  Yes Exisiting Dropdow n Employer Name entered from Employment Page

Earned Income Details
Please enter the details of <member>'s paid income below :
What type of income does <member> earn from this 
employment

Evidence Gathering Yes Exisiting Dropdow n Active Corps of Executives 
(ACE)
Americorps
Baby Sitting/Day Care
Blood/Plasma Sales
Bonus
Earned Income Tax Credits
Hostile Fire/Imminent 
Danger Pay
In Kind Income
Jury Duty Payments
Migrant Worker
Military Pay/Allow ances
Non Recurring Lump Sum
On Job Training
Payments under Domestic 
Volunteer Service Act 1973
Payments under Foster 
Grandparents
Payments under Older 
Volunteer Program
Payments under Retired 
Senior Volunteer-Program 
(RSVP)
Payments under Senior 
Companion
Payments Under Service 
Corp of Retired-Executive 
(Score)
Payments under University 
Year of Action
Recoupment Payments
Reimbursement for Work 

How  often does <member> receive this income? Evidence Gathering Yes Exisiting Dropdow n Bi-Weekly
Daily
Half Yearly
Monthly
One time
Quarterly
Tw ice a month
Weekly
Yearly

What is <member's> gross amount before any deductions? Evidence Gathering Yes Exisiting Text

When did <member> start receiving this income? Evidence Gathering Yes Exisiting Date f ield
Does <member> have any additional income from 
employment?

Evidence Gathering Yes Exisiting Dropdow n Yes/No Loop Earned Income Details page if Yes is 
selected

Past Earned Income Details
The applicant has told us that <member>w as employed, 
please enter <member>'s past income details below

New Display page for each member that indicated 
having different past earned income on the 
Past Income Information page

CR 166057 - New  page

Employer Details
Evidence Gathering Yes New Dropdow n Employer Name entered from Employment Page CR 166057  New  page

Earned Income Details
Please enter the details of <member>'s paid income below : New CR 166057  New  page
What type of income did <member> earn from this employment Evidence Gathering Yes

New

Dropdow n Active Corps of Executives 
(ACE)
Americorps
Baby Sitting/Day Care
Blood/Plasma Sales
Bonus
Earned Income Tax Credits
Hostile Fire/Imminent 
Danger Pay
In Kind Income
Jury Duty Payments
Migrant Worker
Military Pay/Allow ances
Non Recurring Lump Sum
On Job Training
Payments under Domestic 
Volunteer Service Act 1973
Payments under Foster 
Grandparents
Payments under Older 
Volunteer Program
Payments under Retired 
Senior Volunteer-Program 
(RSVP)
Payments under Senior 
Companion
Payments Under Service 
Corp of Retired-Executive 
(Score)
Payments under University 
Year of Action
Recoupment Payments
Reimbursement for Work 

CR 166057 - New  page

How  often did <member> receive this income? Evidence Gathering Yes

New

Dropdow n Bi-Weekly
Daily
Half Yearly
Monthly
One time
Quarterly
Tw ice a month
Weekly
Yearly

CR 166057 - New  page

What w as <member's> gross amount before any 
deductions? 

Evidence Gathering Yes
New

Text CR 166057 - New  page

When did <member> start receiving this income? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did <member> stop receiving this income? Evidence Gathering Yes New Date f ield CR 166057  New  page
Did <member> have any additional income from employment? Evidence Gathering Yes

New
Dropdow n Yes/No Loop Past Earned Income Details page if Yes is 

selected
CR 166057 - New  page

Self Employment Income Details:
The applicant has told us that <member> is self-employed. 
Please enter <member>'s income details below .

Display page for each member that indicated 
having Self Employment in Income Information 
page

Employer Details
Evidence Gathering Yes Exisiting Dropdow n Employment name entered 

in Self Employment Page
Self Employment Income Details
Please enter the details of <member>'s self-employment 
below :
What type of income does <member> receive from this 
employment?

Evidence Gathering Yes Exisiting Dropdow n Capital Gains
Child Care Food Programs
Farming 
Home Produce
Interest From Revocable 
Trust
Other (Countable)
Other (Non-Countable)
Provision of Service
Rental Income
Sale of Goods

What is <member> gross amount received before deductions, 
such as taxes and expenses?

Evidence Gathering Yes Exisiting Text

Income

Earned Income

Income

Self Employment

Income

Unearned Income

Income

Earned Income

Earned Income

Self Employment

Unearned Income

Income

Unearned Income
- Income Allocation

Income

Self Employment

Income

Earned Income

Self Employment

Unearned Income

 

Income

Income

Self Employment
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How  often is <member> paid this amount? Evidence Gathering Yes Exisiting Dropdow n Bi-Weekly
Daily
Half Yearly
Monthly
One time
Quarterly
Tw ice a month
Weekly
Yearly

From w hat date has <member> been in receipt of this 
income?

Evidence Gathering Yes Exisiting Date f ield

Does <member> earn any other income from self 
employment?

Control Yes Exisiting Dropdow n Yes/No Loop Self Employment Income Details page if 
Yes is selected

Past Self Employment Income Details:
The applicant has told us that <member> w as self-employed. 
Please enter <member>'s past income details below .

New Display page for each member that indicated 
having different past Self Employment on the  
Past Income Information page

CR 166057 - New  page

Employer Details
Evidence Gathering Yes New Dropdow n Employment name entered 

in Self Employment Page
CR 166057 - New  page

Self Employment Income Details
Please enter the details of <member>'s self-employment 
below :

New CR 166057 - New  page

What type of income did <member> receive from this 
employment?

Evidence Gathering Yes New Dropdow n Capital Gains
Child Care Food Programs
Farming 
Home Produce
Interest From Revocable 
Trust
Other (Countable)
Other (Non-Countable)
Provision of Service
Rental Income
Sale of Goods

CR 166057 - New  page

What w as <member>'s gross amount received before 
deductions  such as taxes and expenses?

Evidence Gathering Yes New Text CR 166057 - New  page

How  often w as <member> paid this amount? Evidence Gathering Yes New Dropdow n Bi-Weekly
Daily
Half Yearly
Monthly
One time
Quarterly
Tw ice a month
Weekly
Yearly

CR 166057 - New  page

From w hat date w as <member> been in receipt of this 
income?

Evidence Gathering Yes New Date f ield CR 166057 - New  page

When did <member> stop receiving this income? Evidence Gathering Yes New Date f ield CR 166057  New  page
Did <member> earn any other income from self employment? Control Yes New Dropdow n Yes/No Loop Past Self Employment Income Details 

page if Yes is selected
CR 166057 - New  page

Stopped Work
The applicant has told us that <member> has stopped w ork in 
the last 60 days. Please give us more details.

Display page for each member that indicated 
they have stopped w ork in Income Information 
page

Employer Details

Employer Name: Evidence Gathering Yes Exisiting Text
Employer Address:
Street 1: Evidence Gathering No Exisiting T t 1  The 'Street 1' must be less than 30 characters
Apt/Suite: Evidence Gathering No Exisiting Text
Street 2: Evidence Gathering No Exisiting T t 1  The 'Street 2' must be less than 30 characters
City: Evidence Gathering No Exisiting T t
State: Evidence Gathering No Exisiting Dropdow n
Zip: Evidence Gathering No Exisiting Text 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 digit 
format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid format. It 
must either be in the follow ing f ive digit format: 
xxxxx or the follow ing nine digit format: xxxxx-
xxxx.

Employment Details
What is <member's> Employment Type? Evidence Gathering Yes Exisiting Dropdow n Full-time

Part-time
Seasonal
On-call

When did <member> start this employment? Evidence Gathering Yes Exisiting Date f ield
When did <member> stop w ork in this employment? Evidence Gathering Yes Exisiting Date f ield
Did <member> earn income from this employment? Evidence Gathering Yes Exisiting D d Yes/No
Why did <member> stop w orking in this employment? Evidence Gathering Yes Exisiting Dropdow n Beyond Conditional of 

Member
Discrimination
Domestic Violence
Employer Reduces Number 
of Hours
Employment Causes 
Members to Leave 
Employment
Employment requiring 
frequent relocations
Enrolled in Education 
Program
Household emergency
Illness
Illness of a household 
member
Job not suitable
Lack of Childcare for a 
child under 6
Location Requires 
Household to Relocate
Migrant Farm 
Worker/Seasonal 
Employment
New  Job, comparable to 
the job just quit
Resignation recognize as 
retirement
Reigns of Employer 
Demand
Terminates Self 
Employment

 Does <member> have other employment that has stopped? Control No Exisiting Dropdow n Yes/No Loop Stopped Work page if Yes is selected
Review The Applicant's Answers Page
Here's a summary of w hat the applicant has told us about 
their income. If the applicant w ould like to edit his/her 
answ ers, please click 'Edit'. If  the applicant w ould like to 
delete information for any home member, please click 'Delete'.

Summary page is generated from above 
answ ered questions and displayed on this 
page. Edit button is displayed in each toggle 
section to make any changes necessary in the 
IEG

Resource General Information
Please tell us about the people in the applicant's home w ho 
have resources

Display respective pages for each member that 
are selected for Conditional questions

No more 

Resources Information
Does anyone in the applicant's home have a vehicle? Conditional  if  Yes Yes New D d Yes/No
Please check the box for anyone w ho has a vehicle: Control If Yes Does anyone in the 

applicant's home have a 
vehicle?

No New Checkbox

Does the applicant or anyone in the household have more 
than one burial plot/space?

Conditional, if  Yes Yes Modif ied Dropdow n Yes/No

Please check the box for anyone w ho has a burial plot/space: Control If Yes Does the applicant or 
anyone in the household 
have more than one burial 
plot?

Yes Modif ied Checkbox change burial plot to burial plot/space.

Does anyone in the applicant's home have a burial plan? Conditional  if  Yes Yes New D d Yes/No
Please check the box for anyone w ho has a burial plan: Control If Yes Does anyone in the 

    
No New Checkbox

Does anyone in the applicant's home have property? Conditional  if  Yes Yes Exisiting D d Yes/No
Please check the box for anyone w ho has property: Control If Yes Does anyone in the 

applicant's home have 
property? 

Yes Exisiting Checkbox

Does anyone in the applicant's home have liquid resources? Conditional, if  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho has a liquid resource: Control If Yes Does anyone in the 
applicant's home have liquid 
resources? 

Yes Exisiting Checkbox

Does anyone in the applicant's home have life insurance? Conditional  If  Yes Yes New D d Yes/No
Please check the box for anyone w ho has life insurance: Control If Yes Does anyone in the 

applicant's home have life 
insurance?

No New Checkbox

Does anyone in the applicant's home have a loan? Conditional  If  Yes Yes New Dropdow n Yes/No
Please check the box for anyone w ho has a loan: Control If Yes Does anyone in the 

applicant's home have a 
loan?

No New Checkbox

Does anyone in the applicant's home have general insurance? Control Yes New Dropdow n Yes/No

Does anyone in the applicant's home have medical insurance? Control Yes New Dropdow n Yes/No

Is anyone in the applicant's home a grantor or beneficiary of a 
trust?

Control Yes Exisiting Dropdow n Yes/No Trust
 Beneficiary

Is anyone in the applicant's home a beneficiary or ow ner of 
an annuity?

Control Yes Exisiting Dropdow n Yes/No If member selects 'Yes' , create Issue to 
require 'Additional Annuity Details for 
Medicaid'

'Addtitional Annuity Details for Medicaid' is a 
new  chid evidence of Annuity evidence.

If client has Medicaid application and attempts 
to 'Apply Changes' on Annuity evidence, add 
validation to require 'Additional Annuity 
Details for Medicaid'.

Annuity
- Annuity Beneficiary

Has anyone in the applicant's home sold, traded, given aw ay 
or transferred a resource in the last three months?

Conditional, If  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho has sold, traded, given 
aw ay or transferred a resource in the last three months:

Control If Yes Has anyone in the 
applicant's home sold, 
traded, given aw ay or 
transferred a resource in 
the last three months?

Yes Exisiting Checkbox

Has anyone in the applicant's home sold, traded, given aw ay 
or transferred a resource in the last 60 Months?

Conditional, If  Yes If 'Yes' to the question 
'Does Anyone in the 
Application Group need 
help w ith activities of daily 
living (i.e. bathing, eating) 
through home health 
services, a nursing home, 
or other medical facility?

Yes New Dropdow n Yes/No

Please check the box for anyone w ho has sold, traded, given 
aw ay or transferred a resource in the last 60 months:

Control If Yes Has anyone in the 
applicant's home sold, 
traded, given aw ay or 
transferred a resource in 
the last 60 Months?

Yes New Checkbox Display Resource Transfer details page if Yes 
is selected.
Create Issue w hen user selects 'Yes; to the 
question 'Has anyone in the applicant's home 
sold, traded, given aw ay or transferred a 

       P t R  I f ti
Please tell us about the people in the applicant's home w ho 
had different resources or values of resources in the past.

New Display the page only if  at least one applicant 
had an Emergency episode

Display respective pages for each member that 
are selected for Conditional questions.

CR 166057 - New  page

Resources Information New CR 166057  New  page
Did anyone in the applicant's home have a different vehicle in 
the past 3 months?

Conditional, if  Yes Yes New Dropdow n Yes/No (Default to 'No') CR 166057 - New  page

Please check the box for anyone w ho had a vehicle: Control If Yes Did anyone in the 
applicant's home have a 
different vehicle in the past 
3 months?

No New Checkbox CR 166057 - New  page

Did the applicant or anyone in the household have different 
burial plots/spaces in the past 3 months?

Conditional, if  Yes Yes New Dropdow n Yes/No (Default to 'No') CR 166057 - New  page

Please check the box for anyone w ho had a burial plot/space: Control If Yes Did the applicant or anyone 
in the household have 
different burial 
plots/spaces in the past 3 

Yes New Checkbox CR 166057 - New  page

Did anyone in the applicant's home have a different burial plan 
in the last 3 months?

Conditional, if  Yes Yes New Dropdow n Yes/No (Default to 'No') CR 166057 - New  page

Please check the box for anyone w ho had a burial plan: Control If Yes Did anyone in the 
    

No New Checkbox CR 166057 - New  page

Did anyone in the applicant's home have different property in 
the last 3 months? 

Conditional, if  Yes Yes New Dropdow n Yes/No (Default to 'No') CR 166057 - New  page

Please check the box for anyone w ho had property: Control If Yes Did anyone in the 
applicant's home have 
different property in the last 
3 months? 

Yes New Checkbox CR 166057 - New  page

Did anyone in the applicant's home have different liquid 
resources in the last 3 months?

Conditional, if  Yes Yes New Dropdow n Yes/No (Default to 'No') CR 166057 - New  page

Please check the box for anyone w ho had a liquid resource: Control If Yes Did anyone in the 
applicant's home have 
different liquid resources in 
the last 3 months?

Yes New Checkbox CR 166057 - New  page

Did anyone in the applicant's home have different life 
insurance in the last 3 months?

Conditional, If  Yes Yes New Dropdow n Yes/No (Default to 'No') CR 166057 - New  page

Please check the box for anyone w ho had life insurance: Control If Yes Did anyone in the 
applicant's home have 
different life insurance in 
the last 3 months?

No New Checkbox CR 166057 - New  page

Did anyone in the applicant's home have a different loan in the 
last 3 months?

Conditional, If  Yes Yes New Dropdow n Yes/No (Default to 'No') CR 166057 - New  page

Please check the box for anyone w ho had a loan: Control If Yes Did anyone in the 
applicant's home have a 
different loan in the last 3 
months?

No New Checkbox CR 166057 - New  page

Was anyone in the applicant's home a grantor or beneficiary 
of a different trust in the last 3 months?

Control Yes New Dropdow n Yes/No (Default to 'No') CR 166057 - New  page Trust
- Beneficiary

Was anyone in the applicant's home a beneficiary or ow ner 
of a different annuity in the last 3 months?

Control Yes New Dropdow n Yes/No (Default to 'No') CR 166057 - New  page Annuity
- Annuity Beneficiary

If member selects 'Yes' , create Issue to require 
'Additional Annuity Details for Medicaid'

'Addtitional Annuity Details for Medicaid' is a new  
chid evidence of Annuity evidence.

If client has Medicaid application and attempts to 
'Apply Changes' on Annuity evidence, add validation 
to require 'Additional Annuity Details for Medicaid'.

Vehicle Details Please check the box for anyone who 
The applicant has told us that <member> has a Vehicle, 
please enter the details below .

New Display page for all members that that indicated 
having a vehicle in Resource General 
Information page.

Add section from OOTB, exclude the 
follow ing f ields:
Year of registration
Date of registration

Vehicle Details
Vehicle Type Conditional, If  Other Yes New Dropdow n Car

Van
Truck
Motorcycle
Autocycle
Scooter
Boat
Snow mobile
Airplane
Helicopter
Camper
Jet Ski
Animal draw n carriage

Add field:
Vehicle Types
Add the follow ing values to drop-dow n for 
'Vehicle Types'
- Car
- Van
- Truck
- Motorcycle
- Autocycle
- Scooter
- Boat
- Snow mobile
- Airplane
- Helicopter
- Camper
- Jet Ski
- Animal draw n carriage
- Other

If Other Evidence Gathering Vehicle Type Yes New Text Required if  'Other' is selected
Vehicle make:	 Evidence Gathering Yes New Dropdow n Acura

Alfa
AM General
AMC
Audi
Bertone
BMW
Buick
Cadillac
Chevrolet
Chrysler
Daew oo
Daihatsu
Datsun
Dodge
Eagle
Fiat
Ford
Geo
GMC
Harley Davidson
Honda
Hyundai
Indian
Infiniti
International
Isuzu
Jaguar
Jeep
Kaw asaki
Kia
Land Rover
Lexus

Vehicle model: Evidence Gathering Yes New Text
How  is the vehicle used? Evidence Gathering Yes New Dropdow n Commuting To Work/ 

Seeking Employment
Essential Daily Activities
Essential for Terrain/Climate
Exempt Spouse At Home
Income Producing
Living in Vehicle
Long Distance Employment 
Travel
Other Than Primary
Primary Physically Disabled
Self Employment
Teenager Seeking 
Employment/Commuting 
Work/School
Transport To Treatment
Unlicensed On Reservation
Used For Handicapped 
Member
Used To Haul Fuel Or Water
Junked
Recreational

Add the follow ing values to the dropdow n 
field:

Junked
Recreational

What is the vehicle w orth? Evidence Gathering Yes New T t
How  much is ow ed on this vehicle? Evidence Gathering No New Text
Is <member> the sole ow ner of this vehicle? Conditional  if  No Yes New Dropdow n Yes/No
Please check the box for anyone w ho has a share in this 
vehicle

Evidence Gathering If No Is <member> the sole 
ow ner of this vehicle? 

No New Checkbox

Does <member> have any other vehicles? Control Yes New Dropdow n Yes/No Loop Vehicle page if Yes is Selected
Past Vehicle Details Please check the box for anyone who 
The applicant has told us that <member> had a Vehicle, 
please enter the details below .

New Display page for all members that that indicated 
having a different vehicle on the Past 
Resource Information page.

CR 166057 - New  page

Vehicle Details
Vehicle Type Conditional, If  Other Yes New Dropdow n - Car

- Van
- Truck
- Motorcycle
- Autocycle
- Scooter
- Boat
- Snow mobile
- Airplane
- Helicopter
- Camper
- Jet Ski
- Animal draw n carriage
- Other

CR 166057 - New  page

If Other Evidence Gathering Vehicle Type Yes New Text Required if  'Other' is selected CR 166057 - New  page

Loan

Resources

Vehicle
- Ow nership
- Transfer to Individual
- Transfer Reversal
- Transfer to Trust

Vehicle
- Ow nership

Medical Insurance

Resource Transfer

Resource Transfer

Resources

Vehicle

Burial Plot

Burial Plan

Property

Liquid Resource

Life Insurance

Income

Income

Resources

Vehicle

Burial Plot

Burial Plan

Property

Liquid Resource

Life Insurance

Loan

 

Income

Self Employment
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Vehicle make:	 Evidence Gathering Yes New Dropdow n Acura
Alfa
AM General
AMC
Audi
Bertone
BMW
Buick
Cadillac
Chevrolet
Chrysler
Daew oo
Daihatsu
Datsun
Dodge
Eagle
Fiat
Ford
Geo
GMC
Harley Davidson
Honda
Hyundai
Indian
Infiniti
International
Isuzu
Jaguar
Jeep
Kaw asaki
Kia
Land Rover
Lexus

CR 166057 - New  page

Vehicle model: Evidence Gathering Yes New T t CR 166057  New  page
How  w as the vehicle used? Evidence Gathering Yes New Dropdow n Commuting To Work/ 

Seeking Employment
Essential Daily Activities
Essential for Terrain/Climate
Exempt Spouse At Home
Income Producing
Living in Vehicle
Long Distance Employment 
Travel
Other Than Primary
Primary Physically Disabled
Self Employment
Teenager Seeking 
Employment/Commuting 
Work/School
Transport To Treatment
Unlicensed On Reservation
Used For Handicapped 
Member
Used To Haul Fuel Or Water
Junked
Recreational

CR 166057 - New  page

What w as the vehicle w orth? Evidence Gathering Yes New Text CR 166057  New  page
How  much w as ow ed on this vehicle? Evidence Gathering No New T t CR 166057  New  page
Was <member> the sole ow ner of this vehicle? Conditional  if  No Yes New Dropdow n Yes/No CR 166057  New  page
Please check the box for anyone w ho had a share in this 
vehicle

Evidence Gathering If No Is <member> the sole 
ow ner of this vehicle? 

No New Checkbox CR 166057 - New  page

When did <member> obtain this property? Evidence Gathering Yes New Date f ield CR 166057  New  page
What did <member> lose this property? Evidence Gathering Yes New D t  f i ld CR 166057  New  page
Did <member> have any other vehicles? Control Yes New Dropdow n Yes/No Loop Past Vehicle page if Yes is Selected CR 166057  New  page
Burial Plot/Space Modified
The applicant has told us that <member> has a burial 
plot/space  please enter the details below

Modif ied Burial Plot w as modif ied to Burial Plot/Space

Burial Plot/Space Details
What is the fair market value of <member's> burial 
plot/space? 

Evidence Gathering Yes Modif ied Text Display page for each member that indicated 
having a Burial Plot in Resource General 
Information page

What is the cash value of <member's> burial plot/space? Evidence Gathering Yes Modif ied T t
When did <member> purchase the burial plot/space? Evidence Gathering Yes Modif ied Date f ield
Location Name: Evidence Gathering Yes Modif ied Text
Is <member> the sole ow ner of this burial plot/space? Conditional  if  No Yes Modif ied D d Yes/No
Please check the box for anyone w ho has a share in this 
burial plot/space

Evidence Gathering If No Is <member> the sole 
ow ner of this burial 
plot/space? 

Yes Modif ied Checkbox

Does <member> have any other burial plots/space? Control Yes Modif ied Dropdow n Yes/No Loop Burial Plot page if Yes is selected.
Past Burial Plot/Space Modified
The applicant has told us that <member> had a burial 
plot/space, please enter the details below .

New Display page for each member that indicated 
having a Burial Plot on the Past Resource 
Information page

CR 166057 - New  page

Burial Plot/Space Details
What w as the fair market value of <member's> burial 
plot/space? 

Evidence Gathering Yes New Text CR 166057 - New  page

What w as the cash value of <member's> burial plot/space? Evidence Gathering Yes New T t CR 166057  New  page
When did <member> purchase the burial plot/space? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did <member> lose the burial plot/space? Evidence Gathering Yes New Date f ield CR 166057  New  page
Location Name: Evidence Gathering Yes New Text CR 166057  New  page
Was <member> the sole ow ner of this burial plot/space? Conditional  if  No Yes New D d Yes/No CR 166057  New  page
Please check the box for anyone w ho had a share in this 
burial plot/space

Evidence Gathering If No Is <member> the sole 
ow ner of this burial 
plot/space? 

Yes New Checkbox CR 166057 - New  page

Did <member> have any other burial plots/space? Control Yes New Dropdow n Yes/No Loop Past Burial Plot/Space page if Yes is CR 166057 - New  page
Burial Plan
The applicant has told us that <member> has a burial plan, 
please enter the details below .

Display page for each member that indicated 
having a Burial Plan in Resource General 
Information page

New  questions that w ll be added from OOTB. 
Does not currently exist in R2.

Burial Plan Details

What is the fair market value of <member's> burial plan? 
Evidence Gathering Yes New Text

What is the cash value of <member's> burial plan? Evidence Gathering Yes New T t
When did <member> purchase the burial plan? Evidence Gathering Yes New Date f ield
Funeral Home Name Evidence Gathering Yes New Text
Funeral Home Address:
Street 1: Evidence Gathering Yes New Text 1. The 'Street 1' must be less than 30 

characters
Street 2: Evidence Gathering No New Text 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering Yes New T t
State: Evidence Gathering Yes New Dropdow n All States
Zip: Evidence Gathering Yes New Text 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Does <member> have any other burial plans? Control Yes Existing Dropdow n Yes/No Loop Burial Plan page if Yes is selected
Past Burial Plan
The applicant has told us that <member> had a burial plan, 
please enter the details below .

Display page for each member that indicated 
having a Burial Plan on the Past Resource 
Information page

CR 166057 - New  page

Burial Plan Details

What w as the fair market value of <member's> burial plan? 
Evidence Gathering Yes New Text CR 166057 - New  page

What w as the cash value of <member's> burial plan? Evidence Gathering Yes New T t CR 166057  New  page
When did <member> purchase the burial plan? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did <member> lose the burial plan? Evidence Gathering Yes New Date f ield CR 166057  New  page
Funeral Home Name Evidence Gathering Yes New T t CR 166057  New  page
Funeral Home Address:
Street 1: Evidence Gathering Yes New Text CR 166057 - New  page 1. The 'Street 1' must be less than 30 

characters
Street 2: Evidence Gathering No New Text CR 166057 - New  page 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering Yes New Text CR 166057  New  page
State: Evidence Gathering Yes New Dropdow n All States CR 166057  New  page
Zip: Evidence Gathering Yes New Text CR 166057 - New  page 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Did <member> have any other burial plans? Control Yes Existing Dropdow n Yes/No Loop Past Burial Plan page if Yes is selected. CR 166057 - New  page

Properties
The applicant has told us that <member> has a property, 
please enter the details below .

Display page for each member that indicated 
having property in Resource General 
Information Page

Property Details
What type of property does <member> have? Conditional, If  Other Yes Existing Dropdow n Appliances

Boat
Buildings
Clothing
Engagement Ring
Equipment/Tools
Farm Land
Furniture
Home and Surrounding 
Property
House
Household Goods
Jew elry
Land
Livestock
Machinery
Medical Devices
Mobile Home
Other Countable
Outboard Motors
Rental Home
Stock Trailer
Utility Trailer
Vacation Home
Wedding Ring

Remove 'Boat' value and place in Vehicle 
section under Vehicle Type.

Change value 'Other' to 'Other Countable'

Other Countable Evidence Gathering If Other Countable What type of property does 
<member> have?

Yes New Freeform text

What is the property category? Evidence Gathering No Exisiting Dropdow n Personal
Real

When did <member> purchase this property? Evidence Gathering Yes Exisiting T t
What is the fair market value of <member's> property? Evidence Gathering No Exisiting Text
How  much (if  anything) does <member> ow e on this 
property?

Evidence Gathering No Exisiting Text

Is <member> the sole ow ner of this property? Conditional Yes Exisiting Dropdow n Yes/No
What is the usage of this property? Evidence Gathering If Yes Is <member> the sole 

ow ner of this property? 
Yes Exisiting Dropdow n Home

Home of Co-Ow ner
Income Producing
Maintenance/Use of Income 
Producing Vehicle
Necessary for Employment
Other
Production of Goods for 
Home Consumption
Recreational
Self Support

1. Please enter both Ow nership Usage and 
Ow nership Type details.

What is the ow nership type of this property? Evidence Gathering If Yes Is <member> the sole 
ow ner of this property? 

Yes Exisiting Dropdow n Life Estate w ith Pow ers
Life Estate w ithout Pow ers
Ow ner
Remainder Interest
Unprobated Estate

1. Please enter both Ow nership Usage and 
Ow nership Type details.

Please check the box for anyone w ho has a share in this 
property:

Evidence Gathering If No Is <member> the sole 
ow ner of this property? 

Yes Exisiting Checkbox

Property Address:
Street 1 Evidence Gathering No Exisiting Text 1. The 'Street 1' must be less than 30 

characters
Apt/Suite: Evidence Gathering No Exisiting Text
Street 2 Evidence Gathering No Exisiting Text 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering No Exisiting T t
State: Evidence Gathering No Exisiting Dropdow n All States
Zip: Evidence Gathering No Exisiting Text 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Does anyone in the applicant's home receive income from this 
property? 

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho receives income from 
this property:

Evidence Gathering If Yes Does anyone in the 
applicant's home receive 
income from this property? 

Yes Exisiting Checkbox

Does <member> have any other property? Control Yes Exisiting Dropdow n Yes/No Loop Properties page if Yes is selected
Past Properties
The applicant has told us that <member> had a property, 
please enter the details below .

