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BEACON Pre-Conversion Cleanup Reports 

Overview To prepare for the conversion of ESP-MIS data to BEACON, 
three reports must be reviewed to ensure that data are accurate 
prior to conversion. Specifically, these reports are: 

. ESP Participation Report; 

. Child Care Masterfile Report; and 

. Work Required Cases without Work Activity - Detail 
Report. 

This memo: 

. describes the purpose of the reports; 

. identifies the data elements that must be reviewed on each 
report, 

. provides facsimiles of the reports and copies of the ESP- 
MIS screens associated with each report; and 

. discusses the action to be taken for each report. 

ESP-MIS will be the source for creating the Employment 
Development Plan and related ESP Service Activities in 
BEACON. 

Therefore, it is very important that the information 
conveyed by these reports be verified to ensure that the 
ESP to BEACON conversion activities are completed 
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Overview (cont.) accurately and to ensure overall data integrity in 
BEACON. 

ESP Participation Overview 
Report 

The ESP Participation Report (Attachment A) identifies all 
recipients coded on ESP-MIS as participating in one or more ESP 
component@). The component(s) needs to be reviewed to 
determine if the recipient is currently participating in the 
component(s). If recipient is not participating in the component, 
then the component should be closed. The ESP Participation 
Report contains key fields that must be reviewed together to 
properly monitor and track recipient participation in the ESP 
component(s) of the Employment Services Program. 

Transitional Assistance Worker Action 

Transitional Assistance Workers must review specific data on 
the ESP Participation report to ensure that a case is correctly 
coded on ESP-MIS. The data changes resulting from review of 
the ESP Participation report are to be entered on the Client 
Maintenance Activity screen (Attachment B). Appendix A: 
Occupational/Interest/Employment Codes and Appendix B: ESP 
ComponentlActivitylUnscheduled Codes of the Systems User’s 
Guide, Volume 8: ESP-MIS User’s Guide provide a list of the 
valid entries for each field. Listed below are the specific data 
fields that must be reviewed. 

Interest Code 
Reference Code (Ref Cd) 
Activity Code (Actv Cd) 
Standard Hours (Std Hrs) 
Code Date 
Follow-up Date 
End Code (End Cd) 
End Date 
Primary Code/Secondary Code (P/S) 
Resource Number 

Transitional Assistance Workers must verify, and continue to 
verify when appropriate, entry of the correct Interest Code on the 
Client Maintenance Activity screen and make sure that the 
proper Employment Code, if the recipient is employed, 
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ESP Participation has been obtained from the Client Entered Employment 
Report (cont.) Maintenance screen (Attachment C). It is important to make 

sure that the proper data for the participant’s EDP have been 
entered onto ESP-MIS. If no Interest Code is entered, then 
BEACON will default to the clerical code. If this is not the 
proper code for the participant, then a new EDP must be 
completed. 

In addition, Transitional Assistance Workers should also verify 
Entered Employments since the last assessment if the 
assessment was before March 1,1998. 

Child Care Overview 
Masterfile Report 

The Child Care Masterfile Report (Attachment D) identifies all 
participants with active Child Care Authorizations. This report 
is now sorted alphabetically by the last name and sorted by Case 
Assignment Number within each Transitional Assistance Office. 

The BEACON conversion process will create Child Care 
Assistance Units from the Child Care Tracking system for all 
recipients with an active child care authorization who are in an 
eligible active component, currently employed or in a closed 
TAFDC assistance unit. All participants with active child care 
authorizations but who are not in any of these three situations 
will be displayed on a discrepancy report, which is in 
development, for Transitional Assistance Worker review and 
follow-up. These participants will not be converted. 

The Authorization for Child Care screen (Attachment E) can be 
reviewed for active child care authorizations. Transitional 
Assistance Workers must ensure that participants requiring 
transitional child care are properly entered onto the Child Care 
Authorization - Entry screen (Attachment F). Procedures for 
Child Care Authorizations can be found in Systems User’s Guide, 
Volume 7: ESP Child Care Authorization User’s Guide, Chapter 
II: Data Entry & Retrieval. 

