s;rAré OF CALIFORNIA—HEALTH AND WELF..  AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
September 5, 1939

ALL~-COUNTY INFORMATION NOTICE NO. I-62-89

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: SALDIVAR v, McMAHON UPDATE

REFERENCE: ALL-COUNTY LETTER 84-47, DATED APRIL 19, 1984
ALL-COUNTY LETTER 84-74, DATED JULY 11, 1984
ALL-COUNTY LETTER 88-145, DATED NOVEMBER 16, 1988

The purpose of this letter 1s to provide an update of information
for Food Stamp Program (FSP) purposes pertaining to the Saldivar v.
McMahon Interim Order issued on December 9, 1983, by the U.S.
District Court in San Francisco. As a result of this court order,
California has been permanently enjoined from implementing the
provisions of MPP 22-022(j), M.S. 63-504.264(a)(b) and .265(b),

In order for SDSS to go back to the court to have the permanent
injunction lifted against the use of adequate but not timely
notices of action, proof must be presented that the State is in
compliance with the five day rule for providing Aid Paid Pending
(APP) a State hearing (M.S. 63-804.631). SDSS is currently in the
process of compiling statistics regarding CWD processing time
frames for compliance with M.S5, 63-804,631. Although some counties
have not submitted the statistical report requested in All-County
Letter (ACL) 88-145, preliminary figures indicate approximately 85%
of those recipients requesting APP are receiving benefits within
five days or the effective date of action, whichever 1s later.

Once statistics show that at least 90% of such recipients receive
their benefits within these time frames, SDSS will be in a position
to return to the court to request that the injunction be lifted.

In the meantime, County Welfare Departments {CWbs) must continue to
provide timely and adequate notice in all instances where a
proposed action would result in a discontinuance or reduction of
benefits due to a late or incomplete CA 7.

Instructions for implementation of the Saldivar v. McMahon decision
were initially provided in ACLs 84-08 dated January 10, 1984, and
84—19 dated February 3, 1984%. However, ACL 84-47 dated April 13,
1984 (Attachment #1), was developed to minimize CWD administrative




problems associated with the processing of a CA 7. ACL 88-47
rescinded all previously issued implementation instruections and
continues to provide current operating instructions under this
decision for CWDs. In addition, ACL B4-T4 dated July 11, 1984
(Attachment #2), provided modifications to ACL 84-U7 in the area of
processing a complete CA 7 as defined in M.S. 63=504.32.

The modifications included in ACL 84-74 provided two options to be
utilized as appropriate to each individual county's capabilities
when a CA 7 is complete but missing information/verification of
deduction(s), Option #1 does not disallow any unverified
deduction(s}. 1Instead, previously verified deduction amount(s) are
used in the computation of the allotment amount if
verification/information is received too late to effect any
resultant decreases, Option #2 disallows any unverified
deduction(s) if the requested verification/information is not
received before the extended filing date. Additional specific
information regarding these coptions and applicable asctions
pertaining to the DFA 377.4 notice of action form are included in
Attachment #2. However, it should be noted that a potential
Quality Contrel variance may result if option #1 is chosen. In
addition, the CWD must not establish a claim against the household
a3 long a3 a complete CA 7 is submitted by the extended filing
date,

Until such time as there is a change in the status of Saldivar v.
McMahon, CWDs must continue to operate under the instructions
provided in ACLs BU4-47 and 84-T4, If you have any guestions
regarding this matter, please contact Carole Geller of the AFDC and
Food Stamp Policy Implementation Bureau at (916) 322-5330.

ROBE A7 HOREL
Deputy Director

Attachments
cc: CWDA
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"DEPARTMENT OF SOCIAL SERVICES g\

) 744 P Street, Sacramento, CA 95814
« (916) 324-6584

April 19, 1984

ALL-COUNTY LETTER NO. BH-47

) TO: COUNTY WELFARE DIRECTORS

SUBJECT: I. INSTRUCTIONS FOR IMPLEMENTING THE SALDIVAR V. McMAHON DECISION IN
THE FOOD STAMP PROGRAM, EFFECTIVE MAY 1, 1984

II. LANGUAGE FOR THE IMPORTANT NOTICE - MONTHLY ELIGIBILITY REPORT (CA 7)

The purpose of this letter is to provide instructions for implementing the
Saldivar v. McMahon decision in the Food Stamp Program beginning May 1, 1984,
and until a iong-term solution to the situation has been implemented. All
previous instructions for implementing this decision, provided in All-County
Letters 84-08, 84-18 and 84-19, are rescinded effective May 1, 1584.

The instructions in this letter have been developed in consideration of input
received from the CWDA Food Stamp Policy Subcommittee. Based on the CWDs’
experiences with the insrructions contained in All-County Letter §4~19, these
instructions were developed to meet the following objectives:

. Ensure compliance with the court order while minimizing any instructions
which are exceptions to current regulations.
. v
. Minimize the unnecessary or unproductive processing cf a CA 7.

. Minimize CWD administrative burden and costs.

. Minimize modifications to existing forms or the use of additicnal messages
with existing forms.

. Maximize compatability with AFDC procedures.

GEN €54 (9/79)




Major Features e

The major features of the instructions are outlined below. Uetziled instructions
are provided in Attachment |,

p—

. Reminder notices (NA 960X, KA 960Y, DFA 377.4) will be provided as specified in
regulations.,

+ Other than providing the necessary reminder notice, a CA 7 should not be
processed until 1t is complete, including all required verification/additional
information.

. A complete CA 7, including all required verification/additiomal information,
received in sufficient time to provide timely notice will be processed and
timely notice of any adverse action will be provided.

+ Benefits will not be issued until a complete CA 7, as defined by completeness
regulations, Is recelved.

. Any increase in benefits, reflected by a complete CA 7 (including all required
verification/additional information), will be issued with a concurrent notice,
ag specified in current regulations.

« Benefits will not be reduced, terminated or suspended unless the appropriate
timely notice of adverse action has been provided.

. Since a complete CA 7 will not be processed until all required verification/
additional information is received, or the extended filing date passes,
benefits will be issued on the household’s regular issuance date at the
same level as the previous month or at the level indicated on a previously
issued timely notice of adverse action, as appropriate.

« Supplements will be issued to any household which initially received fewer
benefits than its complete CA 7 reflects.

« A complete CA 7 submitted too late in the report month to provide timely
notice will be processed, and any adverse action will be effective the first
of the month following the provision of z timely notice of adverse action.

» Benefits will not be delayed when a complete CA 7 is submitted late in the
report month, except to the extent that additional time 1s necessary for
processing.