New Display page for each member that indicated 
having property on the Past Resource 
Information Page

CR 166057 - New  page

Property Details
What type of property did <member> have? Conditional, If  Other Yes New Dropdow n Appliances

Buildings
Clothing
Engagement Ring
Equipment/Tools
Farm Land
Furniture
Home and Surrounding 
Property
House
Household Goods
Jew elry
Land
Livestock
Machinery
Medical Devices
Mobile Home
Other Countable
Outboard Motors
Rental Home
Stock Trailer
Utility Trailer
Vacation Home
Wedding Ring

CR 166057 - New  page

Other Countable Evidence Gathering If Other Countable What type of property does 
<member> have?

Yes New Freeform text CR 166057 - New  page

What w as the property category? Evidence Gathering No New Dropdow n Personal
Real

CR 166057 - New  page

When did <member> purchase this property? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did <member> lose this property? Evidence Gathering Yes New Date f ield CR 166057  New  page
What w as the fair market value of <member's> property? Evidence Gathering No New T t CR 166057  New  page
How  much (if  anything) did <member> ow e on this property? Evidence Gathering No New Text CR 166057 - New  page

w as <member> the sole ow ner of this property? Conditional Yes New Dropdow n Yes/No CR 166057  New  page
What w as the usage of this property? Evidence Gathering If Yes Is <member> the sole 

ow ner of this property? 
Yes New Dropdow n Home

Home of Co-Ow ner
Income Producing
Maintenance/Use of Income 
Producing Vehicle
Necessary for Employment
Other
Production of Goods for 
Home Consumption
Recreational
Self Support

CR 166057 - New  page 1. Please enter both Ow nership Usage and 
Ow nership Type details.

What w as the ow nership type of this property? Evidence Gathering If Yes Is <member> the sole 
ow ner of this property? 

Yes New Dropdow n Life Estate w ith Pow ers
Life Estate w ithout Pow ers
Ow ner
Remainder Interest
Unprobated Estate

CR 166057 - New  page 1. Please enter both Ow nership Usage and 
Ow nership Type details.

Please check the box for anyone w ho had a share in this 
property:

Evidence Gathering If No Is <member> the sole 
ow ner of this property? 

Yes New Checkbox CR 166057 - New  page

Property Address:
Street 1 Evidence Gathering No New Text CR 166057 - New  page 1. The 'Street 1' must be less than 30 

characters
Apt/Suite: Evidence Gathering No New Text CR 166057  New  page
Street 2 Evidence Gathering No New Text CR 166057 - New  page 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering No New T t CR 166057  New  page
State: Evidence Gathering No New D d All States CR 166057  New  page
Zip: Evidence Gathering No New Text CR 166057 - New  page 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Did anyone in the applicant's home receive income from this 
property? 

Conditional, if  Yes Yes New Dropdow n Yes/No CR 166057 - New  page

Please check the box for anyone w ho received income from 
this property:

Evidence Gathering If Yes Does anyone in the 
applicant's home receive 
income from this property? 

Yes New Checkbox CR 166057 - New  page

Did <member> have any other property? Control Yes New Dropdow n Yes/No Loop Past Properties page if Yes is selected CR 166057 - New  page
Liquid Resources
The applicant has told us that <member> has a liquid 
resource, please enter the details below .

Display page for each member that indicated 
having resources on Resources General 
Information page

Liquid Resource Details
Please enter the details of <member's> liquid resource below :

What type of liquid resource does <member> have? Evidence Gathering Yes Exisiting Dropdow n 529 Able account
Accessible Retirement Plan - 
OOTB only
Agent Orange Settlement 
Payments
Burial Funds
Business Account
Cash Assistance Received 
from Voluntary 
Resettlement Agency - 
OOTB only
Cash on Hand
CCRC Entrance Fees (non-
refundable)
CCRC Entrance Fees 
(refundable)
Certif icate of Deposit
Checking Account Personal
Child Tax Credit
Combined Fund
Crime Victim's 
Compensation Payments 
under PL 103-322
Death Benefits from Labor 
Unions
Disaster Relief and 
Emergency Assistance 
Amendment of 1988 
Payment
Earned Income Tax Credit 
(IETC) payments
Educational Account
Educational Assistance 

    When did <member> obtain this liquid resource? Evidence Gathering Yes Exisiting Date f ield
What is the value of <member's> liquid resource? Evidence Gathering Yes Exisiting Text
How  much (if  anything) does <member> ow e on this liquid 
resource?

Evidence Gathering No Exisiting Text

Is <member> the sole ow ner of this liquid resource? Conditional  if  No Yes Exisiting D d Yes/No
Please check the box for anyone w ho has a share in this 
liquid resource:

Evidence Gathering If No Is <member> the sole 
ow ner of this liquid 
resource?

Yes Exisiting Checkbox

Does anyone in the applicant's home receive income from this 
liquid resource?

Conditional, If  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho receives income from 
this liquid resource:

Evidence Gathering If Yes Does anyone in the 
applicant's home receive 
income from this liquid 
resource?

Yes Exisiting Checkbox

Does <member> have any additional liquid resources? Control Yes Exisiting Dropdow n Yes/No Loop Liquid Resources page if Yes is selected.

Past Liquid Resources
The applicant has told us that <member> had a liquid 
resource, please enter the details below .

New Display page for each member that indicated 
having resources on the Past Resource  
Information page

CR 166057 - New  page

Liquid Resource Details
Please enter the details of <member's> liquid resource below : New CR 166057 - New  page

What type of liquid resource did <member> have? Evidence Gathering Yes New Dropdow n 529 Able account
Accessible Retirement Plan - 
OOTB only
Agent Orange Settlement 
Payments
Burial Funds
Business Account
Cash Assistance Received 
from Voluntary 
Resettlement Agency - 
OOTB only
Cash on Hand
CCRC Entrance Fees (non-
refundable)
CCRC Entrance Fees 
(refundable)
Certif icate of Deposit
Checking Account Personal
Child Tax Credit
Combined Fund
Crime Victim's 
Compensation Payments 
under PL 103-322
Death Benefits from Labor 
Unions
Disaster Relief and 
Emergency Assistance 
Amendment of 1988 
Payment
Earned Income Tax Credit 
(IETC) payments
Educational Account
Educational Assistance 

    

CR 166057 - New  page

When did <member> obtain this liquid resource? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did <member> lose this liquid resource? Evidence Gathering Yes New Date f ield CR 166057  New  page
What w as the value of <member's> liquid resource? Evidence Gathering Yes New T t CR 166057  New  page
How  much (if  anything) did <member> ow e on this liquid 
resource?

Evidence Gathering No New Text CR 166057 - New  page

Was <member> the sole ow ner of this liquid resource? Conditional  if  No Yes New Dropdow n Yes/No CR 166057  New  page
Please check the box for anyone w ho had a share in this 
liquid resource:

Evidence Gathering If No Is <member> the sole 
ow ner of this liquid 
resource?

Yes New Checkbox CR 166057 - New  page

Did anyone in the applicant's home receive income from this 
liquid resource?

Conditional, If  Yes Yes New Dropdow n Yes/No CR 166057 - New  page

Resources

Liquid Resource
- Ow nership

Resources

Property
- Ow nership
- Transfer to Individual
- Transfer Reversal
- Transfer to Trust
- Resource Income

Resources

Property
- Ow nership
- Resource Income

Resources

Liquid Resource
- Ow nership
- Transfer to Individual
- Transfer Reversal
- Transfer to Trust

Resources

Burial Plot
- Ow nership

Resources

Burial Plan

Resources

Burial Plan

Resources

 

Resources

Burial Plot
- Ow nership
- Transfer to Individual
- Transfer Reversal
- Transfer to Trust
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Please check the box for anyone w ho received income from 
this liquid resource:

Evidence Gathering If Yes Does anyone in the 
applicant's home receive 
income from this liquid 
resource?

Yes New Checkbox CR 166057 - New  page

Did <member> have any additional liquid resources? Control Yes New Dropdow n Yes/No Loop Past Liquid Resources page if Yes is 
selected

CR 166057 - New  page

Life Insurance Details
The applicant has told us that <member> has a Life Insurance, 
please enter the details below .

Display page for each member that indicated 
having Life Insurance in Resource General 
Information page

Life Insurance Details
What is the life insurance policy number? Evidence Gathering Yes New T t
What is the cash value of <member's> life insurance policy? Evidence Gathering Yes New Text

What is the face value of <member's> life insurance policy? Evidence Gathering Yes New Text
What is the commencement date of this life insurance policy? Evidence Gathering Yes New Date f ield

Life Insurance Company Name: Evidence Gathering Yes New T t
Life Insurance Company Address
Street 1: Evidence Gathering Yes New Text
Street 2: Evidence Gathering No New T t
City: Evidence Gathering Yes New T t
State: Evidence Gathering Yes New Dropdow n All States
Zip: Evidence Gathering Yes New T t
Is <member> the sole ow ner of this life insurance policy? 	 Conditional  if  No Yes New D d Yes/No
Please check the box for anyone w ho has a share in this life 
insurance policy:

Evidence Gathering If No Is <member> the sole 
ow ner of this life insurance 
policy? 	

No New Checkbox

Does <member> have any other life insurance policy? Control Yes New Dropdow n Yes/No Loop Life Insurance page if Yes is selected
Past Life Insurance Details
The applicant has told us that <member> had Life Insurance, 
please enter the details below .

New Display page for each member that indicated 
having Life Insurance on the Past Resource 
Information page

CR 166057 - New  page

Life Insurance Details
What w asthe life insurance policy number? Evidence Gathering Yes New Text CR 166057  New  page
What w as the cash value of <member's> life insurance 
policy?

Evidence Gathering Yes New Text CR 166057 - New  page

What w asthe face value of <member's> life insurance policy? Evidence Gathering Yes New Text CR 166057 - New  page

What w as the commencement date of this life insurance 
policy?

Evidence Gathering Yes New Date f ield CR 166057 - New  page

When did this life insurance policy end? Evidence Gathering Yes New Date f ield CR 166057  New  page
Life Insurance Company Name: Evidence Gathering Yes New T t CR 166057  New  page
Life Insurance Company Address
Street 1: Evidence Gathering Yes New Text CR 166057  New  page
Street 2: Evidence Gathering No New T t CR 166057  New  page
City: Evidence Gathering Yes New Text CR 166057  New  page
State: Evidence Gathering Yes New Dropdow n All States CR 166057  New  page
Zip: Evidence Gathering Yes New T t CR 166057  New  page
Was <member> the sole ow ner of this life insurance policy? 
	

Conditional, if  No Yes New Dropdow n Yes/No CR 166057 - New  page

Please check the box for anyone w ho had a share in this life 
insurance policy:

Evidence Gathering If No Is <member> the sole 
ow ner of this life insurance 
policy? 	

No New Checkbox CR 166057 - New  page

Did <member> have any other life insurance policy? Control Yes New Dropdow n Yes/No Loop Past Life Insurance page if Yes is 
selected

CR 166057 - New  page

Loan Details
The applicant has told us that <member> has a loan, please 
enter the details below .

Display page for each member that indicated 
having Loans in Resource General Information 
page

Loan Details
What type of loan does <member> have? Evidence Gathering Yes New Dropdow n Educational Loans

Loans
Personal
Promissory Notes

What is the value of the loan? Evidence Gathering Yes New T t
How  much is still ow ed on this loan? Evidence Gathering Yes New Text
When did <member> receive this loan? Evidence Gathering Yes New Date f ield
Is <member> the sole ow ner of this loan? Conditional  if  No Yes New D d Yes/No
Please check the box for anyone w ho has a share in this 
loan:

Evidence Gathering If No Is <member> the sole 
ow ner of this loan?

No New Checkbox

Repayment Term Details
Please check the box for anyone w ho has a share in this 
loan:

Evidence Gathering No New Checkbox

How  often does <member> make repayments for this loan? Evidence Gathering Yes New Dropdow n Yearly
Weekly
Quarterly
Monthly
Bi-w eekly
Half Yearly

How  much does <member> pay in each repayment? Evidence Gathering Yes New Text
When did <member> begin repaying this loan? Evidence Gathering Yes New Date f ield
When should this loan be fully repaid? Evidence Gathering Yes New Date f ield
Institution Name: Evidence Gathering Yes New Text
Institution Address
Street 1: Evidence Gathering Yes New Text 1. The 'Street 1' must be less than 30 

characters
Street 2: Evidence Gathering No New Text 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering Yes New T t
State: Evidence Gathering Yes New Dropdow n All States
Zip: Evidence Gathering Yes New Text 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Does <member> have any other loans? Control Yes New Dropdow n Yes/No Loop Loan Details page if Yes is selected
Past Loan Details
The applicant has told us that <member> had a loan, please 
enter the details below .

New Display page for each member that indicated 
having Loans on the Past Resource Information 
page

CR 166057 - New  page

Loan Details
What type of loan did <member> have? Evidence Gathering Yes New Dropdow n Educational Loans

Loans
Personal
Promissory Notes

CR 166057 - New  page

What w as the value of the loan? Evidence Gathering Yes New T t CR 166057  New  page
How  much w as ow ed on this loan? Evidence Gathering Yes New Text CR 166057  New  page
When did <member> receive this loan? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did <member> lose this loan? Evidence Gathering Yes New Date f ield CR 166057  New  page
Was <member> the sole ow ner of this loan? Conditional  if  No Yes New Dropdow n Yes/No CR 166057  New  page
Please check the box for anyone w ho had a share in this 
loan:

Evidence Gathering If No Is <member> the sole 
ow ner of this loan?

No New Checkbox CR 166057 - New  page

Repayment Term Details
Please check the box for anyone w ho had a share in this 
loan:

Evidence Gathering No New Checkbox CR 166057 - New  page

How  often did <member> make repayments for this loan? Evidence Gathering Yes New Dropdow n Yearly
Weekly
Quarterly
Monthly
Bi-w eekly
Half Yearly

CR 166057 - New  page

How  much did <member> pay in each repayment? Evidence Gathering Yes New T t CR 166057  New  page
When did <member> begin repaying this loan? Evidence Gathering Yes New Date f ield CR 166057  New  page
When should this loan be fully repaid? Evidence Gathering Yes New Date f ield CR 166057  New  page
Institution Name: Evidence Gathering Yes New Text CR 166057  New  page
Institution Address
Street 1: Evidence Gathering Yes New Text CR 166057 - New  page 1. The 'Street 1' must be less than 30 

characters
Street 2: Evidence Gathering No New Text CR 166057 - New  page 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering Yes New Text CR 166057  New  page
State: Evidence Gathering Yes New D d All States CR 166057  New  page
Zip: Evidence Gathering Yes New Text CR 166057 - New  page 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Did <member> have any other loans? Control Yes New Dropdow n Yes/No Loop Past Loan Details page if Yes is selected. CR 166057 - New  page

Insurance Policy Details
The applicant has told us that <member> has an insurance 
policy, please enter the details below .

Display page for each member that indicated 
having an Insurance Policy in Resource 
General Information page

Insurance Policy Details
Is the insurance policy holder a member of the applicant's 
household?

Conditional, if  Yes New Dropdow n Yes/No

Please check the box for the individual w ho is the policy 
holder:

Evidence Gathering If Yes Is the insurance policy 
holder a member of the 
applicant's household?

No New Checkbox

Policy Holder Name: Evidence Gathering If No No New Text
Policy Holder Address
Street 1: Evidence Gathering If No Is the insurance policy 

holder a member of the 
applicant's household?

No New Text

Street 2: Evidence Gathering If No Is the insurance policy 
holder a member of the 
applicant's household?

No New Text

City: Evidence Gathering If No Is the insurance policy 
holder a member of the 
applicant's household?

No New Text

State: Evidence Gathering If No Is the insurance policy 
holder a member of the 
applicant's household?

No New Dropdow n All States

Zip: Evidence Gathering If No Is the insurance policy 
holder a member of the 
applicant's household?

No New Text 1. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx

What type of insurance is held? Evidence Gathering Yes New  and Modif ied Dropdow n Automobile Liability
General Liability
Homeow ner Liability
Travel Liability

Remove General liability and Travel liability 
values.

What is the insurance policy number? Evidence Gathering Yes New Text
What is the commencement date of this insurance policy? Evidence Gathering Yes New Date f ield

What premium is paid on this policy? Evidence Gathering Yes New T t
How  often are premium payments made? Evidence Gathering Yes New Text Yearly

Weekly
Quarterly
Monthly
Bi-w eekly
Half Yearly

Insurance Company Name: Evidence Gathering Yes New T t
Insurance Company Address
Street 1: Evidence Gathering Yes New Text
Street 2: Evidence Gathering No New T t
City: Evidence Gathering Yes New Text
State: Evidence Gathering Yes New Dropdow n All States
Zip: Evidence Gathering Yes New Text 1. The Postal Code entered is not in a valid 

format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx

Does anyone in the applicant's household receive coverage 
under this policy?

Conditional, if  Yes Yes New Dropdow n Yes/No

Please check the box for anyone w ho receives cover under 
this insurance policy:

Evidence Gathering If Yes Does anyone in the 
applicant's household 
receive coverage under 
this policy?

Yes New Checkbox

Does anyone in the applicant's home have any other general 
insurance policies?

Control Yes New Dropdow n Yes/No Loop Insurance Policy page if Yes is selected.

Past Insurance Policy Details
The applicant has told us that <member> had general 
insurance, please enter the details below .

New Display page for each member that indicated 
having a General Insurance Policy on the Past 
Resource Information page

CR 166057 - New  page

Insurance Policy Details
Was the insurance policy holder a member of the applicant's 
household?

Conditional, if  Yes New Dropdow n Yes/No CR 166057 - New  page

Please check the box for the individual w ho w as the policy 
holder:

Evidence Gathering If Yes Is the insurance policy 
holder a member of the 
applicant's household?

No New Checkbox CR 166057 - New  page

Policy Holder Name: Evidence Gathering If No No New Text CR 166057  New  page
Policy Holder Address
Street 1: Evidence Gathering If No Is the insurance policy 

holder a member of the 
applicant's household?

No New Text CR 166057 - New  page

Street 2: Evidence Gathering If No Is the insurance policy 
holder a member of the 
applicant's household?

No New Text CR 166057 - New  page

City: Evidence Gathering If No Is the insurance policy 
holder a member of the 
applicant's household?

No New Text CR 166057 - New  page

State: Evidence Gathering If No Is the insurance policy 
holder a member of the 
applicant's household?

No New Dropdow n All States CR 166057 - New  page

Zip: Evidence Gathering If No Is the insurance policy 
holder a member of the 
applicant's household?

No New Text CR 166057 - New  page 1. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx

What type of insurance w as held? Evidence Gathering Yes New Dropdow n Automobile Liability
Homeow ner Liability

CR 166057 - New  page

What w as the insurance policy number? Evidence Gathering Yes New Text CR 166057  New  page
What w as the commencement date of this insurance policy? Evidence Gathering Yes New Date f ield CR 166057 - New  page

What w as the end date of this insurance policy? Evidence Gathering Yes New Date f ield CR 166057  New  page
What premium w as paid on this policy? Evidence Gathering Yes New Text CR 166057  New  page
How  often w ere premium payments made? Evidence Gathering Yes New Text Yearly

Weekly
Quarterly
Monthly
Bi-w eekly
Half Yearly

CR 166057 - New  page

Insurance Company Name: Evidence Gathering Yes New Text CR 166057  New  page
Insurance Company Address
Street 1: Evidence Gathering Yes New T t CR 166057  New  page
Street 2: Evidence Gathering No New Text CR 166057  New  page
City: Evidence Gathering Yes New Text CR 166057  New  page
State: Evidence Gathering Yes New D d All States CR 166057  New  page
Zip: Evidence Gathering Yes New Text CR 166057 - New  page 1. The Postal Code entered is not in a valid 

format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx

Did anyone in the applicant's household receive coverage 
under this policy?

Conditional, if  Yes Yes New Dropdow n Yes/No CR 166057 - New  page

Please check the box for anyone w ho received coverage 
under this insurance policy:

Evidence Gathering If Yes Does anyone in the 
applicant's household 
receive coverage under 
this policy?

Yes New Checkbox CR 166057 - New  page

Did anyone in the applicant's home have any other general 
insurance policies?

Control Yes New Dropdow n Yes/No Loop Past Insurance Policy page if Yes is 
selected

CR 166057 - New  page

Policy Holder Details
The applicant has told us that <member> has a policy, please 
enter the details below .

Display page for each member that indicated 
having an Policy Holder in Resource General 
Information page

Policy Holder Details
Is the Policy Holder a member of the applicant's household? Conditional, If  yes Yes New Dropdow n Yes/No

Please check the box for the individual w ho ow ns this 
insurance policy:

Evidence Gathering If Yes Is the Policy Holder a 
member of the applicant's 
household? 

Yes New Checkbox

Please provide the policy holder details:
Policy Holder Name: Evidence Gathering If No Is the Policy Holder a 

member of the applicant's 
household? 

Yes New Text

Policy Holder Address
Street 1: Evidence Gathering If No Is the Policy Holder a 

member of the applicant's 
household? 

Yes New Text 1. The 'Street 1' must be less than 30 
characters

Street 2: Evidence Gathering If No Is the Policy Holder a 
member of the applicant's 
household? 

No New Text 1. The 'Street 2' must be less than 30 
characters

City: Evidence Gathering If No Is the Policy Holder a 
member of the applicant's 
household? 

Yes New Text

State: Evidence Gathering If No Is the Policy Holder a 
member of the applicant's 
household? 

Yes New Dropdow n All States

Zip: Evidence Gathering If No Is the Policy Holder a 
member of the applicant's 
household? 

Yes New Text 1. The 'Postal Code' cannot be more than 5 
characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Medical Insurance 
The applicant has told us that <member> has an insurance 
policy  please enter the details below
Medical Insurance Policy Details
What is the Medical Insurance Type? Evidence Gathering Yes New Dropdow n Armed Forces Insurance

Children's Special Health 
Care Services (CSHCS)
Civilian Health and Medical 
Program of the Dept. of 
Veteran Affairs 
(CHAMPVA)
Civilian Health and Medical 
Program of the Uniformed 
Services (CHAMPUS)
Employer Based Plans
Group Health Insurance 
Plan
Health Care for Peace 
Corps Volunteers
Indemnity
Indian Health Services
Native American Health 
Services
Private Insurance Policies
Public Health Plan
State Health Benefits Plan

What is the insurance policy number? Evidence Gathering Yes New T t
Insurance Company Details
Insurance Company Name: Evidence Gathering Yes New Text
Does anyone in the applicant's household receive coverage 
under this policy?

Conditional, If  Yes Yes New Dropdow n Yes/No

Please check the box for anyone w ho receives cover under 
this insurance policy:

Evidence Gathering If Yes Does anyone in the 
applicant's household 
receive coverage under 
this policy?

No New Checkbox

Does anyone in the applicant's home have any other medical 
insurance policies?

Control Yes New Dropdow n Yes/No Loop Medical Insurance page if Yes is 
selected

Past Medical Insurance Details
The applicant has told us that <member> had medical 
insurance, please enter the details below .

New Display page for each member that indicated 
having Medical Insurance on the Past 
Resource Information page

CR 166057 - New  page

Policy Holder Details
Was the Policy Holder a member of the applicant's household? Conditional, If  yes Yes New Dropdow n Yes/No CR 166057 - New  page

Please check the box for the individual w ho ow ned this 
insurance policy:

Evidence Gathering If Yes Is the Policy Holder a 
member of the applicant's 
household? 

Yes New Checkbox CR 166057 - New  page

Please provide the policy holder details: New CR 166057  New  page
Policy Holder Name: Evidence Gathering If No Is the Policy Holder a 

member of the applicant's 
household? 

Yes New Text CR 166057 - New  page

Policy Holder Address
Street 1: Evidence Gathering If No Is the Policy Holder a 

member of the applicant's 
household? 

Yes New Text CR 166057 - New  page 1. The 'Street 1' must be less than 30 
characters

Street 2: Evidence Gathering If No Is the Policy Holder a 
member of the applicant's 
household? 

No New Text CR 166057 - New  page 1. The 'Street 2' must be less than 30 
characters

City: Evidence Gathering If No Is the Policy Holder a 
member of the applicant's 
household? 

Yes New Text CR 166057 - New  page

State: Evidence Gathering If No Is the Policy Holder a 
member of the applicant's 
household? 

Yes New Dropdow n All States CR 166057 - New  page

Zip: Evidence Gathering If No Is the Policy Holder a 
member of the applicant's 
household? 

Yes New Text CR 166057 - New  page 1. The 'Postal Code' cannot be more than 5 
characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Medical Insurance 
The applicant has told us that <member> had an insurance 
policy, please enter the details below .

New CR 166057 - New  page

Medical Insurance Policy Details
What w as the Medical Insurance Type? Evidence Gathering Yes New Dropdow n Value from 

MedicalInsuranceType 
code table

CR 166057 - New  page

What w as the insurance policy number? Evidence Gathering Yes New Text CR 166057  New  page
When did this insurance policy begin? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did this insuranc policy end? Evidence Gathering Yes New D t  f i ld CR 166057  New  page
Insurance Company Details
Insurance Company Name: Evidence Gathering Yes New Text CR 166057  New  page
Did anyone in the applicant's household receive coverage 
under this policy?

Conditional, If  Yes Yes New Dropdow n Yes/No CR 166057 - New  page

Please check the box for anyone w ho received coverage 
under this insurance policy:

Evidence Gathering If Yes Does anyone in the 
applicant's household 
receive coverage under 
this policy?

No New Checkbox CR 166057 - New  page

Did anyone in the applicant's home have any other medical 
insurance policies?

Control Yes New Dropdow n Yes/No Loop Past Medical Insurance page if Yes is 
selected

CR 166057 - New  page

Trust
The applicant has told us that the applicant's household has a 
trust, please enter the details below .

Display page for each member that indicated 
having a Trust in Resource General Information 
section

Trust Details
Please enter the trust details below :
What is the trust type? Evidence Gathering Yes Exisiting Dropdow n Burial

Educational
Indian Trust Property
Medical
Other
Pooled
Special Needs

What is the trust category? Conditional, if  Revocable No Exisiting Dropdow n Revocable
Irrevocable

When w as the trust established? Evidence Gathering If Revocable What is the trust category? No Exisiting Date f ield
What is the source of the trust's fund? Evidence Gathering What is the trust category? No Exisiting Dropdow n Beneficiary

Grantor
Grantor's Spouse
Other

What is the value of the trust? Evidence Gathering If Revocable What is the trust category? No Exisiting Text
How  much of the trust is available to the grantor? Evidence Gathering If Revocable What is the trust category? No Exisiting Text

Trust
- Beneficiary
- Trust Income
- Trustee

Resources

Other Insurance
- Coverage

Resources

Medical Insurance
- Coverage
- Coverage Type Details
- Entitlement

Resources

Medical Insurance
- Coverage
- Coverage Type Details
- Entitlement

Resources

Loan
- Ow nership
- Transfer to Individual
- Transfer Reversal
Create Evidence
- Transfer to Trust

Resources

Loan
- Ow nership
- Transfer to Individual
- Transfer Reversal
Create Evidence
- Transfer to Trust

Resources

Medical Insurance

 
 

Resources

Life Insurance
- Ow nership
- Transfer to Individual
- Transfer Reversal
- Transfer to Trust

Resources

Life Insurance
- Ow nership
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Was the trust established by w ill? Evidence Gathering If Revocable What is the trust category? No Exisiting Ch kb
Grantor Details
Is the grantor of the trust an individual or an organization? Evidence Gathering If Revocable What is the trust category? Yes Exisiting Dropdow n Cour or Adminstrative Body

Individual
Non-Profit Organization

Is the grantor of the trust a member of the applicant's 
household? 

Conditional If Revocable What is the trust category? Yes Exisiting Dropdow n Yes/No

Please check the box for the individual w ho is the grantor of 
the trust:

Evidence Gathering If Yes Yes Exisiting Checkbox

Please provide the grantor details:
Grantor Name: Evidence Gathering If No Is the grantor of the trust a 

member of the applicant's 
household? 

No Exisiting Text

Grantor Address
Street 1: Evidence Gathering If No Is the grantor of the trust a 

member of the applicant's 
household? 

No Exisiting Text 1. The 'Street 1' must be less than 30 
characters

Apt/Suite: Evidence Gathering If No Is the grantor of the trust a 
member of the applicant's 
household? 

Exisiting Text

Street 2: Evidence Gathering If No Is the grantor of the trust a 
member of the applicant's 
household? 

No Exisiting Text 1. The 'Street 2' must be less than 30 
characters

City: Evidence Gathering If No Is the grantor of the trust a 
member of the applicant's 
household? 

No Exisiting Text

State: Evidence Gathering If No Is the grantor of the trust a 
member of the applicant's 
household? 

No Exisiting Dropdow n All States

zip: Evidence Gathering If No Is the grantor of the trust a 
member of the applicant's 
household? 

No Exisiting Text 1.The 'Postal Code' cannot be more than 5 
characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Additional Information
Is anyone in the applicant's home a beneficiary of this trust? Conditional If Revocable What is the trust category? Yes Exisiting Dropdow n Yes/No

Please check the box for the individual(s) w ho are 
beneficiaries of this trust:

Evidence Gathering If Yes Is anyone in the applicant's 
home a beneficiary of this 
trust?

Yes Exisiting Checkbox

Is anyone in the applicant's home a trustee of this trust? Conditional  if  Yes If Revocable What is the trust category? Yes Exisiting Dropdow n Yes/No
Please check the box for the individual(s) w ho are trustees of 
this trust:

Evidence Gathering If Yes Is anyone in the applicant's 
home a trustee of this 
trust?

