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STATE OF O LFORMIA—HEAITH AND WELFARE AGEMNCY hpﬂ ? 2 Tg’gﬁ

DEPARTMENT GF 50CIAL SERVICES
744 P Street, Sacramento, CA 958_14

april 9, 1996
ALL COUNTY INFORMATION ROTICE 12594 REASON FOR TEIS TRANSMITTAL
[ 1 State Law Change
[ ] Federal Law or Begulation

TO: ALL COUNTY WELFARE DIRECTORS : Change
‘ [ 1 Court Order
[ } Clarification Requested by
One or More Counties
[X] Initiated by CDSS

SUBJECT: CHILDySPOUSAL SUPPORT COOPERATION NOTICE OF ACTION {NDA}
MESSAGES -

The purpose of this lefter is to transmit the attached NOA messages that pertain to
child/spousal support cooperation (Atachment I). The California Department of Social
Services identified the need 10 notify recipients that they may get cash aid again when
they cooperate with the District Artorey/Family Suppert Division (MPP 43-201.233),

Camera~ready copies of the NOA messages in Cambodian, Chinese, Spanish and
Yietnamese will be available upon request through the Language Services Burean
approximately 30 days from the date of this letter. You may call the Languape Services
Bareau direct at (916) 654-1282/CAINET 464-1242 or FAX your request to
(916) 657-3429%CALNET 4373420, :

Tf you have any questions egarding this letter, please contact Pam Kian of the
Aid wo Families with Dependent Children, Policy Implementation Burean at
{916} 654-1801/CALNET 464-1801.

Sincerely,

e AH

BRUCE WAGSTAFF
Deputy Director
Welfare Programs Division

Enclosure



-

ATTRCHMENT I

NOTICE OF ACTION (NOA) MESSACES

The following NOA messages are attached:

M3-107 {11/95) -~ Fallure to Cooperate {DR/FSD}: Change
The M43-107 message is used to change the cash aid amount when
aid is being stopped for those members in the AU who do not
cooperate with the District Attorney/Family Support Division.

M43-107A (11/95) -~ Fallure to Cooperata {DA/FSD} : Partial Approval
The M43-107A message is used to partially approve cash aid for
some members of the AU and deny those who fail to cooperate
with the District Attorney/Family Support Division. :

INSTRUCTIONS FOR UPDATIHG THE AFDO NOA HAMDBOOF

o M43-107 [(11/585) Insert inte the AFDC HOA Handboolk.

o M43I-107A {11/95) Imsert into the AFDC HNOGA Handbook.



State of California Noa Mey Doc No.: M43-107 Page 1 of 1

Department of Social Ssrvigces Aotion : Change
Iz=ue: Support Cooperation
Title: Faillure to Cooperate

Auko ID Ho. : Use Form Ho. : HA 206
Source r Crigimal Date : 11795, pew
Iz=zued v : ACL Revision Date

Beg Cite i 43-107.1, 43-107.2, 43-201.%1,

43-201.2, 44-315

MESSROE:
As of s the County is changing yeur
cash aid from % to 4 e Cazh

a1d is being stopped for

Here's why:

[ ] This persen did wot help us or the
District Attormey/Family Support
Pivision with the chlldfspousal suppoCh
process az asked.

[ T Thiz person refused bo assiogn
child/spousal suppert rights.

This person may get cash aid again when
he/zhe cooperates with the Discrict
AlLtorney/Pamily Support DMvision.

four new cash aid amount is figured on this
Pags,

INETRUCTIONS - Oze Lo ¢nange the cash aid amount when a caretaker relative has
failed to cooperats in the child/spousal support prooess, Fill in the effective
dave the county is changing the cash aid, the old and now amunis of cash aid apd
the name of the persom being droppod from the grant. ©herk the appropriate box.

fite : pkian/MSERIES/cs.43107



State of California Noa Mag Doc No.: Ha3i-107A Page 1 of 1
Department of Secial Sarvices Action : Partial Approval
Insue: Support Cooperakion
Title: Failure to Cooperate

Auto ID Ho.: Use Form Ho. = WA 200
Source : Original Date : 11795, naw
Isgued bn : ACL Revizion Date

Reqg {ite : 43-107.1, 43-107.2, 43-2031.1,
43-201.2, 44-315, 14-317

MESSAGE:

AR of ___ « the County hag approved cash
aid and Medi-Cal for some wmombers of your '
family. The first day of cash ajid is .

The first month's cash aid amount is % .

413 has been denisd far .

Herer s winr:

[ | 7This persen did net help us or the
District Attorney/Family Support
Division with the child/=pousal suppor:
Procass as asked,

[ ] This person refused Lo assign
child/spousal support rights.

This persen may get cash aid when he/she
cooperates with the District Attermey/Family
Support Divizien.

Your caszh aid amount is figured on this page.

INSTRUCTIONS : Use to give partial approval when a carstaker relative has failed to
rooperate in the child/spousal suppoxt process. Fill in the effective date the
county has approved cash aid. Indicate the beginmning date of aid and the cash aid
amount . Alse indicate who was denied aid. Check the appropriate box.

File . pkian/MSERTES/ oo, 431072