Form Insgtructions

Reviged form instructions for the DFA 377.4, NA 960X and NA 960Y are also
attached. These instructions were revised to delete all references to those
procedures which are rescinded May 1, 1984 and to reflect the new procedures
contained in this letrter. '




Additional Messages for Forms

These instructions require the use of an additional message to be used on the
DFA 377.4, Food Stamp Notice of Change, when benefits are suspended. The
additional message is provided in Attachment 1, as a footnote to the circum-
stances in which it is required. This message must be used by all CWDs as
indicated, and without mbdification.

Revised form-specific modification criteria is attached for the DFA 377.4 and
the NA 960Y. The form-specific modification criteria for the NA G60X provided
in All-County Letter 84-~19 remains in effect.

Important Notice — The Monthly Eligibility Report (CA 7)

Also included in this package is the approved language for the English version
of the Important Notice =~ The Monthly Eligibility Report (CA 7)Y. Spanish and
Vietnamese translations of the language will be provided before April 25,
1984.

This Important Notice replaces the Temp 1589 (11/83) and must be provided at
application and recertification to all households subject to monthly reporting
and retrospective budgeting. During May, the Important Notice will be typeset
and naster coples, bearing a permanent form number, will be provided to
counties. Supplies of the notice will be printed by the Department of Social
Services (DSS) in English and S$panish. Additional information concerning

the availability of the supplies will be provided when the master copies are
transmitted.

Should you have any questions about the instructions in this letter, please
contact your Food Stamp Policy Comsultant at ($16) 324-6584.

K0 St
K S. McKIKRSEY
Deputy Director

cc: CWDA




1.

Household Action:

Initial CWD Action:

.

Atrachment 1

ALTERNATE PROCEDURES FOR PROVIDING TIMELY NOTICE AND ISSUING

FOOD STAMP BENEFITS
McMahon

Saldivar v.

. OR

Fails to file a CA 7, by the lith of the report month.

Files a CA 7, by the llth of the report month, which is
either incomplete* or is both incomplete* and missing
information/verification of a deduction and/or cestains

questionable information.

Provide the household with either an NA 960X {no Ca 7},

or an NA 960Y (incomplete CA 7), as soon as possible,
but no later than 10 days before the end of the report

month.

Household Response

Follow—up CWD Action

A. Files a complete CA 7%* and aA(1) Provide the household with a
all other requested verifi- timely DFA 377.4 reflecting
cation/information, reflecting the reduction or termination
a reduction in benefits from of benefits, effective the
the previous lssuance or a the first of the following
termination of benefits, in montli, If benefits are
sufficient time to provide issued, issue benefits on the
timely notice. household’s regzular issuance

date, at the reduced level
indicared by the complete
Ca 7.

B, Files a complete CA 7 and B(1) Provide the household with a
all other requested verifi- timely DFA 377.4 reflecting
cation/information, reflecting the suspension of benefits,

a suspension of benefits, in effective the first of the

sufficient time to provide following month, and advising

timely notice. the household that a second
consecutive period of ineligi~
bility will result in
termination.®**

C. VYiles a complete CA 7, but C{1} Issue benefits on the house-

fails to provide all other
requested verification/
information, by the extended
date.

hoid’s regular issuance date
or as soon as administra-

tively feasible, at the same
level as the previous month.

* incomplete for either program in which the household is participating.
*x%xAc used in this context and in the rest of the situation, "complete" for the

Food Stamp Prograu.

**%xEpter in Comments section: "If the CA 7 you submit for the month of
suspension shows that you are still not eligible for food stamps, your
benefits will be terminated effective (enrer appropriate date)."




Files a complete CA 7 and all
other requested verification/
information, reflecting no
change in benefits from the
previous issuance, by the
extended filing date, but
very late in the report month.

Files a complete -CA 7 and

all other requested verifi-
cation/information, reflecting
an increase in benefits from
the previous issuance, by

the extended filing date,

but very late in the report
month.

Files a complete CA 7 and

all other requested verifi-
cation/information, reflecting
a reduction in benefits from
the previous issuance or a
termination or suspension of
benefits, by the extended
filing date, but too late

to provide timely notice.

Fails to file a complete CA 7
by the extended filing date
(either no CA 7 is filed or
an incomplete CA 7 is filed).

c(2)

c(3}

C{4)

D(1)

E(1)

F(1)

G{1)

Dot W

Aft the extended filing . "
datl compute the househeold’s '
penefits based on the complete

ChA 7, taking appropriate

action on the items for which
additional verification/ ¢
information was not provided. 4

If the complete CA 7 reflects

an increase in benefits from )
the previous issuance, pro- {
vide the household with a con- i
current DFA 377.4, reflecting

the increase in bencfits, and

issue a supplement z2s sopon as
administratively feasible.

If the complete CA 7 reflects
a reduction in benefits from
the previous issuance or a
termination or suspension of
benefits, provide the house-—
hold with a DFA 377.4 by no
later than 10 days before the
end of the current issuance
month, advising the household
of the reduction or termina-
tion of benefits, effective
the first of the following
month, unless a CA 7 invali~
dating the action has been
processed.

Issue benefits on the house~
hold’s regular issuance date
or as soon as administratively
feasible, at the same level as
the previous month,

Provide the household with a
concurrent DFA 377.4 reflect-
ing the increase in benefits,
and issue benefits on the
household’s regular issuance
date or as soon as adminis-
tratively feasible, at the
increased level indicated by
the complete CA 7.

Issue benefits on the house-
hold’s regular issuance date

or as socon as administratively
feasible, at the same level -
ags the previous month.

Provide the household with a
DFA 377.4 by no later than 10
days befcre the end of the
current issuance month, advi-
sing the household of the
reduction or termination of
benefits, effective the first
of the following month.

Terminate with no further
notice/facrion.




pa

Household Action:

Initial CWD Action:

o

Files a complete CA 7,1/ by the llth of the report

month, which is missing verification/inforaation of a
deduction and/or contains questionable information.

Provide the household with a DFA 377.4, Proposed Change

in Benefits, as soon as possible, but no later than 19
days before the end of the report wonth.

Household Response

+

verification/information,

reflecting an increase in

benefits from the previous
issuance, by the extended

filing date.

Follow—up CWD Action

A. Provides the addditional A(1) Provide the household with a

‘ verification/information, timely DFA 377.4 reflectiny
reflecting a reduction in the reduction or tevmination
benefits from the previous of benefits, effective the
issuance or a termination the first of the following
of benefits, in sufficient month, If benefirs are
time to provide timely issued, iscue on he houre-
notice. hold’s regular issuance date

at the reduced level indicated
by the complete CA 7.