Yes Exisiting Checkbox

Does anyone earn income from this trust? Conditional  if  Yes If Revocable What is the trust category? Yes Exisiting D d Yes/No
Is this person member of the household? Conditional, if  Yes Does anyone earn income 

from this trust? 
No Exisiting Dropdow n Yes/No

Please check the box for the individual(s) w ho are trustees of 
this trust:

Evidence Gathering If Yes Is this person member of 
the household?

No Exisiting Checkbox

First Name Evidence Gathering If No Is this person member of 
the household?

No Exisiting Text

Last Name Evidence Gathering If No Is this person member of 
the household?

No Exisiting Text

Street 1: Evidence Gathering If No Is this person member of 
the household?

No Exisiting Text 1. The 'Street 1' must be less than 30 
characters

Apt/Suite: Evidence Gathering If No Is this person member of 
the household?

No Exisiting Text

Street 2: Evidence Gathering If No Is this person member of 
the household?

No Exisiting Text 1. The 'Street 2' must be less than 30 
characters

City: Evidence Gathering If No Is this person member of 
the household?

No Exisiting Text

State: Evidence Gathering If No Is this person member of 
the household?

No Exisiting Dropdow n All States

zip: Evidence Gathering If No Is this person member of 
the household?

No Exisiting Text 1. The 'Postal Code' cannot be more than 5 
characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Are there any additional trusts in the applicant's household? Control If Revocable What is the trust category? No Exisiting Dropdow n Yes/No Loop Trust page if Yes is selected
Past Trust
The applicant has told us that the applicant's household had a 
trust, please enter the details below .

New Display page for each member that indicated 
having a Trust on the Past Resource 
Information page

CR 166057 - New  page

Trust Details
Please enter the trust details below : New CR 166057  New  page
What w as the trust type? Evidence Gathering Yes New Dropdow n Burial

Educational
Indian Trust Property
Medical
Other
Pooled
Special Needs

CR 166057 - New  page

What w as the trust category? No New Dropdow n Revocable
Irrevocable

CR 166057 - New  page

When w as the trust established? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did the trust end? Evidence Gathering Yes New Date f ield CR 166057  New  page
What w as the source of the trust's fund? Evidence Gathering What is the trust category? No New Dropdow n Beneficiary

Grantor
Grantor's Spouse
Other

CR 166057 - New  page

What w as the value of the trust? Evidence Gathering If Revocable What is the trust category? No New T t CR 166057  New  page
How  much of the trust w as available to the grantor? Evidence Gathering If Revocable What is the trust category? No New Text CR 166057  New  page
Was the trust established by w ill? Evidence Gathering If Revocable What is the trust category? No New Checkbox CR 166057  New  page
Grantor Details
Was the grantor of the trust an individual or an organization? Evidence Gathering If Revocable What is the trust category? Yes New Dropdow n Cour or Adminstrative Body

Individual
Non-Profit Organization

CR 166057 - New  page

Was the grantor of the trust a member of the applicant's 
household? 

Conditional If Revocable What is the trust category? Yes New Dropdow n Yes/No CR 166057 - New  page

Please check the box for the individual w ho w as the grantor 
of the trust:

Evidence Gathering If Yes Yes New Checkbox CR 166057 - New  page

Please provide the grantor details: New CR 166057  New  page
Grantor Name: Evidence Gathering If No Is the grantor of the trust a 

member of the applicant's 
household? 

No New Text CR 166057 - New  page

Grantor Address
Street 1: Evidence Gathering If No Is the grantor of the trust a 

member of the applicant's 
household? 

No New Text CR 166057 - New  page 1. The 'Street 1' must be less than 30 
characters

Apt/Suite: Evidence Gathering If No Is the grantor of the trust a 
member of the applicant's 
household? 

New Text CR 166057 - New  page

Street 2: Evidence Gathering If No Is the grantor of the trust a 
member of the applicant's 
household? 

No New Text CR 166057 - New  page 1. The 'Street 2' must be less than 30 
characters

City: Evidence Gathering If No Is the grantor of the trust a 
member of the applicant's 
household? 

No New Text CR 166057 - New  page

State: Evidence Gathering If No Is the grantor of the trust a 
member of the applicant's 
household? 

No New Dropdow n All States CR 166057 - New  page

zip: Evidence Gathering If No Is the grantor of the trust a 
member of the applicant's 
household? 

No New Text CR 166057 - New  page 1.The 'Postal Code' cannot be more than 5 
characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Additional Information
Was anyone in the applicant's home a beneficiary of this 
trust?

Conditional If Revocable What is the trust category? Yes New Dropdow n Yes/No CR 166057 - New  page

Please check the box for the individual(s) w ho w ere 
beneficiaries of this trust:

Evidence Gathering If Yes Is anyone in the applicant's 
home a beneficiary of this 
trust?

Yes New Checkbox CR 166057 - New  page

Was anyone in the applicant's home a trustee of this trust? Conditional  if  Yes If Revocable What is the trust category? Yes New Dropdow n Yes/No CR 166057  New  page
Please check the box for the individual(s) w ho w ere trustees 
of this trust:

Evidence Gathering If Yes Is anyone in the applicant's 
home a trustee of this 
trust?

Yes New Checkbox CR 166057 - New  page

Did anyone earn income from this trust? Conditional  if  Yes If Revocable What is the trust category? Yes New D d Yes/No CR 166057  New  page
Was this person member of the household? Conditional, if  Yes Does anyone earn income 

from this trust? 
No New Dropdow n Yes/No CR 166057 - New  page

Please check the box for the individual(s) w ho w ere trustees 
of this trust:

Evidence Gathering If Yes Is this person member of 
the household?

No New Checkbox CR 166057 - New  page

First Name Evidence Gathering If No Is this person member of 
the household?

No New Text CR 166057 - New  page

Last Name Evidence Gathering If No Is this person member of 
the household?

No New Text CR 166057 - New  page

Street 1: Evidence Gathering If No Is this person member of 
the household?

No New Text CR 166057 - New  page 1. The 'Street 1' must be less than 30 
characters

Apt/Suite: Evidence Gathering If No Is this person member of 
the household?

No New Text CR 166057 - New  page

Street 2: Evidence Gathering If No Is this person member of 
the household?

No New Text CR 166057 - New  page 1. The 'Street 2' must be less than 30 
characters

City: Evidence Gathering If No Is this person member of 
the household?

No New Text CR 166057 - New  page

State: Evidence Gathering If No Is this person member of 
the household?

No New Dropdow n All States CR 166057 - New  page

zip: Evidence Gathering If No Is this person member of 
the household?

No New Text CR 166057 - New  page 1. The 'Postal Code' cannot be more than 5 
characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Were there any additional trusts in the applicant's household? Control If Revocable What is the trust category? No New Dropdow n Yes/No Loop Past Trust page if Yes is selected. CR 166057 - New  page

Annuity
The applicant has told us that the applicant's household has 
an annuity, please enter the details below .

Display page for each member that indicated 
having Annuity in Resource General 
Information

Annuity Details
Please enter the annuity details below :
What is the annuity type? Evidence Gathering Yes Exisiting Dropdow n Deferred

Immediate
Retirement

This question is part of the parent annuity 
evidence

What is the annuity category? Evidence Gathering Yes Existing Dropdow n Irrevocable
Non Assignable
Revocable

This question is part of the parent annuity 
evidence

Is the annuity assignable? Evidence Gathering Yes Exisiting Dropdow n Yes/No This question is part of the parent annuity 
evidence

Does the annuity provide a balloon or deferred payment? Evidence Gathering No Exisiting Dropdow n Yes/No This question is part of the parent annuity 
evidence

When w as the annuity established? Evidence Gathering Yes Exisiting Date f ield This question is part of the parent annuity 
evidence

What is the source of the annuities funds? Evidence Gathering Yes Exisiting Dropdow n Annuitant
Annuitant's Spouse
Retirement Plan
Other
Unknow n

This question is part of the parent annuity 
evidence

Was the annuity purchased through an insurance company or 
a f inancial institution?

Evidence Gathering Yes Exisiting Dropdow n Financial
Insurance
Other

This question is part of the parent annuity 
evidence

Institution Details
Please provide details of the institution w ith w hom the annuity 
is held

Evidence Gathering No Exisiting Text This question is part of the parent annuity 
evidence

Institution Name: Evidence Gathering No Exisiting Text This question is part of the parent annuity 
evidence

Institution Address:
Street 1: Evidence Gathering No Exisiting Text This question is part of the parent annuity 

evidence
1. The 'Street 1' must be less than 30 
characters

Apt/Suite: Evidence Gathering No Exisiting Text This question is part of the parent annuity 
evidence

Street 2: Evidence Gathering No Exisiting Text This question is part of the parent annuity 
evidence

1. The 'Street 2' must be less than 30 
characters

City: Evidence Gathering No Exisiting Text This question is part of the parent annuity 
evidence

State: Evidence Gathering No Exisiting Dropdow n All States This question is part of the parent annuity 
evidence

Zip: Evidence Gathering No Exisiting Text This question is part of the parent annuity 
evidence

1. The 'Postal Code' cannot be more than 5 
characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Whose funds w ere used to purchase the annuity? Evidence Gathering Yes Exisiting Checkbox This question is part of the parent annuity 
evidence

What is the value of the annuity? Evidence Gathering Yes Exisiting Text This question is part of the parent annuity 
evidence

Is the ow ner of the annuity part a participant on the case? Evidence Gathering Yes Existing Dropdow n Yes/No Show  gumby members for selection if  yes.  If  
no show  First and Last Name

Ow nership of Annuity

What is the percentage ow ned of the Annuity Evidence Gathering Yes Existing Text Ow nership of Annuity
Was annuity paid in equal amounts? Evidence Gathering Is anyone in the applicant's 

home a beneficiary or 
ow ner of an annuity?

Yes New Dropdow n Yes/No Only present question if  medical assistance is 
the program on that application

Mapped to Additional Annuity Details for 
Medicaid

Is a beneficiary of the annuity a member of the applicant's 
household?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho is a beneficiary of the 
annuity:

Evidence Gathering If Yes Is a beneficiary of the 
annuity a member of the 
applicant's household?

Yes Exisiting Checkbox

Is an annuitant of the annuity a member of the applicant's 
household?

Conditional Exisiting Dropdow n Yes/No

First Name Evidence Gathering If No Is an annuitant of the 
annuity a member of the 
applicant's household?

Yes required if  beneficiary 
is not in the household

Exisiting Text

Last Name Evidence Gathering If No Is an annuitant of the 
annuity a member of the 
applicant's household?

Yes required if  beneficiary 
is not in the household

Exisiting Text

Please check the box for anyone w ho is an annuitant of the 
annuity:

Evidence Gathering If Yes Is an annuitant of the 
annuity a member of the 
applicant's household?

Yes Exisiting Radio button

When did the annultant become the beneficiary Evidence Gathering Yes Existing Date Field This date is also used as the start of the 
annuity income

What is the annuity beneficary type Evidence Gathering When did the annultant 
become the beneficiary

Yes Existing Dropdow n

What is the relationship of purchaser to annuity Evidence Gathering When did the annultant 
become the beneficiary

Yes Existing Dropdow n

What is the income amount of the annuity Evidence Gathering Yes Exisiting Text Maps to the Annuity Income
How  often is the income paid Evidence Gathering Yes Existing Dropdow n Frequency
Are there any additional annuities in the applicant's 
household?

Control Yes Exisiting Dropdow n Yes/No Loop Annuity page if Yes is selected.

Past Annuity
The applicant has told us that the applicant's household had 
an annuity, please enter the details below .

New Display page for each member that indicated 
having an Annuity one the Past Resource  
Information page.

CR 166057 - New  page

Annuity Details
Please enter the annuity details below : New CR 166057  New  page
What w as the annuity type? Evidence Gathering Yes New Dropdow n Deferred

Immediate
Retirement

CR 166057 - New  page

What w as the annuity category? Evidence Gathering Yes New Dropdow n Irrevocable
Revocable

CR 166057 - New  page

Was the annuity assignable? Evidence Gathering Yes New D d Yes/No CR 166057  New  page
Did the annuity provide a balloon or deferred payment? Evidence Gathering No New D d Yes/No CR 166057  New  page
When w as the annuity established? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did the annuity end? Evidence Gathering Yes New Date f ield CR 166057  New  page
What w as the source of the annuities funds? Evidence Gathering Yes New Dropdow n Annuitant

Annuitant's Spouse
Retirement Plan
Other
Unknow n

CR 166057 - New  page

Was the annuity purchased through an insurance company or 
a f inancial institution?

Evidence Gathering Yes New Dropdow n Financial
Insurance
Other

CR 166057 - New  page

Institution Details
Please provide details of the institution w ith w hom the annuity 
is held

Evidence Gathering No New Text CR 166057 - New  page

Institution Name: Evidence Gathering No New T t CR 166057  New  page
Institution Address:
Street 1: Evidence Gathering No New Text CR 166057 - New  page 1. The 'Street 1' must be less than 30 

characters
Apt/Suite: Evidence Gathering No New T t CR 166057  New  page
Street 2: Evidence Gathering No New Text CR 166057 - New  page 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering No New T t CR 166057  New  page
State: Evidence Gathering No New Dropdow n All States CR 166057  New  page
Zip: Evidence Gathering No New Text CR 166057 - New  page 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Whose funds w ere used to purchase the annuity? Evidence Gathering Yes New Checkbox CR 166057  New  page
What w as the value of the annuity? Evidence Gathering Yes New Text CR 166057  New  page
Was the ow ner of the annuity a participant on the case? Evidence Gathering Yes New Dropdow n Yes/No Show  gumby members for selection if  yes.  If  

no show  First and Last Name
CR 166057 - New  page

What w as the percentage ow ned of the Annuity Evidence Gathering Yes New T t CR 166057  New  page
Was the annuity paid in equal amounts? Evidence Gathering Is anyone in the applicant's 

home a beneficiary or 
ow ner of an annuity?

Yes New Dropdow n Yes/No Only present question if  medical assistance is 
the program on that application

CR 166057 - New  page

Was a beneficiary of the annuity a member of the applicant's 
household?

Conditional, if  Yes Yes New Dropdow n Yes/No CR 166057 - New  page

Please check the box for anyone w ho w as a beneficiary of 
the annuity:

Evidence Gathering If Yes Is a beneficiary of the 
annuity a member of the 
applicant's household?

Yes New Checkbox CR 166057 - New  page

Was an annuitant of the annuity a member of the applicant's 
household?

Conditional New Dropdow n Yes/No CR 166057 - New  page

First Name Evidence Gathering If No Is an annuitant of the 
annuity a member of the 
applicant's household?

Yes required if  beneficiary 
is not in the household

New Text CR 166057 - New  page

Last Name Evidence Gathering If No Is an annuitant of the 
annuity a member of the 
applicant's household?

Yes required if  beneficiary 
is not in the household

New Text CR 166057 - New  page

Please check the box for anyone w ho w as an annuitant of 
the annuity:

Evidence Gathering If Yes Is an annuitant of the 
annuity a member of the 
applicant's household?

Yes New Radio button CR 166057 - New  page

When did the annuitant become the beneficiary? Evidence Gathering Yes New Date Field This date is also used as the start of the 
annuity income

CR 166057 - New  page

When did the annuitantant stop being a beneficiary? Evidence Gathering Yes New Date Field This date is also used as the end date of the 
annuity income

CR 166057 - New  page

What w as the annuity beneficary type Evidence Gathering When did the annultant 
become the beneficiary

Yes New Dropdow n CR 166057 - New  page

What w as the relationship of purchaser to annuity Evidence Gathering When did the annultant 
become the beneficiary

Yes New Dropdow n CR 166057 - New  page

What w as the income amount of the annuity Evidence Gathering Yes New T t CR 166057  New  page
How  often w as the income paid Evidence Gathering Yes New Dropdow n Frequency CR 166057  New  page
Were there any additional annuities in the applicant's 
household?

Control Yes New Dropdow n Yes/No Loop Past Annuity page if Yes is selected. CR 166057 - New  page

Review The Applicant's Answers Page
Here's a summary of w hat the applicant has told us about 
their resource. If  the applicant w ould like to edit his/her 
answ ers, please click 'Edit'. If  the applicant w ould like to 
delete information for any home member, please click 'Delete'.

Summary page is generated from above 
answ ered questions and displayed on this 
page. Edit button is displayed in each toggle 
section to make any changes necessary in the 
IEG.

Expenses Information
Please tell us about the people in the applicant's household 
w ho have expenses

Display respective pages for each member that 
are selected for Conditional questions

Expenses Information
Does anyone in the applicant's household have shelter 
expenses?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho has a shelter expense: Control If Yes Does anyone in the 
applicant's household have 
shelter expenses?

Yes Exisiting Checkbox

Does anyone in the applicant's household have any medical 
expenses?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho has a medical 
expense:

Control If Yes Does anyone in the 
applicant's household have 
any medical expenses?

Yes Exisiting Checkbox

Does anyone in the applicant's household have utility 
expenses?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No

Please check the box for anyone w ho has utility expenses: Control If Yes Does anyone in the 
applicant's household have 
utility expenses?

Yes Exisiting Checkbox

Does anyone in the household have self-employment 
expenses?

Conditional, if  Yes Yes Exisiting Dropdow n Yes/No CR 166057 - Documenting existing f low

Please check the box for anyone w ho incurs self employment 
expenses:

Control If Yes Does anyone in the 
household have self-
employment expenses?

Yes Exisiting Checkbox CR 166057 - Documenting existing f low

Did anyone in the household have different self-employment 
expenses in the last 3 months?

Conditional, if  Yes Yes New Dropdow n Yes/No CR 166057 - New  question

Please check the box for anyone w ho incurred self 
employment expenses:

Control If Yes Did anyone in the 
household have different 
self-employment expenses 
in the last 3 months?

Yes New Checkbox CR 166057 - New  question

Shelter Expenses
The applicant has told us that <member> pays shelter 
expenses, please enter details of the expense(s) below .

Conditional If yes Is anyone in the applicant's 
home self-employed w ith 
income?

Display page for each member that indicated 
having Shelter Expenses in Expense 
Information Page

Shelter Expenses
Please give us the details of <member>'s shelter expense(s) 
below :
What type of shelter expense does <member> have? Evidence Gathering Yes Exisiting Dropdow n Assessments

Condo or HOA fees
Damange/Advance 
Deposits on Rental Property
Dow n Payments/Closing 
Costs
Home Insurance not 
Included in Mortgage
Homeless Household 
Shelter Expenses
HUD Client Pays Part 
Utilities
Late Fees
Maintenance fees
Mortgage
Property Taxes not 
Included in Mortgage
Rent
Rent Included Utilities
Repairs of Home Damage 
through Natural Disaster
Second Mortgage
Shelter Costs for 
Temporarily Unoccupied 
Home

Shelter Expense
- Contributor

Resources

Annuity
Create Evidence
- Annuity Beneficiary
- Annuity Income
-Additional Annuity Details for Medicaid
- Ow nership

Resources

Expenses

Shelter Expense

Medical Expense

Utility Expense

Resources

 
  
 

Resources

Trust
- Beneficiary
- Trust Income
- Trustee

Resources

Annuity
Create Evidence
- Annuity Beneficiary
- Annuity Income
-Additional Annuity Details for Medicaid
- Ow nership
- Transfer to Individual
- Transfer Reversal
- Transfer to Trust
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How  often does <member> pay this expense? Evidence Gathering Yes Exisiting Dropdow n Bi-Weekly
Daily
Half Yearly
Monthly
One time
Quarterly
Tw ice a month
Weekly
Yearly

How  much does <member> pay? Evidence Gathering Yes Exisiting T t
When did <member> start paying this expense? Evidence Gathering Yes Exisiting Date f ield
Does anyone other than <member> contribute to this shelter 
expense?

Conditional, if  Yes Yes Exisiting Dropdow n

Please check the box for the individual w ho contributes 
tow ards this expense:

Evidence Gathering If Yes Does anyone other than 
<member> contribute to this 
shelter expense?

Yes Exisiting Checkbox

Provider Details
Please provide the details of the shelter provider below :
Provider Name: Evidence Gathering No Exisiting T t
Provider Address
Street 1: Evidence Gathering No Exisiting Text 1. The 'Street 1' must be less than 30 

characters
Apt/Suite: Evidence Gathering No Exisiting Text
Street 2: Evidence Gathering No Exisiting Text 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering No Exisiting T t
State: Evidence Gathering No Exisiting D d All States
Zip: Evidence Gathering No Exisiting Text 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Provider Phone Number: Evidence Gathering No Exisiting T t
Does <member> have any other shelter expenses? Evidence Gathering Yes Exisiting Dropdow n Yes/No Loop Shelter Expenses page if Yes is 

selected
Medical Expenses
The applicant has told us that <member> pays medical 
expenses, please enter details of the expense(s) below .

Display page for each member that indicated 
having Medical Expense in Expense Information 
page

Medical Expenses
What type of medical expense does <member> have? Evidence Gathering Yes Exisiting Dropdow n Home and Community-

Based Waiver Services
Doctor Off ice Visit
Accupuncture
Cost of 
Attendants/Housekeepers/
Home Aide
Cost of Prescribed 
Equipment
Dental Care
Dentures
Health and Hospitalization 
Insurance Premiums
Hospitalization/Outpatient 
Treatment
Nursing Care and Nursing 
Home Care
Maintenance Costs for 
Animals
Medical 
Care(Psychotherapy/Rehab 
Services)
Medicare Premiums
Prescription Drugs
Prescribed Over The 
Counter Drugs
Prescription Eye 
Glasses/Contact Lenses
Transportation to Obtain 
Medical Treatment
Lodging to Obtain Medical 
Treatment
Special Diets

   How  often does <member> pay the expense? Evidence Gathering Yes Exisiting Dropdow n Bi-Weekly
Daily
Half Yearly
Monthly
One time
Quarterly
Tw ice a month
Weekly
Yearly

How  much does <member> Pay? Evidence Gathering Yes Exisiting Text
When did <member> start paying this expense? Evidence Gathering Yes Exisiting Date f ield
Provider Details
Please provide the details of the medical service provider 
below :
Provider Name: Evidence Gathering Yes Exisiting Text
Provider Address Evidence Gathering No Exisiting T t
Street 1: Evidence Gathering No Exisiting Text 1. The 'Street 1' must be less than 30 

characters
Apt/Suite: Evidence Gathering No Exisiting T t
City: Evidence Gathering No Exisiting Text 1. The 'Street 2' must be less than 30 

characters
Street 2: Evidence Gathering No Exisiting Text
State: Evidence Gathering No Exisiting Dropdow n All States
zip: Evidence Gathering No Exisiting Text 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Does <member> have any other medical expenses? Evidence Gathering Yes Exisiting Text Loop Medical Expense page if Yes is selected.

Utility Expenses
The applicant has told us that <member> pays utility 
expenses, please enter details of the expense(s) below .

Conditional If yes Is anyone in the applicant's 
home self-employed w ith 
income?

Display page for each member that indicated 
having Utility Expense in Expense Information 
page

Utility Expenses
Please give us the details of <member>'s utility expense(s) 
below :

What type of utility expense does <member> have?
Evidence Gathering Yes Exisiting Dropdow n Basic Service Fees From 1 

Telephone
Butane
Coal
Cooking Fuel
Deposits On Utility
Electric
Garbage/Trash
Gas
Heating/Cooling
Installation/Maintenance Of 
Wells/Septic Tanks
Kerosene
Oil
Other
Phone
Sew age
Solar
Water
Wood

How  often does <member> pay this expense? Evidence Gathering Yes Exisiting Dropdow n Bi-Weekly
Half Yearly
Monthly
Quarterly
Tw ice a month
Weekly
Yearly

How  much does <member> pay? Evidence Gathering No Exisiting Text
When did <member> start paying this expense? Evidence Gathering Yes Exisiting Date f ield
Does anyone other than <member> contribute to this utility 
expense?

Evidence Gathering Yes Exisiting Dropdow n Yes/No

Provider Details
Please provide the details of the utility provider below :
Provider Name: Evidence Gathering No Exisiting T t
Provider Address
Street 1: Evidence Gathering No Exisiting Text 1. The 'Street 1' must be less than 30 

characters
Apt/Suite: Evidence Gathering No Exisiting Text
Street 2: Evidence Gathering No Exisiting Text 1. The 'Street 2' must be less than 30 

characters
City: Evidence Gathering No Exisiting T t
State: Evidence Gathering No Exisiting Dropdow n All States
Zip: Evidence Gathering No Exisiting Text 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Does <member> have any other utility expenses? Evidence Gathering Yes Exisiting Dropdow n Yes/No Loop Utility Expense page if Yes is selected
Alimony Expenses
The applicant has told us that <member> pays alimony 
expenses, please enter details of the expense(s) below .

Display page for each member that indicated 
having Alimony Expenses  in Expense 
Information page

Alimony Expenses
Please give us the details of <member's> Alimony expense(s) 
below :
How  often does <member> pay this expense? Evidence Gathering Yes New Dropdow n Bi-Weekly

Half Yearly
Monthly
Quarterly
Tw ice a month
Weekly
Yearly

How  much does <member> pay? Evidence Gathering Yes New Text
When did <member> start paying this expense? Evidence Gathering Yes New Date f ield
Is <member> legally obligated to pay this expense? Conditional  if  Yes Yes New D d Yes/No
Court Name: Evidence Gathering If Yes Is <member> legally 

obligated to pay this 
expense? 

Yes New Text

Docket Number: Evidence Gathering If Yes Is <member> legally 
obligated to pay this 
expense? 

Yes New Text

Obligated Amount: Evidence Gathering If Yes Is <member> legally 
obligated to pay this 
expense? 

Yes New Text

Issue Date Evidence Gathering If Yes Is <member> legally 
obligated to pay this 
expense? 

Yes New Date f ield

Effective Date Evidence Gathering If Yes Is <member> legally 
obligated to pay this 
expense? 

Yes New Date f ield

Expiry Date Evidence Gathering If Yes Is <member> legally 
obligated to pay this 
expense? 

Yes New Date f ield

Alimony Recipient
Recipient Name Evidence Gathering Yes New Text
Recipient Address
Street 1: Evidence Gathering Yes New Text 1. The 'Street 1' must be less than 30 

characters
Street 2: Evidence Gathering No New Text
City: Evidence Gathering No New Text 1. The 'Street 2' must be less than 30 

characters
State: Evidence Gathering Yes New Dropdow n All States
Zip: Evidence Gathering Yes New T t
Does <member> have any other alimony expenses? Control Yes New Dropdow n Yes/No Loop Alimony page if Yes is selected. 1. The 'Postal Code' cannot be more than 5 

characters and should be in the follow ing 5 
digit format: xxxxx
2. DC State 'Postal Code' cannot start w ith 0
3. The Postal Code entered is not in a valid 
format. It must either be in the follow ing f ive 
digit format: xxxxx or the follow ing nine digit 
format: xxxxx-xxxx.

Self Employment Expenses
The applicant has told us that <member> pays Self 
Employment expenses, please enter details of the expense(s) 
below

Display page for each member that indicated 
having Self Employment Expenses in Expense 
Information page

CR 166057 - Documenting existing f low

Self Employment Expenses
What type of Self Employment expense does <member> 
have?

Evidence Gathering Yes Existing Dropdow n Accident and Health Plans
Accounting and Legal Fees
Advertising Costs
Bad Debt
Car and Truck Expenses
Chemicals
Commission and Fees
Conservation Expenses
Cost of Labor, Salaries or 
Wages
Cost of Qualif ied Clean-Fuel 
vehicle Property
Cost of Utilities
Custom Hire/Machine Work
Day Care Provider 
Business Costs
Debts from previous 
business
Dependent Care 
Assistance Programs
Depletion
Depreciation
Donations to Business 
Organizations
Federal Highw ay Use 
Taxes
Federal Taxes
Federal Unemployment 
Taxes
Feed Purchases
Fertilizers and Lime
Freight and Trucking
Gasoline  Fuel  Oil for 

CR 166057 - Documenting existing f low

How  often does <member> pay this expense? Evidence Gathering Yes Existing Dropdow n Bi-Weekly
Half Yearly
Monthly
Quarterly
Tw ice a month
Weekly
Yearly

CR 166057 - Documenting existing f low

How  much does <member> pay? Evidence Gathering Yes Existing T t CR 166057  Documenting existing f low
When did <member> start paying this expense? Evidence Gathering Yes Existing Date f ield CR 166057  Documenting existing f low
Does <member> have any other Self Employment expenses? Control Yes Existing Dropdow n Yes/No Loop Self Employment Expense if Yes is 

selected
CR 166057 - Documenting existing f low

Past Self Employment Expenses
The applicant has told us that <member> payid Self 
Employment expenses, please enter details of the expense(s) 
below

New Display page for each member that indicated 
having different past Self Employment 
Expenses on the Expense Information page

CR 166057 - New  page

Self Employment Expenses
What type of Self Employment expense did <member> have? Evidence Gathering Yes New Dropdow n Accident and Health Plans

Accounting and Legal Fees
Advertising Costs
Bad Debt
Car and Truck Expenses
Chemicals
Commission and Fees
Conservation Expenses
Cost of Labor, Salaries or 
Wages
Cost of Qualif ied Clean-Fuel 
vehicle Property
Cost of Utilities
Custom Hire/Machine Work
Day Care Provider 
Business Costs
Debts from previous 
business
Dependent Care 
Assistance Programs
Depletion
Depreciation
Donations to Business 
Organizations
Federal Highw ay Use 
Taxes
Federal Taxes
Federal Unemployment 
Taxes
Feed Purchases
Fertilizers and Lime
Freight and Trucking
Gasoline  Fuel  Oil for 

CR 166057 - New  page

How  often did <member> pay this expense? Evidence Gathering Yes New Dropdow n Bi-Weekly
Half Yearly
Monthly
Quarterly
Tw ice a month
Weekly
Yearly

CR 166057 - New  page

How  much did <member> pay? Evidence Gathering Yes New Text CR 166057  New  page
When did <member> start paying this expense? Evidence Gathering Yes New Date f ield CR 166057  New  page
When did <member> stop paying this expense? Evidence Gathering Yes New Date f ield CR 166057  New  page
Does <member> have any other Self Employment expenses? Control Yes New Dropdow n Yes/No Loop Self Employment Expense if Yes is 

selected
CR 166057 - New  page

Review The Applicant's Answers Page
If  the applicant needs to add, edit and/or delete any of the 
information, use the links to take the applicant to the page. 
When the applicant has f inished review ing the information, 
click 'Next'.

