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FINAL DRAFT
Query Interstate Cases for Kids
QUICK Case Activity Statements


	QUICK Case Activity Statements
Recommendation Summary

	Case Activity Statements, Instructions And Data Elements 

	Screen Statements
	Instructions /Guidance
	Case Activity Data Elements

	Locate

	1
	NCP’s mailing address is 123 Main Street, Anytown, USA 12345.

NCP’s residential address is 123 Main Street, Anytown, USA 12345. 
	Provide the date of the most recent mailing address for the NCP. For example, if your state obtained an address from a locate or other source, and was able to determine that the NCP receives mail at this address (e.g., mail verification, service of process ), report the street, city, state, ZIP, and ZIP+4 codes for this address. If you have a mailing address, but no associated date, provide the address.   

Provide the date of the most recent residential address for the NCP. For example, if your state obtained an address from a locate or other source, and was able to determine that the NCP resides at this address (e.g., service of process, wage verification), report the street, city, state, ZIP, and ZIP+4 codes for this address. If you have a residential address, but no associated date, provide the address.  

NOTE:  If both addresses are the same, provide both addresses.  

Do not report either a mailing or residential address that your state has determined is no longer “good” for the NCP, i.e., the NCP does not receive mail (for mailing address) or reside there (for residential address).   
	NCP Mailing Address

Address Type Code – Mailing/ Residential 

Address Full Street Text 

Address City Name

Address State Code

Address ZIP Code

Address ZIP Extension Code

Address Country Name

Address Foreign Postal Code

Case Activity Date

NCP Residential Address

Address Type Code – Mailing/ Residential 

Address Full Street Text 

Address City Name

Address State Code

Address ZIP Code

Address ZIP Extension Code

Address Country Name

Address Foreign Postal Code

Case Activity Date

	2
	NCP incarcerated.
	Provide the date the NCP was incarcerated. For example, if your state learned that an NCP was incarcerated on 01/12/1998 and obtained this information on 6/12/2006, report 01/12/1998 as the incarceration date. If you know the NCP is incarcerated, but do not know the date of incarceration, provide a “Y” indicator only.
	NCP Incarcerated
Incarceration Date

or

Person Incarcerated Indicator – Y

	3
	NCP released, or expected to be released, from a correctional facility.
	Provide the date the NCP was or is expected to be released (a future date) from a correctional facility.  
	NCP Incarcerated Released

Incarceration Released Date

	4
	NCP died.
	Provide the date the NCP died. For example, if the NCP died on 04/23/2004 and your state obtained this information on 05/01/2005, report 04/23/2004 as the date of death.  If you know the NCP died, but do not know the date of death provide a “Y” indicator only.
	NCP Died

Case Activity Date

or

Person Died Indicator – Y

	5
	CP’s mailing address is 456 Main Street, Anytown, USA 12345.

CP’s residential address is 456 Main Street, Anytown, USA 12345.
	Provide the date of the most recent mailing address for the CP. For example, if your state obtained an address from a locate or other source, and was able to determine that the CP receives mail at this address (e.g., mail verification,), report the street, city, state, ZIP, and ZIP+4 codes for this address. If you have a mailing address, but no associated date, provide the address.

Provide the date of the most recent residential address for the CP. For example, if your state obtained an address from a locate or other source, and was able to determine that the CP resides at this address (e.g., response to a mailing), report the street, city, state, ZIP, and ZIP+4 codes for this address.  If you have a residential address, but no associated date, provide the address.  