B. Provides the additional B(1) Provide the household with a
verification/information, timely DFA 377.4 reflecting
reflecting a suspension of the suspension of benefits,
benefits, in sufficient time effective the first of the
to provide timely notice. following month, and advising

the household that a second
consecutive pericd of ineli-
gibiliry will result in
termination.***

C. Fails to provide the addi- C(1) 1Issue benefits on the house-
tional verification/informa- hold’s regular issuance date,
tion by the deadline for at the same level as the
issuing benefits on the house- previous month.
hold’s regular issuance date.

D. Provides the additional veri- D(1) Issue benefits on the house-
fication/information, re- hold’s regular issuance date,
fiecting no change in benefits at the same level as the pre-~
from the previous issuance, vious month.
by the extended filing date,
but wvery late in the report
month.

E. Provides the additional E(1) Provide the household with a

concurrent DFA 377.4 reflect-
ing the increase in benefits,
and issue benefits on the
household’s regular issuance
date, at the increased level
indicated by the complete

CA 7. 1f benefits were issued
at the same level as the pre-
vious month before the addi-
tional verification/informa-
tion was received, issue a
supplement as soon as adminis-
tratively feasible.

17 Complete ior all programs in which the household is participating.

Fx*xEnter in Comments section: "If the CA 7 you submit for the wonth of
suspension shows that you are still not eligible for food stamps, your
benefits will be terminated effective (enter appropriate date)."

3



F.

¢

Pruvides the additional F(1)
verification/information,

reflecting a reduction in

benefits from the previous

jgsuance or a termination or

suspension of benefits, by . F(2)
the extended filing date,

but too late to provide

timely notice. ’

Tails to provide the addi=- G(1)
tional verification/information

by the extended filing date.

(Benefits have already been

issued at the same level as

the previous month.)

G(3)

C

l1ssue benefits on the house-
hold’s regular issuance date,
at the same level as the
previous month.

provide the houschold with a
DFA 377.4 by no later than 10
days before the end of the
current issuance month, ad-
vising the household of the
reduction or termination of
benefites, effective the first
of the following month.

After the extended filing
date, compute the household’s
benefits based on the complete
CA 7, taking appropriate
action on the items for which
additional verification/
information was not provided.

1f the complete CA 7 reflects
an increase in benefits from
the previous issuance, provide
the household with a concur~
rent DFA 377.4 reflecting the
increase in benefits, and
igsue a supplement as soon as
administratively feasible.

If the complete CA 7 reflects
a reduction in benefits from
the previous issuance 0r a
rermination or suspensicn of
benefits, provide the house-
hold with a DFA 377.4 by no
later than 10 days before the
end of the current issuance
month, advising the household
of the reduction or termina-
tion of benefits, effective
the first of the following
month, unless a CA 7 invali-
dating the action has been
processed.




3. Household Action:

L

Initial CWD Action:

Fails to file a CA 7, by the llth of the report
month, in a month when benefits should have been, but
were not, reduced, suspended or terminated because of
insufficient time to provide timely motice.

OR

Files a CA 7, by the lith of the report month, which 1is
either incomplete* or is both incomplete* and missing
information/verification of a deduction and/or contains
questionable information, in a month when benefits
should have been, but were not, reduced, suspended, or
terminated because of insufficient time to provide
timely notice.

Provide the houschold with either an NA 960X (no CA 7},
or an NA 960Y {(incomplete CA 7), as soon as possible,
but no later than 10U days before the end of the report

month.

Household Response

Files a complete CA 7** and
all other requested verifi-
cation/information, reflecting
a reduction in benefits from
the previous issuance or a
termination of benefits, in
sufficient time to provide
timely notice.

Files a complete CA 7 and all
other requested verification/
information, reflecting a
suspension of benefits, im
sufficient time to provide
timely notice.

A(D)

B(1)

Foliow—up CWD Action

Provide the household with a
timely DFA 377.4 reflecting
the reduction or termination
of benefits, effective the
first of the following month.
(This notice supersedes the
DFA 377.4 issued for the pre-
vious month’s "late" CA 7.)
1f benefits are issued, issue
benefits on the household’s
regular issuance date, at the
reduced level indicated by the
complete CA 7.

Provide the household with a
timely DFA 377.4 reflecting
the suspension of benefits,
effective the firstc of the
following month, and advising
the household that a second
consecutive period of ineligi-
bility will result in termi-
nation.*** {This notice
supersedes the DFA 377.4
issued for the previous
month’s "late" CA 7.)

* Incomplete for either program in which the household is participating.
k% Apc used in this context and in the rest of the situation, “complete' for the
Food Stamp Program.

*%*kFnter in Comments section:

"1f the CA 7 you submit for the month of

suspension shows that you are still not eligiblie for food stamps, your
benefits will be terminated effective (enter appropriate date).”




¢

Files a complete CA 7, but
fails to provide all other
requested verification/
information, by the extended
filing date.

Fiies a complete CA 7 and aill
other requested verification/
information, reflecting no
change in benefits from the
previous issuance, by the
extended filing date, but
very late in the report
mOnth -

Files a complete CA 7 and all
other requested verification/
information, reflecting an
increase in benefits from
the previous issuance, by

the extended filing date,

but very late in the report
month.

CL)

c(2)

€(3)

c(4)

D(1>

E(1)

c

lssue benefits on the house-
hold‘s regular issuance date
cr as soon as administratively
feasible, at the level indi-
cated by the previous month’s
CA 7.

After the cxtended filing
date, compute the houschoald’s
hos “its based on the current
montl s complete CA 7, taking
appropriate action on the
items for which additional
verification/information was
not provided. :

If the current month’s CA 7
reflects an increase in bene-
fits from the previous month’s
CA 7, provide the household
with a concurrent DFA 377.4,
reflecting the increase in
benefits, and issue a supple~
ment as soon as adminis-—
tratively feasible.

If the current month’s CA 7
refiects a reduction in bene-
fits from the previous month’s
CA 7 or a termination or
suspension of benefits, pre-
vide the household with a

DFA 377.4 by no later than 10
days before the end of the
current, issuance wmonth, advi-
sing the household of the
reduction or termination of
benefits, effective the first
of the following month, unless

a CA 7 invalidating the action

has been processed.

Issue benefits on the house—
hold’s regular issuance date
or as soon as administratively
feasible, at the same level as
the previous month.

Provide the household with a
concurrent DFA 377.4 reflect-
ing the increase in benefits,
and issue benefits on the
household’s regular issuance
date or as soon as adminis-
tratively feasible, at the
increased level indicated by
the complete CA 7.