Summary page is generated from above 
answ ered questions and displayed on this 
page. Edit button is displayed in each toggle 
section to make any changes necessary in the 
IEG.

Review The Applicant's Answers
Here is a full summary of w hat the applicant has told us about 
the applicant and the applicant's home so far.

Summary page is generated from all answ ered 
questions in the IEG and displayed on this 
page. Edit button is displayed in each toggle 
section to make any changes necessary in the 
IEG

A th i d R t ti
Would you like to name the people w ho can act on your 
behalf?

Conditional, If  Yes No New If user indicates 'No', no further questions or 
information should be collected from this 
section.

CR 187961

Authorized Representative - Medical

Does any one in the application group require an Authorized 
Representative for the program Medical Assistance? 

Conditional Yes New Medical Assistance If user indicates 'Yes' to Would you like to 
name the people w ho can act on your 
behalf?, then this question must be 
displayed. 

CR 187961

Authorized Representative - Medical

Please select the member w ho requires an Authorized 
Representative

Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

Yes New Dropdow n Display all member of the household if  Medical 
is selected.

If Medical Assistance, then display 
informational text and Authorized Rep 
questions. 

CR 187961

Authorized Representative - Medical

Representative - this person can apply for benefits, provide 
interview  assistance, receive notices, report changes, and 
make inquiries. Your household w ill be held liable for any over 
issuance that results from the representative providing 
incorrect information.

Informational If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

New CR 187961 Authorized Representative - Medical

Please enter Authorized Representative details below . Informational If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

New Create Person record w ith details entered.

Default Gender to 'Unidentif ied'
Default Marital Status to 'Single'
Default Nationality to 'United States'

CR 187961 Authorized Representative - Medical

First Name Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

Yes New CR 187961 Authorized Representative - Medical

Last Name Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

Yes New CR 187961 Authorized Representative - Medical

Phone Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

Yes New CR 187961 Authorized Representative - Medical

Email Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

New CR 187961 Authorized Representative - Medical

Address 1 Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

Yes New Web service call for address. CR 187961 Authorized Representative - Medical

Address 2 Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 

No New CR 187961 Authorized Representative - Medical

City Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 

   

Yes New CR 187961 Authorized Representative - Medical

Expenses

Finish

Expenses Spousal Support Expense
- Court Order Expense

Expenses Employment Expense

Expenses Employment Expense

Expenses

 
 

Expenses

Medical Expense
- Income Allocation
- Medical Expense Payment
- Spend Dow n Medical Expense

Expenses

Utility Expense
- Contributor
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State Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

Yes New CR 187961 Authorized Representative - Medical

Zip Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 

   

Yes New CR 187961 Authorized Representative - Medical

Date of Birth Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

Yes New Authorized Representative must be 18 years 
or age or older. Display validation 'Authorized 
Representative' must be 18 years or older.

CR 187961 Authorized Representative - Medical

I authorize this person to: (check all that apply) Evidence Gathering If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

Yes New Checkbox Apply for benefits
Act on behalf
Interview  assistance
Receive notices
Report changes
Make inquiries

CR 187961 Authorized Representative - Medical

Do you w ant to add another authorized representative ? Control, If  Yes If Medical Assistance Please select the program 
in w hich the applicant 
requires an Authorized 
Representative

No New Display question if  any program is selected 
and loop Auth Rep page if Yes is selected.

Medical Asssistance program may have 
more than one and different Auth Rep 
designated for different individuals.

CR 187961

Authorized Representative - Medical

END
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Group 
Descripti

Hide? Questions Question type Response Group Parent of 
Conditional 

Required Change 
Type

Field Type Field Values Conditions HCR/CGISS 
(R1)/

Comments Validations Associated 
Evidence

Screenshot of existing/Mock-up of New or modified screens Update Description

Who is providing the 
information to fill this 
assessment?

Evidence Gathering No Existing Dropdown individual
Individuals Acting as Authorized 
Representative
Organization Acting as Authorized 
Representative

CGISS

Application Filer

Assessment Details
Assessment Date Evidence Gathering Yes Existing Date field Pre-populate 

value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS The Assessment Date must be 
on or before the Current Date.

Method of Receipt Evidence Gathering Yes Existing Dropdown External System
Fax
Mail
In-Person 
Online
Other
Paper 
Phone

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

Name
First Name Evidence Gathering Yes Existing Text Pre-populate 

value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Middle Name Evidence Gathering No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Last Name Evidence Gathering Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Address 
Is the individual a resident 
of District of Columbia?

Conditional, If Yes Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Is the individual in this 
country for temporary 
purposes or under the 
jurisdiction of another 
country? (e.g., certain 
embassy employees and 
their families)

Conditional, If No If Yes Is the individual 
a resident of 
District of 
Columbia?

Yes New Dropdown Yes/No

Is the individual living 
outside of the District of 
Columbia temporarily, but 
plans to return when the 
purpose of the absence 
has been accomplished?

Conditional, If Yes If No Is the individual 
in this country 
for temporary 
purposes or 
under the 
jurisdiction of 
another 
country? (e.g., 
certain 
embassy 
employees and 
their families)

Yes New Dropdown Yes/No

Will the individual’s 
absence from the District of 
Columbia be for more than 
90 days?

Conditional, If Yes If Yes Is the individual 
living outside of 
the District of 
Columbia 
temporarily, but 
plans to return 
when the 
purpose of the 
absence has 
been 
accomplished?

Yes New Dropdown Yes/No

What is the reason for the 
individual’s absence?

Evidence Gathering If Yes Will the 
individual’s 
absence from 
the District of 
Columbia be 
for more than 
90 days?

Yes New Dropdown Accompanying Diseased or Disabled 
Dependent for Medical Treatment
Child Placed by District in out-of-state 
school
Education
Incarceration
Medical Treatment For Dependent
Medical Treatment Work Incapacity
Medical/Psychological Treatment
Medically Approved Convalescence
Military
Not Applicable
Not Returning
Other
Paid Work
Provide Medically-Approved Care
Receiving Treatment by or under a 
qualified person
Training
Visiting
Volunteer Services

Is the Mailing Address 
different than the residency 
address?

Conditional, if Yes Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Street 1 Evidence Gathering If Yes Is the Mailing 
Address 
different than 
the residency 
address?

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS 1. The 'Street 1' must be less 
than 30 characters

Street 2 Evidence Gathering If Yes Is the Mailing 
Address 
different than 
the residency 
address?

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS 1. The 'Street 2' must be less 
than 30 characters
2. P.O. Box cannot be entered.

Apt/Suite Evidence Gathering If Yes Is the Mailing 
Address 
different than 
the residency 
address?

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

City Evidence Gathering If Yes Is the Mailing 
Address 
different than 
the residency 
address?

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

State Evidence Gathering If Yes Is the Mailing 
Address 
different than 
the residency 
address?

Yes Existing Dropdown All States Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Zip Evidence Gathering If Yes Is the Mailing 
Address 
different than 
the residency 
address?

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS 1. The 'Postal Code' cannot be 
more than 5 characters and 
should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' 
cannot start with 0
3. The Postal Code entered is 
not in a valid format. It must 
either be in the following five 
digit format: xxxxx or the 
following nine digit format: xxxxx-
xxxx.

Contact Details
Home Phone Number Evidence Gathering No Existing Text Pre-populate 

value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Work Phone Number Evidence Gathering No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Cell Phone Number Evidence Gathering No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Other Cell Number Evidence Gathering No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Email Address Evidence Gathering No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Email Address

Special Needs
Does the individual have 
any special requirements 
or need any assistance in 
completing this 
assessment?

Evidence Gathering Yes Modified Text OOTB Previously, "Does the 
individual have any special 
requirements?"

Does the individual require 
an interpreter? 

Conditional, If Yes Yes Existing Dropdown Yes/No CGISS

Interpreter Language Conditional, if Other If Yes Does the 
individual 
require an 
interpreter? 

No Existing Dropdown All Languages CGISS

Language Evidence Gathering If Other Interpreter 
Language

No Existing CGISS

Language Preference
What is the individual's 
preferred spoken 
communication language?

Conditional, If Other Yes Existing Dropdown All Languages CGISS

Other Evidence Gathering If Other What is the 
individual's 
preferred 
spoken 
communication 
language?

What is the individual's 
preferred written 
communication language?

Evidence Gathering Yes Existing Dropdown All Languages CGISS

Address Confirmation

Residential Address 
Suggestion

Mailing Address 
Suggestion

Display page for 
each household 
member added 
when address is 
entered.

individual Details
Please enter individual's 
details
Personal Details
Does the individual have 
an SSN?

Conditional Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Social Security Number 
(SSN):

Evidence Gathering If Yes Does the 
individual have 
an SSN?

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS 1. 'Social Security Number 
(SSN):' must be entered.
2. 'Social Security Number 
(SSN)' must be a 9 digit 
number.
3. 'Social Security Number 
(SSN)' must not start with the 
number '9'.
4. Do not include letters, dashes 
or other special characters.
5. 'If the individual has no SSN, 
has the individual applied for 
one?' must be entered.

Application Details

Address

Phone Number

Contact Preference

SSN Details
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Has the individual applied 
for an SSN?

Conditional, if N/A or No If No Does the 
individual have 
an SSN?

Yes Existing Dropdown N/A
Yes
No

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Reason the individual does 
not have an SSN?

Evidence Gathering If N/A or No Has the 
individual 
applied for an 
SSN?

Yes Existing Dropdown Can be issued for non-work reason only
Making best effort to apply
Newborn without Enumeration At Birth
No good cause for not having SSN
No SSN due to Religious objections
Not eligible for SSN

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

Date of birth Evidence Gathering Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Birth and Death 
details

Marital status Evidence Gathering Yes Existing Dropdown Single
Married
Divorced
Common Law
Separated
Widowed

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Marital Status

Gender Evidence Gathering Yes Existing Male
Female

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Gender

Is the individual a US 
Citizen or US National?

Conditional Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Previous Immigration 
Status

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

Is the individual a 
naturalized citizen?

Conditional If Yes Is the individual 
a US Citizen or 
US National?

Yes Existing Dropdown Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Date of Entry Evidence Gathering If No Is the individual 
a naturalized 
citizen?

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Document Type Conditional If No Is the individual 
a naturalized 
citizen?

Yes Existing Dropdown Certificate of Citizenship
Naturalization Certificate

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Has the individual lived in 
the U.S. On or after August 
22, 1996?

Evidence Gathering If No

If Yes

Is the individual 
a naturalized 
citizen?

Does the 
individual have 
an eligible 
immigration 
status?

Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

Alien Number Evidence Gathering If I-327 (Reentry 
Permit)

If I-551 
(Permanent 
Resident Card)

If I-766 
(Employment 
Authorization 
Card)

If I-571 (Refugee 
Travel Document)

If Temporary I-551 
Stamp

Machine 
Readable 
Immigrant Visa 
(with Temporary I-
551 Language)

If Other

Supporting 
Document

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required 
for I-327 
(Reentry 
Permit).

Field required 
for I-551 
(Permanent 
Resident Card).

Field required 
for I-571 
(Refugee Travel 
Document).

Field required 
for I-766 
(Employment 
Authorization 
Card).

Field required 
for Temporary I-
551 Stamp.

CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application as it 
is specific to cash and food 
only.

1. When entering an Alien 
Number, only include the 
numbers. Do not enter the "A" or 
any other characters or letters. 
For example: If your Alien 
Number is "A123456789" then 
please enter 
"123456789".<br>You must 
enter exactly 9 digits into the 
Alien Number field. For Alien 
Numbers with fewer than 9 
digits, add one zero (0) to the 
beginning of an 8-digit Alien 
Number and two zeroes (00) to 
the beginning of a 7-digit Alien 
Number.For example: If your 
Alien Number is "A1234567" 
then please enter 
"001234567".<br>Pre-1956 
certificates do not contain an 
Alien Number. In this case, 
enter \u201C999999999\u201D 
for the Alien Number.

Alien Registration Number Evidence Gathering Supporting 
Document

Yes Existing Text CGISS

Passport Number Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If Temporary I-551 
Stamp

If Unexpired 
Foreign Passport

If Other

If I-94 
(Arrival/Departure 
Record) in 
Unexpired Foreign 
Passport

Supporting 
Document

Yes Existing Text Not required for Temporary I-551 Stamp Field required 
for Unexpired 
Foreign 
Passport

Field required 
for Machine 
Readable 
Immigrant Visa 
(with Temporary 
I-551 
Language).

Field required 
for I-94 
(Arrival/Departur
e Record) in 
Unexpired 
Foreign 
Passport.

CGISS 1. When entering a Passport 
Number, include all numbers 
and letters. Do not enter any 
other characters or 
spaces.<br>The Passport 
Number that you enter must 
have between 6 and 12 
numbers and letters.

Passport Expiration Date Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If Unexpired 
Foreign Passport

Supporting 
Document

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required 
for Unexpired 
Foreign 
Passport.

HCR/CGISS

Visa Number Evidence Gathering If Unexpired 
Foreign Passport

If Machine 
Readable 
Immigrant Visa 
(with Temporary I-
551 Language)

If I-94 
(Arrival/Departure 
Record) in 
Unexpired Foreign 
Passport

Supporting 
Document

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

HCR/CGISS 1. Please enter the Visa 
Number exactly as it appears on 
the document. You must enter 
exactly eight letters and 
numbers. You may not enter 
any special characters.

SEVIS ID Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If I-94 
(Arrival/Departure 
Record)

If Other

If I-94 
(Arrival/Departure 
Record) in 
Unexpired Foreign 
Passport

Supporting 
Document

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required 
for DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

CGISS 1. When entering a SEVIS ID, 
only include the numbers.Do not 
enter the "N" or any other 
characters or letters.For 
example: If your SEVIS ID is 
"N1234567891" then please 
enter "1234567891".<br>The 
SEVIS ID entered must have 10 
digits.<br><b>How to find the 
SEVIS ID:</b> On the DS-2019, 
the number is on the top right 
hand side of the page in the box 
above the barcode.

Card Number Evidence Gathering If I-551 
(Permanent 
Resident Card)

If I-766 
(Employment 
Authorization 
Card)

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field requird for I-
551 (Permanent 
Resident Card)

Field required 
for I-766 
(Employment 
Authorization 
Card)

HCR/CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application as it 
is specific to cash and food 
only.

1. Please enter the Card 
Number.The Card Number is 
exactly 13 letters and 
numbers.You must enter three 
letters followed by 10 
numbers.You may not enter any 
special characters.<br>If you 
have a Resident Alien Card 
issued prior to December 
1997,it does not contain a Card 
Number.In that case please 
enter three 'A's followed by 10 
zeroes (i.e., 'AAA0000000000') 
so that you enter exactly 13 
characters. <br></br><b>How 
to find the Card Number: </b> 
The document number, also 
called a Card Number, is printed 
on the back of the current 
version of the card.Previous 
versions of the card featured 
the document number and 
expiration date on the front of 
the card.

I-94 Number Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If I-94 
(Arrival/Departure 
Record)

If Unexpired 
Foreign Passport

If Other

If I-94 
(Arrival/Departure 
Record) in 
Unexpired Foreign 
P t

Supporting 
Document

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required 
for  I-94 
(Arrival/Departur
e Record).

Field required 
for I-94 
(Arrival/Departur
e Record) in 
Unexpired 
Foreign 
Passport.

CGISS 1. Acceptable I 94 format- 9 
digits (number) followed by a 
letter or number in 10 digit and 
number in 11th digit i.e. 
"12345678910" or 
"000468151A1".<br>You must 
enter exactly 11 digits into the I-
94 Number field.<br><b> How 
to find the I-94 Number:</b> 
The I-94 Number is also called 
an admission number.It is an 11 
digit number found printed on 
Arrival/Departure Records 
(Form I-94 or Form I-94A).It can 
also be found on Form I-9.
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Country of Issuance Evidence Gathering If Temporary I-551 
Stamp

If Unexpired 
Foreign Passport

If Machine 
Readable 
Immigrant Visa 
(with Temporary I-
551 Language)

If I-94 
(Arrival/Departure 
Record) in 
Unexpired Foreign 
Passport

Supporting 
Document

Yes Existing Dropdown All Countries Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required 
for Temporary I-
551 Stamp.

Field required 
for Unexpired 
Foreign 
Passport.

Field required 
for Machine 
Readable 
Immigrant Visa 
(with Temporary 
I-551 
Language).

Field required 
for I-94 
(Arrival/Departur
e Record) in 
Unexpired 
Foreign 
P t

CGISS

Country of Citizenship Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If I-551 
(Permanent 
Resident Card)

If Temporary I-551 
Stamp

If Unexpired 
Foreign Passport

If Machine 
Readable 
Immigrant Visa 
(with Temporary I-
551 Language)

If Other

If I-94 
(Arrival/Departure 
R d) i  

Supporting 
Document

Yes Existing Dropdown All Countries Field required 
for I-551 
(Permanent 
Resident Card).

Field required 
for Unexpired 
Foreign 
Passport.

Field required 
for Machine 
Readable 
Immigrant Visa 
(with Temporary 
I-551 
Language).

Field required 
for I-94 
(Arrival/Departur
e Record) in 
Unexpired 
Foreign 
Passport.

CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application as it 
is specific to cash and food 
only.

Document Expiration Date Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If I-94 
(Arrival/Departure 
Record)

If I-327 (Reentry 
Permit)

If I-551 
(Permanent 
Resident Card)

If I-571 (Refugee 
Travel Document)

If I-766 
(Employment 
Authorization 
Card)

If Temporary I-551 
St

Supporting 
Document

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Required for all 
supporting 
document except 
when 'Other' is 
selected.

CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application as it 
is specific to cash and food 
only.

Other Document 
Description

Evidence Gathering If Other Supporting 
Document

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required if 
supporting 
document 'Other' 
is selected.

CGISS

Supporting Document 
Details  

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Naturalization Number Evidence Gathering If Naturalization 
Certificate

Document 
Type

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS 1. When entering a 
Naturalization Number, include 
all numbers and letters. Do not 
enter any other characters or 
spaces.<br>The Naturalization 
Number entered must have 
between 6 and 12 numbers and 
letters.<br><b> How to find the 
Naturalization Number:</b>The 
Naturalization Certificate 
Number is most often in the 
upper right hand corner of the 
Certificate.<br>The 
Naturalization Certificate 
Number is printed in red on all 
US Certificates of Citizenship 
issued since September 27, 
1906.

First Name Evidence Gathering If Naturalization 
Certificate

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Middle Name Evidence Gathering If Naturalization 
Certificate

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Last Name Evidence Gathering If Naturalization 
Certificate

Document 
Type

No Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Date of Birth Evidence Gathering If Naturalization 
Certificate

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Additional Information Evidence Gathering If Naturalization 
Certificate

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Citizen Certification 
Number

Evidence Gathering If Certificate of 
Citizenship

Document 
Type

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS 1. When entering a Citizenship 
Certification Number, include all 
numbers and letters. Do not 
enter any other characters or 
spaces.<br>The Certification 
number entered must have 
between 6 and 12 
characters.<br><b>How to find 
the Citizenship Certification 
Number:</b>The Certificate of 
Citizenship certification number 
is most often in the upper right 
hand corner of the 
Certificate.<br>The Certificate 
of Citizenship certification 
number is printed in red on all 
US Certificates of Citizenship 
issued since September 27, 
1906.

First Name Evidence Gathering If Certificate of 
Citizenship

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Middle Name Evidence Gathering If Certificate of 
Citizenship

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Last Name Evidence Gathering If Certificate of 
Citizenship

Document 
Type

No Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Date of Birth Evidence Gathering If Certificate of 
Citizenship

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Additional Information Evidence Gathering If Certificate of 
Citizenship

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Does the individual have 
an eligible immigration 
status?

Conditional If No Is the individual 
a US Citizen or 
US National?

Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Does the individual have a 
sponsor?

Conditional, if Yes If Yes Does the 
individual have 
an eligible 
immigration 
status?

Yes New Date field Create 'Issues' in 
Evidence 
Dashboard for 
particpant to 
enter details for 
Non-Citizen 
Sponsor if 'Yes' 
is selected.

Issues tab
Under Evidence 
Type, display 
Non-Citizen 
Sponsor

Under subject, 
display 
'<member> 
requires 
information 
entered on their 
Citizen 
S hi '

OOTB

Is the individual the 
sponsor of an immigrant?

Conditional, If Yes If Yes Does the 
individual have 
a sponsor?

Yes New Dropdown Yes/No OOTB

Sponsor Start Date Evidence Gathering If Yes Is the individual 
the sponsor of 
an immigrant?

No New Dropdown Yes/No OOTB 1. 'Sponsor Start Date' must be 
entered.
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We need to know your 
immigration status to 
decide if you are eligible. 
What is the individual's 
current immigration status?

Evidence Gathering If Yes Does the 
individual have 
an eligible 
immigration 
status?

Yes Existing Dropdown ACEDS converted qualified Alien
Amerasian Immigrant
Asylee
Asylee Parolee
Battered Alien
Battered Spouse, child and parent
Child of deceased Hmong, Mien, Lao
Child of Hmong, Mien,Lao
Control Entrant granted before 1980
Cuban-Haitian Entrant
Hmong or Highland Laotian
Individual granted Withholdings of 
Deportation or Withholding of Removal
Individual paroled into the U.S. for at least 
one year
Iraqi and Afghan Special Immigrants
Lawful Permanent Resident (LPR, or 
"Green card" holder)
LPR Active Military
LPR Veteran Exemption
LPR with 40 Qualifying Quarters
LPR without 40 Qualifying Quarters
Member of a federally-recognized Indian 
tribe or American Born in Canada
Other
Parolee
Refugee
Refugee Parolee
Residing Under Color of Law
Special Immigrant
Spouse of deceased Hmong, Mien, Lao
Spouse of Hmong  Mien  Lao

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

Supporting Document Evidence Gathering If Yes Does the 
individual have 
an eligible 
immigration 
status?

Yes Existing Dropdown DS2019 (Certificate of Eligibility for 
Exchange Visitor (J-1) (Status)
I-20 (Certificate of Eligibility for Non 
immigrant (F-1) Student Status
I-94 (Arrival/Departure Record)
I-327 (Reentry Permit)
I-551 (Permanent Resident Card)
I-571 (Refugee Travel Document)
I-766 (Employment Authorization Card)
Temporary I-551 Stamp
Unexpired Foreign Passport
Machine Readable Immigrant Visa (with 
Temporary I-551 Language)
Other
I-94 (Arrival/Departure Record) in 
Unexpired Foreign Passport

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application.

Did the individual have a 
different immigration status 
before the current 
immigration status? 

Conditional If No

If Yes

Is the individual 
a US Citizen or 
US National?

Does the 
individual have 
an eligible 
immigration 
status?

Yes Existing ACEDS converted qualified Alien
Amerasian Immigrant
Asylee
Asylee Parolee
Battered Alien
Battered Spouse, child and parent
Child of deceased Hmong, Mien, Lao
Child of Hmong, Mien,Lao
Control Entrant granted before 1980
Cuban-Haitian Entrant
Hmong or Highland Laotian
Individual granted Withholdings of 
Deportation or Withholding of Removal
Individual paroled into the U.S. for at least 
one year
Iraqi and Afghan Special Immigrants
Lawful Permanent Resident (LPR, or 
"Green card" holder)
LPR Active Military
LPR Veteran Exemption
LPR with 40 Qualifying Quarters
LPR without 40 Qualifying Quarters
Member of a federally-recognized Indian 
tribe or American Born in Canada
Other
Parolee
Refugee
Refugee Parolee
Residing Under Color of Law
Special Immigrant
Spouse of deceased Hmong, Mien, Lao
Spouse of Hmong  Mien  Lao

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

What was the period when 
the individual had this 
status?

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

From Evidence Gathering If Yes Did the 
individual have 
a different 
immigration 
status before 
the current 
immigration 
status? 

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

To Evidence Gathering If Yes Did the 
individual have 
a different 
immigration 
status before 
the current 
immigration 
status? 

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

Date of Entry Evidence Gathering If Yes
If No

If Yes

Did the 
individual have 
a different 
immigration 
status before 
the current 
immigration 
status? 

Does the 
individual have 
an eligible 
immigration 
status?

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application as it 
is specific to cash and food 
only.

When did the individual 
become a member of the 
household?

Evidence Gathering Yes Existing Date field CR 159330 - 
Pre-populate 
with 1st day of 
month of earliest 
month for which 
Medical Bills 
were entered for 
anyone in the 
household

CGISS CR 159330 -
Modified pre-population logic

Where the Person Lives
Living arrangement 
Details
What is the individual's 
living arrangement?

Evidence Gathering Yes Existing Dropdown Home
Hospital over 30 days
Hotel or Motel
ICF/IDD
IDD-DDS Residential Supports
IDD-Other
Involuntary Public Non Medical Institution
Jail
Nursing Homes
Prison
Rental
Sharing apartment or home
Adult Care Home
Adult Relative
Acohol and Drug Treatment Center
Educational or vocational facility
Foster Care
Group Home
Halfway house
Homeless or Emergency Homeless 
Shelter
Hospital 30 days or under
Lacks Fixed Nighttime Address
Non Relative
Place not designed for sleeping
Psychiatric Hospital 30 days or under
Psychiatric Hospital Over 30 days
Psychiatric Residential Treatment Facility
Residential Treatment Facility
Shelter for Battered Women and Children
Subsidized Housing for Elderly
S i d Sh lt

CGISS

What is the status of this 
living arrangement?

Evidence Gathering Yes Existing Dropdown Other
Part-Time
Permanent
Temporary

CGISS

When did this living 
arrangement begin?

Evidence Gathering Yes Existing Date field CR 159330 - 
Pre-populate 
with 1st day of 
month of earliest 
month for which 
Medical Bills 
were entered for 
anyone in the 
household

CGISS CR 159330 -
Modified pre-population logic

Review The individual's 
Answers Page

Here is a summary of what 
the individual has told us 
about the individual's 
situation. If the individual 
would like to edit the 
individual's answers click 
'Edit'.

Summary page 
is generated 
from above 
answered 
questions and 
displayed on this 
page. Edit 
button is 
displayed in 
each toggle 
section to make 
any changes 
necessary in the 
IEG

Home Member 
Information
Please enter the details 
about the next person in 
the individual's home.

Will open up 
since it is 
assumed that 
there will also be 
a community 
spouse

CGISS

Household Member
Member Relationship

First Name Evidence Gathering Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Middle Name Evidence Gathering No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Last Name Evidence Gathering Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Is this person's address the 
same as the Primary 
individual's address?

Evidence Gathering No Existing Checkbox If checked, auto-
populate existing 
primary 
individual's 
address in view 
only

CGISS

Personal Details
Does the individual have 
an SSN?

Conditional Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Social Security Number 
(SSN):

Evidence Gathering If Yes Does the 
individual have 
an SSN?

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS 1. 'Social Security Number 
(SSN):' must be entered.
2. 'Social Security Number 
(SSN)' must be a 9 digit 
number.
3. 'Social Security Number 
(SSN)' must not start with the 
number '9'.
4. Do not include letters, dashes 
or other special characters.
5. 'If the individual has no SSN, 
has the individual applied for 
one?' must be entered.
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Has the individual applied 
for an SSN?

Conditional, if N/A or No If No Does the 
individual have 
an SSN?

Yes Existing Dropdown N/A
Yes
No

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Reason the individual does 
not have an SSN?

Evidence Gathering If N/A or No Has the 
individual 
applied for an 
SSN?

Yes Existing Dropdown Can be issued for non-work reason only
Making best effort to apply
Newborn without Enumeration At Birth
No good cause for not having SSN
No SSN due to Religious objections
Not eligible for SSN

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

Date of birth Evidence Gathering Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Marital status Evidence Gathering Yes Existing Dropdown Single
Married
Divorced
Common Law
Separated
Widowed

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Gender Evidence Gathering Yes Existing Male
Female

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Is the individual a US 
Citizen or US National?

Conditional Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Previous Immigration 
Status

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

Is the individual a 
naturalized citizen?

Conditional If Yes Is the individual 
a US Citizen or 
US National?

