STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY PETE WILSON, Govemor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 98814
November 6, 1997

ALL COUNTY INFORMATION NOTICE NO. I-70-97

REASON FOR THIS TRANSMITTAL

[X] State Law Change

[X ] Federal Law or Regulation

TO: ALL COUNTY WELFARE DIRECTORS Change

[ 1 Court Order

[ 1 Clarification Requested by
One or More Counties

[ ] Initiated by CDSS

SUBJECT: ELIGIBILITY AND GRANT FORMS TO IMPLEMENT THE
CALIFORNIA WORK OPPORTUNITY AND RESPONSIBILITY TO
KIDS (CalWORKs) PROGRAM

REFERENCE: ASSEMBLY BILL (AB) 1542, Chapter 270, Statutes of 1997,
ACIN I-51-97; ALL COUNTY LETTERS (ACLs) NO. 97-59, 97-65,
97-66, 97-67, 97-68, 97-69, 97-70, 97-71

The purpose of this letter is to provide the counties with CalWORKSs forms and forms-
related materials for implementation of the provisions of AB 1542, Chapter 270, Statutes of
1997, effective January 1, 1998. This letter consolidates all necessary forms and forms-
related materials. It includes materials transmitted under separate cover in the CalWORKs
implementing ACLs. See Attachment A for a list of the materials included. Provided are
forms, informing notices, suggested informing language, and standardized forms-related
information, including an outline of the specific changes to the included documents;
instructions on how to obtain translations and camera-ready copies, etc.

The CA forms numbering series is being phased out and replaced with the new
CW forms series; for example, the CW 40 replaces the CA 40. This letter transmits the
initial copy of the following forms:

. CW 40 CalWORKSs Reduced Income Supplemental Payment (RISP)

« SAWS | Coversheet and Application for Cash Aid, Food Stamps, and Medi-Cal/State
County Medical Services Program (CMSP)

. SAWS 2 Statement of Facts for Cash Aid, Food Stamps, and Medi-Cal/CMSP

. SAWS 2ZA  Rights and Responsibilities and Other Important Information




This letter also transmits copies of documents previously released in other CalWORKSs
implementing ACLs:

Form Number Form Name Released in ACL
+ CW30 CalWORKs Budget Worksheet {Corrected) 97-59
« TEMP CW 100 Informing Notice for Grant Structure (Corrected) 97-59
« TEMP CW 101 Informing Notice for Immunizations 97-70
« TEMP SL 1 Property/Resource Limits 97-66
« TEMP SL 2 Restricted Accounts & Transfer of Assets 97-66
+ TEMP SL 3 Overpayment Collection & 97-66
Voucher/Vendor Payments
« TEMP SL 4 School Attendance 97-70
+ TEMP SL 5 Failure to Cooperate with Child Support and 97-65

60 Month Time Limit
CONTACTS

If you have any questions or need further information regarding the forms-related issues in
this letter, please contact the following staff regarding the specific program areas:

+ This letter and the attachments: Elizabeth Alired at (916) 657-3350/CALNET at 437-3350
or Donna Morgan at (916) 654-5709/CALNET at 464-5709;

* Food Stamp Program: Melissa Buchanan at (916) 654-8467/CALNET at 464-8467;

» Asian/Spanish translations: Shirley LuKung at (916) 654-1277/CALNET at
464-1277;

*  Medi-Cal: Kveta Simon at (916) 657-2767/CALNET at 437-2767.

Sincerely,

A

CURTIS HOWARD, Acting Chief
CalWORKSs Program Branch

Attachments

c. CWDA
Frank Martucci, Department of Health Services




ATTACHMENT A - LIST OF ATTACHMENTS

ATTACHMENT SUBJECT
B Forms-related information
C SAWS 1 and SAWS 2
D SAWS 2A
E CW 40
F CW 30
G TEMP CW 100 and TEMP CW 101
H TEMP SL 1, 2, 3,4, 5
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ATTACHMENT B - FORMS RELATED INFORMATION

OVERVIEW INFORMATION

. Ancillary forms needed to implement CalWORKSs will be revised and transmitted to
the counties on a flow basis. These forms include supplemental application forms,
such as the CA 8/CA 8A, Add a Person, and CA 7/SAWS 7 Monthly Eligibility/
Status forms. When released, however, they will be renumbered as the CW 8/CW 8A
and CW 7/SAWS 7 respectively.

. In addition to changes on forms for CalWORKSs and Welfare-to-Work implementation,
the SAWS 2 and SAWS 2A are revised to incorporate changes for Food Stamps (FS)
and Medi-Cal.

CHANGE IN FORMS DESIGNATION

County Welfare Departments (CWDs) are advised that the forms designation for the
SAWS 1, SAWS 2, SAWS 2 A is changed from "Required Form - No Substitute” to
"Required Form - Substitute Permitted.” However, CWDs must obtain prior approval from
the California Department of Social Services (CDSS) before implementing a modification of
or substitution to these and other "Substitute Permitted” forms. For CalWORXKs and/or FS
Programs changes, the procedures for submission of a change request are outlined in
Management and Office Procedures Regulations 23-400.22 and Food Stamp Handbook
“Regulations 63-1250. For Medi-Cal changes or substitutions, CWDs should forward requests
to the Department of Health Services, Medi-Cal Eligibility Branch.

The forms designation for the other documents released in this package is changed
from "Required Form - Substitute Permitted" to "Recommended." Counties may edit or
reformat these documents as long as they comply with any mandated informing requirements
specified in any CalWORKSs impiementation ACL or ACIN.

TRANSLATIONS AND CAMERA-READY COPIES

Attachment G contains copies of the Spanish and Asian language translations for the
TEMP SL 1, 2, 3, and 4. Counties should call the Forms Management Bureau at (916) 657-
1907 or CALNET at 437-1907 for camera-ready copies of any form, informing notice, and/or
suggested informing narrative in the following languages: English, Spanish, Chinese,
Cambodian, and Vietnamese. However, counties that have provided Language Services
Bureau with a county contact and the specific languages needed in their county will
automatically be sent those languages as soon as the document (form/informing narrative/NA
form/NOA messages) is translated.
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STOCK

State produced stock for the SAWS 1, SAWS 2, SAWS 2A, and CW 40 is expected to
be available December 10, 1997. Stock of the Spanish language versions of the SAWS 1,
SAWS 2, SAWS 2A may be ordered from the CDSS Warehouse according to the forms
ordering procedures in the County Forms Catalog upon receipt of the Notice of Change Form
(GEN 127), that is issued when stock is available.
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ATTACHMENT C - SAWS 1 and SAWS 2

SAWS 1 OVERVIEW

. CalWORKSs replacés the term/acronym for Aid to Families with Dependent Children/
AFDC.

SAWS 1 COVERSHEET

. Information about the Diversion program is added to the coversheet and a definition
for Diversion is added to Page 2, column 1.

. The information and definition of California Alternative Assistance Program (CAAP)
15 deleted.

. The Intentional Program Violation (IPV) section on page 2, column 2, is revised to

update the narrative to include the new "five" year penalty for certain types of fraud
under CalWORKSs.
. The "STATE HEARING" section is reformatted for clarity.

SAWS 1 APPLICATION

. Item 9 is revised to include diversion as an example of aid previously requested or
received. _
. A checkbox in the County Use Only (CUO) section is added for Diversion processing.

SAWS 2 _OVERVIEW

. The SAWS 2 (1/98) replaces both the JA 2 (4/97), Application for Cash Aid and Food
Stamps, and the SAWS 2 (10/96), Application for Cash Aid, Food Stamps,
Medi-Cal/CMSP.