NOTE:  If both addresses are the same, provide both addresses. Do not report either a mailing or residential address that your state has determined is no longer “good” for the CP, i.e., the CP does not receive mail (for mailing address) or reside there (for residential address).
	CP Mailing Address

Address Type Code – Mailing/ Residential 

Address Full Street Text 

Address City Name

Address State Code

Address ZIP Code

Address ZIP Extension Code

Address Country Name

Address Foreign Postal Code

Case Activity Date

CP Residential Address

Address Type Code – Mailing/ Residential 

Address Full Street Text 

Address City Name

Address State Code

Address ZIP Code

Address ZIP Extension Code

Address Country Name

Address Foreign Postal Code

Case Activity Date

	Paternity

	6
	A voluntary paternity acknowledgement was signed for Child or Children’s Names.
	Provide the date that the voluntary acknowledgement of paternity was signed. Also provide the names of the child or children for whom a voluntary acknowledgement of paternity was signed. Provide this information for each child in the case in your state, even if the paternity acknowledgement dates are the same. Do not provide this information for a child whose voluntary paternity acknowledgement is being contested.
	Paternity Acknowledgement
Case Activity Date

Child

Person Name

Person SurName

Person Given Name

Person Middle Name

	7
	Paternity was established for Child or Children’s Names.
	Provide the date and the names of the child or children for whom paternity was established.   

Do not report this if the paternity adjudication was as a result of a voluntary paternity agreement.

Include this information for each child in the case in your state, even if the paternity establishment dates are the same.
	Paternity Establishment

Case Activity Date

Child

Person Name

Person SurName

Person Given Name

Person Middle Name

	8
	A determination was made that paternity could not be established for Child or Children’s Names.
	Provide the date and the names of each child for whom paternity was not established.  Provide information for each child for whom paternity could not be established, even if the determination date is the same for all the children.


	Paternity Not Establishment

Case Activity Date

Child

Person Name

Person SurName

Person Given Name

Person Middle Name

	Order Establishment

	9
	A child support order with medical support was effective for Child or Children’s Names. 
	Provide the most recent effective date that a child support order required the NCP to pay a specified dollar amount and was also ordered to provide medical coverage. Do not report this here if the order was only for a specified dollar amount or medical coverage. 

The effective date is that on which the NCP’s obligation started. For example, if an order was entered on 12/1/2006, but did not require the NCP/respondent to pay until 1/3/2007, report the 1/3/2007 date. Also provide the names of each child for whom a child support order with medical support was effective.
	Child Support Order with Medical Established

Case Activity Effective Date

Child

Person Name

Person SurName

Person Given Name

Person Middle Name

	10
	A child support order was effective for Child or Children’s Names.
	Provide the most recent effective date that a child support order required the NCP to pay a specified dollar amount. Only report those support orders that do not require the NCP to provide medical coverage.

The effective date is that on which the NCP’s obligation started. For example, if an order was entered on 12/1/2006, but did not require the NCP/respondent to pay until 1/3/2007, report the 1/3/2007 date. Also provide the names of each child for whom the child support order was effective.
	Child Support Order Established

Case Activity Effective Date

Child

Person Name

Person SurName

Person Given Name

Person Middle Name

	11
	A medical support order was effective for Child or Children’s Names. 
	Provide the most recent effective date that an order for medical support required the NCP to provide only medical coverage. Only report those orders that required the NCP to provide medical coverage for his or her child or children and did not include child support payments.

The effective date is that on which the NCP’s obligation started. For example, if an order was entered on 12/1/2006, but did not require the NCP/respondent to provide coverage until 1/3/2007, report the 1/3/2007 date. Also provide the names of each child for whom medical support was ordered.
	Medical Support Order Established

Case Activity Effective Date

Child

Person Name

Person SurName

Person Given Name

Person Middle Name

	12
	The most recent review and adjustment process was completed.
	Provide the most recent date that a review and adjustment process, not a modification of an order, was completed.
	Last Review Adjustment

Case Activity Date

	13
	The most recent child support order was modified.
	Provide the most recent date that the child support order was modified. This could be the result of a modification petition being filed or a review and adjustment being completed.
	Last Modified Child Support Order

Case Activity Date

	Enforcement

	14
	A controlling order determination was completed.
	Provide the date on which a controlling order determination, as defined in UIFSA 2001, was completed in your state.
	Controlling Order Determination

