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Family Subsidy Status Under Noncitizen Rule

Codes to determine the subsidy status of afamily based on the
noncitizen rule

Alpha

1

None
Must bevalued ‘C', ‘E’, ‘F, ‘P, ‘T, or ‘N’
Can no longer equal ‘N’ beginning October 1, 1999
Cannot be ‘E’ if any family member (3h equa to ‘H’, ‘S, *Y’,
‘E’,‘K’, or *A") isan indigible noncitizen (3i equals‘IN’) or
pending verification (3i equals‘PV’)
Must be‘P, ‘C or ‘T if any family member (3h equal to ‘H’,
‘S,'Y 'R 'K, or FAY) isaningligible noncitizen (3i equals
‘IN!)
May be blank if 2ais‘5’, ‘6", or '8
If 3s="P, a least one family member must have a member
citizen code (3i) of ‘EN’ ,'EC’ or ‘PV”
Must equal ‘T if dl members of the family areindligible
noncitizens (3i equals ‘IN’ for al family members)

Cannot be ‘P of al family members are digible citizens (3i
equals ‘EC’ for al family members) or eligible noncitizens (3i
equals ‘EN’ for al family members) or pending verification
(3i equals ‘PV’ for al family members)
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Effective Date of Family Subsidy Status

Original date family qualified for continuation of assistance, or
date temporary deferral of termination was granted
Date

8

MMDDCCYY format
Cannot be blank if 3sis‘C’ or ‘T’
If valued, must bein MMDDCCYY format
May be blank if 2ais‘5’, ‘6", or '8
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