. Some questions and CUO sections are deleted, reformatted, or expanded.

. Some changes parallel changes that were previously implemented on the JA 2 (4/97).

. CalWORKs replaces the termn/acronym for Aid to Families with Dependent Children/
AFDC. 4

. "Welfare-to-Work" or "Work" replaces the term/acronym for Greater Avenues for
Independence/GAIN.

. "PAGE" numbers refer to placement on the SAWS 2 (1/98). "New Item" number

refers to the question number on the SAWS 2 and the old item number refers to the
SAWS 2 (10/96), not the JA 2.

PAGE 1
New Item 1B

. New item 1B is added to obtain homeless status for Food Stamps (FS).
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New Item 2

. The subset item for "SEX" is relocated to the line with "BLIND, DEAF, DISABLED"
and "PREGNANT."

. The CUO section at the bottom of the page is reformatted to parallel the changes on
the JA 2. New FS characteristics are added to column 1 and the "ABAWD [Able
Bodied Adults Without Dependents] EXEMPTIONS" are added to column 3. The
"GAIN EXEMPTIONS" are renamed "WORK EXEMPTIONS" and relocated to
column 4.

. Exemption categories are revised: column 2, item c is changed to Mandatory
participant in Welfare-to-Work activities;" and column 4, line 03 is changed to
"Disability"; old lines 05, 06, 10, and 11 are deleted; old line 07 is renumbered to 05;
old line 08 is renumbered to 06 and revised to "Care of Child 6 months or under"; old
number 09 is renumbered to 07; and old item 12 is renumbered to 08 and revised to
"Nonparent Relative Caretaker (Limited)."

New Item 2 and New Item 3 (on Page 2)

. The "CITIZENSHIP/IMMIGRATION" section is revised to "CITIZEN/
NON-CITIZEN.” Checkbox items for the individual's status are revised to reflect
current needs for the three Programs.

. The CUO section to the right of the page is updated and reformatted. The acronym
"NON-AU" [Assistance Unit] replaces "SFU" [Standard Filing Unit]. The Verification
section is updated. (See ACL 97-59 for information regarding AU and NoN-AU
family members.)

PAGE 2
New Item 3

. The CUO section is revised to add "CA 2.1/CA 371" and "not in home, 18-21 & tax
dependent]" for MCO.

PAGE 3

New Item 8

. The FS label for this item is deleted as these questions are not relevant for FS.

. New Item 8F and the CUO section documents family member(s) that enter the U.S. on
"a border crossing card or visa."

New Jtemn 9

. The CUOQ section is revised to add checkbox items for Medi-Cal (MC): "Tax
Dependent Letter Sent" and "CA 2.1."
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New Item 10

. Added narrative for FS regarding ABAWD work requirements.
PAGE 4 |
New [tem 13

. Item 13A: "NAME" is revised to "NAME OF PERSON YOU PAY."
. Item 13B: "NAME" is revised to "NAME OF PERSON WHQO PAYS YOU."

New Items 14-15

. The checkbox formats are changed to bullets to parallel the DFA 285-A2.

. The "Meals on Wheels" item is deleted in item 15.

New Item 16

. A new question regarding regular school attendance for school age children is added

for CA [cash aid].
New Item 17/01d Item 16

. The question in 17A is revised to add narrative to specify age requirements for MC.
. The CUO section in 17B is revised to add a check box for the MC 210 S-E.

New ltems 18A and B/Oid Item 17

. Narrative in new item 18A is changed to "under the age of 20..."

. New item 18B adds a new question to acquire information regarding any prior
participation in Cal-Learn.

. The item is reformatted to delete the subset information for a second child.

. CUO section is updated.
New Item 19/01d Item 23

. The 1tem regarding strikers is relocated from page 5. OId item 18 is relocated to
Page 6, new item 27.

PAGE 5
New Item 20/01d Items 19 and 22

. Old items 19 and 22 are reformatted and combined into new itern 20.
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The self-employment subset and CUO sections are revised to include checkboxes for
cash aid and food stamps regarding the client's choice for figuring business expenses
by either the standard 40% deduction or actual expenses.

New Item 21/01d ltem 20

The CUO section for item 21A is revised for the Child Care Program (CCP) to add
"(CCP 2)" after "Trustline Informing;” and add "Health and Safety Certification
(CCP 5)."

"Dependent. Care Eligible” chart in the CUO section for 21A is revised to delete
"CA." as eligibility for child care is not determined by the eligibility worker.

The first sentence in 21B is reworded The second sentence is revised to delete the
specific CCPs eliminated under CalWORKS.

New Item 22/01d Item 22

The "CA" label is deleted as this information is no longer needed for CA.

PAGE 6

Old Item 25

The itemn regarding FS head of household is deleted.

New Item 25/01d Item 26

The narrative in the first line is revised to obtain a "24 month" rather than "5 year”
work history.

A third bullet is added "Begin with each person's most recent job or training." This
bullet replaces duplicative narrative in subsets A and B: "Begin with this person's .....
Subset items A and B are reformatted, including reducing the number of subset items
for prior jobs/training from eight to six, to provide more white space.

The CUO section to the right of the page is revised to allow space for new items 26
and 27 below. "Principle eamner" is abbreviated to "PE" at the top of the column
"PE/UIB Requirements." Items below the chart are reformatted to eliminate the
repeating of the information for persons A and B.

The CUO section at the bottom of the page is reformatted to delete the chart/
references to the determination of federal eligibility under the old AFDC program.

New Item 26

A self-certification section for non-citizens is added for FS. This section acquires
information on non-citizens who have established quarters of coverage by working in
the U.S. [United States] or for a U.S. company.
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New Item 27/01d Item 18

. The mulitary service question is relocated after new item 26. Subset items are revised
and reformatted to facilitate determination of eligibility for non-citizens for FS.

. A new checkbox is added to the CUO section for FS to Document a non-citizen's
honorable discharge (from the U.S. military).

PAGE 7
New [tem 28/01d Item 26A

. Column 1: "Social Security Benefits, SSI [Supplemental Security Income]” are
combined with the first subset item, "Disability;" and "Loans, gifts, contributions"
from column 2 is relocated to the prior "SSI" line.

. Column 2: The "Veterans Administration” and the "Military Allotment or pension”
items are combined under a heading "Service Connected Benefits.” New items include
adding: "sick leave" to the "Other pension or disability” item; "Native American per
capita payments;” and "gambling" to the "Winnings"” line. The "Income from rental
property" is deleted as this information is now acquired in new item 30.

New ltem 29/01d Item 27

. The column for "Free and Exchange"is reformatted to eliminate the individual
checkboxes.

New Item 30/01d Item 28

. Subset information for "USE" 15 reformatted to "HOW DO YOU USE THIS
PROPERTY?" Checkboxes for specific types of use are listed.

. A column is added to obtain the amount of any "RENTAL INCOME."

° The item and CUO section is reformatted to obtain information on two pieces of

property.
. The CUO section 1s revised to add YES/NO checkboxes for "Listed for Sale.”
PAGE 8
New Item 31/01d Item 29

- Instructive narrative is revised and combined into one sentence.
. The second item in column 2 is revised to add "Native American or other.”
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"Long term care insurance” (for MC) is inserted between "Life estate interest...” and
"Other.”

Subset A is reduced from acquiring information on four items to two items because of
spacing considerations.

