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NAME: Date of Admission to Program

DESCRIPTION: Date the family was initially admitted to the program in line 1d

TYPE: Date

SIZE: 8

COMMENTS: MMDDCCYY format

EDITS:                        Fatal:

                                    Fatal:

                              Warning:

• Cannot be blank if 2a is ‘1’ (new admission)

• Must be in MMDDCCYY format

• May be blank if 2a is ‘5’, ‘6’, or ‘8’

FIELD NUMBER: 13

POSITION: 42-49

LINE REFERENCE NO: 2c.

NAME: Projected Effective Date of Next Re-Exam

DESCRIPTION: Projected effective date of next re-exam

TYPE: Date

SIZE: 8

COMMENTS: MMDDCCYY format; populate if date is other than 12 months
from effective date of action

EDITS:                        Fatal:

                              Warning:

                              Warning:

                              Warning:

• If valued, must be in MMDDCCYY format

• Must be valued if 2a equals ‘1’, ‘2’, ‘3’, ‘4’, or ‘7’

• If valued, must be greater than 2b

• • May be blank if 2a is ‘5’, ‘6’, or ‘8’

FIELD NUMBER: 14

POSITION: 50-57

LINE REFERENCE NO: 2d.