Transitional Assistance Worker Action 

Transitional Assistance Workers must use this report to contlrm 
that the participants identified on the report are eligible to 
receive child care, have an active authorization on tile and verify 
that the information to be converted to BEACON is accurate. 
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Child Care Transitional Assistance Worker Action 
Masterfile Report 
(cont.) Reference to these codes can be found in Systems User’s Guide, 

Volume 8: ESP-MIS User’s Guide, Appendix B: ESP 
Component/Activity/Unscheduled Codes. 

The following is a list of the data fields on the Authorization for 
Child Care screen (Attachment E) that must be reviewed prior to 
conversion to BEACON. 

Authorization Number 
Service Code (Ser Cd) 
Start Date 
End Date 
Full/Half 
Child Name (Ch Name) 
Child Date of Birth (Ch DOB) 
Child Number (Ch No) 

Work Required 
Cases without 
Work Activity - 
Detail Report 

Overview 

The Work Required Cases without Work Activity - Detail Report 
(Attachment G) identifies all TAPDC nonexempt recipients coded 
on PACES as mandatory work required and who do not have a 
work activity entered on ESP-MIS. 

Transitional Assistance Worker Action 

Transitional Assistance Workers must use this report to confirm 
that all work required recipients are participating in a work 
activity. The Client History Activity screen (Attachment H) can 
be reviewed for information regarding the participant’s activities 
in ESP-MIS. 

If the participant is work required and is not participating in an 
ESP-MIS component, then the Transitional Assistance Worker 
must schedule a meeting with the participant. Participants who 
are mandatory work required must either work or do community 
service. If a participant refuses to comply with the mandatory 
work requirement, then that participant can be placed in 
community service. If the participant still refuses to cooperate, 
then that participant must be sanctioned and closed with the 
appropriate action reason. 
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Work Required 
Cases without 
Work Activity 
Report (cant) 

Transitional 
Assistance Office 
Director 
Responsibilities 

Transitional Assistance Worker Action (cont.) 

The following is a list of the data fields on the Client History 
Activity screen (Attachment H) that must be reviewed prior to 
conversion to BEACON. 

Reference Code (Ref Cd) 
Activity Code (Actv Cd) 
Client Status (CS) 
Code Date 
End Code 
End Date 
Primary Code/Secondary Code (P/S) 
Resource Number 

The Transitional Assistance Office Director is responsible for: 

. the distributing of these reports. 

. ensuring that the appropriate action(s) have been completed. 

Questions If you have any policy or procedure related questions, have your 
Hotline designee call the Policy Hotline at (617) 3438478. 
Systems-related questions should be referred to Customer 
Support Services at (617) 3435290. 
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Attachment B 

llClZ12N Ill CLIENT IlAINTENRNCE RCTIUITY @3/85/98 11:36:57 
***********************************************************~**********~******* 

Client SSN Case SSN : 
Last Name : ___-____-_-_- First Name : --------- 

Address -I---- City ------- 

State/ZIP : I’M / : 01881 - 0000 Lang/Priority: ENC / 1 
Off/Cat/Literacy: 351 / 2 I RacelSex/DoB : 5 / F / 
Targ Pop/Will : @)5 -- -- -- -- -- , , Telephone No.: - - 
Interest Code : -- I\U St/Worker: fl / 211 

Ref Rctu 
No Cd Cd 

- - 2@3 _ 
- - 204 
- - 840 
- - --- 
- - --- 
- - --- 

Std 
Hrs 

-- 
-- 

25 
-- 
-- 

Code 
Date 

11 28 97 
12 28 97 
82 82 98 
-- -- - 
- -- -- 
-- -- -- 

Fol Lou-Up End 
Date Cd 

12 28 97 101 
05 27 98 --- 
83 81 98 --- 
- -- -- --- 
- -- -- --- 
-- -- -- --- 

End 
Date 

12 28 97 
-- -- -- 
-- - -- 
-- -- ~-- 
-- -- -- 
-- -- -- 

P ReSOUrCe 
S Number 
P ------I 
P ------- 
S 18010Q84 
- -------- 
- -------- 
- -------- 