.




Files a complete CA 7 and all
other requested verification/
informat{ion, reflecting a
reduction in benefits from
the previous issuance, by

the extended filing date,

but too late to provide
timely notice. .

Files a conplete CA 7 and all
other requested verification/
information, reflecting a
termination or suspension of
benefits, by the extended
filing date, but too late to
provide timely notice.

F(1)

F(2)

F(3)

F(4)

G(1)

G(2)

I1f the previous month’s CA 7
reflected a reduction in bene-
fits, issue the greater amount
of the reduced benefits
reflected by the previous
month’s CA 7 or the reduced
benefits reflected by the
current menth’s CA 7. Issue
benefits on the househald’s
regular issuance date or as
soon as administratively
feasible.

If the previous month’s CA 7
reflected ~ *oruination or
suspension of benefits, issue
benefits based on the current
month's CA 7, on the house-—
hold’s regular issuance date
or as soon as administratively
feasible.

If benefits are issued based
on the current month’s CA 7
(either ia F(1) or F(2)),
provide the household with &
concurrent DFA 377.4 re-
filecting the amount cf bene-
fits indicated by the curreat
month’s CA 7.

1f benefits are issued based
on the previous month’s CA 7
because the current month's
CA 7 indicates a further
reduction in benefits, pro-
vide the household with a

DFA 377.4 by no later than U
days before the end of the
current issuance month, advi-
sing the household of the
further reduction in benefits
effective the f{irst of the
following month.

If the previous month’s CA 7
reflected & termination or
suspension of benefits, ter-
minate the household’s bene-
fits. Wo further notice is
required.

If the previous month’s CA 7
reflected a reduction in bene-
fits, issue benefits at the




Fails te file a complete CA 7
by the extended filing date
{elither no CA 7 is flled or
an incomplete CA 7 is filed).

r

reduced level reflected by
the previous month’s CA 7.
Issue benefits on the house-
hold’s regular issuance date
or as soon as administratively
feasible. Provide the housec-
hold with a DFA 377.4 by no
later than 10 days before the
end of the current issuance
month, advieins the household
of the termination of bene-
fivs, effective the first of
the following month.

Terminate ~ith no further
noticefaction.

orgee, 0k 4




4.‘

Household Action:

Initial CWD Action:

Files a complete CA 7,1/ by the 11ch of the report

month, which is missing verification/information of a
deduction and/or contains questionable intermation, in
a month when benefits should have been, but were not,
reduced, suspended, or terminated because ot
insufficient time to provide timely notice.

Provide the houschold with a DFA 377.4, Proposcd

Change in Benefits, as soon as possible, but no later
than 1U days before the end of the report moath.

Household Response

Provides the additional veri- A(L)
fication/information, re-

flecting a reduction in

benefits from the previous

issuance or 4 termination

of benefits, in sufficient

time to provide timely

notice.

Provides the additional veri- B(1)
fication/information, re-

flecting 4 suspension of bene-

fits, in sufficient time to

provide timely notice.

Fails to provide the additional c(L)
verification/information by
the deadline for issuing bene-
fits on the household’s
regular issuance date.
Provides the additional veri- DL
fication/information, re-

flecting no change in bene-

fits from the previous

issuance, by the extended

filing date, but very late

in the report wmwonth.

Follow-up CWD Action

Provide the household with &
cixely DTA 27704 reflecting
the reduction or termination
of benefits, effecrive the
first of the following month.
1f benefits are issued, issue
benefits on the household’s
regular issuance date at the
reduced level indicated by the

complete CA 7.

Provide the housencld with a
timely DFA 377.4 reflecting
the suspension of venefits,
effective the first of the
following wmonth, and advising
the household that a second
consecutive period of ineligi-
bility will result in
termination.***

Issue benefits on the house-
hold’s regular issuance date,
at the level reflected by the
previous month’s CA 7.

Issue benefits on the house-
hold’s regular issuance date,
at the same level as the pre-~
vious month. If benefits were
already issued at a reduced
level reflecred by the pre-
vious month’s CA 7 before the
additional verification/
information was received,
issue a supplement as soon &s
adminiscratively feasible.

1/ Complete for all programs in

k*¥*Enrer in Comments section:
suspension shows that you ar
benefits will be terminated

which the household is participating.

"I1f the CA 7 you submit for the month of

e still not eligible for food stamps, your
effective (enter appropriate date)."

9




E.

e

Provides the additional E(1)
verification/information,

reflecting an increase in

benefits from the previous

issuance, by the extended

filing date.

Pruvides the additional F(L)
verification/information,

reflecting a reduction in

benefits from the previous

issuance, by the extended

filing date, but too late to

provide timely notice.

F(2)

F(3)

F(4)

10

C

Provide the household with a
concurrent DFA 377.4 reflect-
ing the increase in benefits,
and issue benefits on the
household’s regular issuance
date, at the increased level
indicated by the complete

CA 7. If bennfits were issued
at a reduce . irvel reflected
by the previous mon*' " 741 7
before the additiona: ,orili-
cationfinforma.ion e re-
cefived, issue a su,.lzment ag
soon as administraci-ely
feasible.

if Lo | .aus month’s CA 7
reflected a reduction in bene-
fits, issue the greater of the
reduced benefits reflected by
the previous month’s C& 7 cr
the reduced benefits re-
flected by the current menth’s
CA 7. 1Issue benefits on the
household’s regular issuance
date. 1If benefits were
already issued at the lesser
of the two amounts before the
additional verification/
information was received,
issve a supplement as soon as
administratively feasible.

If the previous month’s CA 7
reflected a termination or
suspension of benefits, issue
benefits based on the current
month’s CA 7, on the house-~
hold’s regular issuance date
or as soon as administratively
feasible.

If benefits are issued based
on the current month’s CA 7,
provide the househeold with a
concurrent DFA 377.4 re-
flecting the amount of bene-
fits reflected by the curvent
month’s CA 7.

If benefits are issued based
on the previous month's CA 7
because the current month’s
CA 7 reflects a further re-
duction in benefits, provide
the household with a

DFA 377.4, by no later -than
10 days before the end of the
current issuance month, ad-
vising the household of the
furrther reduction in benefits,
effective ‘the first of the
following month.

[N

e et




Files a complete CA 7, rTe- G{1)
flecting a termination or

suspension of benefits, by

the extended filing date,

but too late to provide

timely notice.

) G(2)

Fails to provide the addi- H(1)
tional verification/infor-
mation by the extended filing
date., (Benefits have already
been issued based on the pre-
vious month’s Ca 7.)