The subset sections for 31 A and B are reformatted to identify "Business Related"
~ items.

The CUQ section regarding Burial Trust is revised to add "Amount owed $

1"

New Items 33 A and B/0OId Item 31

Reformatted the property item to separate personal property information in item 33 A
and business property in 33B. Information is obtained for four items each for personal
and business property.

Narrative in 33A is revised to clarify the information needed for the three programs.
Subset information in 33A is revised to delete information on listed items obtained as
a "GIFT."

In the CUO section: the "Total Countable Property" totals are revised to combine CA
with FS as provided by the new CalWORKSs property regulations. Additionally,
inserted are YES/NO checkboxes to document when the property(s) is "Listed for
Sale.”

PAGE 9

New Item 34A/01d Item 32A

Narrative in the parenthesis is revised from "2 years" to "12 months" for CA and from
"3 years (36 months)" to "2/12 years (30 months) for Medi-Cal."

In the CUO section, under "Closed Bank Accts" [accounts] a checkbox is added for
"CA in the last 24 months" and the narrative for the third checkbox is streamlined to
"Medi-Cal in last 36 months."

New Item 35/01d Item 33

In the CUO section: the separate vehicle valuation section for AFDC is deleted and
the FS vehicle valuation sections are labeled "CA/FS"; a column for a third vehicle
evaluation for MC is inserted; and "YES/NO" checkboxes are added to identify when
the "RV" [recreational vehicle] is used prirmarily as a home (for the MC Pickle
Program).

PAGE 10

New Item 36

A title "HOUSING COSTS" is added to the first column of the subset item in 36A.
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. In 36B, narrative is added to the second sentence: "a relative or friend not living in the
home." The first column is revised to read: "TYPE OF HOUSING COST." The
second column is revised to read: "NAME OF PERSON WHO PAYS."

‘New Item 37
. The title "UTILITY COSTS" is added to the first column of the subset item.
. The third subset item in 37A is reformatted: The narrative "..or cook your food" is

deleted in the first column; "YES/NO" checkboxes are added to the second column;

and the remaining columns are shaded.
. In 38B, the first column is revised to read: "TYPE OF UTILITY COST." The second
column is revised to read: "NAME OF PERSON WHO PAYS."”

PAGE 11

New Item 39

. Narrative in the first line "make a payment for medical care services or" is deleted.

New Item 40, CUO section

. Added for FS are a checkbox for annotating when the DFA 285-C is provided to the
applicant and narrative for the amount of gross premium paid by the applicant.

. Added for MC are checkboxes for "QMB [Qualified Medicare Beneficiary], SLMB
[Specified Low Income Medicare Beneficiary], QDWI [Qualified Working and
Disabled Individuall.” '

New Item 45B

. Add a new question for CA and MC: "Is there a child or disabled person in the
household who needs care from another household member? If "YES" , explain."

New Item 45D

. Subset information is added to clarify "who gets [THSS] service.” And a new subset
item is added "How much do you pay each month?"

PAGE 12
New Items 47A and B

. Added for CA and FS are questions regarding felons and parole/probation violators
(47A) and convicted drug felons (47B).
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New Itemn 48/01d Ttem 45

. Narrative in the first line in 48A is revised to add: "Regular checkups and
immunizations..." New bullet 2 adds the narrative " Do you want more information
about immunization services?"

. The reference item number in 48C is changed from "45" to "48B and C."

*  In the CUO only section a checkbox is added for "Social Services Referral (MCO).

PAGE 13

CERTIFICATION SECTION

. In column 1 the narrative for cash aid penalties is updated to reflect the new
Intentional Program Penalties for CalWORKs.

. In column 2 the first bullet is revised to add "school attendance." The next to the last
bullet is revised to read "...cannot get cash aid or food stamps.” A new last bullet is
added regarding convicted drug felons.

CUO SECTION

. The "REGULATIONS MET?" section: "Citizenship/Immigration Status" is revised to
"Citizen/Eligible Non-Citizen." "FS ABAWDS" is added to the "Work Registration”
line. The sections for CA and MC are shaded for "ABAWDs." Narrative regarding
the referral for the HCO [Health Care Options]} Presentation is updated.

. The table documenting CalWORKSs case status: revises the "AFDC SFU Size" to "AU
Size" and "NON-AU Size" and a checkbox is added in the third section line to
annotate "Selects Diversion.”
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Department of Heaith Services

COVERSHEET TO THE APPLICATION FOR CASH AID, FOOD STAMPS, AND/OR
MEDI-CAL/STATE-RUN COUNTY MEDICAL SERVICES PROGRAM (CMSP)

TO APPLY FOR CASH AID, FOOD STAMPS, AND/OR
MEDI-CAL/STATE CMSP, complete [tems 1-13 on the
attached application, and sign the Certification Section (ltem
18). Give the form to the welfare office. If you have a
disability and need help applying for or continuing to receive
cash aid, benefits, and services, tell the counity.

BEFORE YOU CAN GET CASH AID, SUCH AS
HOMELESS ASSISTANCE OR IMMEDIATE NEED; FOOD
STAMPS, INCLUDING EXPEDITED SERVICE; OR MEDI-
CAL/STATE CMSP you must give us all the facts we ask for
on your written Statement of Facts and/or answer questions
during your eligibility interview. We use the facts you give us
to figure eligibility and benefits.

TO GET CALWORKS IMMEDIATE NEED AND/OR
CALWORKS HOMELESS ASSISTANCE, yvou must appear
to be eligible for CalWORKs. Complete the attached form
and give us the facts we ask for. You may need to mesat
some rules, such as giving us your Social Security
Number(s), trying to get income available to you, and
agreeing 1o cooperate with the district attorney about chiid,
spousal, and medical support.

FOR FOOD STAMPS, the application can be filled in and
signed under penalty of perjury by either an adult household
member or by an authorized representative. If you are not
an adult member of the household, you must have a written
note signed by the head of househoid or another household
member saying that you can apply for the household, pick
up their food stamps, and/or use the food stamps to buy
food for the household.

CALWORKS IMMEDIATE NEED
If you have an emergency, you may be able to get up to
$200 while we work on your application. You will need to tell
us about your amergency situation and you will need to
show that you don't have the income or money to pay for
these emergencies:

- Lack of housing or lack of food

- Eviction notice

- No utilities or utility shut-off notice

- Lack of essential clothing

- Essential fransportation needs not met

- Other kinds of emergencies important to health and

safety.

i your Immediate Need request is turned down, you can ask
for it again during the time we work on your application. Let
the county know if something changes.

CALWORKS HOMELESS ASSISTANCE

If you are homeless, and want to apply for homeless
assistance, tell the county. Homeless Assistance is available
once in a lifetime, with exceptions.

SAWS 1 COVERSHEET (1/88) CA 1/DFA 285-A1 REQUIRED FORM - SUBSTITUTE PERMITTED

CALWORKS DIVERSION PAYMENT/SERVICES

The Diversion program helps applicant(s) who need some
assistance but do not want or need to go on welfare. The
Diversion program aliows you to choose to get a jump sum
cash payment or non-cash services instead of going on aid.
You can only chocse to get a Diversion payment or services
at time of application for cash aid. You may be eligible for
Medi-Cal, child care assistance, and food stamps.

After you have applied for cash aid, the county will tell you if

you would be eligible for the Diversion program.

* If you choose to get a Diversion payment or services
instead of cash aid, you will get a denial notice for cash
aid and an approval notice for the Diversion program.