Yes Existing Dropdown Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Date of Entry Evidence Gathering If Yes Is the individual 
a naturalized 
citizen?

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Document Type Conditional If Yes Is the individual 
a naturalized 
citizen?

Yes Existing Dropdown Certificate of Citizenship
Naturalization Certificate

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Has the individual lived in 
the U.S. On or after August 
22, 1996?

Evidence Gathering If Yes

If Yes

Is the individual 
a naturalized 
citizen?

Does the 
individual have 
an eligible 
immigration 
status?

Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

Alien Number Evidence Gathering If I-327 (Reentry 
Permit)

If I-551 
(Permanent 
Resident Card)

If I-766 
(Employment 
Authorization 
Card)

If I-571 (Refugee 
Travel Document)

If Temporary I-551 
Stamp

Machine 
Readable 
Immigrant Visa 
(with Temporary I-
551 Language)

If Other

Supporting 
Document

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required 
for I-327 
(Reentry 
Permit).

Field required 
for I-551 
(Permanent 
Resident Card).

Field required 
for I-571 
(Refugee Travel 
Document).

Field required 
for I-766 
(Employment 
Authorization 
Card).

Field required 
for Temporary I-
551 Stamp.

CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application as it 
is specific to cash and food 
only.

1. When entering an Alien 
Number, only include the 
numbers. Do not enter the "A" or 
any other characters or letters. 
For example: If your Alien 
Number is "A123456789" then 
please enter 
"123456789".<br>You must 
enter exactly 9 digits into the 
Alien Number field. For Alien 
Numbers with fewer than 9 
digits, add one zero (0) to the 
beginning of an 8-digit Alien 
Number and two zeroes (00) to 
the beginning of a 7-digit Alien 
Number.For example: If your 
Alien Number is "A1234567" 
then please enter 
"001234567".<br>Pre-1956 
certificates do not contain an 
Alien Number. In this case, 
enter \u201C999999999\u201D 
for the Alien Number.

Alien Registration Number Evidence Gathering Supporting 
Document

Yes Existing Text CGISS

Passport Number Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If Temporary I-551 
Stamp

If Unexpired 
Foreign Passport

If Other

If I-94 
(Arrival/Departure 
Record) in 
Unexpired Foreign 
Passport

Supporting 
Document

Yes Existing Text Not required for Temporary I-551 Stamp Field required 
for Unexpired 
Foreign 
Passport

Field required 
for Machine 
Readable 
Immigrant Visa 
(with Temporary 
I-551 
Language).

Field required 
for I-94 
(Arrival/Departur
e Record) in 
Unexpired 
Foreign 
Passport.

CGISS 1. When entering a Passport 
Number, include all numbers 
and letters. Do not enter any 
other characters or 
spaces.<br>The Passport 
Number that you enter must 
have between 6 and 12 
numbers and letters.

Passport Expiration Date Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If Unexpired 
Foreign Passport

Supporting 
Document

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required 
for Unexpired 
Foreign 
Passport.

HCR/CGISS

Visa Number Evidence Gathering If Unexpired 
Foreign Passport

If Machine 
Readable 
Immigrant Visa 
(with Temporary I-
551 Language)

If I-94 
(Arrival/Departure 
Record) in 
Unexpired Foreign 
Passport

Supporting 
Document

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

HCR/CGISS 1. Please enter the Visa 
Number exactly as it appears on 
the document. You must enter 
exactly eight letters and 
numbers. You may not enter 
any special characters.

SEVIS ID Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If I-94 
(Arrival/Departure 
Record)

If Other

If I-94 
(Arrival/Departure 
Record) in 
Unexpired Foreign 
Passport

Supporting 
Document

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required 
for DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

CGISS 1. When entering a SEVIS ID, 
only include the numbers.Do not 
enter the "N" or any other 
characters or letters.For 
example: If your SEVIS ID is 
"N1234567891" then please 
enter "1234567891".<br>The 
SEVIS ID entered must have 10 
digits.<br><b>How to find the 
SEVIS ID:</b> On the DS-2019, 
the number is on the top right 
hand side of the page in the box 
above the barcode.

Card Number Evidence Gathering If I-551 
(Permanent 
Resident Card)

If I-766 
(Employment 
Authorization 
Card)

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field requird for I-
551 (Permanent 
Resident Card)

Field required 
for I-766 
(Employment 
Authorization 
Card)

HCR/CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application as it 
is specific to cash and food 
only.

1. Please enter the Card 
Number.The Card Number is 
exactly 13 letters and 
numbers.You must enter three 
letters followed by 10 
numbers.You may not enter any 
special characters.<br>If you 
have a Resident Alien Card 
issued prior to December 
1997,it does not contain a Card 
Number.In that case please 
enter three 'A's followed by 10 
zeroes (i.e., 'AAA0000000000') 
so that you enter exactly 13 
characters. <br></br><b>How 
to find the Card Number: </b> 
The document number, also 
called a Card Number, is printed 
on the back of the current 
version of the card.Previous 
versions of the card featured 
the document number and 
expiration date on the front of 
the card.

I-94 Number Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If I-94 
(Arrival/Departure 
Record)

If Unexpired 
Foreign Passport

If Other

If I-94 
(Arrival/Departure 
Record) in 
Unexpired Foreign 
P t

Supporting 
Document

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required 
for  I-94 
(Arrival/Departur
e Record).

Field required 
for I-94 
(Arrival/Departur
e Record) in 
Unexpired 
Foreign 
Passport.

CGISS 1. Acceptable I 94 format- 9 
digits (number) followed by a 
letter or number in 10 digit and 
number in 11th digit i.e. 
"12345678910" or 
"000468151A1".<br>You must 
enter exactly 11 digits into the I-
94 Number field.<br><b> How 
to find the I-94 Number:</b> 
The I-94 Number is also called 
an admission number.It is an 11 
digit number found printed on 
Arrival/Departure Records 
(Form I-94 or Form I-94A).It can 
also be found on Form I-9.
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Country of Issuance Evidence Gathering If Temporary I-551 
Stamp

If Unexpired 
Foreign Passport

If Machine 
Readable 
Immigrant Visa 
(with Temporary I-
551 Language)

If I-94 
(Arrival/Departure 
Record) in 
Unexpired Foreign 
Passport

Supporting 
Document

Yes Existing Dropdown All Countries Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Field required 
for Temporary I-
551 Stamp.

Field required 
for Unexpired 
Foreign 
Passport.

Field required 
for Machine 
Readable 
Immigrant Visa 
(with Temporary 
I-551 
Language).

Field required 
for I-94 
(Arrival/Departur
e Record) in 
Unexpired 
Foreign 
P t

CGISS

Country of Citizenship Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If I-551 
(Permanent 
Resident Card)

If Temporary I-551 
Stamp

If Unexpired 
Foreign Passport

If Machine 
Readable 
Immigrant Visa 
(with Temporary I-
551 Language)

If Other

If I-94 
(Arrival/Departure 
R d) i  

Supporting 
Document

Yes Existing Dropdown All Countries Field required 
for I-551 
(Permanent 
Resident Card).

Field required 
for Unexpired 
Foreign 
Passport.

Field required 
for Machine 
Readable 
Immigrant Visa 
(with Temporary 
I-551 
Language).

Field required 
for I-94 
(Arrival/Departur
e Record) in 
Unexpired 
Foreign 
Passport.

CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application as it 
is specific to cash and food 
only.

Document Expiration Date Evidence Gathering If DS2019 
(Certificate of 
Eligibility for 
Exchange Visitor 
(J-1) (Status)

If I-20 (Certificate 
of Eligibility for 
Non immigrant (F-
1) Student Status

If I-94 
(Arrival/Departure 
Record)

If I-327 (Reentry 
Permit)

If I-551 
(Permanent 
Resident Card)

If I-571 (Refugee 
Travel Document)

If I-766 
(Employment 
Authorization 
Card)

If Temporary I-551 
St

Supporting 
Document

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

Required for all 
supporting 
document except 
when 'Other' is 
selected.

CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application as it 
is specific to cash and food 
only.

Other Document 
Description

Evidence Gathering If Other Supporting 
Document

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS/CGI
SS application if 
applicable or 
available.

Field required if 
supporting 
document 'Other' 
is selected.

CGISS

Supporting Document 
Details  

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Naturalization Number Evidence Gathering If Naturalization 
Certificate

Document 
Type

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS 1. When entering a 
Naturalization Number, include 
all numbers and letters. Do not 
enter any other characters or 
spaces.<br>The Naturalization 
Number entered must have 
between 6 and 12 numbers and 
letters.<br><b> How to find the 
Naturalization Number:</b>The 
Naturalization Certificate 
Number is most often in the 
upper right hand corner of the 
Certificate.<br>The 
Naturalization Certificate 
Number is printed in red on all 
US Certificates of Citizenship 
issued since September 27, 
1906.

First Name Evidence Gathering If Naturalization 
Certificate

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Middle Name Evidence Gathering If Naturalization 
Certificate

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Last Name Evidence Gathering If Naturalization 
Certificate

Document 
Type

No Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Date of Birth Evidence Gathering If Naturalization 
Certificate

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Additional Information Evidence Gathering If Naturalization 
Certificate

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Citizen Certification 
Number

Evidence Gathering If Certificate of 
Citizenship

Document 
Type

Yes Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS 1. When entering a Citizenship 
Certification Number, include all 
numbers and letters. Do not 
enter any other characters or 
spaces.<br>The Certification 
number entered must have 
between 6 and 12 
characters.<br><b>How to find 
the Citizenship Certification 
Number:</b>The Certificate of 
Citizenship certification number 
is most often in the upper right 
hand corner of the 
Certificate.<br>The Certificate 
of Citizenship certification 
number is printed in red on all 
US Certificates of Citizenship 
issued since September 27, 
1906.

First Name Evidence Gathering If Certificate of 
Citizenship

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Middle Name Evidence Gathering If Certificate of 
Citizenship

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Last Name Evidence Gathering If Certificate of 
Citizenship

Document 
Type

No Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Date of Birth Evidence Gathering If Certificate of 
Citizenship

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Additional Information Evidence Gathering If Certificate of 
Citizenship

Document 
Type

No Existing Text Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Does the individual have 
an eligible immigration 
status?

Conditional If No Is the individual 
a US Citizen or 
US National?

Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Does the individual have a 
sponsor?

Conditional, if Yes If Yes Does the 
individual have 
an eligible 
immigration 
status?

Yes New Date field Create 'Issues' in 
Evidence 
Dashboard for 
particpant to 
enter details for 
Non-Citizen 
Sponsor if 'Yes' 
is selected.

Issues tab
Under Evidence 
Type, display 
Non-Citizen 
Sponsor

Under subject, 
display 
'<member> 
requires 
information 
entered on their 
Citizen 
S hi '

OOTB

Is the individual the 
sponsor of an immigrant?

Conditional, If Yes If Yes Does the 
individual have 
a sponsor?

Yes New Dropdown Yes/No OOTB

Sponsor Start Date Evidence Gathering If Yes Is the individual 
the sponsor of 
an immigrant?

No New Dropdown Yes/No OOTB 1. 'Sponsor Start Date' must be 
entered.
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We need to know your 
immigration status to 
decide if you are eligible. 
What is the individual's 
current immigration status?

Evidence Gathering If Yes Does the 
individual have 
an eligible 
immigration 
status?

Yes Existing Dropdown ACEDS converted qualified Alien
Amerasian Immigrant
Asylee
Asylee Parolee
Battered Alien
Battered Spouse, child and parent
Child of deceased Hmong, Mien, Lao
Child of Hmong, Mien,Lao
Control Entrant granted before 1980
Cuban-Haitian Entrant
Hmong or Highland Laotian
Individual granted Withholdings of 
Deportation or Withholding of Removal
Individual paroled into the U.S. for at least 
one year
Iraqi and Afghan Special Immigrants
Lawful Permanent Resident (LPR, or 
"Green card" holder)
LPR Active Military
LPR Veteran Exemption
LPR with 40 Qualifying Quarters
LPR without 40 Qualifying Quarters
Member of a federally-recognized Indian 
tribe or American Born in Canada
Other
Parolee
Refugee
Refugee Parolee
Residing Under Color of Law
Special Immigrant
Spouse of deceased Hmong, Mien, Lao
Spouse of Hmong  Mien  Lao

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

Supporting Document Evidence Gathering If Yes Does the 
individual have 
an eligible 
immigration 
status?

Yes Existing Dropdown DS2019 (Certificate of Eligibility for 
Exchange Visitor (J-1) (Status)
I-20 (Certificate of Eligibility for Non 
immigrant (F-1) Student Status
I-94 (Arrival/Departure Record)
I-327 (Reentry Permit)
I-551 (Permanent Resident Card)
I-571 (Refugee Travel Document)
I-766 (Employment Authorization Card)
Temporary I-551 Stamp
Unexpired Foreign Passport
Machine Readable Immigrant Visa (with 
Temporary I-551 Language)
Other
I-94 (Arrival/Departure Record) in 
Unexpired Foreign Passport

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application.

Did the individual have a 
different immigration status 
before the current 
immigration status? 

Conditional If No

If Yes

Is the individual 
a US Citizen or 
US National?

Does the 
individual have 
an eligible 
immigration 
status?

Yes Existing ACEDS converted qualified Alien
Amerasian Immigrant
Asylee
Asylee Parolee
Battered Alien
Battered Spouse, child and parent
Child of deceased Hmong, Mien, Lao
Child of Hmong, Mien,Lao
Control Entrant granted before 1980
Cuban-Haitian Entrant
Hmong or Highland Laotian
Individual granted Withholdings of 
Deportation or Withholding of Removal
Individual paroled into the U.S. for at least 
one year
Iraqi and Afghan Special Immigrants
Lawful Permanent Resident (LPR, or 
"Green card" holder)
LPR Active Military
LPR Veteran Exemption
LPR with 40 Qualifying Quarters
LPR without 40 Qualifying Quarters
Member of a federally-recognized Indian 
tribe or American Born in Canada
Other
Parolee
Refugee
Refugee Parolee
Residing Under Color of Law
Special Immigrant
Spouse of deceased Hmong, Mien, Lao
Spouse of Hmong  Mien  Lao

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

What was the period when 
the individual had this 
status?

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

From Evidence Gathering If Yes Did the 
individual have 
a different 
immigration 
status before 
the current 
immigration 
status? 

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

To Evidence Gathering If Yes Did the 
individual have 
a different 
immigration 
status before 
the current 
immigration 
status? 

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

Date of Entry Evidence Gathering If Yes
If No

If Yes

Did the 
individual have 
a different 
immigration 
status before 
the current 
immigration 
status? 

Does the 
individual have 
an eligible 
immigration 
status?

Yes Existing Date field Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS As per Ric's email, this field is 
accounted for in the combined 
cash/food/med application as it 
is specific to cash and food 
only.

Is the individual a 
honorably discharged 
veteran or active duty 
member of the military?

Conditional, If No If Yes Does the 
individual have 
an eligible 
immigration 
status?

No Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Is the individual a spouse 
or dependent child of such 
a veteran or individual in 
active duty status?

Evidence Gathering If No Is the individual 
a honorably 
discharged 
veteran or 
active duty 
member of the 
military?

Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

When did the individual 
become a member of the 
household?

Evidence Gathering Yes Existing Date field CR 159330 - 
Pre-populate 
with 1st day of 
month of earliest 
month for which 
Medical Bills 
were entered for 
anyone in the 
household

CGISS CR 159330 -
Modified pre-population logic

Where the Person Lives
Is the individual a resident 
of District of Columbia?

Conditional, If Yes Yes Existing Dropdown Yes/No Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available

CGISS

Is the individual in this 
country for temporary 
purposes or under the 
jurisdiction of another 
country? (e.g., certain 
embassy employees and 
their families)

Conditional, If No If Yes Is the individual 
a resident of 
District of 
Columbia?

Yes New Dropdown Yes/No

Is the individual living 
outside of the District of 
Columbia temporarily, but 
plans to return when the 
purpose of the absence 
has been accomplished?

Conditional, If Yes If No Is the individual 
in this country 
for temporary 
purposes or 
under the 
jurisdiction of 
another 
country? (e.g., 
certain 
embassy 
employees and 
their families)

Yes New Dropdown Yes/No

Will the individual’s 
absence from the District of 
Columbia be for more than 
90 days?

Conditional, If Yes If Yes Is the individual 
living outside of 
the District of 
Columbia 
temporarily, but 
plans to return 
when the 
purpose of the 
absence has 
been 
accomplished?

Yes New Dropdown Yes/No

What is the reason for the 
individual’s absence?

Evidence Gathering If Yes Will the 
individual’s 
absence from 
the District of 
Columbia be 
for more than 
90 days?

Yes New Dropdown Accompanying Diseased or Disabled 
Dependent for Medical Treatment
Child Placed by District in out-of-state 
school
Education
Incarceration
Medical Treatment For Dependent
Medical Treatment Work Incapacity
Medical/Psychological Treatment
Medically Approved Convalescence
Military
Not Applicable
Not Returning
Other
Paid Work
Provide Medically-Approved Care
Receiving Treatment by or under a 
qualified person
Training
Visiting
Volunteer Services

Living arrangement 
Details
What is the individual's 
living arrangement?

Evidence Gathering Yes Existing Dropdown Home
Hospital over 30 days
Hotel or Motel
ICF/IDD
IDD-DDS Residential Supports
IDD-Other
Involuntary Public Non Medical Institution
Jail
Nursing Homes
Prison
Rental
Sharing apartment or home
Adult Care Home
Adult Relative
Acohol and Drug Treatment Center
Educational or vocational facility
Foster Care
Group Home
Halfway house
Homeless or Emergency Homeless 
Shelter
Hospital 30 days or under
Lacks Fixed Nighttime Address
Non Relative
Place not designed for sleeping
Psychiatric Hospital 30 days or under
Psychiatric Hospital Over 30 days
Psychiatric Residential Treatment Facility
Residential Treatment Facility
Shelter for Battered Women and Children
Subsidized Housing for Elderly
Supervised Shelter

CGISS

What is the status of this 
living arrangement?

Evidence Gathering Yes Existing Dropdown Other
Part-Time
Permanent
Temporary

CGISS

When did this living 
arrangement begin?

Evidence Gathering Yes Existing Date field CR 159330 - 
Pre-populate 
with 1st day of 
month of earliest 
month for which 
Medical Bills 
were entered for 
anyone in the 
household

CGISS CR 159330 -
Modified pre-population logic
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Do you shar a room in the 
medical institution with 
your spouse?

Evidence Gathering No New

Dropdown
Yes
No

CGISS

Household Relationship

Please tell us how the 
members of the individual's 
home are related to one 
another. Please tell us 
about the primary 
caretaker for each person.

Control page. 
Page will only 
display if more 
than 1 
household 
member is 
indicated

<Member1> Relationship 
Status dropdown 
<Member2>

Evidence Gathering Yes Existing Dropdown is half-sibling of
is related in some other way to
is the Appointee of
is the Appointer of
is the Aunt In Law/Uncle In Law Of
is the Aunt/Uncle of
is the child of
is the Cousin of
is the Domestic Partner of
is the First Cousin of
is the First Cousin Once-Removed of
is the foster child of
is the foster parent of
is the grandchild of
is the grandparent of
is the Great Aunt/ Great Uncle of
is the Great Grand Aunt/Great Grand 
Uncle of
is the Great Grand Niece/ Great Grand 
Nephew of
is the Great Grandchild of
is the Great Grandparent of
is the Great Great Aunt/ Great Great 
Uncle of
is the Great Great Grandchild of
is the Great Great Grandparent of
is the great great great aunt/great great 
great Uncle of
is the Great Great Great Grandchild of
is the Great Great Great Grandparent of
is the Great Great Great Great Aunt 
/Great Great Great Great Uncle of

Pre-populate 
value entered in 
HCR/CGISS 
application if 
applicable or 
available.

CGISS

Relationship Start Date Evidence Gathering Yes Existing Date field CR 159330 - 
Pre-populate 
with 1st day of 
month of earliest 
month for which 
Medical Bills 
were entered for 
anyone in the 
household

CGISS CR 159330 -
Modified pre-population logic

Are you living in a Medical 
Insttution?

Conditional, If yes Yes New Dropdown Yes/No
Medical Institution

Please check the box for 
anyone who needs Medical 
Institution:

Control If Yes Are you living 
in a Medical 
Insttution?

Yes New Checkbox

Medical Institution 
Details

Medical Institution

Medical Institution Details:
The individual has told us 
that <member> has 
Medical Institution, please 
enter details of the 
expense(s) beow.

If checked Please check 
the box for 
anyone who 
needs Medical 
Institution:

Medical 
Institution

Medical Institution

Institution Type Evidence Gathering Yes New Dropdown Hospital
Nursing Facility
ICF/IDD
Skilled Nursing Facility

Medical 
Institution

'Institution Type' must be 
entered.

Medical Institution

Entered Date Evidence Gathering Yes New Date Medical 
Institution

'EnteredDate' must be entered. Medical Institution

Expected Length of Stay Evidence Gathering Yes New Dropdown Less than 30 Days
30days to 6 monthh
Greater han 6 months

Medical 
Institution

'Expected Length Of Stay' must 
be entered.

Medical Institution

Placed By Type Evidence Gathering Yes New DropDown Another State
District/State
Guardian
Other
Parent
Self
Spouse

Medical 
Institution

'Placed By Type' must be 
entered.

Medical Institution

Assessment  Requested 
By

Evidence Gathering Yes New Dropdown Another State
District/State
Guardian
Other
Parent
Self
Spouse

Medical 
Institution

'Application Filed By' must be 
entered

Medical Institution

Medical Institution Name Evidence Gathering Yes New Text Medical 
Institution

'Medical Institution/Service 
Provider Name' must be entered

Medical Institution

Street 1 Evidece Gathering Yes Existing Text Medical 
Institution

'Street 1:' must be entered. Medical Institution

Street 2 Evidece Gathering Existing Text Medical 
Institution

Medical Institution

City Evidece Gathering Existing Text Medical 
Institution

Medical Institution

State Evidece Gathering Existing Text Medical 
Institution

Medical Institution

Zip Evidece Gathering Existing Text Medical 
Institution

Review the individual's 
Answers
Here's a summary of what 
the individual has told us 
about the individual's 
home. If the individual 
would like to edit his/her 
answers, please click 'Edit'. 
If the individual would like 
to delete information for 
any home member, please 
click 'Delete'.

Summary page 
is generated 
from above 
answered 
questions and 
displayed on this 
page. 
Edit/Delete 
button is 
displayed in 
each toggle 
section to make 
any changes 
necessary in the 
IEG

Resource General 
Information
Please tell us about the 
people in the individual's 
home who have resources.

Display 
respective 
pages for each 
member that are 
selected for 
Conditional 
questions

Resources Information
Does anyone in the 
individual's home have a 
vehicle?

Conditional, if Yes Yes New Dropdown Yes/No OOTB

Please check the box for 
anyone who has a vehicle:

Control If Yes Does anyone 
in the 
individual's 
home have a 
vehicle?

No New Checkbox OOTB

Does the individual or 
anyone in the household 
have more than one burial 
plot/space?

Conditional, if Yes Yes Modified Dropdown Yes/No CGISS change burial plot to burial 
plot/space.

Please check the box for 
anyone who has a burial 
plot/space:

Control If Yes Does the 
individual or 
anyone in the 
household 
have more than 
one burial plot?

Yes Modified Checkbox CGISS change burial plot to burial 
plot/space.

Does anyone in the 
individual's home have 
property? 

Conditional, if Yes Yes Existing Dropdown Yes/No CGISS

Please check the box for 
anyone who has property:

Control If Yes Does anyone 
in the 
individual's 
home have 
property? 

Yes Existing Checkbox CGISS

Does anyone in the 
individual's home have 
liquid resources? 

Conditional, if Yes Yes Existing Dropdown Yes/No CGISS

Please check the box for 
anyone who has a liquid 
resource:

Control If Yes Does anyone 
in the 
individual's 
home have 
liquid 
resources? 

Yes Existing Checkbox CGISS

Does anyone in the 
individual's home have life 
insurance?

Conditional, If Yes Yes New Dropdown Yes/No OOTB

Please check the box for 
anyone who has life 
insurance:

Control If Yes Does anyone 
in the 
individual's 
home have life 
insurance?

No New Checkbox OOTB

Does anyone in the 
individual's home have a 
loan?

Conditional, If Yes Yes New Dropdown Yes/No OOTB

Please check the box for 
anyone who has a loan:

Control If Yes Does anyone 
in the 
individual's 
home have a 
loan?

No New Checkbox OOTB

Trust
- Beneficiary

Is anyone in the individual's 
home a grantor or 
beneficiary of a trust?

Control Yes Existing Dropdown Yes/No CGISS
Annuity

- Annuity Beneficiary

Is anyone in the individual's 
home a beneficiary or 
owner of an annuity?

Control Yes Existing Dropdown Yes/No CGISS If member selects 'Yes' , create 
Issue to require 'Additional 
Annuity Details for Medicaid'

'Addtitional Annuity Details for 
Medicaid' is a new chid 
evidence of Annuity evidence.

If client has Medicaid 
application and attempts to 
'Apply Changes' on Annuity 
evidence, add validation to 
require 'Additional Annuity 
Details for Medicaid'.

Vehicle Details
The individual has told us 
that <member> has a 
Vehicle, please enter the 
details below.

New Display page for 
all members that 
that indicated 
having a vehicle 
in Resource 
General 
Information 
page.

Add section from OOTB, 
exclude the following fields:
Year of registration
Date of registration

Vehicle Details
Vehicle Type Conditional, If Other Yes New Dropdown Car

Van
Truck
Motorcycle
Autocycle
Scooter
Boat
Snowmobile
Airplane
Helicopter
Camper
Jet Ski
Animal drawn carriage

Add field:
Vehicle Types
Add the following values to 
drop-down for 'Vehicle Types'
- Car
- Van
- Truck
- Motorcycle
- Autocycle
- Scooter
- Boat
- Snowmobile
- Airplane
- Helicopter
- Camper
- Jet Ski
- Animal drawn carriage
 Other

If Other Evidence Gathering Vehicle Type Yes New Text Required if 'Other' is selected.

Life Insurance

Loan

 
   

  
   

Member Relationship
Household 

Relationship

Vehicle

Burial Plot

Property

Liquid Resource
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Vehicle make:	 Evidence Gathering Yes New Dropdown Acura
Alfa
AM General
AMC
Audi
Bertone
BMW
Buick
Cadillac
Chevrolet
Chrysler
Daewoo
Daihatsu
Datsun
Dodge
Eagle
Fiat
Ford
Geo
GMC
Harley Davidson
Honda
Hyundai
Indian
Infiniti
International
Isuzu
Jaguar
Jeep
Kawasaki
Kia
Land Rover

OOTB

Vehicle model: Evidence Gathering Yes New Text OOTB
How is the vehicle used? Evidence Gathering Yes New Dropdown Commuting To Work/ Seeking 

Employment
Essential Daily Activities
Essential for Terrain/Climate
Exempt Spouse At Home
Income Producing
Living in Vehicle
Long Distance Employment Travel
Other Than Primary
Primary Physically Disabled
Self Employment
Teenager Seeking 
Employment/Commuting Work/School
Transport To Treatment
Unlicensed On Reservation
Used For Handicapped Member
Used To Haul Fuel Or Water
Junked
Recreational

OOTB Add the following values to the 
dropdown field:

Junked
Recreational

What is the vehicle worth? Evidence Gathering Yes New Text OOTB

How much is owed on this 
vehicle?

Evidence Gathering No New Text OOTB

Is <member> the sole 
owner of this vehicle? 

Conditional, if No Yes New Dropdown Yes/No OOTB

Please check the box for 
anyone who has a share in 
this vehicle

Evidence Gathering If No Is <member> 
the sole owner 
of this vehicle? 

No New Checkbox OOTB

Does <member> have any 
other vehicles?

Control Yes New Dropdown Yes/No Loop Vehicle 
page if Yes is 
Selected.

OOTB

Burial Plot/Space Modified
The individual has told us 
that <member> has a 
burial plot/space, please 
enter the details below

Modified Burial Plot has been modified 
to Burial Plot/Space.

Burial Plot/Space Details Modified
What is the fair market 
value of <member's> burial 
plot/space? 

Evidence Gathering Yes Modified Text Display page for 
each member 
that indicated 
having a Burial 
Plot in Resource 
General 
Information 
page.

CGISS

What is the cash value of 
<member's> burial 
plot/space? 

Evidence Gathering Yes Modified Text CGISS

When did <member> 
purchase the burial 
plot/space? 

Evidence Gathering Yes Modified Date field CGISS

Location Name: Evidence Gathering Yes Modified Text CGISS
Is <member> the sole 
owner of this burial 
plot/space? 

Conditional, if No Yes Modified Dropdown Yes/No CGISS

Please check the box for 
anyone who has a share in 
this burial plot/space

Evidence Gathering If No Is <member> 
the sole owner 
of this burial 
plot? 

Yes Modified Checkbox CGISS

Does <member> have any 
other burial plots/space?

Control Yes Modified Dropdown Yes/No Loop Burial Plot 
page if Yes is 
selected.

CGISS

Properties
he individual has told us 
that <member> has a 
property, please enter the 
details below.

Display page for 
each member 
that indicated 
having property 
in Resource 
General 
Information Page

Property Details
What type of property does 
<member> have?