****************************************************************************** 
ml- m- m--m--m 

HELP PRIOR EXIT RESOURCE CRNCEL UPDFITE INQUIRY CHILD CRRE EMPL PLAN 
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Attachment C 

IlElZZBN II2 CLIENT ENTERED EIlPLOYflENT IIRINTENANCE 03/05/98 
***************************** Client Infor*a+ion ******************Y********** 
Client SSN : Case SSN 
Last Name : First Name : 
Category : 2 Off ice 
ESP Spec. : 211 Languages : ENC 
Interest Code : 80 EE Component : 11 
Target Pop. : 85 08 OB BD eo 68 EE Type : 183 

*WWYYY*%*YW***YWR*WY~YY Entered Employment Inform&ion *C*YRXW**Y*~M*XYYY*ZYW 

Employer Name : Rtlf’lRDII PLRZR------------ Employer No: 
Street fiddress: RT. 38 City/State : WOBURN / IIR 
ZIP Code : 81881 - wee Telephone : 860 - 000 - 8086 
JOB Title : WRITRESS/BRRTENDER-- 

**YYYI**WYCICYYIWYIYYII Event File Information *wcYYYYwI*YYIBYYY**~*********** 
Erpl Start Date : / / Employ Code : 31 
Insurance Code : Y Uage Rate : 8.50-- 
Inrurance fhunt: B.BW- HOW-S : 25 
Full Year : Y 8 of Weeks : 52 

**********************************e******************************************* 
HELP PRIOR EXIT CANCEL UPDRTE 
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12/l6/96 905 00100100 v 
11/07/97 041 m/03/31 v 

~11/13/97 204.96/06/07 V 
10/03/87 204 96/03/03 V 
09/30/97 905 DO/OO/OO V 
12/14/97 040 96/02/29 V 

1164205 001 12/16/96-12/15/97 
1225099 001 12/04/97-04/01/96 
1225115 002 12104/97-02/04/96 
1220335 001 10121/97-lO/D2/96 
1222313 002 11/06/97-09/29/96 
1227535 001 12/30/97-02/26/96 

09~26/94 
‘06/13/97 

01102197 
11/24/97 
07/10/91 
05/13/97 
05/23/97 
06/10/97 
12116197 
06/02/97 
05/16/97 
05/03/96 
12/10/87 
01106192 _ ._ --_ -- 
lO/O3/97 
02/26/97 
01/12/96 I 

1221430 001 10/27/97-04/27/96 
1215261 001 09/02/97-12/31/97 
1217760 001 09/06/97-03/31/96 
1221476 001 jD/30/97-12/31/97 
1227193 002 12/29/97-02126196 
1200656 002 05/26/97-05/12/96 
11692D6 001 07/02/96-01131196 
1217365 001 09/26/97-06/09/96 
1226677 001 12/16/97-12/17/96, 
1213679 001 OO/D2/97-03/02/96 
1209521 001 06/11/97-03/04/96 
1170050 002 06/13/96-02/13/96 
1216429 001 09/15/07-03/15/96 
1221479 001 10/30/07-01131196 
1220659 001 10/30/07-04/30/96 
1213566 001 09/02/97-12/23/97 

01/06/97 
06/02/97 
09106197 
04/07/97 
l2/27/94 
06/09/97 
05/09/97 
11/17/96 
01/13/93 
09/04/96 
10/20/94 
04/11/96 
12/31/97 
11/03/95 
11/09/95 
12/13/97 
08/13/95 
04/02/90 
06/16/97 
04/01/97 

001 
001 
001 
002 
002 
001 

D9/15/07-03/16/96 
: 07/16/07-06/06/96 

09/03/97-06/30/96 
09125/97-02/26/96 

1216354 001 
1206639 002 
1213676 001 
1216995 002 
1213656 003 
1214627 001 
1176557 001 
1210526 002 
120?501 001 
1220613 001 
1216966 001 
1221973 003 
1204266 001 
1213946 001 
1217609 001 