* Your cash aid may be lowered or the amount of time you
can get cash aid may be reduced if you go on aid later.

APPLICANTS FOR FOOD STAMPS: Al you have to do
the day you apply is give us your name and address, tell us
you want food stamps {ltem B8) and sign the application

(tem 19). Before we can tell if you are eligible, you must
give us all the facts we ask for on your written Statement of
Facts and/or answer questions during your eligibility
interview. You should be told if you are eligible within 30
days after you apply.

FOOD STAMPS — Date of Eligibitity

If you are eligible for food stamps, we will figure vour
benefits from the date you apply. You can apply for food
stamps the first day you contact the welfare office.

FOOD STAMP EXPEDITED SERVICE
You may have the right to get food stamps within three days.
Your household must be eligible for the Food Stamp
Program AND HAVE
* rent or morigage and utility costs that are more than
your liquid resources and this month's income before
deductions (see the other side of the page for
definitions of income and liquid resources),
OR
* no more than $100 liquid resources and less than $150
income for the month before deductions,
OR
* no more than $100 liquid resources and at least one
member who is a migrant or seasonal farmworker.
Before you can get food stamps within three days, complete
ltems 1 - 17 on the attached application; give us all the
facts we ask for during your eligibility interview; and give us
proof of your identity.

MEDI-CAL PRESUMPTIVE ELIGIBILITY (PE) FOR
PREGNANT WOMEN

If you are pregnant, you may get temporary Medi-Cal from
certain medical providers for many prenatal care services
before applying for regular Medi-Cal. Ask your doctor or
clinic if they offer PE. If you apply for CatWorks or Medi-Cal
by the end of the month after the month you get a PE card,
your temporary Medi-Cal will continue until aid is approved
or denied. If you are gefting PE, check “YES” in both parts
of tem 12 and tell the county.

MEDI-CAL/STATE CMSP - MEDICAL EMERGENCY/
PREGNANCY

if you have a medical emergency or are pregnant AND want
Medi-Cai as soon as possible, complete Jiems 1-14. You
must also give all the facts we ask for during your eligibility
interview and meet all eligibility requirements.




WHAT WE MEAN WHEN WE SAY:

Cash Aid: CalWORKs (California Welfare
Opportunity and Respensibility Te Kids) and Refugee
Cash Assistance.

Diversion: A lump sum cash payment or non-cash
services instead of going on cash aid.

Food Stamps: bensfits for low income households
to help buy food.

Food Stamp Expedited Service: food stamps
within 3 days.

Medi-Cal: medically necessary benefits for efigible
persons.

Medi-Cal Presumptive Eligibility (PE): temporary
Medi-Cal coverage from certain doctors or clinics for
many out-patient prenatal care services.

Restricted Medi-Cal: emergency and pregnancy
related care only.

Authorized Representative: a person picked by an
applicant or recipient for food stamps and/or Medi-
Cal, who can take care of some of their business,

Head of Household: a responsible member of the
food stamp househald.

Income: money received or expected, such as:

- earhings, welfare, child support, Supplemental
Security Income/State Supplementary Program
{SSI/SSP) or Social Security, pension or
retirernent payments;

- Unemployment Insurance Benefits (UIB), State
Disability Insurance (SD1)}, Veterans Benefits (VA),
or other disability payments;

- strike funds; payments from roomers and
boarders; school grants and ioans;

- cash gifts, cash winnings, any other cash
payments.

Liquid Resources: other money, such as:

- cash on hand, uncashed checks; money in
checking accounts, savings accounts; or saving
certificates;

- trust deeds, notes receivable, stocks or bonds, etc.

State CMSP: Medically necessary benefits for eligible
aduits who are not on Medi-Cal and who five in some
rural counties.

Restricted State CMSP: Emergency care only.

Utilities: gas, electricity, healing fuel, telephone
{basic rate), utility installation, garbage and trash
pickup, water, sewage, etc.

You, Anyone, Everyone: any and ali persons who
live in your home.

OTHER THINGS YOU SHOULD KNOW:

L]

You can apply for cash aid and food stamps at the
same time and have one interview for both,

You have the right to fif out this form yourself or, if
you ask, have someone help you,

FRAUD AND PERJURY: Fraud and perjury are
crimes. The Jaw says you must sign a penalty of
perjury statement on most forms to get and to keep
getling cash aid, food stamps, and Medi-Cal. Perjury
means that you swear under oath to give frue, correct
and complete facts. if you lie about facts or on
purpose do not give us all the facts or situations that
affect your eligibility and aid payment levels, you can
be charged with fraud.

« It you are found guilty of committing fraud, you

may be fined up to $10,000 for cash aid and
$250,000 for food stamps and/or sent to
jail/prison for 3 years for cash aid and 20 years
for food stamps. Cash aid and/or food stamps
can be stopped for six months, twelve months,
two years, four years, five years or forever,
OVERPAYMENTS/OVERISSUANCES — means you
got more aid or benefits than you should have gotten.
You will have to pay it back and your cash aid or food
stamps wiil be lowered or stopped. Your Medi-
Cal/CMSP share of cost may be changed.

SOCIAL SECURITY NUMBER (SSN) RULES - We
computer match SS8Ns against records from tax,
welfare, employment, the Social Security
Administration and other agencies to be sure you are
reporting all your income and resources. We may
check out differences with employers, banks, and/or
others. We also match SSNs fo be sure that you
aren't getting aid in more than one case, or in another
county or state.

Cash aid and food stamps: You must give us the
88N for each applicant/recipient for cash aid and/or
food stamps. If you refuse to give us either the SSN
or proof of application for the SSN, you won't be abie
to get cash aid or food stamps. For cash aid, you
must give us your SSN(s) or proof of application for
the 8SN within 30 days of application and give the
885N to the county when you get it.

Medi-Cal: Each applicant for Medi-Cal who has an
S8N is asked to give it to the county. Any U.S.
citizen, U.S. national, amnesty alien with a valid and
current |-688, alien with lawful permanent residence
in the U.S. (LPR), or alien permanently residing in the
U.S. under color of iaw (PRUCQL) who refuses to
give an SSN or proof of application for an SSN, will
not be able to get Medi-Cal/State CMSP. Any alien
who does not have an 88N and who is not an
amnesty alien with a valid and current 1-688 or an
LPR or PRUCOL, can still get restricted Medi-
Cal/State CMSP if he/she meets all eligibility ruies,
including Cailifornia residency.

COMPLAINTS

If you think you have been
discriminated against, contact your
couniy’s civil right's representative or
wiite 1o

State Civil Rights Bureau

PO. Box 944243

Sacramento, CA 94244-2430

or by calling collect {316) 654-2107
or for the heating impaired TDD
1-{800) £54-2088

STATE HEARINGS

For other kinds of complaints, contact
your ceunty first. 1f you and the
county can't agree, write or call to:
Public inguiry and Respanse (FIAR)
744 P Street, M.S. 16-23
Sacramerdo, CA 95814

Phone 1 - (800} 952 - 5253

or for the hearing impaired

TDD 1 - (800) 852-8349

You can ask for a State Mearing by writing to your local
county welfare office or by calling one of the phone numbers

listed for PIAR above, if:

* you do not agree with any action taken by the county, or
* you are asking for a state hearing for eash aid, food

stamps, Medi-Cal, or

* you think you are not getting the right State CMSP

service.

To appeal all State CMSP eligibility issues, you can only
write 10 your county. You must ask for the hearing within 90
days of the county’s action and you must tell why you want a

hearing.