Conditional, If Other Yes Existing Dropdown Appliances
Boat
Buildings
Clothing
Engagement Ring
Equipment/Tools
Farm Land
Furniture
Home and Surrounding Property
House
Household Goods
Jewelry
Land
Livestock
Machinery
Medical Devices
Mobile Home
Other Countable
Outboard Motors
Rental Home
Stock Trailer
Utility Trailer
Vacation Home
W ddi  Ri

CGISS Remove 'Boat' value and place 
in Vehicle section under 
Vehicle Type.

Change value 'Other' to 'Other 
Countable'

Other Countable Evidence Gathering If Other Countable What type of 
property does 
<member> 
have?

Yes New Freeform text

What is the property 
category?

Evidence Gathering No Existing Dropdown Personal
Real

CGISS

When did <member> 
purchase this property? 

Evidence Gathering Yes Existing Text CGISS

What is the fair market 
value of <member's> 
property?

Evidence Gathering No Existing Text CGISS

How much (if anything) 
does <member> owe on 
this property?

Evidence Gathering No Existing Text CGISS

Is <member> the sole 
owner of this property? 

Conditional Yes Existing Dropdown Yes/No CGISS

What is the usage of this 
property?

Evidence Gathering If Yes Is <member> 
the sole owner 
of this 
property? 

Yes Existing Dropdown Home
Home of Co-Owner
Income Producing
Maintenance/Use of Income Producing 
Vehicle
Necessary for Employment
Other
Production of Goods for Home 
Consumption
Recreational
Self Support

CGISS 1. Please enter both Ownership 
Usage and Ownership Type 
details.

What is the ownership type 
of this property?

Evidence Gathering If Yes Is <member> 
the sole owner 
of this 
property? 

Yes Existing Dropdown Life Estate with Powers
Life Estate without Powers
Owner
Remainder Interest
Unprobated Estate

CGISS 1. Please enter both Ownership 
Usage and Ownership Type 
details.

Please check the box for 
anyone who has a share in 
this property:

Evidence Gathering If No Is <member> 
the sole owner 
of this 
property? 

Yes Existing Checkbox CGISS

Property Address:
Street 1 Evidence Gathering No Existing Text CGISS 1. The 'Street 1' must be less 

than 30 characters
Apt/Suite: Evidence Gathering No Existing Text CGISS
Street 2 Evidence Gathering No Existing Text CGISS 1. The 'Street 2' must be less 

than 30 characters
City: Evidence Gathering No Existing Text CGISS
State: Evidence Gathering No Existing Dropdown All States CGISS
Zip: Evidence Gathering No Existing Text CGISS 1. The 'Postal Code' cannot be 

more than 5 characters and 
should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' 
cannot start with 0
3. The Postal Code entered is 
not in a valid format. It must 
either be in the following five 
digit format: xxxxx or the 
following nine digit format: xxxxx-
xxxx.

Does anyone in the 
individual's home receive 
income from this property? 

Conditional, if Yes Yes Existing Dropdown Yes/No CGISS

Please check the box for 
anyone who receives 
income from this property:

Evidence Gathering If Yes Does anyone 
in the 
individual's 
home receive 
income from 
this property? 

Yes Existing Checkbox CGISS

Does <member> have any 
other property?

Control Yes Existing Dropdown Yes/No Loop Properties 
page if Yes is 
selected.

CGISS

Liquid Resources
The individual has told us 
that <member> has a liquid 
resource, please enter the 
details below.

Display page for 
each member 
that indicated 
having 
resources on 
Resources 
General 
Information 
page

Liquid Resource Details
Please enter the details of 
<member's> liquid 
resource below:

CGISS

What type of liquid 
resource does <member> 
have? 

Evidence Gathering Yes Existing Dropdown 529 Able account
Accessible Retirement Plan - OOTB only
Agent Orange Settlement Payments
Burial Funds
Business Account
Cash Assistance Received from Voluntary 
Resettlement Agency - OOTB only
Cash on Hand
CCRC Entrance Fees (non-refundable)
CCRC Entrance Fees (refundable)
Certificate of Deposit
Checking Account Personal
Child Tax Credit
Combined Fund
Crime Victim's Compensation Payments 
under PL 103-322
Death Benefits from Labor Unions
Disaster Relief and Emergency 
Assistance Amendment of 1988 Payment
Earned Income Tax Credit (IETC) 
payments
Educational Account
Educational Assistance Payments under 
the Bureau of Indian Affairs (BIA)
Educational Assistance Payments under 
Title IV of the Higher Education Act of 
1965
Educational Grants or Scholarships
Energy Assistance Payments other than 
LIHEAA
Federal Relocation Payments (1970 Act)
F d l T ib l B fit  i d b  I di  

CGISS

Burial Plot
- Ownership
- Transfer to 

Individual
- Transfer Reversal
- Transfer to Trust

Property
- Ownership
- Transfer to 

Individual
- Transfer Reversal
- Transfer to Trust
- Resource Income

Liquid Resource
- Ownership
- Transfer to 

Individual
- Transfer Reversal
- Transfer to Trust

Vehicle
- Ownership
- Transfer to 

Individual
- Transfer Reversal
- Transfer to Trust
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When did <member> 
obtain this liquid resource?

Evidence Gathering Yes Existing Date field CGISS

What is the value of 
<member's> liquid 
resource?

Evidence Gathering Yes Existing Text CGISS

How much (if anything) 
does <member> owe on 
this liquid resource?

Evidence Gathering No Existing Text CGISS

Is <member> the sole 
owner of this liquid 
resource?

Conditional, if No Yes Existing Dropdown Yes/No CGISS

Please check the box for 
anyone who has a share in 
this liquid resource:

Evidence Gathering If No Is <member> 
the sole owner 
of this liquid 
resource?

Yes Existing Checkbox CGISS

Does anyone in the 
individual's home receive 
income from this liquid 
resource?

Conditional, If Yes Yes Existing Dropdown Yes/No CGISS

Please check the box for 
anyone who receives 
income from this liquid 
resource:

Evidence Gathering If Yes Does anyone 
in the 
individual's 
home receive 
income from 
this liquid 
resource?

Yes Existing Checkbox CGISS

Does <member> have any 
additional liquid 
resources? 

Control Yes Existing Dropdown Yes/No Loop Liquid 
Resources page 
if Yes is 
selected.

CGISS

Life Insurance Details
The individual has told us 
that <member> has a Life 
Insurance, please enter the 
details below.

Display page for 
each member 
that indicated 
having Life 
Insurance in 
Resource 
General 
Information 
page

Life Insurance Details
What is the life insurance 
policy number? 

Evidence Gathering Yes New Text OOTB

Insurance Type Evidence Gathering No New Dropdown Designated for Burial; Irrevocably 
assigned to Funeral Home

What is the cash value of 
<member's> life insurance 
policy?

Evidence Gathering Yes New Text OOTB

What is the face value of 
<member's> life insurance 
policy?

Evidence Gathering Yes New Text OOTB

What is the 
commencement date of this 
life insurance policy?

Evidence Gathering Yes New Date field OOTB

Life Insurance Company 
Name:

Evidence Gathering Yes New Text OOTB

Life Insurance Company 
Address
Street 1: Evidence Gathering Yes New Text OOTB 1. The 'Street 1' must be less 

than 30 characters
Street 2: Evidence Gathering No New Text OOTB 1. The 'Street 2' must be less 

than 30 characters
City: Evidence Gathering Yes New Text OOTB
State: Evidence Gathering Yes New Dropdown All States OOTB
Zip: Evidence Gathering Yes New Text OOTB 1. The 'Postal Code' cannot be 

more than 5 characters and 
should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' 
cannot start with 0
3. The Postal Code entered is 
not in a valid format. It must 
either be in the following five 
digit format: xxxxx or the 
following nine digit format: xxxxx-
xxxx.

Is <member> the sole 
owner of this life insurance 
policy? 	

Conditional, if No Yes New Dropdown Yes/No OOTB

Please check the box for 
anyone who has a share in 
this life insurance policy:

Evidence Gathering If No Is <member> 
the sole owner 
of this life 
insurance 
policy? 	

No New Checkbox OOTB

Does <member> have any 
other life insurance policy?

Control Yes New Dropdown Yes/No Loop Life 
Insurance page 
if Yes is 
selected.

OOTB

Loan Details
The individual has told us 
that <member> has a loan, 
please enter the details 
below.

Display page for 
each member 
that indicated 
having Loans in 
Resource 
General 
Information 
page

Loan Details
What type of loan does 
<member> have?

Evidence Gathering Yes New Dropdown Educational Loans
Home Equity
Loans
Personal
Promissory Notes
Reverse Mortgages

OOTB

What is the value of the 
loan?

Evidence Gathering Yes New Text OOTB

How much is still owed on 
this loan?

Evidence Gathering Yes New Text OOTB

When did <member> 
receive this loan? 

Evidence Gathering Yes New Date field OOTB

Is <member> the sole 
owner of this loan?

Conditional, if No Yes New Dropdown Yes/No OOTB

Please check the box for 
anyone who has a share in 
this loan:

Evidence Gathering If No Is <member> 
the sole owner 
of this loan?

No New Checkbox OOTB

Repayment Term Details
How often does <member> 
make repayments for this 
loan?

Evidence Gathering Yes New Dropdown Bi-Weekly
Daily
Half Yearly
Monthly
One Time
Quarterly
Twice a month
Weekly
Yearly

OOTB

How much does 
<member> pay in each 
repayment? 

Evidence Gathering Yes New Text OOTB

When did <member> begin 
repaying this loan?

Evidence Gathering Yes New Date field OOTB

When should this loan be 
fully repaid?

Evidence Gathering Yes New Date field OOTB

Institution Name: Evidence Gathering Yes New Text OOTB
Institution Address
Street 1: Evidence Gathering Yes New Text OOTB 1. The 'Street 1' must be less 

than 30 characters
Street 2: Evidence Gathering No New Text OOTB 1. The 'Street 2' must be less 

than 30 characters
City: Evidence Gathering Yes New Text OOTB
State: Evidence Gathering Yes New Dropdown All States OOTB
Zip: Evidence Gathering Yes New Text OOTB 1. The 'Postal Code' cannot be 

more than 5 characters and 
should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' 
cannot start with 0
3. The Postal Code entered is 
not in a valid format. It must 
either be in the following five 
digit format: xxxxx or the 
following nine digit format: xxxxx-
xxxx.

Does <member> have any 
other loans?

Control Yes New Dropdown Yes/No Loop Loan 
Details page if 
Yes is selected

OOTB

Trust
The individual has told us 
that the individual's 
household has a trust, 
please enter the details 
below.

Display page for 
each member 
that indicated 
having a Trust in 
Resource 
General 
Information 
section

Trust Details
Please enter the trust 
details below:
What is the trust type? Evidence Gathering Yes Existing Dropdown Burial

Educational
Indian Trust Property
Medical
Other
Pooled
Special Needs

CGISS

What is the trust category? Conditional, if Revocable No Existing Dropdown Revocable
Irrevocable

CGISS

When was the trust 
established?

Evidence Gathering If Revocable What is the 
trust category?

No Existing Date field CGISS

What is the source of the 
trust's fund?

Evidence Gathering What is the 
trust category?

No Existing Dropdown Beneficiary
Grantor
Grantor's Spouse
Other

CGISS

What is the value of the 
trust?

Evidence Gathering If Revocable What is the 
trust category?

No Existing Text CGISS

How much of the trust is 
available to the grantor?

Evidence Gathering If Revocable What is the 
trust category?

No Existing Text CGISS

Was the trust established 
by will?

Evidence Gathering If Revocable What is the 
trust category?

No Existing Checkbox CGISS

Grantor Details
Is the grantor of the trust 
an individual or an 
organization?

Evidence Gathering If Revocable What is the 
trust category?

Yes Existing Dropdown Cour or Adminstrative Body
Individual
Non-Profit Organization

CGISS

Is the grantor of the trust a 
member of the individual's 
household? 

Conditional If Revocable What is the 
trust category?

Yes Existing Dropdown Yes/No CGISS

Please check the box for 
the individual who is the 
grantor of the trust:

Evidence Gathering If Yes Yes Existing Checkbox CGISS

Please provide the grantor 
details:

CGISS

Grantor Name: Evidence Gathering If No Is the grantor 
of the trust a 
member of the 
individual's 
household? 

No Existing Text CGISS

Grantor Address
Street 1: Evidence Gathering If No Is the grantor 

of the trust a 
member of the 
individual's 
household? 

No Existing Text CGISS 1. The 'Street 1' must be less 
than 30 characters

Apt/Suite: Evidence Gathering If No Is the grantor 
of the trust a 
member of the 
individual's 
household? 

Existing Text CGISS

Street 2: Evidence Gathering If No Is the grantor 
of the trust a 
member of the 
individual's 
household? 

No Existing Text CGISS 1. The 'Street 2' must be less 
than 30 characters

City: Evidence Gathering If No Is the grantor 
of the trust a 
member of the 
individual's 
household? 

No Existing Text CGISS

State: Evidence Gathering If No Is the grantor 
of the trust a 
member of the 
individual's 
household? 

No Existing Dropdown All States CGISS

 
 
   

  
   

Life Insurance
- Ownership
- Transfer to 

Individual
- Transfer Reversal
- Transfer to Trust

Loan
- Ownership
- Transfer to 

Individual
- Transfer Reversal

Create Evidence
- Transfer to Trust

Trust
- Beneficiary

- Trust Income
- Trustee

epic.org EPIC-21-06-25-DC-DHCF-FOIA-20220520-Production-DCAS-Application-Intake-Spreadsheet 000157



zip: Evidence Gathering If No Is the grantor 
of the trust a 
member of the 
individual's 
household? 

No Existing Text CGISS 1.The 'Postal Code' cannot be 
more than 5 characters and 
should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' 
cannot start with 0
3. The Postal Code entered is 
not in a valid format. It must 
either be in the following five 
digit format: xxxxx or the 
following nine digit format: xxxxx-
xxxx

Additional Information
Is anyone in the individual's 
home a beneficiary of this 
trust?

Conditional If Revocable What is the 
trust category?

Yes Existing Dropdown Yes/No CGISS

Please check the box for 
the individual(s) who are 
beneficiaries of this trust:

Evidence Gathering If Yes Is anyone in 
the individual's 
home a 
beneficiary of 
this trust?

Yes Existing Checkbox CGISS

Is anyone in the individual's 
home a trustee of this 
trust?

Conditional, if Yes If Revocable What is the 
trust category?

Yes Existing Dropdown Yes/No CGISS

Please check the box for 
the individual(s) who are 
trustees of this trust:

Evidence Gathering If Yes Is anyone in 
the individual's 
home a trustee 
of this trust?

Yes Existing Checkbox CGISS

Does anyone earn income 
from this trust? 

Conditional, if Yes If Revocable What is the 
trust category?

Yes Existing Dropdown Yes/No CGISS

Is this person member of 
the household?

Conditional, if Yes Does anyone earn 
income from this 
trust? 

No Existing Dropdown Yes/No CGISS

Please check the box for 
the individual(s) who are 
trustees of this trust:

Evidence Gathering If Yes Is this person 
member of the 
household?

No Existing Checkbox CGISS

First Name Evidence Gathering If No Is this person 
member of the 
household?

No Existing Text CGISS

Last Name Evidence Gathering If No Is this person 
member of the 
household?

No Existing Text CGISS

Street 1: Evidence Gathering If No Is this person 
member of the 
household?

No Existing Text CGISS 1. The 'Street 1' must be less 
than 30 characters

Apt/Suite: Evidence Gathering If No Is this person 
member of the 
household?

No Existing Text CGISS

Street 2: Evidence Gathering If No Is this person 
member of the 
household?

No Existing Text CGISS 1. The 'Street 2' must be less 
than 30 characters

City: Evidence Gathering If No Is this person 
member of the 
household?

No Existing Text CGISS

State: Evidence Gathering If No Is this person 
member of the 
household?

No Existing Dropdown All States CGISS

zip: Evidence Gathering If No Is this person 
member of the 
household?

No Existing Text CGISS 1. The 'Postal Code' cannot be 
more than 5 characters and 
should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' 
cannot start with 0
3. The Postal Code entered is 
not in a valid format. It must 
either be in the following five 
digit format: xxxxx or the 
following nine digit format: xxxxx-
xxxx.

Are there any additional 
trusts in the individual's 
household?

Control If Revocable What is the 
trust category?

No Existing Dropdown Yes/No Loop Trust page 
if Yes is 
selected.

CGISS

Annuity
The individual has told us 
that the individual's 
household has an annuity, 
please enter the details 
below.

Display page for 
each member 
that indicated 
having Annuity 
in Resource 
General 
Information

Annuity Details
Please enter the annuity 
details below:
What is the annuity type? Evidence Gathering Yes Exisiting Dropdown Deferred

Immediate
Retirement

CGISS This question is part of the 
parent annuity evidence

What is the annuity 
category?

Evidence Gathering Yes Existing Dropdown Irrevocable
Non Assignable
Revocable

CGISS This question is part of the 
parent annuity evidence

Is the annuity assignable? Evidence Gathering Yes Exisiting Dropdown Yes/No CGISS This question is part of the 
parent annuity evidence

Does the annuity provide a 
balloon or deferred 
payment?

Evidence Gathering No Exisiting Dropdown Yes/No CGISS This question is part of the 
parent annuity evidence

When was the annuity 
established?

Evidence Gathering Yes Exisiting Date field CGISS This question is part of the 
parent annuity evidence

What is the source of the 
annuities funds?

Evidence Gathering Yes Exisiting Dropdown Annuitant
Annuitant's Spouse
Retirement Plan
Other
Unknown

CGISS This question is part of the 
parent annuity evidence

Was the annuity purchased 
through an insurance 
company or a financial 
institution?

Evidence Gathering Yes Exisiting Dropdown Financial
Insurance
Other

CGISS This question is part of the 
parent annuity evidence

Institution Details
Please provide details of 
the institution with whom 
the annuity is held

Evidence Gathering No Exisiting Text This question is part of the 
parent annuity evidence

Institution Name: Evidence Gathering No Exisiting Text CGISS This question is part of the 
parent annuity evidence

Institution Address:
Street 1: Evidence Gathering No Exisiting Text CGISS This question is part of the 

parent annuity evidence
1. The 'Street 1' must be less 
than 30 characters

Apt/Suite: Evidence Gathering No Exisiting Text CGISS This question is part of the 
parent annuity evidence

Street 2: Evidence Gathering No Exisiting Text CGISS This question is part of the 
parent annuity evidence

1. The 'Street 2' must be less 
than 30 characters

City: Evidence Gathering No Exisiting Text CGISS This question is part of the 
parent annuity evidence

State: Evidence Gathering No Exisiting Dropdown All States CGISS This question is part of the 
parent annuity evidence

Zip: Evidence Gathering No Exisiting Text CGISS This question is part of the 
parent annuity evidence

1. The 'Postal Code' cannot be 
more than 5 characters and 
should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' 
cannot start with 0
3. The Postal Code entered is 
not in a valid format. It must 
either be in the following five 
digit format: xxxxx or the 
following nine digit format: xxxxx-
xxxx.

Whose funds were used to 
purchase the annuity?

Evidence Gathering Yes Exisiting Checkbox CGISS This question is part of the 
parent annuity evidence

What is the value of the 
annuity?

Evidence Gathering Yes Exisiting Text CGISS This question is part of the 
parent annuity evidence

Is the owner of the annuity 
part a participant on the 
case?

Evidence Gathering Yes Existing Dropdown Yes/No Show gumby 
members for 
selection if yes.  
If no show First 
and Last Name

Ownership of Annuity

What is the percentage 
owned of the Annuity

Evidence Gathering Yes Existing Text Ownership of Annuity

Was annuity paid in equal 
amounts?

Evidence Gathering Is anyone in 
the individual's 
home a 
beneficiary or 
owner of an 
annuity?

Yes New Dropdown Yes/No Only present 
question if 
medical 
assistance is the 
program on that 
application

Mapped to Additional Annuity 
Details for Medicaid

Is a beneficiary of the 
annuity a member of the 
individual's household?

Conditional, if Yes Yes Exisiting Dropdown Yes/No CGISS

Please check the box for 
anyone who is a 
beneficiary of the annuity:

Evidence Gathering If Yes Is a beneficiary 
of the annuity a 
member of the 
individual's 
household?

Yes Exisiting Checkbox CGISS

Is an annuitant of the 
annuity a member of the 
individual's household?

Conditional Exisiting Dropdown Yes/No CGISS

First Name Evidence Gathering If No Is an annuitant 
of the annuity a 
member of the 
individual's 
household?

Yes 
required if 
beneficiar
y is not in 
the 
househol
d

Exisiting Text CGISS

Last Name Evidence Gathering If No Is an annuitant 
of the annuity a 
member of the 
individual's 
household?

Yes 
required if 
beneficiar
y is not in 
the 
househol
d

Exisiting Text CGISS

Please check the box for 
anyone who is an 
annuitant of the annuity:

Evidence Gathering If Yes Is an annuitant 
of the annuity a 
member of the 
individual's 
household?

Yes Exisiting Radio button CGISS

When did the annultant 
become the beneficiary

Evidence Gathering Yes Existing Date Field This date is also 
used as the start 
of the annuity 
income

What is the annuity 
beneficary type

Evidence Gathering When did the 
annultant 
become the 
beneficiary

Yes Existing Dropdown

What is the relationship of 
purchaser to annuity

Evidence Gathering When did the 
annultant 
become the 
beneficiary

Yes Existing Dropdown

What is the income amount 
of the annuity

Evidence Gathering Yes Exisiting Text CGISS Maps to the Annuity Income

How often is the income 
paid

Evidence Gathering Yes Existing Dropdown Frequency

Are there any additional 
annuities in the individual's 
household?

Control Yes Exisiting Dropdown Yes/No Loop Annuity 
page if Yes is 
selected

CGISS

Authorized Representative
Would you like to name the 
people who can act on 
your behalf?

Conditional, If Yes No New If user indicates 'No', no further 
questions or information 
should be collected from this 
section

Does any one in the 
application group  require 
an Authorized 
Representative for the 
program Medical 
Assistance? 

Conditional Would you like 
to name the 
people who 
can act on your 
behalf?

Yes New SNAP
CASH
Medical Assistance

If user indicates 'Yes' to Would 
you like to name the people 
who can act on your behalf?, 
then this question must be 
displayed. 

Please select the member 
who requires an Authorized 
Representative

Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

Yes New Dropdown Display only the 
Head of 
Household in the 
drop-down if 
Cash or SNAP is 
selected as the 
program.

Display all 
member of the 
household if 
Medical is 
selected.

If SNAP
If CASH
If Medical Assistance, then 
display informational text and 
Authorized Rep questions. 

If SNAP, display Auth rep 
questions, Nominee question, 
and Courier question.

If CASH, display Auth rep 
questions, Nominee question, 
and Courier question.

Note: Nominee and Courier 
roles only apply to Cash and 
SNAP programs.

Representative - this 
person can apply for 
benefits, provide interview 
assistance, receive 
notices, report changes, 
and make inquiries. Your 
household will be held 
liable for any over issuance 
that results from the 
representative providing 
incorrect information.

Informational If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

New

Annuity
Create Evidence

- Annuity Beneficiary
- Annuity Income

- Ownership
- Transfer to 

Individual
- Transfer Reversal
- Transfer to Trust
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Please enter Authorized 
Representative details 
below.

Informational If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

New Create Person 
record with 
details entered.

Default Gender 
to 'Unidentified'
Default Marital 
Status to 'Single'
Default 
Nationality to 
'United States'

First Name Evidence Gathering If SNAP
If CASH
If Medical 
Assistance

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

Yes New

Last Name Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

Yes New

Phone Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

Yes New

Email Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

New

Address 1 Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

Yes New Web service call 
for address.

Address 2 Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

No New

City Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

Yes New

State Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

Yes New

Zip Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

Yes New

Date of Birth Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

Yes New Authorized 
Representative 
must be 18 
years or age or 
older. Display 
validation 
'Authorized 
Representative' 
must be 18 
years or older

I authorize this person to: 
(check all that apply)

Evidence Gathering If SNAP
If CASH
If Medical 
Assistance
If QMB

Please select 
the program in 
which the 
individual 
requires an 
Authorized 
Representative

Yes New Checkbox Apply for benefits
Interview assistance
Receive notices
Report changes
Make inquiries

New Spousal 
Assessment
Rights and Program Rules
USDA Non-Discrimination 
Statement 
This institution is prohibited 
from discriminating on the 
basis of race, color, 
national origin, disability, 
age, sex and in some 
cases religion or political 
beliefs. 

The U.S. Department of 
Agriculture also prohibits 
discrimination based on 
race, color, national origin, 
sex, religious creed, 
disability, age, political 
beliefs or reprisal or 
retaliation for prior civil 
rights activity in any 
program or activity 
conducted or funded by 
USDA.

Persons with disabilities 
who require alternative 
means of communication 
for program information 
(e.g. Braille, large print, 
audiotape, American Sign 
Language, etc.), should 
contact the Agency (State 

Evidence Gathering Yes Existing Checkbox I agree
Please enter initials here

I agree Evidence 
Gathering

Yes Existing Checkbox

Please enter initials here Evidence 
Gathering

Yes Existing Text
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Group Description Tab Hide? Combined Medical (Proposed) Question type Response Group Parent of Conditional 
questions

Required (Y/N) Change Type Field Type Field Values Conditions HCR (R1)/
CGISS(cash/food  R2)/

Comments Validations Associated Evidence Screenshot of existing/Mock-up of New or modified screens

**Segue into Traditional Medicaid. Questions that are equivalent to OOTB Traditional 
       About the Applicant Information About The Applicant Page Heading

Let's get started! Please enter the applicant's personal details 
below. The applicant must enter the required items. Please note 
that you can submit the applicant's application at any point by 
selecting Close at the bottom of the page.

CGISS

Who is providing the information to fill this application? Evidence Gathering No Exisiting Dropdown Applicant
Individuals Acting as 
Authorized Representative
Organization Acting as 
Authorized Representative

CGISS Application Filer

Name
First Name Evidence Gathering N/A Exisiting Text CGISS
Middle Name Evidence Gathering N/A Exisiting Text CGISS
Last Name Evidence Gathering N/A Exisiting Text CGISS
Date of Birth Evidence Gathering N/A Exisiting Text CR 159330 -

Documenting existing flow

Gender Evidence Gathering N/A Exisiting Text CR 159330 -
Documenting existing flow

Is the applicant a US Citizen or US National? Conditional Yes Exisiting Dropdown Yes/No CGISS CR 159330 -
Documenting existing flow

Does the applicant have an eligible immigration status? Conditional If No Is the applicant a US Citizen 
or US National?

Yes Exisiting Dropdown Yes/No CR 159330 -
Documenting existing flow

We need to know your immigration status to decide if you are 
eligible. What is the applicant's current immigration status? 

Conditional If Yes Does the applicant have an 
eligible immigration status?

Exisiting CR 159330 - Documenting existing flow 

Supporting Document Conditional If Yes Does the applicant have an 
eligible immigration status?

Exisiting CR 159330 - Documenting existing flow 

Previous Immigration Status Exisiting CR 159330 -
Documenting existing flow

Is the applicant a naturalized citizen? Conditional If Yes Is the applicant a US Citizen 
or US National?

Yes Exisiting Dropdown CGISS CR 159330 -
Documenting existing flow

Did the applicant have a different immigration status before the 
current immigration status? 

Conditional If No

If Yes

Is the applicant a US Citizen 
or US National?

Does the applicant have an 
eligible immigration status?

Yes Existing ACEDS converted qualified 
Alien
Amerasian Immigrant
Asylee
Asylee Parolee
Battered Alien
Battered Spouse, child and 
parent
Child of deceased Hmong, 
Mien, Lao
Child of Hmong, Mien,Lao
Control Entrant granted 
before 1980
Cuban-Haitian Entrant
Hmong or Highland Laotian
Individual granted 
Withholdings of Deportation 
or Withholding of Removal
Individual paroled into the 
U.S. for at least one year
Iraqi and Afghan Special 
Immigrants
Lawful Permanent Resident 
(LPR, or "Green card" 
holder)
LPR Active Military
LPR Veteran Exemption
LPR with 40 Qualifying 
Quarters
LPR without 40 Qualifying 
Quarters
Member of a federally-
recognized Indian tribe or 

   

CR 159330 -
Documenting existing flow

Date of Entry Evidence Gathering If Yes 

If Yes

Is the applicant a naturalized 
citizen?

OR

Did the applicant have a 
different immigration status 
before the current 

  

Yes Exisiting Date field CGISS CR 159330 -
Documenting existing flow

Document Type Conditional If Yes Is the applicant a naturalized 
citizen?

Yes Exisiting Dropdown Certificate of Citizenship
Naturalization Certificate

CGISS CR 159330 -
Documenting existing flow

Has the applicant lived in the U.S. On or after August 22, 1996? Evidence Gathering If Yes

If Yes

Is the applicant a naturalized 
citizen?

OR

Does the applicant have an 
eligible immigration status?

Yes Exisiting Dropdown Yes/No CGISS CR 159330 -
Documenting existing flow

Previous Immigration Status Conditional If Yes Did the applicant have an 
eligible immigration status 
before the current 
immigration status?

OR

Is the applicant a naturalized 
citizen?

Yes Existing Dropdown Yes/No CR 159330 - 
Modifying existing flow to change condition for question 
appearing

What was the period when the aplicant had this status? Is Yes Did the applicant have an 
eligible immigration status 
before the current 
immigration status?

