PARIS State Input Record Format

Record

Element

Element








Mandatory 
Definition

Name
Position
Element Description/Definition



Optional

Client SSN
1‑9
Client's Social Security Number




M

Self-explanatory

Client

Surname
10‑24
Client's Last Name




M

Self-explanatory

Client

First Name
25‑39
Client's First Name




M

Self-explanatory

Client 

 

Date of Birth
40-47

Client Date of Birth (CCYYMMDD)



M

Self-explanatory

SPAA
48
A = TANF, B = General Assistance, F = Food
M

Self-explanatory

Program

Stamps, G=TANF & Food Stamps, H=GA &

Code

Food Stamps, I=SSI, J=SSI & TANF, K=SS1 & GA



M=Medicaid, N=TANF & Medicaid, 0 = GA & Medicaid,



S = Food Stamps & Medicaid,



T = TANF, Food Stamps & Medicaid, 



U = GA, Food Stamps & Medicaid, 



V = SSI & Medicaid and Z = SSI & Food Stamps

File Date
49‑54
State Eligibility File Date (CCYYMM)

M

Self-explanatory

State Name

55-69

M

Self-explanatory

​
State

Optional Data 

70‑127

O


State

FIPS Code

128‑129

M

Self-explanatory

Client

130‑132
3 position location code that identifies Client 

M

Self-explanatory

Locator Code

Case File Residence (County/Local Office designator) 

Case Number 
133‑142
Ten Position Case Number

M

Self-explanatory

PARIS State Input Record Format
Record

Element

Element








Mandatory
Definition

Name
Position
Element Description/Definition



Optional

Client Locator
143-152 
                10 Digit Telephone Number of Client Locator


M

Central or county/region contact

Code Contact 

Contact Person



based on state requirement

AFDC Elig.

153-160
TANF Client Eligibility Start Date (CCYYMMDD)
O

*
SEE PAGE 4
Start Date


 





FOR EXPLANTION OF








ASTERICKS

AFDC Elig.

161-168
TANF Client Eligibility End Date (CCYYMMDD)
O


**


End Date




Medicaid Elig.

169-176
Medicaid Client Eligibility Start Date (CCYYMMDD)  
O


*

Start Date




Medicaid Elig.

177-184
Medicaid Client Eligibility End Date  (CCYYMMDD)

O

**


End Date




Food Stamps

185-192
Food Stamps Client Eligibility Start Date (CCYYMMDD)

O

*


Eligibility Start




Date


  

Food Stamps

193-200
Food Stamps Client Eligibility End Date  (CCYYMMDD)      
O


**   

Date


 

Gen. Assist.

201-208
GA Client Eligibility Start Date (CCYYMMDD)                        
O


*

Eligibility Start




Date


 

Gen. Assist.

209-216
GA Client Eligibility End Date (CYYMMDD)
 O
**

Eligibility End




Date


 

SSI Elig.

217-224
SSI Client Eligibility Start Date  (CCYYMMDD)  
O

*

Start Date

SSI Elig.

225-232
SSI Client Eligibility End Date (CCYYMMDD)
O

**

End Date




PARIS State Input Record Format
Record

Element

Element








Mandatory
Definition

Name
Position
Element Description/Definition



Optional

SSN Verification 

233

See Attached List of SSA SVES Verification
M

Self-explanatory


Indicator 




Indicator Codes









TANF Months 

234-235
Number of Countable Months Client has received TANF

O

Self-explanatory ***  SEE PAGE 4 FOR
Eligibility




Benefits as head of Eligibility Household






     EXPLANATION OF 


















     ASTERICKS 


Fraud 

236

“Y” = Fraudulent Receipt of TANF Benefits, within

O

Self-explanatory ***

Indicator




Last Ten Years, Due to Misrepresentation of Residence 

Fugitive Felon

237

”Y” = Current Fugitive Felon




O

Self-explanatory ***

Indicator



Probation and

238

“Y” = Current Probation or Parole Violation


O

Self-explanatory ***

Parole Violation

Indicator



Drug Related

239

“Y” = Drug Related Felon




O

Self-explanatory ***

Felon Indicator





Address (Line 1)

240-264
Client Address

M

Self-explanatory 

Address (Line 2)

265-289
Client Address





M

Self-explanatory

Address (City)

290-304
Client Address

M

Self-explanatory

Address (State)

305-306
Client Address

M

Self-explanatory

Address (Zip Code)

307-311
Client Address

M

Self-explanatory

Gender

312

M = Male  F = Female

M

Self-explanatory

Marital Status

313

M = Married   S =  Single W = widow/widower

O

Self-explanatory





D = Divorced

Dependents

314-315
Number of dependents claimed

O

Self-explanatory



PARIS State Input Record Format
Record

Element

Element








Mandatory
Definition

Name
Position
Element Description/Definition



Optional

PARIS Information 

316

A=VA Information, B=Interstate Information
M

Self-explanatory


Requested Code




C=VA & Interstate Information


*     Enter the earliest date benefits were shown to have been authorized on your system.  Leave blank only if data is not available.

**    Enter the most recent date benefits were shown to have been terminated on your system.  Leave blank only if data is not available.

***   Complete if information is available on your system.

4
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