Case Activity Date

	15
	An IWO was issued to ABC Company.
	Provide the most recent date that an income-withholding order (IWO) was generated and the name of the employer to which it was sent. Report the date regardless of whether the IWO was successful or unsuccessful.
	IWO Issued

Employer Name

Case Activity Date

	16
	An IWO was issued to but could not be implemented at XYZ Company.
	Provide the most recent date that an IWO was generated to an employer and the IWO was not successful, e.g., the NCP was no longer employed there, never employed there, etc. Also report the name of the employer.
	Employment Status

Employer Name

Case Activity Date

	17
	A National Medical Support Notice was issued to ABC Company.
	Provide the most recent date that a National Medical Support Notice (NMSN) was generated to the NCP’s employer.

Also report the name of the employer.
	National Medical Support Notice

Employer Name

Case Activity Date

	18
	Medical coverage is provided by NCP for his or her dependents.
	Provide the most recent date that your state determined that the NCP was providing medical support for his or her children. Do not report if someone other than the NCP is providing coverage.
	Dependent Medical Coverage

Case Activity Date

	19
	NCP’s information was submitted to the credit bureaus.
	If the NCP is currently being reported to the credit bureaus, provide the most recent date that the NCP’s delinquency was submitted to the credit bureaus. For example, if your state reported an NCP to the credit bureaus and regularly or periodically updates the delinquency or arrearage amount, provide the most recent date the arrearage figures were submitted.
	Credit Bureau Update

Case Activity Date

	20
	NCP’s information was submitted to the state tax refund offset process.

If state does not have this remedy the following statement will be displayed:

Does not have a state tax refund offset process.
	Provide the most recent date that the NCP’s information was submitted, or the arrearage/delinquency was updated, to your state’s tax offset program. Only report this if the NCP’s information is currently submitted for your state’s tax refund offset program. 

Provide this statement if your state does not have a state tax refund offset process.
	State Tax Offset Enforcement

Case Activity Date

State Tax Offset Enforcement NA Indicator – Y

	21
	NCP’s information was submitted to the Federal Tax Refund Offset program.
	Provide the most recent date that the NCP’s information was submitted, or the arrearage/delinquency was updated, to the Federal Tax Refund Offset Program. Only report this if the NCP’s information is currently submitted for the Federal Tax Offset Program.
	Federal Tax Offset Enforcement

Case Activity Date

	22
	NCP’s information was submitted to the Passport Denial Program.
	Provide the most recent date that the NCP’s information was submitted to the Passport Denial Program. Only report this if the NCP’s information is currently submitted for the Passport Denial Program.
	Passport Denial Enforcement

Case Activity Date

	23
	NCP’s information was submitted for the purpose of seizing an account or funds at XYZ Bank.
	Provide the most recent date that your state submitted the NCP’s information to a financial institution (include the name of the financial institution) to freeze and seize funds in the NCP’s account. If you have submitted the NCP’s information to multiple financial institutions and all are still pending, provide the name of the institution to which the NCP’s information was most recently submitted.
	Financial Account Seizure

Financial Institution Name 

Case Activity Date

	24
	NCP’s information was submitted to the motor vehicle agency for driver’s license suspension.
	Provide the most recent date that your state submitted the NCP’s information to the motor vehicle agency for driver’s license suspension. Only report this if the NCP’s information is currently submitted for the driver’s license suspension program in your state.
	Driver License Suspension

Case Activity Date

	25
	NCP’s information was submitted to a professional licensing agency for suspension of his or her license.


	Provide the most recent date that the NCP’s information was submitted for a professional license suspension, e.g., electrician, beautician, etc. Only report this if the NCP’s information is currently submitted for the professional license suspension program in your state.
	Professional License Suspension

Case Activity Date

	26
	NCP’s information was submitted to the lottery division for interception of winnings.

If state does not have this remedy the following statement will be displayed:

Does not have a state lottery intercept program.
	Provide the most recent date that the NCP’s information was submitted to your state’s lottery division to intercept his or her potential winnings. Only report this if the NCP’s information is currently submitted for the lottery intercept program in your state.