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
DEPARTMENT OF MEALTH SERVICES

APPLICATION FOR CASH AID, FOOD STAMPS, AND/OR MEDI-CAL /STATE CMSP (CwW 1)

Before completing this appfication, read the coversheet. If you need more space to answer, write on the back of this sheet.

1. NAME OF APPLICANT (FIRST, MIDDLE INITIAL, LAST) 2.  SOCIAL SECURITY NUMBER (SSN) COLINTY USE ONLY
CASE NANE
3. MAIDEN OR OTHER NAME {IF ANY)
CASE NUMBER
4. HOME ADDRESS: NUMEER STREET 5. MAILING ADDRESS (IF DIFFERENT}
DATE RECEIVED
ciTY ZIP CODE orry ZiP CODE
TYPE OF APPLICATION:
6. TELEPHONE NUMBER(S): HOME WORK MESSAGE
ca: [ ca [J Rca
7. Is your home address permanent? Oyss O NO . CINoHoMmE TS g inifal [J Rece“_g Rest
If not permanent, please gxplain: Me: CMSP:
8. Isanycne applying for. Cash Aid L YES LINO Medi-Cal [JYES [ NC | Homeless:
Food Stamps [J YES I NO State CMSP Ovyes [0 wNo frs: Oves[JNo
Any Other Program(s) I YES [0 NO  If YES, explain: cA: O ves O no [ casz
9. Has anyone ever asked for or c};oﬁen aid or benefits, including Medi-Cai/Medicaid or O vyes [0 nNo O ok .
diversion payment or services from the county? if YES, list: Name(s) used, where (county, Pickie Screening
state, country), when, type(s) of aid or benefit: [0 Dbiversion
10. The law says we must record your ethnic group and tanguage. This won't afiect your eligibility.
a. Ethnic Group L] White Hispanic (71 Black [l Filipino [ Guamanian Ethnic Group:
] Asian Indian L] Alaskan Native [ American Indian
O Laotian {1 Cambodian [} Japanese [l Korean O Chinese  [J Samoan
[} Vietnamese ] Hawaiian [T Other Asian or Pacific Islander (Specify):
b. Language L. English ] Cantonese [ Lao L3 Tagalog I American Sign
[ Spanish [} cambodian 0 Vietnamese [ Russian [J Other (Specify): Primary Language:
11. Is anyone a migrant or seasonal farmworker? O YES ] NO
12, Is anyone pregnant? [ YES L[] NO If YES, did she get a Presumptive Eligibifity card?l] YES [ NO | — Fresumptive Elgitiity input
13. Does anyone have a personal emergency? If YES, check (v) type: O ves [0 no )L Referral Date:

LI Immediate Medical Need [J Pregnancy [ Child Abuse [] Spousal Abuse
] Elder Abuse [0 Other emergency which threatens health or safety: Explain:

IF YOU NEED: CALWORKS IMMEDIATE NEED PAYMENT

FILL IN ITEMS 14 - 18,

FOOD STAMP EXPEDITED SERVICE -
MEDI-CAL OR ARE PREGNANT AND HAVE AN IMMEDIATE MEDICAL NEED....FILL INITEM 14,

FILL INATEMS 14-17.

14.

How much liquid resources does everyone, including [ 17, Mow much are your utifities that are not included in

CAIN
3 peniedNOA prep
£l Approved
| Expedited Grant

| Applicant requested
CWD to complete
(

children, have? ) {initials)
[0 Cash, uncashed checks or your rent this month? §
money orders 3 - ) FSES.
; : ; 18. = Do you have an eviction notice or
O E:i?:?aklar::gclgsxt‘?sgs or credit $ notice 1o pay or quit?.........ce...... YES O nold Eofn ngzeeséms not
L1 Trust deeds, notes receivable, * Have your utilities been shut off or [ sereenesfor 8.
stocks of bonds $ do you have a shut-off notice?..... [ YES [INO Date
L3 Other (explain) $ = Will your food run out in 3 days or { — )
- . . - - less? O vyes O NO {Initials)
15. How much income did everyone, inciuding children, Tt :
get or will they get this month? * Do you need essential clothing, FS Referral for:
Date Amount Date Amount such as diapers or ciothing - I E.S. Processing
$ 8 needed for cold weather?............. 1 YES [ NO
$ $ *Do you need help with LI Reguiar Processing
: 3 ) transportation to get food, clothing,
16. How much is your rent or mortgage this menth? medical care or other emergency 1 GWD records deared
$ HEM(S)? voccercrcrrernsiverencinserenn. 1 YES O NO|II  MEDS CDB clsared
. - O 15vs inttiated
| certify that | have been given a copy of the coversheet. | understand and agree that | have to comply
with efigibility rules, some of which | may be asked to do before any aid can be given. |understandthe [ Copy of CW 1 and coversheet
statements | have made on this form may be checked and verified. given to appiicant
I certify that if | have applied for Food Stamps the county has told me of my right to Expedited Service,
| declare under penalty of perjury under the laws of the United States of America and the State
of Califarnia that information | have given on this form is true, correct, and complete.
19. SIGNATURE (OR MARK) OF APPLICANT OR AUTHORIZED REPRESENTATIVE DATE SIGNED COUNTY OF APPLICATION
SIGNATURE OF WJTNESS TC MARK OR INTERPRETER DATE SIGNED COUNTY OF RESIDENCE {iF DIFF)

SAWS 1(1/98) CA VOFA 285-At (REQUIRED FORMS - SUBSTITUTE PERMITTED)




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
DEPARTMENT OF HEALTH SERVICES

APPLICATION FOR CASH AID, FOOD STAMPS, AND/OR MEDI-CAL /STATE CMSP (CW 1)

Before completing this application, read the coversheet. if you need more space te answer, write on the back of this sheet.

7. NAME COF APPLICANT (FIRST, MIDDLE INITIAL, LAST)

3. MAIDEN CR OTHER NAME (iF ANY)

2.  SOCIAL SECURITY NUMBER (S5N)

COUNTY USE ONLY

CASE NAME

CASE NUMBER

DATE RECEIVED

4, HOME ADDRESS: NUMBER STREET MAILING ADDRESS (IF DIFFERENT)
CITY ZIP CODE ! CITY ZIF CODE
5. TELEPHONE NUMBER(S): HOME ‘ WORK MESSAGE
7. Is your home address permanent? M ves O NO M NO HOME
if not permanent, please expiain;
8. Isanycne applying for:  Cash Aid LIYES [JNO Medi-Cal Oyes 0O NO
Food Stamps (3 YES £ NO State CMSP Dyes 0O NO
Any Other Program(s) [J YES [0 NO i YES, explain:
2 yes [0 NO