K25

H(3)

o
f—

1f the previous month’'s CA 7
reflected a termination or
suspension of benefits, ter-
minate the household’s bene-
fits. No further notice i
reguired.

If the previcus montih’s Co 7
reflected a reducticon in
benefits, issue benefits at
the reduced reflected
by the previous month’s Ch 7,
Issue benefits on the house-
hold’s regular issuance dago
or a4s soon as administratively
feasihle. Provide the house-
hold with a DFA 377.4, by o
later than 10 days before the
end of the current issuance
month, advising the household
of the termination of bene-
fits, effective the first of
the following moatn,

leveld

After the entended filing
date, compute the household’s
benefits based on the current
month’s CA 7, teking appro-
sriare action on the items for
which additional verification/
information was not provided.

1f the current monthi’'s Ca 7
reflects an increase in bene-
fits from the awmount issued,
provide the houswhold with a
concurrent DFA 377.4 reflect-
ing the increase in benefits,
and issue a supplement as
soon as adminiszratively
feasible.

1f the current month’'s Ch 7
reflects a reduction in hene-
firs from the amount issued

or a termination or suspension
of benefits, provide the
household with a DFA 377.4 by
no later than 10 davs before
the end of the current issu-
ance month, advising the
household of the reduction or
termination of benefits,
effective the first of the
following month, unless a CA 7
invalidating the action has
been received.



5. Household Actiun

Inivrial CWD Action:

T

nils ote Iliz o3 T4 7, by the Lty oof the report
month, in a month Wwhen betclils ave been suspuiacus

OR

Files a CA 7, by the lith of the report wonth, wnich is
either incomplete* or is both inconplete* and missing
verification/information of g deduction and/or contains
gquestinnablie Information, in a month whenr honciies have
been suspended.

4

Provide the household with either v WA 2nul (no Ca 7)),
or a1 NA 960Y (incomplece CA 70, as som as possible,
but no later than U davs before the eng of rthe report
month.

Huuselinld Response - Follew=un CV Jo-ion

A. TFiles a complete CA 7,** A(l) Provide oo wmenold oL,
and all other requested concurrent DFA 3/7.4 refllece-
verificarion/information, ing the increase in bencfits,
reflecting prospective and issuw benefits on the
eliyibility, by the extended houschold s regular issuance

filing date.

date or as soon as adminis-
trativelv feasible, at the
increased level indicated by
the complete CA 7.

B, Files a complete CA 7, 7 B{1) Terminate benciiis and provide
reflecting continued ineligi- the household with a con-
bility (either a termination current DFA 377.4.

or second period of suspen-
sion), by the extended filing

date.

C. Files a complete CA 7, but C{1) Afrer the extenced filing
fails to provide all cther date, compute the househeld’s
requested verification/ benefits, based on the com-
information, by the extended osiete CA 7, tawiny arpropriste

filing darte.

agrion on the items for which
additional verification/
information was not provided.

C{2) 1If the complere CA 7 reflects
prospective eligibility, pro-—
vide tne nousehold with a con-
current DFA 377.4, and issue
benefits as soon as admninis-
trativelys Ieasible.

LG I

C{3} If the complete CA 7 reflez:is
continued ineligibility
{(either a rermination or
second period of suspension),
terminate benefits and provide
the household with a concur=-
rent DFA 377.4.

D. Fails to file a complete CA 7 D(1) Terminare with no further
by the extended Iiling date notice/acrion.
{either no CA 7 is filed or
an incomplete CA 7 is filed).

*1ncomplete for esither program in which the houschold is participating.

**A¢ ysed in this context and in the rest of the situation, "complete’

Food Stamp Program.

Y for the

12
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Househiold Action:

lnitial CWD action:

month, which i

5

Files a complrte CA 7.1/ by the 1lth uf the
missiig verification/information of a
ceduction and/or concains questionable

report

information, in

a4 month when benefits have been suspended,

'

Household Response

vrovide the houschold with a DFA 377,
Crange in Bencfits, as soon as nossible, hut no
tihan 10 days before the end of i roonrt

vroposed
later

sonth.

rollow=up CwD aAction

4. bProvides the additional A{1) Provide the household with o
verification/inforzation, concurrent DFA 377.4 refleat-
reflecting prospective eli- ing the incrtwase in b s 04 s
2ikility, bv the extended and issue beacfor
fijling date. ALuns UL S F 4o diar iEnaanees

date wr 45 sewen a5 adminis-
tratively f-asible, at the
increased level indicated by
the complete CA 7.

E. Provides the additional 8(1) Terminate banefits and pro-
verification/information, vide the household with &
reflecting continued ineli- concurrent. DFA 37704,
gibility (either & termina-
tion or second period of
suspension), by the extended
filing date.

€. Fails to nrovide tue additional c{1) Afrer the ewrended filing
verification/information by dare, compute the household’s
the extended filing date. wenefits based on the com-

slete CA& 7, Ténlan ADPPYET
oriate actiom on the addi-
tional verification/informa-
rion which was nat provided.
c(2) If the vumplnte CA 7 reflects
prospectiva eligibilicy,
provide tue househald with &
concurrent DFa 377.45, and
igsue benefits as soon as
agminiscratively feosidle.
C(3) If the compliete LA 7 reflects

continued ineligibility
(either a terminarticn or
second period of suspension},
terminate benefits and provide
rlhe household with & conLurs
rent LFA 377.4.

1/ Coemplete for 211 programs in which the Wousehold is participating.

3



or 7704 (12752)
{ Inscructions Revised 476/8%)

Form Instructious
{(for the Eligibility Worxer)

Fuobh STAMP NUTICE OF CHANGE
Purpose:

The DFA 377.4 is used by the Eligibility Worker to notify a household of any of
the following actions:

-  Changes in food stamp bencfirs during the certification period;

-  One-month suspension of benefits;

- Termination of program participation;

- Tossible reduction or termination of secclflts bocause a complere CA 7 is
missing verification/infermation of a deduction and/or contains gquestionable
information.

mhe back of the DFA 377.4 explains the houseihold’s right to request a state
hearing and provides instructions on how to appeal the action. The back also
provides information needed by the household to receive continued benefits
pending a hearing if beneiits are reduced, terminated or suspended.

NUTE: If the CA 7 is incomplete for any program in which the household is
participating, the NA 96UY, CA 7 Incomplete“-biscontinuance/REminder,
must be used instead of the DFA 377.4 as the timely reminder notice.

Preparation:

Complete an original and two copies of the DFA 377.4, entering the following
identifying information.