OR

Is the applicant a naturalized 
citizen?

Yes New Text CR 159330 - 
Modifying existing flow to change condition for question 
appearing

From If Yes Did the applicant have an 
eligible immigration status 
before the current 
immigration status?

OR

Is the applicant a naturalized 
citizen?

New Date Field CR 159330 -
Documenting existing flow

To If Yes Did the applicant have an 
eligible immigration status 
before the current 
immigration status?

OR

Is the applicant a naturalized 
citizen?

New Date Field CR 159330 - 
Modifying existing flow to change condition for question 
appearing

Is the applicant a honorably discharged veteran or active duty 
member of the military?

Conditional, If No If Yes Does the applicant have an 
eligible immigration status?

No Existing Dropdown Yes/No CR 159330 -
Documenting existing flow

Is the applicant a spouse or dependent child of such a veteran 
or individual in active duty status?

Evidence Gathering If No Is the applicant a honorably 
discharged veteran or active 
duty member of the military?

Yes Existing Dropdown Yes/No CR 159330 -
Documenting existing flow

Supporting Document Details  Conditional If value is selected from 
'Supporting Document' 
dropdown

Supporting Document Existing CGISS CR 159330 -
Documenting existing flow

Alien Number Evidence Gathering If I-327 (Reentry Permit)

If I-551 (Permanent Resident 
Card)

If I-766 (Employment 
Authorization Card)

If I-571 (Refugee Travel 
Document)

If Temporary I-551 Stamp

Machine Readable 
Immigrant Visa (with 
Temporary I-551 Language)

If Other

Supporting Document Yes Exisiting Text Field required for I-327 (Reentry Permit).

Field required for I-551 (Permanent Resident 
Card).

Field required for I-571 (Refugee Travel 
Document).

Field required for I-766 (Employment 
Authorization Card).

Field required for Temporary I-551 Stamp.

Field required for Machine Readable Immigrant 
Visa (with Temporary I-551 Language).

CGISS CR 159330 -
Documenting existing flow

1. When entering an Alien Number, only include 
the numbers. Do not enter the "A" or any other 
characters or letters. For example: If your Alien 
Number is "A123456789" then please enter 
"123456789".<br>You must enter exactly 9 digits 
into the Alien Number field. For Alien Numbers 
with fewer than 9 digits, add one zero (0) to the 
beginning of an 8-digit Alien Number and two 
zeroes (00) to the beginning of a 7-digit Alien 
Number.For example: If your Alien Number is 
"A1234567" then please enter 
"001234567".<br>Pre-1956 certificates do not 
contain an Alien Number. In this case, enter 
\u201C999999999\u201D for the Alien Number.

Passport Number Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Text Not required for Temporary I-
551 Stamp

Field required for Unexpired Foreign Passport

Field required for Machine Readable Immigrant 
Visa (with Temporary I-551 Language).

Field required for I-94 (Arrival/Departure Record) 
in Unexpired Foreign Passport.

CGISS CR 159330 -
Documenting existing flow

1. When entering a Passport Number, include all 
numbers and letters. Do not enter any other 
characters or spaces.<br>The Passport Number 
that you enter must have between 6 and 12 
numbers and letters.

Passport Expiration Date Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If Unexpired Foreign 
Passport

Supporting Document Yes Exisiting Date field Field required for Unexpired Foreign Passport. HCR CR 159330 -
Documenting existing flow

Visa Number Evidence Gathering If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (with 
Temporary I-551 Language)

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document No Exisiting Text HCR CR 159330 -
Documenting existing flow

1. Please enter the Visa Number exactly as it 
appears on the document. You must enter exactly 
eight letters and numbers. You may not enter any 
special characters.

SEVIS ID Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If I-94 (Arrival/Departure 
Record)

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Text Field required for DS2019 (Certificate of Eligibility 
for Exchange Visitor (J-1) (Status)

CGISS CR 159330 -
Documenting existing flow

1. When entering a SEVIS ID, only include the 
numbers.Do not enter the "N" or any other 
characters or letters.For example: If your SEVIS 
ID is "N1234567891" then please enter 
"1234567891".<br>The SEVIS ID entered must 
have 10 digits.<br><b>How to find the SEVIS 
ID:</b> On the DS-2019, the number is on the top 
right hand side of the page in the box above the 
barcode.

Card Number Evidence Gathering If I-551 (Permanent Resident 
Card)

If I-766 (Employment 
Authorization Card)

Yes Exisiting Text Field requird for I-551 (Permanent Resident Card)

Field required for I-766 (Employment 
Authorization Card)

HCR CR 159330 -
Documenting existing flow

1. Please enter the Card Number.The Card 
Number is exactly 13 letters and numbers.You 
must enter three letters followed by 10 
numbers.You may not enter any special 
characters.<br>If you have a Resident Alien Card 
issued prior to December 1997,it does not contain 
a Card Number.In that case please enter three 'A's 
followed by 10 zeroes (i.e., 'AAA0000000000') so 
that you enter exactly 13 characters. 
<br></br><b>How to find the Card Number: </b> 
The document number, also called a Card 
Number, is printed on the back of the current 
version of the card.Previous versions of the card 
featured the document number and expiration date 
on the front of the card.

I-94 Number Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If I-94 (Arrival/Departure 
Record)

If Unexpired Foreign 
Passport

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document No Exisiting Text Field required for  I-94 (Arrival/Departure Record).

Field required for I-94 (Arrival/Departure Record) 
in Unexpired Foreign Passport.

CGISS CR 159330 -
Documenting existing flow

1. Acceptable I 94 format- 9 digits (number) 
followed by a letter or number in 10 digit and 
number in 11th digit i.e. "12345678910" or 
"000468151A1".<br>You must enter exactly 11 
digits into the I-94 Number field.<br><b> How to 
find the I-94 Number:</b> The I-94 Number is also 
called an admission number.It is an 11 digit 
number found printed on Arrival/Departure Records 
(Form I-94 or Form I-94A).It can also be found on 
Form I-9.

Country of Issuance Evidence Gathering If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (with 
Temporary I-551 Language)

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Dropdown All Countries Field required for Temporary I-551 Stamp.

Field required for Unexpired Foreign Passport.

Field required for Machine Readable Immigrant 
Visa (with Temporary I-551 Language).

Field required for I-94 (Arrival/Departure Record) 
in Unexpired Foreign Passport.

CGISS CR 159330 -
Documenting existing flow

Country of Citizenship Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If I-551 (Permanent Resident 
Card)

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (with 
Temporary I-551 Language)

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Dropdown All Countries Field required for I-551 (Permanent Resident 
Card).

Field required for Unexpired Foreign Passport.

Field required for Machine Readable Immigrant 
Visa (with Temporary I-551 Language).

Field required for I-94 (Arrival/Departure Record) 
in Unexpired Foreign Passport.

CGISS CR 159330 -
Documenting existing flow
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Document Expiration Date Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If I-94 (Arrival/Departure 
Record)

If I-327 (Reentry Permit)

If I-551 (Permanent Resident 
Card)

If I-571 (Refugee Travel 
Document)

If I-766 (Employment 
Authorization Card)

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (with 
Temporary I-551 Language)

If Other

   

Supporting Document Yes Exisiting Date field Required for all supporting document except 
when 'Other' is selected.

CGISS CR 159330 -
Documenting existing flow

Other Document Description Evidence Gathering If Other Supporting Document Yes Exisiting Text Field required if supporting document 'Other' is 
selected

CGISS CR 159330 -
Documenting existing flow

Address 
Is the applicant a resident of District of Columbia? Conditional Yes Exisiting Dropdown Yes/No CGISS Household Member
is the applicant in this country for temporary purposes under the 
jurisdiction of another country?

Conditional, if Yes If yes Is the applicant a resident of 
District of Columbia?

Yes Existing Dropdown Yes/No CR 159330 -
Documenting existing flow

Special Needs
Does the applicant have any special requirements or need any 
assistance in completing this application?

Evidence Gathering Yes Modified Text CGISS Previously, "Does the applicant have any special 
requirements?"

Additional Needs

Does anyone in the Application Group need help with activities 
of daily living (i.e. bathing, eating) through home health services, 
a nursing home, o other medical facility?

Evidence Gathering Yes New Dropdown Yes/No

Language Preference
Does the applicant require an interpreter? Conditional  If Yes Yes Exisiting CGISS
Interpreter Language Conditional, if Other If Yes Does the applicant require 

an interpreter? 
No Exisiting CGISS

Language Evidence Gathering If Other Interpreter Language No Exisiting CGISS
What is the applicant's preferred spoken communication 
language?

Control Control, If Yes Yes Exisiting Dropdown All Languages

Other  Evidence Gathering If Other What is the applicant's 
preferred spoken 
communication language?

No Exisiting Text

What is the applicant's preferred written communication 
language?

Evidence Gathering Evidence Gathering Yes Exisiting Dropdown All Languages

Address Confirmation

Address Confirmation
Residential Address Suggestion

Mailing Address Suggestion

Display page for each household member added 
when address is entered.
Display validation message when addresses are 
being validated.

Applicant Details
Does the applicant have a nickname, alias, prior or other name? Conditional, if Yes No Exisiting Dropdown Yes/No CGISS CR 159330 - Documenting existing flow

First Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

Yes Exisiting Text CGISS CR 159330 - Documenting existing flow

Middle Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

No Exisiting Text CGISS CR 159330 - Documenting existing flow

Last Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

Yes Exisiting Text CGISS CR 159330 - Documenting existing flow

When did the applicant become a member of the household? Evidence Gathering Yes Existing Date CR 159330 - 
Pre-populate with 1st day of month of earliest 
month for which Medical Bills were entered for 

   

CR 159330 - Documenting existing flow
Modified pre-population logic

Household Member

Living arrangement Details CR 159330  Documenting existing flow Living Arrangement
What is the applicant's living arrangement? Evidence Gathering Yes Exisiting Dropdown Home

Hospital over 30 days
Hotel or Motel
ICF/IDD
IDD-DDS Residential 
Supports
IDD-Other
Involuntary Public Non 
Medical Institution
Jail
Nursing Homes
Prison
Rental
Sharing apartment or home
Adult Care Home
Adult Relative
Acohol and Drug Treatment 
Center
Educational or vocational 
facility
Foster Care
Group Home
Halfway house
Homeless or Emergency 
Homeless Shelter
Hospital 30 days or under
Lacks Fixed Nighttime 
Address
Non Relative
Place not designed for 
sleeping
Psychiatric Hospital 30 days 
or under

    

CGISS CR 159330 - Documenting existing flow Living Arrangement

What is the status of this living arrangement? Evidence Gathering Yes Exisiting Dropdown Other
Part-Time
Permanent
Temporary

CGISS CR 159330 - Documenting existing flow Living Arrangement

When did this living arrangement begin? Evidence Gathering Yes Existing Date field CR 159330 - 
Pre-populate with 1st day of month of earliest 
month for which Medical Bills were entered for 

   

CR 159330 - Documenting existing flow
Modified pre-population logic

Living Arrangement

People in Applicant's Home
Are there any other people living in the home? Control No Exisiting Checkbox Control loop. If checked, display Applicant 

Details page for new member. Only displayed if 
there are no household members already 
selected as part of MAGI seciton of application. 

CGISS

Review the applicant's Answers
Here's a summary of what the applicant has told us about the 
applicant's home. If the applicant would like to edit his/her 
answers, please click 'Edit'. If the applicant would like to delete 
information for any home member, please click 'Delete'.

Summary page is generated from above 
answered questions and displayed on this page. 
Edit/Delete button is displayed in each toggle 
section to make any changes necessary in the 
IEG.

CR 159330 - Documenting existing flow

Home Member Information
Please enter the details about the next person in the applicant's 
home
Personal Details
First Name Evidence Gathering Yes Existing Text Pre-populate value entered in HCR application if 

applicable or available
CR 159330 - Documenting existing flow

Middle Name Evidence Gathering No Existing Text Pre-populate value entered in HCR application if 
applicable or available

CR 159330 - Documenting existing flow

Last Name Evidence Gathering Yes Existing Text Pre-populate value entered in HCR application if 
applicable or available

CR 159330 - Documenting existing flow

Date of birth Evidence Gathering Yes Exisiting Text CGISS Birth and Death details
Gender Evidence Gathering Yes Exisiting Text Male

Female
Does the applicant have a nickname, alias, prior or other name? Conditional, if Yes No Exisiting Dropdown Yes/No CGISS

First Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

Yes Exisiting Text CGISS

Middle Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

No Exisiting Text CGISS

Last Name Evidence Gathering If Yes Does the applicant have a 
nickname, alias, prior or 
other name?

Yes Exisiting Text CGISS

Is the applicant a US Citizen or US National? Conditional Yes Exisiting Dropdown Yes/No CGISS Citizen Status
- DHSID Details
Naturalized Citizen
Non-Citizen
- 40 Quarters Consent
- Non-Citizen Sponsorship
Non-Citizen Sponsor
- Non-Citizen Sponsorship

Does the applicant have an eligible immigration status? Conditional If No Is the applicant a US Citizen 
or US National?

Yes New Dropdown Yes/No CR 159330 -
Documenting existing flow

We need to know your immigration status to decide if you are 
eligible. What is the applicant's current immigration status? 

Conditional If Yes Does the applicant have an 
eligible immigration status?

New CR 159330 - Documenting existing flow 

Supporting Document Conditional If Yes Does the applicant have an 
eligible immigration status?

New CR 159330 - Documenting existing flow 

Previous Immigration Status New

Is the applicant a naturalized citizen? Conditional If Yes Is the applicant a US Citizen 
or US National?

Yes Exisiting Dropdown CGISS

Did the applicant have a different immigration status before the 
current immigration status? 

Conditional If Yes Is the applicant a US Citizen 
or US National?

Does the applicant have an 
eligible immigration status?

Yes Existing ACEDS converted qualified 
Alien
Amerasian Immigrant
Asylee
Asylee Parolee
Battered Alien
Battered Spouse, child and 
parent
Child of deceased Hmong, 
Mien, Lao
Child of Hmong, Mien,Lao
Control Entrant granted 
before 1980
Cuban-Haitian Entrant
Hmong or Highland Laotian
Individual granted 
Withholdings of Deportation 
or Withholding of Removal
Individual paroled into the 
U.S. for at least one year
Iraqi and Afghan Special 
Immigrants
Lawful Permanent Resident 
(LPR, or "Green card" 
holder)
LPR Active Military
LPR Veteran Exemption
LPR with 40 Qualifying 
Quarters
LPR without 40 Qualifying 
Quarters
Member of a federally-
recognized Indian tribe or 

   

CR 159330 - Documenting existing flow 

Date of Entry Evidence Gathering If Yes 

If Yes

Is the applicant a naturalized 
citizen?

OR

Did the applicant have a 
different immigration status 
before the current 

  

Yes Exisiting Date field CGISS

Document Type Conditional If Yes Is the applicant a naturalized 
citizen?

Yes Exisiting Dropdown Certificate of Citizenship
Naturalization Certificate

CGISS

Has the applicant lived in the U.S. On or after August 22, 1996? Evidence Gathering If Yes

If Yes

Is the applicant a naturalized 
citizen?

OR

Does the applicant have an 
eligible immigration status?

Yes Exisiting Dropdown Yes/No CGISS

Previous Immigration Status Conditional If Yes Did the applicant have a 
different immigration status 
before the current 
immigration status? 

Yes Existing Dropdown Yes/No CR 159330 - Documenting existing flow 

What was the period when the aplicant had this status? Is Yes Did the applicant have a 
different immigration status 
before the current 
immigration status? 

Yes New Text CR 159330 - Documenting existing flow 

From If Yes Did the applicant have a 
different immigration status 
before the current 
immigration status? 

New Date Field CR 159330 - Documenting existing flow 

To If Yes Did the applicant have a 
different immigration status 
before the current 
immigration status? 

Existing Date Field CR 159330 - Documenting existing flow 

Is the applicant a honorably discharged veteran or active duty 
member of the military?

Conditional, If No If Yes Does the applicant have an 
eligible immigration status?

No Existing Dropdown Yes/No CR 159330 - Documenting existing flow 

Is the applicant a spouse or dependent child of such a veteran 
or individual in active duty status?

Evidence Gathering If No Is the applicant a honorably 
discharged veteran or active 
duty member of the military?

Yes Existing Dropdown Yes/No CR 159330 - Documenting existing flow 

Supporting Document Details  Conditional If value is selected from 
'Supporting Document' 
dropdown

Supporting Document Existing CGISS

Names

Names

The Applicant's Home
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Alien Number Evidence Gathering If I-327 (Reentry Permit)

If I-551 (Permanent Resident 
Card)

If I-766 (Employment 
Authorization Card)

If I-571 (Refugee Travel 
Document)

If Temporary I-551 Stamp

Machine Readable 
Immigrant Visa (with 
Temporary I-551 Language)

If Other

Supporting Document Yes Exisiting Text Field required for I-327 (Reentry Permit).

Field required for I-551 (Permanent Resident 
Card).

Field required for I-571 (Refugee Travel 
Document).

Field required for I-766 (Employment 
Authorization Card).

Field required for Temporary I-551 Stamp.

Field required for Machine Readable Immigrant 
Visa (with Temporary I-551 Language).

CGISS 1. When entering an Alien Number, only include 
the numbers. Do not enter the "A" or any other 
characters or letters. For example: If your Alien 
Number is "A123456789" then please enter 
"123456789".<br>You must enter exactly 9 digits 
into the Alien Number field. For Alien Numbers 
with fewer than 9 digits, add one zero (0) to the 
beginning of an 8-digit Alien Number and two 
zeroes (00) to the beginning of a 7-digit Alien 
Number.For example: If your Alien Number is 
"A1234567" then please enter 
"001234567".<br>Pre-1956 certificates do not 
contain an Alien Number. In this case, enter 
\u201C999999999\u201D for the Alien Number.

Passport Number Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Text Not required for Temporary I-
551 Stamp

Field required for Unexpired Foreign Passport

Field required for Machine Readable Immigrant 
Visa (with Temporary I-551 Language).

Field required for I-94 (Arrival/Departure Record) 
in Unexpired Foreign Passport.

CGISS 1. When entering a Passport Number, include all 
numbers and letters. Do not enter any other 
characters or spaces.<br>The Passport Number 
that you enter must have between 6 and 12 
numbers and letters.

Passport Expiration Date Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If Unexpired Foreign 
Passport

Supporting Document Yes Exisiting Date field Field required for Unexpired Foreign Passport. HCR

Visa Number Evidence Gathering If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (with 
Temporary I-551 Language)

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document No Exisiting Text HCR 1. Please enter the Visa Number exactly as it 
appears on the document. You must enter exactly 
eight letters and numbers. You may not enter any 
special characters.

SEVIS ID Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If I-94 (Arrival/Departure 
Record)

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Text Field required for DS2019 (Certificate of Eligibility 
for Exchange Visitor (J-1) (Status)

CGISS 1. When entering a SEVIS ID, only include the 
numbers.Do not enter the "N" or any other 
characters or letters.For example: If your SEVIS 
ID is "N1234567891" then please enter 
"1234567891".<br>The SEVIS ID entered must 
have 10 digits.<br><b>How to find the SEVIS 
ID:</b> On the DS-2019, the number is on the top 
right hand side of the page in the box above the 
barcode.

Card Number Evidence Gathering If I-551 (Permanent Resident 
Card)

If I-766 (Employment 
Authorization Card)

Yes Exisiting Text Field requird for I-551 (Permanent Resident Card)

Field required for I-766 (Employment 
Authorization Card)

HCR 1. Please enter the Card Number.The Card 
Number is exactly 13 letters and numbers.You 
must enter three letters followed by 10 
numbers.You may not enter any special 
characters.<br>If you have a Resident Alien Card 
issued prior to December 1997,it does not contain 
a Card Number.In that case please enter three 'A's 
followed by 10 zeroes (i.e., 'AAA0000000000') so 
that you enter exactly 13 characters. 
<br></br><b>How to find the Card Number: </b> 
The document number, also called a Card 
Number, is printed on the back of the current 
version of the card.Previous versions of the card 
featured the document number and expiration date 
on the front of the card.

I-94 Number Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If I-94 (Arrival/Departure 
Record)

If Unexpired Foreign 
Passport

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document No Exisiting Text Field required for  I-94 (Arrival/Departure Record).

Field required for I-94 (Arrival/Departure Record) 
in Unexpired Foreign Passport.

CGISS 1. Acceptable I 94 format- 9 digits (number) 
followed by a letter or number in 10 digit and 
number in 11th digit i.e. "12345678910" or 
"000468151A1".<br>You must enter exactly 11 
digits into the I-94 Number field.<br><b> How to 
find the I-94 Number:</b> The I-94 Number is also 
called an admission number.It is an 11 digit 
number found printed on Arrival/Departure Records 
(Form I-94 or Form I-94A).It can also be found on 
Form I-9.

Country of Issuance Evidence Gathering If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (with 
Temporary I-551 Language)

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Dropdown All Countries Field required for Temporary I-551 Stamp.

Field required for Unexpired Foreign Passport.

Field required for Machine Readable Immigrant 
Visa (with Temporary I-551 Language).

Field required for I-94 (Arrival/Departure Record) 
in Unexpired Foreign Passport.

CGISS

Country of Citizenship Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If I-551 (Permanent Resident 
Card)

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (with 
Temporary I-551 Language)

If Other

If I-94 (Arrival/Departure 
Record) in Unexpired 
Foreign Passport

Supporting Document Yes Exisiting Dropdown All Countries Field required for I-551 (Permanent Resident 
Card).

Field required for Unexpired Foreign Passport.

Field required for Machine Readable Immigrant 
Visa (with Temporary I-551 Language).

Field required for I-94 (Arrival/Departure Record) 
in Unexpired Foreign Passport.

CGISS

Document Expiration Date Evidence Gathering If DS2019 (Certificate of 
Eligibility for Exchange 
Visitor (J-1) (Status)

If I-20 (Certificate of Eligibility 
for Non immigrant (F-1) 
Student Status

If I-94 (Arrival/Departure 
Record)

If I-327 (Reentry Permit)

If I-551 (Permanent Resident 
Card)

If I-571 (Refugee Travel 
Document)

If I-766 (Employment 
Authorization Card)

If Temporary I-551 Stamp

If Unexpired Foreign 
Passport

If Machine Readable 
Immigrant Visa (with 
Temporary I-551 Language)

If Other

   

Supporting Document Yes Exisiting Date field Required for all supporting document except 
when 'Other' is selected.

CGISS

Other Document Description Evidence Gathering If Other Supporting Document Yes Exisiting Text Field required if supporting document 'Other' is 
selected.

CGISS

Address 
Is the applicant a resident of District of Columbia? Conditional Yes Exisiting Dropdown Yes/No CGISS CR 159330 -

  
Household Member

is the applicant in this country for temporary purposes under the 
jurisdiction of another country?

Conditional, if Yes If yes Is the applicant a resident of 
District of Columbia?

Yes Existing Dropdown Yes/No CR 159330 -
Documenting existing flow

When did the applicant becmoe a member of the household? Evidence Gathering Yes Existing Date CR 159330 - 
Pre-populate with 1st day of month of earliest 
month for which Medical Bills were entered for 
anyone in the household

CR 159330 - Documenting existing flow
Modified pre-population logic

Where The Person Lives

Living arrangement Details
What is the applicant's living arrangement? Evidence Gathering Yes Exisiting Dropdown Home

Hospital over 30 days
Hotel or Motel
ICF/IDD
IDD-DDS Residential 
Supports
IDD-Other
Involuntary Public Non 
Medical Institution
Jail
Nursing Homes
Prison
Rental
Sharing apartment or home
Adult Care Home
Adult Relative
Acohol and Drug Treatment 
Center
Educational or vocational 
facility
Foster Care
Group Home
Halfway house
Homeless or Emergency 
Homeless Shelter
Hospital 30 days or under
Lacks Fixed Nighttime 
Address
Non Relative
Place not designed for 
sleeping
Psychiatric Hospital 30 days 
or under

    

CGISS

What is the status of this living arrangement? Evidence Gathering Yes Exisiting Dropdown Other
Part-Time
Permanent
Temporary

CGISS

When did this living arrangement begin? Evidence Gathering Yes Existing Date field CR 159330 - 
Pre-populate with 1st day of month of earliest 
month for which Medical Bills were entered for 
anyone in the household

CR 159330 - Documenting existing flow
Modified pre-population logic

Do you share a room in the medical institution with your 
spouse?

Evidence Gathering No New Dropdown Yes/No If there is an additional household member as 
part of the Application Group.

CGISS

This question will show up when entering the additional 
household members information on the application

Living Arrangement

Race and Ethnicity

Are you a member of a federally recognized American 
Indian/Alaska Native tribe?

Conditional, If Yes Yes Exisiting Dropdown Yes/No CGISS

Tribal Identification Number Evidence Gathering If Yes Are you a member of a 
federally recognized 
American Indian/Alaska 
Native tribe?

No Exisiting Text CGISS This field does not currently exist in R1 application 
today. 

Field exists in R2  
Please select options from below that best describe you. This 
information is captured for statistical purposes only. The 
response will not impact the individual's eligibility for 
assistance.(OPTIONAL)

HCR

Black or African American		
Asian	
Hawaiian or Pacific Islander		
White or Caucasian	
Hispanic, Latino or Spanish origin	
Mexican Or Mexican American	
Cuban		
Puerto Rican	
Chicano		
Chinese	
Filipino		
Japanese	
Guanamanian or Chamorro	
Korean	
Asian Indian		
Vietnamese

Evidence Gathering No Exisiting Checkbox HCR

Education
What is the highest grade completed in school by the 
applicant?

Evidence Gathering No Exisiting Dropdown First Grade
Second Grade
Third Grade
Fourth Grade
Fifth Grade
Sixth Grade
Seventh Grade
Eight Grade
Ninth Grade
Tenth Grade
Eleventh Grade
High School Diploma
3 Years of College 
Completed
Awarded Associates Degree
Awarded Bachelors Degree
Awarded Graduate Degree, 
Master's
College Graduate
Post Graduate
Other Credentials
GED Completed

CGISS Student

Household Relationship
Please tell us how the members of the claimant's home are 
related to one another. Please tell us about the primary 
caretaker for each person

Control page. Page will only display if more than 
1 household member is indicated.

<Member1> Relationship Status dropdown <Member2> Evidence Gathering Yes Exisiting Dropdown is half-sibling of
is related in some other way 
to
is the Appointee of
is the Appointer of
is the Aunt In Law/Uncle In 
Law Of

   

CGISS

Relationship Start Date Yes Exisiting Date CR 159330 - 
Pre-populate with 1st day of month of earliest 
month for which Medical Bills were entered for 
anyone in the household

CR 159330 - Documenting existing flow
Modified pre-population logic

Are they also a non-parent caretaker of this person? Evidence Gathering No Exisiting Checkbox CGISS
Absent Parent Information 
Please tell us about parent(s) who are not in the applicant's 
home
Absent Parent Information 
Are there any children in the applicant's home who have a 
parent not living in the home?

Control  Evidence Gathering No Exisiting Dropdown Yes/No Control Page. If Yes, Display Absent Parent 
Details page.   CR 202625  
IF this question is answered 'Yes' populate the 
'Absent Parent Indicator' Evidence. 

Absent Parent Indicator

Absent Parent Details
Please tell us a little more about the absent parent(s)
Absent Parent Name

The Applicant's Home 

  

Absent Parent
- Absent Parent Child Support
 

      

The Applicant's Home

Member Relationship
Household Relationship
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First name: Evidence Gathering Yes Exisiting Text CGISS CR 202625
Middle name: Evidence Gathering No Exisiting Text CGISS
Last name: Evidence Gathering Yes Exisiting Text CGISS
Gender: Evidence Gathering No Exisiting Dropdown Male/Female CGISS
Absent Parent Details
Social Security Number (SSN): Evidence Gathering No Exisiting Text CGISS 1. 'Social Security Number (SSN)' must be a 9 

digit number.
2. 'Social Security Number (SSN)' must not start 
with the number '9'

Date of Birth: Evidence Gathering No Exisiting Date field CGISS The participant date of birth must not be in the 
future

Why is this person absent? Evidence Gathering Yes Exisiting Dropdown Death
Desertion
Divorced
Incarcerated
Other
Separated

CGISS

Name of the absent parent's employer Evidence Gathering No Exisiting Text CGISS
Will the applicant help the Child Support Enforcement 
begin/enforce a support order for each child? 

Conditional, if No Yes Exisiting Dropdown Yes/No CGISS 1. Please enter the value for non child support 
enforcement

Why will the applicant not agree to cooperate with Child Support 
and/or Medical support Enforcement efforts?

Evidence Gathering If No Will the applicant help the 
Child Support Enforcement 
begin/enforce a support 
order for each child? 

No Exisiting Dropdown Caretaker Relative in 
Adoption Counseling
Conception Result of Incest 
or Rape
May Result in 
Physical/Emotional Harm
Other
Pending Legal Proceedings 
for Adoption

CGISS CR 194477:
If the IEG was pre-populated (from the 'Add 
Application' path, for example), updates made to 
Child Support Enforcement evidence will result in 
End Dating of the previous evidence, and creation 
of a new Child Support Enforcement evidence with 
new information entered by the user. 