8. Has anyone ever asked for or ?oﬁen aid or benefits, including Medi-Cal/Medicaid or

diversion payment or services
state, country}, when, type(s} of aid or benefit;

rom the county? If YES, list: Name(s) used, where (county,

10. The law says we must record your ethnic grouBand language. This won' affect your efigibility.
a. Ethnic Group [ White Hispanic [ Biack (3 Filipino ] Guamanian
L1 Asian Indian [ Alaskan Native [0 American Indian
L1 Laotian O Cambodian L] Japanese [l Kerean [ Chinese [ Samoan
J Vietnamese [) Hawaiian [ Other Asian or Pacific Istander {Specify):
b. Language [l Engiish [ Cantonese L] Lao L] Tagalog {J American Sign
O Spanish O Cambodian U Vietnamese [0 Russian [ Other (Specify):
11. Is anyone a migrant or seasonal farmworker? 0 YES [0 NO
12. Is anyone pregnant? (1 YES [J NC #f YES, did she get a Presumptive Eligibility card?l] YES (7 NO
13. Does anyone have a personal emergency? If YES, check (v) type: Jyes 0O nNO
L) immediate Medical Need [ Pregnancy [ Child Abuse [ Spousal Abuse
O Elder Abuse  [] Other emergency which threatens health or safety: Explain:
IF YOU NEED: CALWORKS IMMEDIATE NEED PAYMENT - FILL INITEMS 14-18,
FOOD STAMP EXPEDITED SERVICE..... «.FILL INITEMS 14 -17.
MEDI-CAL OR ARE PREGNANT AND HAVE AN IMMEDIATE MEDICAL NEED ....FILL INITEM 14,
14, Hﬁ_;ﬁ mucﬁ Eifqe%id resources does everyone, including | 17, How much are your utilittes that are not included in
children, have? )
O Cash, uncashed checks or your rent this month? _§$
money orders 5 - .
. ; ; 18. +» Do you have an eviction notice or
= S:?ig(r:]k;%/gsgi?s?)s or credit $ notice 10 pay o Quit? ..., L yes TONO
U Trust deeds, notes receivable, + Have your utilities been shut off or
stocks or bonds $ do you have a shut-off notice?..... 1 YES [ NO
03 Other (explain) $ * Wilt your food run out in 3 days or
15. How much inceme did everyone, iﬁcfuding Ch”dren, IESS?......,...................................... Qj YES G NC
get or will they get this month? * Do you need essential clothing,
Date Amount Date Amount such as diapers or clothing
$ $ needed for colé weather?............ [ YES [O NO
$ $ *Do you need help with
16, How much is your rent or mortgage this month? transportation: to get food, clothing,
medical care or other emergency
$ (1= 343 SN YES O NO
+ cerify that | have been given a copy of the coversheet. | understand and agree that | have to comply
with eiigibility rules, some of which | may be asked to do before any aid can be given. | understand the

statements | have made on this form may be checked and verified.
* lcertify that if | have applied for Food Stamps the county has told me of my right to Expedited Service.

* ldeclare under penalty of perjury under the laws of the United States of America and the State
of California that information | have given on this form is true, correct, and complete.

TYPE OF APPLICATION:

ca: [ ca (3 rca
Fs: [ iitiat [ Recert [ Rest
Me: ) cmsp: [

Homeless:
Fs: [ ves O no
ca Jyes O no [caaz

[J  Pickie Screening
C}  Diversien

Ethnic Group:

Primary Language:

[ Presumptive Eligibility input
O

CAIN
3 Denied™NOA prep
O Approved
G Expedited Grant

| Applicant requestec
CWD to complete
( )
{initials}

Referral Date:

FSES.

L es guestions not
completed
(I Screened fo: £.5.
Date
{ )
{Initials)

F$ Referral for;
(7 es. Processing

£l Regular Processing

CWD records cleared
MEDS €D8 cleared
IEVS initiated

0o d0oa

Copy of CW 1 and coversheet
given to applicant

19. SIGNATURE (OR MARK) OF APPLICANT OR AUTHORIZED REPRESENTATIVE

DATE SIGNED

GOUNTY OF APPLICATION

SIGNATURE OF WITNESS TO MARK OR INTERPRETER

DATE SIGNED

COUNTY OF RESIDENCE (IF DIFF)

SAWS 1 (1/98) CA +/DFA 285-A1 (REQUIRED FORMS - SUBSTITUTE PERMITTED)




STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY . OR DEPARTMENT OF SOCIAL SERVICES

% = DEPARTMENT OF HEALTH SERVICES
STATEMENT OF FACTS FOR CASH AID, FOOD STAMPS AND MEDI-CAL/ PAYS SOUNTY USE ONLY
STATE-RUN COUNTY MEDICAL SERVICES PROGRAM (CMSP) P (5T

® Fill in the answers to all questions about the benefit(s) you are asking for. Print ail answerslﬂin ink. The
“CA" for Cash Aid, "F8" for Food Stamps and "MC" for Medi-Cal/State CMSP tisted 1o the left of each
question tell you which questions are for each program. CASE NUMBER

® Give any proof (such as bills, receipts and records) to support your answers. Tell your worker when
you need help in getting proof or in filling out this form. If you need more space, attach another sheet.

_ . WORKER DATE RCD
® If you are asking for Food Stamps and you are not an adult member of the household, attach a written i
authotization signed by the head of househeld or other adult member.
CA @ A. Name of person applying, or caretaker relative of child({ren) for whom aid is HOME PHONE
F8
A wanted. ( ) (] New [] Restoration
HOME ADDHESS (NUMBER, STREET) MARING ADDAESS (IF DIFFERENT) BAYTIME PHONE [:] Redetermine D Receﬂification
13 ( . i
oIy §TATE  ZPCODE |G STATE oo 1 Residency Verfied
rsip
FS B. Are you homeless? ] YES [ NO If*YES": Are you tempararily staying in somecne else's home? [ YES [ NO g :,ISC/-‘I\ged/Disabled Verlfied

If “YES™ List date you began staying at this home:

[.J MC Minor Consent: Exempt

@ For each ADULT living in the home, give us all the facts. if you are a non-citizen applying for Medi-Cal from ID, Residency, SSN, Verifs

and you are not {a) LPR (an alien whao is a lawful permanent resident of the U.5.), (b} an amnesty alien
with a valid and current 1-688, or (¢) PRUCOL (an alien permanently residing in the U.8. under color of
law), do not fili in the shaded box for “Birthplace.”

CA (A) APPLICANTINAME (FIRST, MIDDLE, LAST) CITIZENNON-CITIZEN 5TATUS (v') (] U.S. Citizen/National L] Asylee NYY {LJ non-au |L] MFRU
F§ [J Refugee [ PRUCOL [T Amnesty Alien with 688 [ LPR 75 Non-HH/Erciued
MC ] Other Lawiui Non-Ciizen T Undocumented _Sponsared? [ YES [71 o | Member Code:
RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE TO CHILD(REN) | BIRTHDATE SOCIAL SECURITY NUMBER Work Registration/Exemption Codes:

/ / _ _ WELFARE TO WORK | FS ABAWDS
SEx (V) BLIND, DEAF GR DISABLED ] PREGNANT
OmElF (Llves OOno  (DJvEs [Ono o VERIFIED: [} Blind/Deat/Disabled
TYPE OF AID REQUESTED (v') | MARITAL STATUS {+/) M gsN [ pDED Packet [J Citizen
[ Cash Aid (3 Food Stamps [ none [l Marriea [(INever Married [ Separated - [T eigible Non-Citizen O save
U] Medi-Cal [l State CMSP [ Divorced ClCommon taw [ Widowed | DATE OF ENTRY IN'THE U.5. ]
CA (B) ADULTSNAME {FIRST. MIDDLE, LAST} GITIZENNON-CITIZEN STATUS (v) L] U.S. Citizen/National L1 Asylee 7 an “:] NON-AU ‘[] MFBU
FS C Retugee [] PRUCOL [ Amnesty Afien with 688 [ LPR S T—
MC ) Ofher Laviul Non-Citizen 1 Undocumented  Sponsored? [} yES [ N | Member Code:
RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE TO CHILB{REN] | BIRTHDATE GOCIAL SECURITY NUMBER Work Registration/Exemption Codes:

/ / WELFARE TO WORK | F§ ABAWDS
sEX (v} BLIND, DEAF OR DISABLED | PREGNANT SRty xf“*
OmDOr |HYES OnO Uves LINO . AvERIFIED: T Biind/Deaf/Disabled

TYPE OF AID REQUESTED () : MARITAL STATUS ( O ssN 7 DED Packet [} Citizen
(CashAid L] Food Stamps Ul None £ Married U Never Married [ Separated L Edigivle Non-Citizen L SAvE
) . . ATE OF ENTRY IN THE U.S.
Ul Medi-Cal [ State CMSP [ bivorced (J Common Law [ Widowed {D Y I
CA (C) ADULT'S NAME (FIRST, MIDDLE, LAST) cimzENNON-Cizen sTatus (') L U.8. Citizen/National L} Asylee Chau 00 Now-au [T mFBU
FS [J Refugee [0 PRUCOL [ Amnesty Alienwitn 1685 [ LPR Fa Non- R Bxiiaed
MC 7] Cther Lawiut Non-Citizen [ Undocumented  Sponsored? []YES [ NQ § Member Code:
RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE TO CHILD{REN} | BIRTHDATE SOCIAL SECURITY NUMBER Work Registration/Exemption Codes:
WELFARE TO WORK | FS | ABAWDS
sEx V) BLIND, DEAF OR DISABLED | PREGNANT - 1
OmOrF [Dyes OInNO Llvyes [ONO o o JVERIFIED: L Bling/Deaf/Disabled
TYPE OF AID REQUESTED (/) MARITAL STATUS (v} , E SSN 0 DED Packet Emj Citlzen
[ Cash Aid 1 Food Stamps J None [TJ Married [ Never Married [ Separated Eligibia n;j:-ec;ﬂz:b?my _L UiA\JE
LI Medi-Cat [T State CMSP L] Divorced [l Common Law __[] Widowed ]
COUNTY USE ONLY

FS NON-HH/EXCLUDED MEMBER (63-402) FS WORK/TRAINING EXEMPTIONS (63-407.21} FS ABAWD EXEMPTIONS (63-410) WORK EXEMPTIONS {42-78% THRU 42.739)
1. Separate MM (Purchase/prepare) (.12, .13} | a. Under 16/80 or oider 1. ABAWD with FS Work/Training 01 Ageunder 16
2. Separate HH (Elderly/disabied) (.17} a.(1)  18/17 not head of household; cr Exgmption Code §3-407.21 02  School Attendance
3. Fopmer (must be fistedin 43) (211) 16/17 in schoolftraining at least b, d e forh {3nfo3  Disabitity
= g;ﬁgfsiﬁeggici‘n ter Eg}gg 172 time 2. Under 18/Over 50 (32104 Age 60 cor older
Y Ineligibleagl‘sen g quaners ('_221) b. Mentally/physically unfit for work 3. Pregnant {(.322)§ 05 Care of Another individual in
7. Boarder (must be listed in @ )3 c. Mandatary participant in 4. Caing for any dependent {323 - household
8. SSN disqualified (.222) Welfare to Work activities 5. Lives in ABAWD exempt area {33)J06  Care of Child
9. PV disqualifiec (-223) d. Cares for child under 6 or Age 6 months or under
10. Workdare sanctioned (.225) incapacitated person 07  Preghancy
:; ?Sllfsgl‘r" retc:?lertxt gggg% e UIB registered 08  Nonparent relative caretaker

. Ingligible studen . i o i i
13, Work req. disqualified (228) Participant in drggfalcohol program (limited)
: a . Q. 30 hour week/min. x 30
14. Questionable Citizenship {403.31) h Mest d sicibilit
15. Vol. quit ineligibie {408.2) : ests student eiigibility regs.
18, Ineligible/disqualified ABAWD {410.4}
17. Fleeing felen/parole or
probation violator {.224)

18. Drug felon {229

SAWS 2 (1/98) CA /DFA 2RE-AZMC 210 REQUIRED FORM—~SUBSTITUTE PERMITTED Page 1 of 13



Page 2 of 13

®

For each CHILD living in the home, child out of the home for a short time, or child you claim as a tax

! iDYES Ono

dependent, give us all the facts. If you are pregnant, list child as “unborn” and give due date, COUNTY USE ONLY
CA (A) CHILD'S NAME (FIRST, MIDDLE, LAST) CITiZENMNON-CITIZEN §TATUS (v L.} U.S. Citizen/Nalional | GHLD(REN) NEED AID NGN- FS Non-HH/Excludsd
Fs Eiapes 1 retugee 1 prucol L1 oo | ESEESERIR | au [ e TN
SOLIAL SECURTTY NaWBER [SEX (375 ] Other Lavul Non-Citzen (3 Undocumented 3 O MC- notinfome,
— — [m M OF [ Amnesty Alier with 1-688  Sponsored? UyesOno = ! 18-21 & tax tap.
BIRTHDATE OR DUE DATE VBLIND, DEAF CR DISABLED 2} cazaca 371‘ Paée Sof Eniry
/ = nU.S.
g
=

DISABILITY
ABSENCE

DEATH

)

[ Food Stamps  [J None

] Cash aid
£} Medi-Cal

MOTHER'S NAME

Work Registration/Exempticn Codes:

Weitare-to-Work

75

RELATIONSHIP TO APPLICANT QR TO
THE CHILDYS CARETAKER RELATIVE §

|15 CHILD LIVING N
YOUR HOME NOW?

(J YES [LINO

FATHER'S NAME

CA {B) CHILD'S NAME (FIRST, MIDDLE, LAST)
S

MC

[CITIZEMNON-CITIZEN STATUS E‘) [ 4.8, Citizen/National
{1 Asylee 1 Refugee [} PRUCOL L1 LPR
Other Lawiul Non-Citizen [ Undocumented

SOCIAL SECURITY NUMBER

TSEX (o)
DM OF

I 1 Amnesty Alien with -538 Sponsored? vesiTno

Verified: [ Age [T] Deprivation [ 83N
[ Bind/Dsa#/Disabled [} DED Packe!
1 savE [ Citizen

[ Eligible Non-Gitizen

PREGMANT

Oves £ NO

BIATHDATE OR OLE DATE SLIND, BEAF OF BISABLED
/ ! Cyes TINo

TYPE OF AID REGUESTED {y)
[ Cash Aid Ui FeodStamps () None
] Medi-Cal

MOTHER'S NAME

MFBL
(v

FS Non-MH/Excluded
Member Code

OJ MC: notin home,

18-21 & fax dep.

Ll cazucaan

Date of &nt
in S i

Work Registration/Exemption Codes:

Weliare-to-Work

IFs

AELATHONSHIP TO APPLICANT OR TO
THE CHILD'S CARETAKER RELATIVE

15 CHILD LIVING N
YOUR HOME NOW?

FATHER'S NAME

[ YES CINO
EA {C) CHILD'S NAME (FIRST, MIDDLE, LAST) CITIZEN/NON-CITIZEN STATUS %) £ U, Citizen/National
= [ hsyiee 7] Refugee LJ PRUCOL [T LPR
SDCIAL SECURITY NUMBER SEX (v} (] Other Lawtul Non-Citizen ] Undocumented
- - OO OF {3 Amnesty Alien with 1-688 Sponsored? Dyes no

Veritied: [] Age ] Deprivation [ 88N
[ Blind/Deat/Disabled [} DED Packst

O save [ Ciizen

] Eligible Non-Gitizen

PREGNANT
Cyes OO NO

BLING, DEAF OF DISABLED
Cyes [INO

BIRTHDATE OR OUE DATE
/ /

TYPE OF AID REQUESTED (y‘)

MOTHER'S NAME

NON- FS Non-MH/Exciuded
AU L AU MFBU
W) | (¥) | ) Member Code
[0 MC:  notinhome,
18-21 & tax dep.