- Hesd of household’s name and mailing address
- (Case Name
- Case HNumber
~ District {if applicable)
- Morker
-  Prone Number
vate of Lutice

Complete the action portion of the rotice by checking the neading box for tie
Cnange, Suspension, Terminacion, or Preposed Change section, and entering all
other reguired information.

Wnen benefits are changed, suspended or terminated as a result of a reported
change, and/or the disallowance of 3 deduction, the reason for the action must
incluce the reported chauge and/er the disallowed deduction. For example:
"...vour food stamp benefits are changed...because your BTOSS wonthly income
increased from $250 to $35U and your dependent care &xXpenses wWerie not allowed.";

or, "...vour houschold size decreased from 4 oto 2.Y




DFA 477.4 (12/83,
(Instru.tions Revised Li6/B4)

Change in Benefirts

Check the Change box when food stamp benefits are increased or will be
decreased. Enter the effective date of the change, the curreat allotment,
the amount of the new allotment, and the reason{(s) for the change.

1f tlie household is repayfing a claim through allotment reduction (intentlonal
program violation or inadvertent household error) the amount ente L oshld
reflect the actual allotment the household will receive. The explanation ior
the change should include the reasons for the change in benefits as well as the
effect on the amount of allotment reduction.

Suspension

Check the Suspension box when information reported by & monthly reporting
houseliold on the CA 7 results in ineligibility for a one-month period. Enter
the effective date of the suspension, the reason{s) and the month for which no
benefits will be issued.

For all suspensions, enter the following statement in the Comments section:
“"If the CA 7 you submit for the month of suspension shows that you are

still not eligible for food stamps, your benefits will be terminated
effective (enter appropriate date) M

Termination

Check the Termination box when food stamp benefits will be terminated. Enter
the effective date of the termination and the reason(s).

Check the second box if the household’s benefits are terminated because
resources have been transferred or because a onewperson,household failed to
provide a Social Security lumber within the appropriate time. Enter the date
which is the end of the disqualification period. (For an S8N disqualification, .
the individual is disqualified until an SSN is provided.)

NOTE: Do not use the DFA 377.4 for disqualifications resuliing from an inten-
tional program violation or refusal to work regiccter. The DFa 377.74

and the DFA 377.10, respectively, are provided for these types of
disqualifications.

Proposed Change in Benefits

Check the Proposed Change box when a monthly reporting household submitted a
complere CA 7 which is missing verification/information of a deduction and/or
contains questionable information. Enter the proposed effective date of the
change and the verification and/or information which the household must provide.

Benefits may not be reduced, suspended or cerminated based on this reminder
notice. A rimely notice of adverse action must be provided to the household
before the adverse action is taken., (See the special instructions in the
All-County Letter transmitting this material.)

3




DrL 37704 (12/83)
(Instructions Revised 4/6/84)

Comments

Use this section as indicated above for suspensions and to pruvide the household
with any additional information.

This section mav alss 5¢ used to advise a household that 1ty request {.r o

C.,eacemcar ATYcoo, ans has been denied and the reason for the denial.

T ru,

Manual Section(s)

Enter the applicable specific manual section(s} for the action(s).

Distriburion:

Tre original and one copy are provided to the household, The second copy Is
filed in the case record.




NA ! Y L/ B4
(Instructions Revised LITAIRLY

Form Instructions
(for the Eligibility Worker)

NOTICE OF ACTION  (CA 7 ROT RECETVED--DISCONTINUANCE)

Turnose:

The NA 960X is used by the Eligibility Worker to notifv a recipient of the
discontinuance of Food Sramps and/or Cash Aid because of a late CA 7.

-

(he back of the RA 9HUX expisins the housenold's right to request & state
hearing and provides instructions on how to appeal the acticn. The back aisc
provides information needed by the household to receive continued boenefits
pending & hearing if benefits are decreased or discontinued.

Pregaration:

The WA 960¥ must be mailed or given to the recipient no later than ten daovs
beicre the end of the current month.

Complete an original and two copies of the NA 650X entering the following
identifving information:

ci
e Name
:¥s)

P
- Da

rr O
jal
7]
';,“.
ot
o]
=3
m
H

e of Notice

Creck the appropriate hox{es) for Food Stamps and/or Cash Aid and enter the
effective date of the discentinuance.

Benefirs On Time/Benefits 10 Days Late - DO NOT USE THESE BOXES. Either leave
the check-boxes blank or cross out both statements.

Distribution:

The original and one capy &re provided to the recipient. The second copy is
filed in the case record.




NA: Y (L/84)
(Instructions Revised NV EAY

Forn Instructions
(for the Eligibhility Worker)

NOTICE OF ACTION (CA 7 IHCOHPLETEv—DISCONTINUANCiﬂREHENJEH)

Purpose:

.

The NA 96UY is used by the Eligipility Worker o notify a recipicnt of the
discuntinuance of Food stamps and/or Cash Ald because 6fF nn incomplete G4 7.
The bA 96UY is also used to request missing verification or additienal:

informarion from a food stamp household when thie Ch 7 is also incomplete.

The back of the NA 96U0Y explains the household s rig o o “odbensl G o3
hearing and provides instructions on how to appeal the zciiovn. Thr hack also
provides information needed by the household to receive continued beqeflts
pending a hearing if benefits are decreased OT discontinued.

ROTEZ: wWhen a CA 7 submitted by a food stamp household is complete, but s
missing uvther verification/information, ti:z DFA 377.4, Food Stamp Notice
of Change, must be used instead of the NA 9bUY.

Preparation:

The NA G60Y must be mailed or given to the recipient no later than ten davs
before the end of the current month.

Complete an original and two copies of the NA 960Y entering the foliowing
identifying informatinn:

- Recipient’s name and mailing address
- Case Name

- Case Number

- Worker

- Phone Wumber

Jate of Hotice

Complete the discontinuance portion of the notice as follows:

Check the snpropriate box{es) for Food Stamps and/or Cash aid and enzer the
effective date of the discontinuance.

Check the appropriate pox for the action the recipient wust tare o IeVETSE the
discontinuance. If applicable, specify in the space provided the infooeation
and/or verification which must oe provided.

Benmefits On Time/Benefits 10 Davs late - 89 wOT USE TRESE BOXEZS. Either leave
e check boxes blank or crouss ovut borh statemenis.

addirional Information Requested (Food btamps Only). Check this box when an
incomplete CA 7 is missing verificatrion/information of a deduction and/ov
contsing questionable information for the Food Stamp Program. Speciiy in the
space provided the additional verification and/or information weich is

roquired.




