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98-15 DATE: June 30,1998

TO: County Welfare Agency Directors
Tax Security Liaisons
Institutional Services Section Area Supervisors

SUBJECT: Implementation of IRSIIEVS
Matches for Tax Year 1996

The purpose of this Communication is to provide an update to the scheduling of
the IRS/IEVS monthly matches for Tax Year 1996. Medicaid Communication 97­
16, dated August 26,1997, indicated that these matches would begin soon after
the completion of Tax Year 1995. However, due to a delay in implementing
programming changes for Tax Year 1996 and other operational issues, we were
unable to keep to our original plans, resulting in the following revised schedule.

At this time, we are planning to combine new applicant months July and August
1997 for mid-July 1998 output; September and October 1997 new applicant
months for early September 1998 output; and the November 1997 Annual Run,
which also includes new applicant month December 1997, for output by late
October 1998. We apologize for having to initiate this accelerated matching
schedule and appreciate your cooperation.

Also, as a result of IRS coding additions, the FD-348 and IRS/IEVS matched
resords reports have been modified to include non-payment indicator fields (NP1
and NP2). The IRS document codes for Tax Year 1996, which were included
with Medicaid Communication 97-26, define the various non-payment indicators
relative to the corresponding document type. For your reference, attached are
the two report sample formats showing where the new fields will appear.

We also previously advised that the Division was in the process of revising the
LD-141 notifica"tion letter. I am happy to report that an 8 1/2" x 14" self-mailer will
be used in the first scheduled match for Tax Year 1996 for those counties still
utilizing the form. Attached is a sample LD-141 for your reference. You will note
that the text has been changed to include language which was adopted as a
result of the survey we conducted with your agencies. Hopefully, these changes
will help to improve the overall efficiency of IEVS processing.
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Thank you for your cooperation in this matter. Any questions concerning this
Communication should be directed to Ginni Jaslar of the Division's Office of
Information Systems at (609) 588-2762.

Sincerely,

.-~~.?i . ./~ -/~
Karen I. Squarrell .
Acting Director

KIS:S
Attachments
c: Len Fishman, Commissioner

Susan C. Reinhard, Ph.D., Deputy Commissioner
Department of Health and Senior Services

Karen Highsmith, Director
Division of Family Development

Michele Guhl, Deputy Commissioner
Division of Youth and Family Services
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IMPORTANT MEDICAID NOTICE
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Este aviso/noticia plIJede afectar au
el,igibilidad para b,enefilCios de Medicaid.
51 usted neceslta illyuda, favor de
comunicarae con au tr~ajador(a} social.

Federal regulations require this agency to obtain and use certain financial infofT11ation which has
been reponed to the Internal Revenue Service (IRS) and Social Security Admln,iatration (SSA) in
!Jrder to, deterT!'ine ongoing eligibility for Medicaid. Aa a result, we have identified financial
mformation as hsted below.

If any of the items li8ted below have NOT BEEN REPORTED to the County Welfare
AgencylBoard of Social Services, it is very important for you or your representative to oontact the
agency in the county where you reside as soon aa poaaible. If ALL of this inwrmation has been
reported and is already known to the agenoy, it is not neceuary to respond to this letter.

Your oooperation in thia matter ia ellential to your maintaining ongoing eligibility for Medi~d
benefita.

COUNTY OF SUPERVISION MEDICAID NUMBER SSN CONTROL NUMBER

"'./' ......

InforNation b.low is for tax ~.ar 1996 I

lank or Payar Account "uNbar
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IUPOIH NO: IRS/IEVS-WR~J5-01

COUNTY OF SUPERVISION:

NlW JlWSEY OlPAWH"lNT Of IllJ"'AN SU~vICES

OIVI:.ION Of MEDICAl ASSISIANCE AND IIEALIH SERVICES
INCUME AND [LIGIUILITV VEHlflCATION SVSILM

lWS/IEV;j-qSpNG Of MATCIIID IHCOIWji

RUN DATE: O~/21/98

fiLE MONTH: O~/98

TAx VEAA; 9i

PAGE;

HSP CASE NO CASE NANE

P/oIOG STATUS CODE ST CNT NO
fiRST PAYE[ NA~f lj~

SECOND PAvEE NAME LINE
PAyEE NAILING ADDRESS
Puff CITY
ST liP PAYER TIN

HISTORY
flAST PAYER NANE LINE
SECOND PAyER NANE LINE
PAyEIl ADDAESS
PAyEIl CITY-STATE-ZIP

MQNlV fiELD OT fO
~NOIi-PEJ7~

ACCT NO

ESTIN PAIN

FD-'348--'--

ISSUE DATE: 04/21/98

N£O/ONl V
MATCH CAITERIA: SSN AND NANE CONTAOl

UNEARNEO INCONE MATCH

IRS TAX YEAR 199i

CASE NUNUER CASE NANE
f I/oIST PAyEE NAME
SlCONO PAVEE NAME
PAVEE STRllT ADDRESS
PAYlE Cllv

fiRST PAHR NAME
SlCONO PAYE/ol NAME
PAYER ADD/o/ESS
P~Y[A CITY STATE lIP

S5N

fiLE MONTH 04/199~

PSC CONIAOL NO
PAtEE ACCOUNT NU~dEA

ST liP CODE
PAVEA TIN
MONEY ~ .

oT f 0 ( NP 1 \ tiP 2 '"
EST I lolA Tr----- ,::..:..;