Absent Parent Contact Details
Street 1: Evidence Gathering No Exisiting Text CGISS 1. The 'Street 1' must be less than 30 characters

App/Suite: Evidence Gathering No Exisiting Text CGISS
Street 2: Evidence Gathering No Exisiting Text CGISS 1. The 'Street 2' must be less than 30 characters

City: Evidence Gathering No Exisiting Text CGISS
State: Evidence Gathering No Exisiting Dropdown All States CGISS
Zip: Evidence Gathering No Exisiting Text CGISS 1. The 'Postal Code' cannot be more than 5 

characters and should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' cannot start with 0
3. The Postal Code entered is not in a valid format. 
It must either be in the following five digit format: 
xxxxx or the following nine digit format: xxxxx-
xxxx.

Race and Ethnicity 
Black or African American	
Asian	
Hawaiian or Pacific Islander	
White or Caucasian	
Hispanic, Latino or Spanish origin	
Mexican Or Mexican American	
Cuban		
Puerto Rican	
Chicano		
Chinese	
Filipino		
Japanese	
Guanamanian or Chamorro	
Korean	
Asian Indian		
Vietnamese

Evidence Gathering No Exisiting Checkbox HCR Follow HCR format.

Absent Parent Children
Please select the child/children of this absent parent: Yes Existing Checkbox CGISS
Other Absent Parent
Are there any other parents not living in the home? Control No Exisiting Dropdown Yes/No Loop Absent Parent page if Yes is selected. CGISS

General Information
We need to know a little bit about the applicant's home. Please 
answer the questions below.

Display respective pages for each member that 
are selected for Conditional questions in General 
Information section

General Information 
Is anyone in the applicant's home blind? Conditional, if Yes Yes Exisiting Dropdown Yes/No CGISS HCR displays Tax filing page after household 

relationship. Since Tax filing status is a segway toward 
the income section and tab, the flow will remain the 
same, but will be presented later in the IEG to stay 
consistent with  the cash/food/med app and OOTB 
Med app.

Please check the box for anyone who is blind: Control If Yes Is anyone in the applicant's 
home blind?

No Exisiting Checkbox CGISS

Does anyone in the household have a serious illness, injury, or 
disability?

Conditional, if Yes No Exisiting Dropdown Yes/No CGISS

Please check the box for anyone who is disabled: Control If Yes Does anyone in the 
household have a serious 
illness, injury, or disability?

Yes Exisiting Checkbox CGISS

Is anyone pregnant? Conditional  if Yes Yes Exisiting Dropdown Yes/No CGISS
Please check the box for anyone who is pregnant: Control If Yes Please check the box for 

anyone who is pregnant:
No Exisiting Checkbox CGISS

Does anyone have military status? Conditional  if Yes Yes Exisiting Dropdown Yes/No CGISS
Please check the box for anyone who has military status: Control If Yes Does anyone have military 

status?
Yes Exisiting Checkbox CGISS

Is anyone in the applicant's home a migrant or seasonal farm 
worker?

Conditional, if Yes Yes Exisiting Dropdown Yes/No Auto-populate information captured in About The 
Applicant page

CGISS

Please check the box for anyone who is a migrant or seasonal 
farm worker:

Control If Yes Is anyone in the applicant's 
home a migrant or seasonal 
farm worker?

Yes Exisiting Checkbox CGISS

Is anyone in the household in an abusive situation? Conditional  if Yes Yes Exisiting Dropdown Yes/No CGISS
Please check the box for anyone who needs to get away from 
an abusive situation:

Control If Yes Is anyone in the household 
in an abusive situation?

Yes Exisiting Checkbox CGISS

Has anyone in the home been convicted of a felony? Conditional, If Yes Yes Exisiting Dropdown Yes/No CGISS

Please check the box for anyone who has conviction: Control If Yes Has anyone in the home 
been convicted of a felony?

Yes Exisiting Checkbox CGISS

The Applicant's Home

Has anyone been screened and found to need treatment for 
breast and cervical cancer (including precancerous conditions) 
by the Center for Disease Control and Prevention's (CDC) 
National Breast and Cervical Cancer Early Detection Program 
(NBCCEDP) (Project WISH)?

Conditional, If Yes No New Dropdown Yes/No Medical Screening

Please check the box for anyone who has Breast and Cervical 
cancer:

Control If Yes Has anyone been screened 
and found to need treatment 
for breast and cervical 
cancer (including 
precancerous conditions) by 
the Center for Disease 
Control and Prevention's 
(CDC) National Breast and 
Cervical Cancer Early 
Detection Program 
(NBCCEDP) (Project 
WISH)?

Yes Existing Checkbox Medical Screening

Does anyone in this application need assistance in paying for 
Long Term Care services through a Nursing Home or 
ICF/IDD(Institution LTC):

Conditional, if Yes Yes New Dropdown CGISS

Please check the box for who needs assistance in paying for 
Long Term Care services through a Nursing Home or 
ICF/IDD(Insitution LTC):

Control If Yes Yes New Checkbox CGISS

Are you living in a Medical Insttution? Conditional, If yes Yes New Dropdown Yes/No CGISS The folowing must be answered:
Are you living in a medical institution

Please check the box for anyone who needs Medical Institution: Control If Yes Yes New Checkbox CGISS

Blind Details
We need to know a few details. Please answer the questions 
below. Display page for all members who were indicated 

as 'Blind' in General Information page
Blind Details 
Start Date  Evidence Gathering Yes Exisiting Date field OOTB
Who made the determination that <member> is blind? Evidence Gathering Yes Exisiting Dropdown Caseworker

Client Statement - OOTB
Disability Determinations 
Service (DDS) -OOTB
Federal/State Supplemental
Individual Rights Unit (IRU) - 
OOTB
Local Education Authority - 
OOTB
Not established - OOTB
Railrood Retirement Board
SSA Blindness/Disability
SSA disability recipient 
SSI recipient
State aid to the blind - 
OOTB
State Approved Disability 
Determination Body
Veterans Affairs (VA)
Medical Review Team (MRT) 
- OOTB

OOTB OOTB has additional values + the 8 from CGISS. 

Disability Details
We need to know a few details. Please answer the questions 
below.	 Display page for all members who were indicated 

as 'Disabled' in General Information page
Disability Details
What is <member> disability type? Conditional, If Brain Injury Yes Exisiting Dropdown Acquired Brain Injury

Blind
Deaf
Developmentally Disabled
Long Term Care
Mental Retardation
Mentally 
Disabled/Incapacitated
Physically 
Disabled/Incapacitated
Pregnancy Incapacitated
Requires Aid/Attendance
Severe Mentally Disabled
Severe Physically Disabled
Traumatic Brain Injury
VA Disabled

CGISS

What is the category of brain injury? Evidence Gathering If Brain Injury What is <member> disability 
type?

Yes Exisiting Dropdown Ataxia
Brain Injury which Produces 
a Cognative/Behavioral 
Deficit
Brain Injury which Produces 
an Altered State of 
Consciousness
Brain Injury which Produces 
an Anatomic Deficit
Brain Injury which Produces 
an Motor Deficit
Huntington's Disease
Injury Caused by Cancer
Injury Caused by Substance 
Abuse
Insult to the Brain Covering 
from External Trauma
Insult to the Brain from 
External Trauma
Insult to the Skull from 
External Trauma
Mental Illness
Multiple Sclerosis
Muscular Dystrophy
Spinal Cord Injury - evidence 
of Motor/Sensory Deficit 
and/or Bowel/Bladder 
Dysfunction

OOTB Please retain the OOTB condition of asking if the 
disability type is "Traumatic Brain Injury" or "Acquired 
Brain Injury".

Start Date Evidence Gathering Yes Exisiting Date field CGISS
Who made the Determination that the <member> is Disabled? Yes Exisiting Caseworker

Client Statement - OOTB
Disability Determinations 
Service (DDS) -OOTB
Federal/State Supplemental
Individual Rights Unit (IRU) - 
OOTB
Local Education Authority - 
OOTB
Not established - OOTB
Railrood Retirement Board
SSA Blindness/Disability
SSA disability recipient 
SSI recipient
State aid to the blind - 
OOTB
State Approved Disability 
Determination Body
Veterans Affairs (VA)
Medical Review Team (MRT) 
- OOTB

CGISS

Does <member> have any other disabilities? Control No Exisiting Dropdown Yes/No Loop Disability page if Yes is selected CGISS
Pregnancy Details
We need to know a few details. Please answer the questions 
below.

Display page for all household members that 
were indicated as 'Pregnant' in General 
Information page

Pregnancy Details
What is <member's> expected due date? Evidence Gathering Exisiting Date field CGISS
What is the date of conception of the pregnancy? Evidence Gathering New Date field OOTB Will be added from OOTB
How many babies is <member> carrying in this pregnancy? Evidence Gathering Existing Text OOTB

Is the father of this child a member of the applicant's household? Conditional Exisiting Dropdown Ye/No CGISS

Father Details Existing
Is the father of this child a member of the applicant's household? Conditional No Exisiting Dropdown Yes/No CGISS

Please check the box for the father of this child: Evidence Gathering If Yes Is the father of this child a 
member of the applicant's 
household?

No Exisiting Checkbox CGISS

First Name: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text CGISS

Last Name: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text CGISS

Address 
Street 1: Evidence Gathering If No Is the father of this child a 

member of the applicant's 
household?

No Exisiting Text CGISS 1. The 'Street 1' must be less than 30 characters

Apt/Suite: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text CGISS

Street 2: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text CGISS 1. The 'Street 2' must be less than 30 characters

City: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text CGISS

State: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text CGISS

Zip: Evidence Gathering If No Is the father of this child a 
member of the applicant's 
household?

No Exisiting Text CGISS 1. The 'Postal Code' cannot be more than 5 
characters and should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' cannot start with 0
3. The Postal Code entered is not in a valid format. 
It must either be in the following five digit format: 
xxxxx or the following nine digit format: xxxxx-
xxxx.

Military Service Details
We need to know a few details. Please answer the questions 
below.

Display page for all members that were indicated 
as serving the military in General Information 
page

Veteran/Military Details

The Applicant's Home 

Pregnancy
- Unborn Child
Newborn Details

   

Veteran Military Service
Military Status 

The Applicant's Home

Disablility

The Applicant's Home

 
    

- Absenteeism
Child Support Enforcement    

The Applicant's Home

Disability

Pregnancy

Veteran Military Service
Military Status

Domestic Violence

Medical Institution

The Applicant's Home 

Disability
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What type of benefit is <member> currently receiving? Evidence Gathering Yes Exisiting Dropdown Attendance Allowance
Black Lung Disease Benefits
Brown Lung Disease 
Benefits
Cash Assistance
Child Benefit
Disability Annuity Payment
Disability based GA Benefits
Disability based MA Benefits
Disability Insurance
Disabled Tax Credit
Disaster UA
Diversion Payments
Emergency SSI Assistance
Food Assistance
General Assistance
Medicare Part A
Medicare Part B
Medicare Part D
Medical Assistance
High Rate DLA
Incapacity Benefit
Income Support UK
Interim Assistance 
Payments
Invalid Care Allowance
Low Rate DLA
Match Grant Payments
Maternity Benefit
Middle Rate DLA
Older Americans Act of 1965 
Benefits
Payments Resulting from 

    

Auto-populate primary member's answers from 
Health Program/Plan Coverage Information page 
on current benefits being received for all fields 
that apply.

CGISS

When did <member> start receiving benefits? Evidence Gathering Yes Existing Date field CGISS
From what date did <member> start receiving benefit? Evidence Gathering Yes Existing Date field CGISS
Benefit Payment Details
Benefit Amount Evidence Gathering Yes Exisiting Text CGISS On application intake, the amount attested to by a 

client for any of the below benefits must map to both 
the ‘Amount’ field as well as ‘Gross Payable Amount’ 
field on the Income Support Benefit evidence.
i.          Social Security Disability
ii.          Social Security Retirement
iii.         Social Security Survivor Benefits
iv.         Social Security Disabled Widow(er)
v.         Social Security Widow(er)

Benefit Frequency Evidence Gathering Yes Exisiting Text CTX - FrequencyCode CGISS
Delivery Method Evidence Gathering Yes Exisiting Dropdown CTX - DeliveryMethod CGISS
Does <member> receive any other benefits? Control Yes Exisiting Dropdown Yes/No Loop Benefit page if Yes is selected CGISS
Past Benefit Details
The applicant has told us that john has received benefits in the 
past in this or another state, please enter the details below.

Display page for all members who indicated as 
receiving benefits in another state in the past 3 
months in Benefit Information page

Past Benefit Details
What type of benefit did <member> receive? Evidence Gathering No Exisiting Dropdown CTX-BeneftitType CGISS
In which state did <member> receive the benefit? Evidence Gathering Yes Exisiting Dropdown All States CGISS
Over what period of time was <member> receiving benefit?
Start Date Evidence Gathering Yes Exisiting Date field CGISS
End Date Evidence Gathering Yes Exisiting Date field CGISS
Benefit Payment Details
Benefit Amount Evidence Gathering Yes Exisiting Text OOTB On application intake, the amount attested to by a 

client for any of the below benefits must map to both 
the ‘Amount’ field as well as ‘Gross Payable Amount’ 
field on the Income Support Benefit evidence.
i.          Social Security Disability
ii.          Social Security Retirement
iii.         Social Security Survivor Benefits
iv.         Social Security Disabled Widow(er)
v.         Social Security Widow(er)

Benefit Frequency Evidence Gathering Yes Exisiting Text CTX - FrequencyCode CGISS
Delivery Method Evidence Gathering Yes Exisiting Text CTX  BenMethodofDelivery CGISS
Has <member> received any other benefits in the past 3 
months?

Control No Exisiting Dropdown Yes/No Loop Past Benefit Details page if Yes is 
selected.

CGISS

Review The Applicant's Answers
Here's a summary of what the applicant has told us about the 
benefits the applicant currently receives or has received in the 
past. If the applicant would like to edit his/her answers, please 
click 'Edit'. If the applicant would like to delete information for 
any home member, please click 'Delete'.

Summary page is generated from above 
answered questions and displayed on this page. 
Edit/Delete button is displayed in each toggle 
section to make any changes necessary in the 
IEG.

Employment Information
Please tell us about the people in the applicant's home who 
have jobs or are self-employed.

Display page for all members. 
Display respective pages for users indicating 
Yes for Conditional questions

CGISS

Employment Information
Does anyone in the applicant's home have a job that has an 
income?

Conditional, if Yes Yes Exisiting Dropdown Yes/No CGISS

Please check the box for anyone who has a job: Evidence Gathering If Yes Does anyone in the 
applicant's home have a job 
that has an income?

Yes Exisiting Checkbox CGISS

Did anyone in the applicant's home have a job in the past 3 
months, but is no longer employed there?

New Display only if at least one applicant had Medical 
Bills

CR 159330 - New question

Please check the box for anyone who had a job: Evidence Gathering If Yes Did anyone in the applicant's 
home have a job in the past 
3 months, but is no longer 
employed there?

Yes New Checkbox Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New question

Is anyone in the applicant's home self-employed with income? Conditional, If Yes Yes Exisiting Dropdown Yes/No CGISS

Please check the box for anyone who is self-employed: Control If Yes Is anyone in the applicant's 
home self-employed with 
income?

Yes Exisiting Checkbox CGISS

Was anyone in the applicant's home self-employed with income 
in the past 3 months, but is no longer self-employed?

Conditional, If Yes Yes New Dropdown Yes/No Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New question

Please check the box for anyone who was self-employed: Control If Yes Was anyone in the 
applicant's home self-
employed with income in the 
past 3 months, but is no 
longer self-employed?

Yes New Checkbox Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New question

Paid Employment Details
The applicant has told us that <member> is employed, please 
enter john's employment details below.

Display page for each member that indicated 
having a job that has income from Employment 
Information page

CGISS

Employer Details
Employer Name Evidence Gathering Yes Exisiting Text CGISS
Employer Address
Street 1 Evidence Gathering Yes Exisiting Text CGISS 1. The 'Street 1' must be less than 30 characters

Street 2: Evidence Gathering No Exisiting Text CGISS
Apt/Suite: Evidence Gathering No Exisiting Text CGISS 1. The 'Street 2' must be less than 30 characters

City: Evidence Gathering Yes Exisiting Text CGISS
State: Evidence Gathering Yes Exisiting Dropdown CGISS
Zip: Evidence Gathering Yes Exisiting Text CGISS 1. The 'Postal Code' cannot be more than 5 

characters and should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' cannot start with 0
3. The Postal Code entered is not in a valid format. 
It must either be in the following five digit format: 
xxxxx or the following nine digit format: xxxxx-
xxxx.

Employment Details
Please enter the details of <member's> job below CGISS
What is <member's> Employment Type? Evidence Gathering Yes Exisiting Dropdown Full-Time - OOTB

Part-Time - OOTB
Seasonal - OOTB
On-call 

CGISS

When did <member> start this employment? Evidence Gathering Yes Exisiting Date field CGISS
Start Date Evidence Gathering Yes Existing Date field CGISS
End Date Evidence Gathering No Existing Date field CGISS
Does <member> have any other employment? Control No Exisiting Dropdown Yes/No Loop Paid Employment Details page if Yes is 

selected.
CGISS

Employer Address Confirmation
Do you want to accept the suggested employer address? Checkbox Loop page for each member employment added.

Past Paid Employment Details
The applicant has told us that <member> was employed, please 
enter <member's> employment details below.

Display page for each member that that was 
selected for the question, "Did anyone in the 
applicant's home have a job in the past 3 
months, but is no longer employed there?"

CGISS CR 159330 - New page

Employer Details CR 159330 - New page
Employer Name Evidence Gathering Yes New Text CGISS CR 159330  New page
Employer Address CR 159330 - New page
Street 1 Evidence Gathering Yes New Text CGISS CR 159330 - New page 1. The 'Street 1' must be less than 30 characters

Street 2: Evidence Gathering No New Text CGISS CR 159330 - New page
Apt/Suite: Evidence Gathering No New Text CGISS CR 159330 - New page 1. The 'Street 2' must be less than 30 characters

City: Evidence Gathering Yes New Text CGISS CR 159330  New page
State: Evidence Gathering Yes New Dropdown CGISS CR 159330 - New page
Zip: Evidence Gathering Yes New Text CGISS CR 159330 - New page 1. The 'Postal Code' cannot be more than 5 

characters and should be in the following 5 digit 
format: xxxxx
2. DC State 'Postal Code' cannot start with 0
3. The Postal Code entered is not in a valid format. 
It must either be in the following five digit format: 
xxxxx or the following nine digit format: xxxxx-
xxxx.

Employment Details CR 159330  New page
Please enter the details of <member's> job below New CGISS CR 159330 - New page
What is <member's> Employment Type? Evidence Gathering Yes New Dropdown Full-Time - OOTB

Part-Time - OOTB
Seasonal - OOTB
On-call 

CGISS CR 159330 - New page

When did <member> start this employment? Evidence Gathering Yes New Date field CGISS CR 159330 - New page
Start Date Evidence Gathering Yes New Date field CGISS CR 159330  New page
End Date Evidence Gathering No New Date field CGISS CR 159330 - New page
Does <member> have any other past employment? Control No New Dropdown Yes/No Loop Past Paid Employment Details page if Yes 

is selected.
CGISS CR 159330 - New page

Employer Address Confirmation
Do you want to accept the suggested employer address? Checkbox Loop page for each member employment added. CR 159330 - New page

Self-Employments Details
The applicant has told us that <member> is self-employed. 
Please enter <member's> self-employment details below.

Display page for each member that indicated 
being self employed in Employment Information 
page

Self Employment Details
Employer Name Evidence Gathering Yes Exisiting Text CGISS
Employer Address
Street 1 Evidence Gathering Yes Exisiting Text CGISS 1. The 'Street 1' must be less than 30 characters

Apt/Suite: Evidence Gathering No Exisiting Text CGISS
City: Evidence Gathering Yes Exisiting Text CGISS
State: Evidence Gathering Yes Exisiting Dropdown All States CGISS
Is <member> the sole owner of this business? Conditional Yes Exisiting Dropdown Yes/No CGISS
Ownership Type: Evidence Gathering If Yes Is <member> the sole owner 

of this business?
No Exisiting Dropdown Partnership

Individual
Corporation

CGISS 1. Please select the type of ownership from the 
drop-down list

What is the status of <member's> employment? Evidence Gathering Yes Exisiting Dropdown Full-Time
Part-Time
Seasonal
Temporary

CGISS

Employment Information
When did <member> start this employment? Evidence Gathering Yes Exisiting Date field CGISS
Does <member> or anyone else in the household have any 
other self employment?

Control No Exisiting Dropdown Yes/No Loop Self Employment Details page if Yes is 
selected.

CGISS

Past Self Employments Details
The applicant has told us that <member> was self-employed in 
the past. Please enter <member's> self-employment details 
below.

Display page for each member that that was 
selected for the question, "Was anyone in the 
applicant's home self-employed with income in 
the past 3 months, but is no longer self-
employed?"

CR 159330 - New page

Self Employment Details CR 159330 - New page
Employer Name Evidence Gathering Yes Exisiting Text CGISS CR 159330  New page
Employer Address CR 159330 - New page
Street 1 Evidence Gathering Yes Exisiting Text CGISS CR 159330 - New page 1. The 'Street 1' must be less than 30 characters

Apt/Suite: Evidence Gathering No Exisiting Text CGISS CR 159330 - New page
City: Evidence Gathering Yes Exisiting Text CGISS CR 159330  New page
State: Evidence Gathering Yes Exisiting Dropdown All States CGISS CR 159330 - New page
Was <member> the sole owner of this business? Conditional Yes Exisiting Dropdown Yes/No CGISS CR 159330 - New page
Ownership Type: Evidence Gathering If Yes Is <member> the sole owner 

of this business?
No Exisiting Dropdown Partnership

Individual
Corporation

CGISS CR 159330 - New page 1. Please select the type of ownership from the 
drop-down list

What is the status of <member's> employment? Evidence Gathering Yes Exisiting Dropdown Full-Time
Part-Time
Seasonal
Temporary

CGISS CR 159330 - New page

Employment Information CR 159330 - New page
When did <member> start this employment? Evidence Gathering Yes Exisiting Date field CGISS CR 159330 - New page
When did <member> end this employment? CR 159330  New page
Does <member> or anyone else in the household have any 
other past self employment?

Control No Exisiting Dropdown Yes/No Loop Passt Self Employment Details page if Yes 
is selected.

CGISS CR 159330 - New page

Income Information
Please tell us about the people in the applicant's home who 
receive income.

Display page for each member. 
Display respective page for members indicated 
Yes to Conditional questions

Income Information
Do any household members have earned income from a job? Conditional, if Yes Yes Exisiting Dropdown Yes/No CGISS

Please check the box for Earned Income Details: Control If Yes Do any household members 
have earned income from a 
job?

Yes Exisiting Checkbox CGISS

Do any household members have earned income from self 
employment?

Conditional, if Yes Yes Exisiting Dropdown Yes/No CGISS

Please check the box for Earned Self Employment Income 
Details:

Control If Yes Do any household members 
have earned income from 
self employment?

Yes Exisiting Checkbox CGISS

Do any household members have unearned income? Conditional  if Yes Yes Exisiting Dropdown Yes/No CGISS
Please check the box for anyone who has unearned income: Control If Yes Do any household members 

have unearned income?
Yes Exisiting Checkbox CGISS

Does anyone in the applicant's household receive child support 
payments?

Conditional, if Yes Yes Exisiting Dropdown Yes/No Display only if there is an absent parent in the 
household

CGISS

Please check the box for anyone who receives child support 
payments:

Control If Yes Does anyone in the 
applicant's household 
receive child support 
payments?

No Exisiting Checkbox CGISS

Past Income Information
Please tell us about the people in the applicant's home who 
received different income in the past 3 months. 

New

Display only if at least one applicant had Medical 
Bills. 
Display respective page for members indicated 
Yes to Conditional questions

CR 159330 - New page

Did any household members have different earned income from 
a job in the last 3 months?

Conditional, if Yes Yes New Dropdown Yes/No (Default to 'No') Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New page

Please check the box for Earned Income Details: Control If Yes Did any household members 
have different earned income 
from a job in the last 3 
months?

Yes New Checkbox Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New page

Did any household members have different earned income from 
self employment in the last 3 months?

Conditional, if Yes Yes New Dropdown Yes/No (Default to 'No') Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New page

Please check the box for Earned Self Employment Income 
Details:

Control If Yes Did any household members 
have different earned income 
from self employment in the 
last 3 months?

Yes New Checkbox Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New page

Did any household members have different unearned income in 
the last 3 months??

Conditional, if Yes Yes New Dropdown Yes/No (Default to 'No') Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New page

Please check the box for anyone who had unearned income: Control If Yes Did any household members 
have different unearned 
income in the last 3 
months??

Yes New Checkbox Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New page

Did anyone in the applicant's household receive different child 
support payments in the last 3 months?

Conditional, if Yes Yes New Dropdown Yes/No (Default to 'No') Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New page

Please check the box for anyone who received child support 
payments:

Control If Yes Did anyone in the applicant's 
household receive different 
child support payments in 
the last 3 months?

No New Checkbox Display only if at least one applicant had Medical 
Bills

CGISS CR 159330 - New page

Unearned Income 
The applicant has told us that <member> has unearned income, 
please enter the details below.

Display page for each member that indicated 
having unearned income from Income Information 
page

Unearned Income Details
Please enter the details of member's unearned income below: CGISS

What type of income does <member> have? Evidence Gathering Yes Exisiting Dropdown Adoption payment
Adoption Subsidy
Agricultural and Stabilization 
and Conservation (ACSE) 
Payments
Alimony
Annuity
At Risk Childcare Payments
Attendant Care Payments
Awards, Winning 
Settlements
Capital Gains
Charitable Donations
Child Care Payments under 
Social Security Act
Child nutrition Act for 1965
Child Support Income for 
SNAP
Child Tax Credit Payments
Childcare (Childcare Dev. 
Block Grant Funds)
Civil Service Retirement and 
Disability (CSRS/FERS)
Contributions
Countable Reimbursements
Cranston-Gonzales Nat. 
Affordable Housing Act
Department of Education 
(DOE) Bureau of Indian 
Affairs (BIA) Benefits
DOE Perkins Vocational and 
Applied Technology 
Education Act payments

   

CGISS

How often does <member> receive this income? Evidence Gathering Yes Exisiting Dropdown Bi-Weekly
Daily
Half Yearly
Monthly
One time
Quarterly
Twice a month
Weekly
Yearly

CGISS

What is <member's> gross unearned income before deductions, 
such as taxes?

Evidence Gathering Yes Exisiting Text CGISS

When did <member> start receiving this income? Evidence Gathering Yes Exisiting Date field CGISS

Earned Income

Self Employment

Unearned Income

Income

Unearned Income
- Income Allocation

Income

Self Employment

Income

Self Employment

Income

Earned Income

Self Employment

Unearned Income

Paid Employment
- Trade Dispute

Income

Paid Employment

Income

Benefits

 

Benefits

Benefit

Benefits

Income

Paid Employment

Self Employment

Self Employment
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Guardianship/Conservator Expenses Guardianship/Conservator Expense
The applicant has told us that <member> pays 
Guardianship/Conservator expenses, please enter details of the 
expense(s) below

Yes New Display page for each member that indicated 
having Gurdianship/Conservator Expenses on the 
Expense Information page

Guardianship/Conservator Expense

Guardianship/Conservator Expenses Guardianship/Conservator Expense
How often does <member> pay this expense? Yes New Dropdown Bi-Weekly;

Daily;
Half Yearly;
Monthly;
One-Time
Quarterly
Twice a Month;
Weekly
Yearly

How often does <member> pay this expense?' 
must be entered.

Guardianship/Conservator Expense

How much does <member> pay? Yes New Text How much does <member> pay?' must be 
entered Guardianship/Conservator Expense

When did <member> start paying this expense? Yes New Date When did <member> start paying this expense?' 
must be entered Guardianship/Conservator Expense

Legal Guardian Details Guardianship/Conservator Expense
Legal Guardian Name Evidence Gathering Yes New Text Legal Guardian Name' must be entered Guardianship/Conservator Expense
Street 1 Evidence Gathering Text Guardianship/Conservator Expense
Apt/Suite Evidence Gathering Text Guardianship/Conservator Expense
Street 2 Evidence Gathering Text Guardianship/Conservator Expense
City Evidence Gathering Text Guardianship/Conservator Expense
State Evidence Gathering Dropdown All States Guardianship/Conservator Expense
Zip Evidence Gathering Text Guardianship/Conservator Expense
Does <member> have any other Guardianship/Conservator 
expenses?

Control Yes New Dropdown Yes/No Does <member> have any other 
Guardianship/Conservator expenses?' must be 
entered

Guardianship/Conservator Expense

Review The Applicant's Answers Page
If the applicant needs to add, edit and/or delete any of the 
information, use the links to take the applicant to the page. 
When the applicant has finished reviewing the information, click 
'Next'.

Summary page is generated from above 
answered questions and displayed on this page. 
Edit button is displayed in each toggle section to 
make any changes necessary in the IEG.

Review The Applicant's Answers
Here is a full summary of what the applicant has told us about 
the applicant and the applicant's home so far.

Summary page is generated from all answered 
questions in the IEG and displayed on this page. 
Edit button is displayed in each toggle section to 
make any changes necessary in the IEG.

END

Finish

Expenses
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