X4 960Y (1/84) A
( Instructions Revised &4/v/B4)

Food Stamp benefits may not be reduced, suspended, or terninated based on this
reminder notice if the household submits a complete CA 7 hut fails to pruvide
all other requested verification/information. A timely notice of adverse action
must be provided to the household before the adverse action is taken. (See the
special instructions in the All-County letter transmitting this material.)
Penalty (Cash Afd Only). Check this box if the Cash Aid recipient is normally
entitled to the earned income disregards.

Distribution:

The original and one copy are provided to the recipient. The second copy is
filed in the case record.




Form-Specific Modificotion T iteria

DFA 377.4 (12/83)
(Criteria Revised 416/84)

FOUD STAMP HOTICE OF CHANGE

Ke . ~..Jd Form -

ho Substiiutles Fermitted

Placement*

lLanguapge*

Data Elements

o medification permitted (Manual oriy).

-y

No modification permitted except those related to Tivr
requirements (EDP only).

No modification permitted except that on thc wack, the address
for submitting & hearing reyuesl @may D& MOL . icu wu SCubLts
with state hearing intaie at the 1osal level {Manual anly}.

tio modificarion permitted except (1) the wording in the
Change, Suspension or Termination section may he amoditied to
accommodate the inclnsion of a dbudget compuszatinn, and, (2} on
the back, the address for submictting a hearing recuest may be
modified in counties with state hearing intake at the local
level (EDP only).

No modification permitted except that eazh section (Change,
Suspension, Terminatisn and Proposed Cnange) may be printed is
its own form. (Manual only.)

No modification permitted except that all dat? elements neocd
not appear on one forw; i.e., computer prints out only
applicable message(s), but 2ll messages are contained in the
corputer prograsm (EDP only).

*The additional explanation provided with the 411-Councy letter transmitting
this material must be used without modification in accordance with the
instructions contained in the letter,




Form-Specific Modification (1. .eria

NA Y60Y (1/84)
(Criteria Revised 4/6/84)

NOTiJs OF ACTION (CA 7 INCOMPLETE - DISCONTINUANCE/REMINDER)

Requlred Form -

vt

Substitutes Permitted

Placement -

Language -

Data Elements -

I

No modification permitted (Manual only).

No modification permitted except those related to P
requirements {EDP only).

No modification permitted except that on the back, the address
for submitring a hearing request may be modified in counties
with state hearing intake atl the local level (ELP and Manual
only’.

%o modification permitted except that the two data elements
concerning the timing of benefits (late or on time) may be

deleted., (Manual only.)

No modification permitted except that (1} the two data
elements concerning the timing of benefits (late or on time}
may be deleted; and (2) all other data elements need not
appear on one form; i.e., computer prints out only applicable
message{s), but all messages are contained in the computer
program {EDF only).




* * % IMPORTART NOTICE - THE MONTMLY FLIGIETZIT T-.0 07 0L o %%

This notice is to explain your reperting recuirements &na the budgeting method
used in the Food Stamp Program., This notice will alrc gpive vou instructions on
L. to complete the Monthly Eligibility Report fora caoled the T4 7 and what
information vou must rerort and verify when vou return the (& - ‘orm.

Under Ui buadweting method in the Food Stamp Program, the In. rmziion vou pive

on vour CA 7 will be veed to compute the amcrnt of food stamps vou vill receive
two months later. For example, the information on vour January report, wiieh vou
f{11 out and send to the welfare department in February, will be used to campute
your March benefits, This budgeting method 1s the same as the budpeting methcd
being used in Ald to Families with Dependent Children {AFDC) and other cash atd
programs. It 1s czlied a retrospective budgeting svstem.

If vou receive Cash Aid and Food Stamrs, the LA 7 report form rou complate every
month will be used to determine if you arc still eligible for Cash 2id and Food
Stamps, and the amount of hencfits yeu should receive. L{ash Aid includes AFDC,
Refugee Cash Assistance (RCA), and Entrant Cesh Assistance (7. A) Prograns.

The CA 7 will be mailed to vou. Y=u must complete it for the month shown in the
upper right-hand corner of the report. This report is ~‘ue by the 5th ot the next
month, and must be received by the welfzre department nu later than the litn., For
example, if the report month shownm in the upper right-hand cormer of vour CA 7
March, it is due on April 5. Your report can either be mailed cor Browsht into the
velfare department, If wcu do not compiere and return this form oo the welfoere
department, vour benefits will be stopped.

is

The instructicns at the start of each section tell vou if you need to answer the
questions in that section er not. The instructions alsc tell vou wilch people to
answer the questions for.

D 1f vou receive beth cesh 2id and food stamps, You MRST EnSWeT all the

guestions on the report.

ion numn

TUPNTNGS AND OTHER INCOME - If vou, or someome in vour home, worked

i

during the monti: shown in the upper right-hand corner of the CA 7, be
J

tho number of dave and hours worked in that month. Also, list all che
“veé in that month, even if some of that pav was for nours worred in

the montt before. For example, if scmeone was paid $200 on March 7, end this included
er <he entire $200 on the
bgs or other

SL0 actually eerned during the lest wezk of Februery, ent

repert fov Mareh hecause the pay was received in March., Attach pay stud

proof oo: the amount of earnings. What vou repert will be checked apainst earninps
=

My oV eTy Tennri o the state.




i ' i

1f you, or anyone in your home, received other income not irom a job, such as
Unemployment Insurance Benefits (ULB) or Social Security, Teport the amount you
received, Be sure to attach a copy of your award letter OT other proof of the
amount 1f it just started or 1f it chanped or stopped. The amount you report will
be checked against all available state records.

Auesticn 7.0 - HOUSING COSTS are what you must pay for where you iive such as rent

or o house payment.

1f vou checked YES to #10, fill in the amount of your rent or house nayment., If
this cost changed from last month or 1f vou moved, attach proof of the cost, such
as rent receipts.

Question “11 - UTILITY COSTS are your costs for gas, elecrricity, telephence, anc

the other costs named in #11. If you had utility 5ills in the month, check YES.

If you had mo utiliry bills in the month, check NO and go o1 to QUESTION #12. 1f
you had free housing and/or utilities, report that in GUESTION {1.

The Standard Urility Allowance (sU4) is o £lat amount that you can chogse to have
the countv use as your utility costs instead of the amount of utility costs you
actually have., If you claim the SUA, and you had utility costs, you would answer
"YES" to Question #11 and go on to Question #12.