09/06/97-03/06/96 
09/03/97-01131196 
10/11/96-01/11/96 
06/20/97-01/20/.96. 
09/11/97-03/01./96 
lD/27/97-12/21/97 
09/22/97-06/20/96 
li/O4/07-03/04/96 
06/30/97-12/30/97 
09/09/97-03/09/96 
09/30/97-03/30/96 
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Attachment E 

03/06/98 
Number: 1225024 

Cat/Client SSN: 2 / ,Off/Reg/CAN : 351/5 / 
Last Name : SerCd/Targ Pop: 1D / 05 
First Name : ESP Date/Code : 12/28/97 204 
Street : Follow Date : ow27f9a 
City/ST/ZIP : WOBURN MA 01801 Start Date : 12/01/97 
Telephone : End Date : ov3v98 
Client DOB : 11/17/62 EE or Close Dt: 12/01/97 
Resource Name : -------F=F",L---H="atf-------- 

Lang/Ethnic : ENG / 5 ; Sun Mon Tue Wed Thu Fri Sat 
Mth Gt/Oth Inc: 477.00 / YES I F F F F F 
,_______________________________________------------------------------------ 

Ch Name/DOB/No : / /' 02 

YOU MUST REPORT CHANGES TO YOUR INCOME OR ACTIVITY WITHIN 10 DAYS 
Present this authorization to your Child Care Resource Agency to obtain a 
voucher. NO PROVIDER WILL RECEIVE PAYMENT WITHOUT A VOUCHER FROM THE CCRA. 

Client Signature Date :- / _ / _ 
Worker Signature Date :- / _ / _ 
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f ETLN1110 Ml Child -Care Authorization - Sntry 
--I 

02/14/97 
___________--_-----------------.--.-.~~-------~-----~--~----~~~-----~~-------~ 

cat/client SSN : Jda*c Name 
Region/Office : Firs= Name 
Monthly Grant : SCreeC 
Other Income : City/ST/ZIP : 
Client DOB : Telephone 
========i===========_=========_i=_==I_====~-=============-----=~=-------====----===- ----- ---_--- ____ 
Service Code : Daily Authorizations 

,,bSfart Dare : ________________________________________ 

Snd Date 1 'F'=Full ! Sun Man Tue Wed Thu Fri Sat : 
SE or Close Dt : 1 'H'=Half ; 
Dependent NOS. : 

Z:nCer the First Name and Sirrh Date of Children not on the Dependent Pile 
II 2) 
3) 4) 

6) 

3~fer-PF1---PFZ---PF3---P~4---PF6---PF7---PFS---PF9---PFlO--PFll--P~l2--- 
EXIT PRIOR "PDAT XAINT DEPEN 
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Attachment H 

'CLIENT HISTORY ACTIVITY 
*XX;;XfXX**i*f*iX**X**************~**~*~**~~~*~~**~*~~~**************~*~****~~. 

CLIENT SSN : 
CLIENT NAME : 
CAT/ACTION REAS : 

%:LioSN 

CHILD CARWTRANS: 
FNCS STATUS 

DATE OF BIRTH : Ki"'" _______--______--_--____________________-------------------------------------- ____-------____-----____________________-------------------------------------- 

REF ACTV C SCH ACT CODE 
NO CD CO S HRS HRS DATE 

FO;l.;'-UP END END 
CODE 

5= === =2== r === ::= :===::== -----_--_ --__ DATE S 
P R;;f%&E ; 

----me-_- ---- ====:=:= : -- ------- --------- : 

*flXflX**X****XX~X**XXfIrXXfiXifX*XXIffi*~~***~*~~~~~~~**~**~*~**~~****~~~***~ 
PFI HELP PF2 PRIOR PF3 EXIT PF4 CLIENT INQ PF9 CC PFlO T/SER PFll EP PF12 EXT 