Provide this statement if your state does not have a state lottery intercept program.
	Lottery Intercept Request

Case Activity Date

Lottery Intercept NA Indicator – Y

	27
	A lien was filed against NCP’s personal or real property. 
	Provide the most recent date that your state filed a lien against an NCP’s account, personal property, etc.  This is not to be provided when an arrears (money) judgment is recorded.
	Lien Filed

Case Activity Date

	Case Status

	28
	The case was opened.
	Provide the most recent date your state opened the case. For example, if your state received a referral from TANF to pursue child support, enter the date your state established the case on your state’s child support system.
	Case Status Open

Case Activity Date

	29
	Case closed (45 CFR 303.11 (b)(1)
No longer a current support order.

Or
Case closed (45 CFR 303.11 (b)(2)
NCP or PF is deceased.

Or

Case closed (45 CFR 303.11 (b)(3)
Paternity cannot be established.

Or
Case closed (45 CFR 303.11 (b)(4)
NCP’s location is unknown.

Or
Case closed (45 CFR 303.11 (b)(5)
NCP cannot pay support for the duration of the child's minority.

Or

Case closed (45 CFR 303.11 (b)(6)
NCP is a citizen of, and lives in, a foreign country.   
Or

Case closed (45 CFR 303.11 (b)(7)
IV-D agency has provided location-only services.   
 
	Provide the most recent date that your state closed the case. Also provide the reason, per CFR 303.11 (b 1-12). (Do not report the citation, just the reason code.)
	Case Status Close

Case Activity Date

Case Closed Reason Code



	
	Or

Case closed (45 CFR 303.11 (b)(8)
Non-IV-A recipient of services requests closure of a case.   
Or

Case closed (45 CFR 303.11 (b)(9)
A finding by the responsible state agency of good cause.   
Or
Case closed (45 CFR 303.11 (b)(10)
In a non-IV-A case, IV-D agency is unable to contact the recipient of services.  

Or

Case closed (45 CFR 303.11 (b)(11)
In a non-IV-A case, IV-D agency documents noncooperation of the recipient of services.   

Or

Case closed (45 CFR 303.11 (b)(12)
IV-D agency documents failure by the initiating state to take an action.

	
	

	Contact Information

	30
	Worker’s name: John Doe.
	Provide the current worker’s name for the case.
	Worker Contact Information

Contact Type Code

Contact Name

Contact Office Name

Contact Address

Address Full Street Text 

Address City Name

Address State Code

Address ZIP Code

Address ZIP Extension Code

Address Country Name

Address Foreign Postal Code

Contact Telephone Number

Contact Telephone Extension Number

Contact Fax Number

Contact Email Address Text

	31
	Worker’s office name and address: Manatee County, 2004 Plain Place, Phoenix, AZ 12345.
	Provide the current office name and location for the case.
	

	32
	Worker’s telephone number: 999-555-5555.
	Provide the current worker’s telephone number for the case. Include area code, number, and extension.
	

	33
	Worker’s e-mail address: doe.john@ocse.az.us.
	Provide the current worker’s e-mail address for the case.
	

	34
	Worker’s fax number:  999-444-1234.
	Provide the current worker’s fax number for the case.
	

	Out of Wedlock Indicator

	The workgroup agreed to add the out-of-wedlock birth indicator during the QUICK Case Activity Module workgroup meeting. This indicator will appear on the Case Information screen. Once this element goes through the public comment period, it will be added to the document containing the financial and case information data elements.  

	35
	Out of Wedlock Indicator
	Provide a code of ‘out’ if the child was born out of wedlock or ‘in’ if the child was born of a marriage. The screen will reflect a ‘Y’ for a birth out of wedlock and ‘N’ for a birth in wedlock.
	Wedlock Birth Code


















































































11
Version 1.4

June 7, 2007