1f vou are claiming actual utilitv costs, or vou have moved, you must fill out the
urility informzzion and attach bills for each cost you enter. If you claim actual
utility cests, vou must also attach proof- that the food stamp household member (s)
said that amount. For example, if you paid ancther person for your utilities,

be sure to get and attach a receipt. 1f someone else paid you and vou paid the
bills, you must attach receipts for the bills you paid and a statement signed by
the person who helped you pay these bills, The statement must show the amount rhe
person paid and the date you were paid.

Ouestion #12 - "SHARED HOUSING OR UTILITIES” means that someone Who is not 3 part
of your food stamp household helped vou pay these expenses. Your food stamp house-
hold is everyone you live with that is receiving food stamps with you. If you do
not know who is in your food stamp household, ask your worker. 1f only persomns in
your food stamp household paid your housing and utility costs, check NO. If znyecne
not part of your food stamp household helped pay your housing or utility costs in
the month, check YES to #12 and give the name of aach person, what cost they helped
pay, and how much was paid. ttach proof of these payments.

Ouestion #13 - MEDICAL EJPENSES - Disabled weans a householc member who is:

1) receiving Social Security bemelits (green check); or 2) 2 disabled veteran; OY

3) the disabled surviving spouse or the disabled surviving child of a veteran.

If you check "YES", attach receipts or bills showing the amount of medical expenses.

STGN AND DATE - Your report must be signed and dated after the last day of the month
shown in the upper right-hand corner of the report. For example, if the report 18
for March 1984, the earliest you should sign and date it is April 1, 1984, Some-
times more than one persom needs to sign the report.




YOUR RECEIPT OF FOOD STAMPS AXD/OR CASH AID MAY BE STOPPED 1IF:

0 YOU DO NOT ANSWER EVERY CUESTION FOR THE TYPE OF BENEFITS Yuu
RECETVE:; or

o YOUR REPUki «a iuh 5.00-- o7 THE CORRECT PERSON OR PERSONS; or
o] YOUR REPORT IS MISSING PAY STUBS OR RECEIPTS FCR LARNINGS; or

o YOUR REPORT IS MISSING PROOF OF OTHER INCOME THAT HAS CHANGED.

YOU MAY GET FEWER BENEFITS IF OTHER VERIFICATION IS MISSING.

CONTACT YOUR ELIGIBILITY WORKER IF YOU NEED HELP FILLIKG OUT YOUR CA 7, OR IF
YOU HAVE ANY OTHER QUESTIONS.




CATTALHMENT V£

STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
-7l P Street, Sacramento, CA 95814
116) 322-2214

July 11, 1984

ALL-COUNTY LETTER NO, Bh-7k

TO: ALL-COUNTY WELFARE DIRECTORS

SUBJECT: PROCEDURE MODIFICATIONS FOR SALDIVAR |MPLEMENTATION
REFERENCE: ALL-COUNTY LETTER 84-47, DATED APRIL 19, 1984

The purpose of this letter is to transmit modifications to the Department's Saldivar
instructions contained in ACL Bi-L7. The intent of those instructions was to reduce
administrative complexity while remaining within the scope of the Saldivar decision,
Since those instructions were released, several of the counties informed this
Department that they have the ability and desire to do more toward processing of the
CA 7. The Department has also been advised by Food and Nutrition Services (FNS)
that they may be citing Quality Control (QC) errors in these areas. As a result,
the policies and procedures issued in ACL 84«li7 have been modified, The modifi-
cations listed below are the only changes to the previous instructions which are
otherwise still in effect, and only apply to actions taken on the DFA 377.4 notice
form,

The major change from the prior instructions is that any CA 7 which iIs complete,

as defined by Section 63-504.32, must be processed, This includes the processing

of & reported and verified income change. in all cases where the CA 7 is complete

for Food Stamps, the county shall take the appropriate action on all reported and
verified income changes or other eligibility factors. (1f the CA 7 is complete for
Food Stamps, but incomplete for AFDC purposes, the county shall process any food

stamp changes using the DFA 377.4, and send the NA 960 Y for the AFDC action. In
these instances, the county should make every effort to mail the two notices together.)

If the CA 7 is complete, but missing information/verification of a deduction(s), the
county shali use either Option | or Option 2 as appropriate to each individual
county's capabilities.

OPTION |: The county must act upon a complete CA 7 which reports changes in income
or other eligibility factors, but will not disallow any unverified dgduction!g}.

If income or other eligibility factors are involved, send a timely DFA 377.4 inform-
ing the household that the aliotment has changed, based on reported and verified
information. The allotment amount should be computed using previousty verified
deduction amount(s). Also check the "Proposed Change in Benefits' box as a

reminder to the household that verification/information of a claimed deduction

is missing.

o If verification/information is received too late to effect any resultant
decreases, the county shall issue the amount shown on timely notice without

disallowing the unverified deduction,




-

If no change in_income has occurred, send a timely DFA 377.4, checking only the
“Proposed Change in Benafits'' box as a reminder to the household that verification/
information of deduction(s) is missing,

o) If verification/information is received too late to effect any
resultant decreases, [ssue previous month's allotment.

OPTION 2: The county must act upon a complete CA 7 which reports changes in income
or other eligibility factors, and will disallow any unverified deduction({s}.

|f _income or other eligibility factors are involved, send a timely DFA 377.4 (may be

a combination NOAA and reminder notice) informing the household that the allotment

has changed because of increased income and also reflect the effect of the disallowance
of the unverified deduction(s).

o If verification/information is received before the extended filing date,
issue a supplement to reflect correct deduction amount(s) if the county
cannot include in the household's normal issuance,

if no change in income has occurred, send a timely DFA 377.4 informing the house-
hold of the effect of the disallowance of the unverified deduction(s) on the
allotment amount,

o iIf verification/information is received before the extended filing date,
issue a supplement to reflect correct deduction amount({s) if the county
cannot include in the household's normal issuance.

Each county using Option 2 must ensure that the Notice of Change is timely, and the
explanation is adequate. This means that the notice must inform the househoid in
easily understood language, of the reason for the proposed change; how to remedy the
negative action, if appropriate, and the effect the remedy will have on the allotment
level; what the extended filing date is; and that the county will assist recipient, if
necessary, The county will also be responsible for modifying the DFA 377.4 if it is
to be used as a combination NOAA and Reminder Notice, Suggested notice language is
contained in ACLs 84-19 and 84-47,

It is our intent that these modifications will offer the counties flexibility in terms
of administration, and avoid conflict in the regulations not directly related to the
Saldivar decision, |{f there are any questions, please call the Food Stamp Policy

Im lenantatlon Bureau at (916) 445-6907.

\ /\b/w

'/
KY s. MK INSEY ~~
Deputy Director

cec: CWDA




