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 DSS Terminology Assessment  
Directions: Match each term/suffix to the correct definitions. 

1. DHHS    ___________ 

2. Application  ___________ 

3. IMC   ___________ 

4. MN   ___________ 

5. Income, Earned ___________ 

6. Assistance Unit ___________ 

7. NCHC    ___________ 

8. Fraud   ___________ 

9. Resources  ___________ 

10. Denial    ___________ 

11. SSN   ___________ 

12. Caretaker  ___________ 

13. M-IC   ___________ 

14. DMA   ___________ 

15. Client   ___________ 

16. Carolina Access ___________ 

17. MA   ___________ 

18. Income, Gross  ___________ 

19. DSS   ___________ 

20. M-PW   ___________ 

21. Applicant   ___________ 

22. FNS    ___________ 

23. Budget Unit   ___________ 

24. Income, Unearned ___________ 

25. Recertification  ___________ 

26. FPP   ___________ 

27. M-AF   ___________ 

28. Intake   ___________ 

29. Verification   ___________ 
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 DSS Terminology Assessment  
Answer Key 

A. Medicaid for AFDC Families 

B. Division of Medical Assistance (N.C. DHHS) 

C. Income from sources other than 

employment. 

D. A review of a recipient's eligibility for public 

assistance. 

E. Social Security Number 

F. Medicaid for Pregnant Women 

G. Family Planning Program 

H. Medically Needy (Medicaid) 

I. Income that is received from employment. 

J. Department of Health and Human Services 

(U.S.) N.C. Department of Health and Human 

Services formerly known as the Department 

of Human Resources (OHR) 

K. Income Maintenance Caseworker 

L. Medicaid for Infants and Children 

M. Property (land, house, automobile, bank 

accounts, etc.) that is owned by a member of 

the budget unit.  

N. Use of information from third parties to 

establish the accuracy of an applicant's 

statements. 

O. North Carolina Health Choice 

P. Medical Assistance (Medicaid) 

Q. Total income before allowable deductions. 

R. A written request for assistance signed by an 

applicant or authorized representative. 

S. A person who applies for public assistance or 

social services, or on whose behalf an 

application for public assistance of social 

services is filed. 

T. The rejection of an applicant's application for 

public assistance or social services 

U. Division of Social Services (N.C. DHHS) or 

county Department of Social Services 

V. (Medicaid) A managed care plan for Medical 

recipients. 

W. A person who has applied for or is receiving 

public assistance or social services. 

X. Food and Nutrition Service (U.S.) 

Y. A crime in which an applicant or recipient 

'intentionally obtains or attempts to obtain 

public assistance benefits to which he or she 

is not eligible by making a false statement or 

withholding information. 
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 DSS Terminology Assessment  
Z. The individual, family, or household members 

who are eligible to receive Work First, Food 

Stamps, or Medicaid. 

AA. Persons whose income and resources are considered in determining the eligibility of an individual or 

assistance unit for public assistance. 

BB. An initial interview regarding eligibility for public assistance or social services. 

CC. A person who provides day-to-day care for a minor child or disabled adult. 