L.J CA2.1/CA 71| Date of Enfry
LinUS.

Work Registration/Exemption Codes:

Welfare-to-Work

IFS

[0 Cash A [] Food Stamps ] None
1 Medi-Cal
RELATIONSHIP TO APPLICANT QR TO |15 CHILD LIVING IN. | FATHER'S NAME
THE GHILIYS CARETAKER RELATIVE YOUR HOME NOW?
3 YES TINO
gSA (L) GHILD'S NAME (FIRST, MDDLE, LAST CITIZENINGN-CITIZEN STATUS %) [J us. Gitizeniational
MC [ asylee [0 Refugee PRUCOL [ LPR

SCCIAL SECURITY NUMBER

|} Other Lawfl Non-Citizen [ Undocumented
[ Amnesty Alien with 685 Sponsored? [ YES [ NO

Verified: £1 Age [ Deprivation [J 88N
[] Blind/Deai/Disabled L] DED Packet

0 save [ Gilizen

{3 Eiigible Non-Citizen

BIRTHDATE OR DUE DATE BLIND, DEAF OR DISABLED
/ / Oves [INO

TYPE OF AID REQUESTED {yf

[J cash Aid ) None

[ Medi-Cal

[-) Food Stamps

MOTHER'S NAME

AL
V)

MFBU
v)

F5 Non-HH/Excluded

Member Code
not in home,

7 Me:
18-21 & tax dep.

L] CAR1/CA 371

Date of Ext
nils. i

Work Registration/Exemption Codes:

Welfare-to-Work

|Fs

AELATIONSHIP TO APPLICANT OR TO
THE CHILD'S CARETAKER RELATIVE

1S CHILD LIVING IN
YOUR HOME NOW?

™ YES [INO

FATHER'S NAME

CA

£ (E) cHiLD'S NAME (FIRST, MIDOLE, LAST)
BAC

CITIZEN/NON-CITIZEN STATUS %} [ us. Citizen/National
(] Asylee [J Refugee PRUCOL [ (PR

SOCIAL SECURITY NUMBER

SEX (3)

Other Lawiu! Non-Citizer [ Undocumented
(] Amnesty Alien with 1-688  Sponsored? 11 vEs [T NO

BIRTHDATE OR DUE DATE BLIND, DEAF OR DISABLED
! / Jyes CINO

(] Gash Aid [ None

[J Food Stamps
{7} Medi-Cat

MOTHER'S NAME

Verified: ] Age [ ] Deprivation [} SSN

[ Biind/Deat/Disabled ) DED Packet

2 save [ Citizen

] gigible Non-Citizen

MFBL
v

F5 Non-HH/Exciuded
Member Code

3 MC:  notin home,

18-21 & fax dep.

L] CAZ2.1/CA 371

Date of Ent
inllg, i

Work Registration/Exemption Codes:

Welfare-to-Work

IFS

RELATIONSHIP TO APPLICANT OR TD
THE CHILD'S CARETAKER RELATIVE

1S CHILD LIVING IN
YOUR HOME NOW?

FATHER'S NAME

1 yes TINO

Verified: [ Age [ [I)eprivatitm L1 ssN
[ Bind/DeafDisabied [J DED Packet

{1 save 3 Citizen

"} Eligible Non-Citizen

°Y0
Mo 1f “NO”, explain below:

Does the other parent(s} of the child{ren) or unborn live with you?

] YES

CINO

HAME OF PARENT GIVE THE

REASON THE PARENT DOES NOT LIVE IN THE ROME




CA Has anyone changed citizenship/immigration status in the last 12 months?

Ea LIYES CINO COUNTY USE ONLY
MG It *YES®, complete below: - )
NAME [ WHAT CHANGED DATE [ ALIEN NUMBER {IF APPLICABLE) L1 Verif. on File
[} cas4
| O Mc13
CA A. s a foster child living in the home? CIYES CINOID caand FC Elig/CR Chooses:
FS IfYES", who: Chid O Ca O Fc
CR: Oca ] None
Fs B. Do you want the foster child{ren) and foster care income
counted on the Food Stamp Case? [J YES [0 NO
gé\ @ Has anyone ever used any other name {maiden, adoptive, etc.)}? 3 YES [ NO
MC {t "YES", compiete below:
NAME OTHER NAME(S) USED
NAME OTHER NAME(S] USED
Does everyone live in California? YES | NO ClYES TONO

%O

If "NO*, explain:

B. Does everyone plan to stay in California permanently? Calif. Resident:
If *NO", explain:
C. Does anyone own, lease or maintain a home outside Cafifornia?
1§ “YES", explain:
P
D. ls anyone currently getting public assistance outside California? = roperty
If "YES", explain:
E. Is anyohe planning to leave California for more than 30 days? L PA
If "YES", expiain;
F. Did any family member enter the U.S. on a border crossing card or visa? L] Border Crossing Card
I "YES*, explain: O Visa
MC@ Are you or any family member claimed as a deduction for income tax purposes DJYES ONO |0 Tax Dependent Letter Sent
by a person who does not live with you? P
I "YES", wha: L cAz21
WHG CLAIMS FAMILY MEMBER ADDRESS AELATIONSHIP
WHC CLAIMS FAMILY MEMBER ADDRESS RELATIONSHIP
CA @ A. Has anyone’s cash aid, food stamps or Medi-Cal been stopped due te: TIYES [0 NO
FS non-cooperation during a guality control review, work or training sanctions or
MC failure to meet the Food Stamp Able Bodied Adults Without Dependent
(ABAWD) work requirement, or for any other reason?
if "YES", explain below:
NAME WHY WHEN WHAT COUNTY/STATE
CA B. Has anyone's cash aid or food stamps been stopped for a period of time, or
FS forever due to welfare fraud or an Intentional Program Violation? O YeES O NO
If "YES", explain below: :
NAME Wiy WHEN [ WHAT COUNTY/STATE
FS Does anyone living with you buy food and fix meals separately from iqibla:
@ others in the homa? ; O YES O NO Separate housshold eligible:
It "YES*, explain who: CJYES INO
Fs @ Is anyone living with you age 60 or older and unable to buy food and Separate household eligible:
fix meals separately because of a disability? O YES O NO [JYES CONO

{ "YES", explain who;
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FS @ A. g?yygosq’ pay someone e{se for meals and/or a room? TYES [JNO COUNTY USE ONLY
, complete below:
NAME OF PERSON YOU PAY ! CHECK (v} HOW MUCH i HOW OFTEN NQ. OF MEALS Household Elects ROOMER
(L) meas [ moom [ som|s | FERDAY BOARDER | HHMEMBER
;(::g‘ B. Does anyone pay you for meals and/or a room? {IYES CINO
MC If "YES", complete below:
NAME OF FERSON WHO PAYS YOU CHECK {+} HOW MUGH HOW OFTEN ggﬁ%ﬁ\v&w
O Meals [3 Room D Bothi &

FS Does anyone get food from any of the following programs? [CJYES TINO

* Communal dining facility for the elderty or disabled

* Food distribution prograrm cperated by a Native American reservation

® Other food program
NAME NAME OF PROGRAM WHO NAME OF PROGRAM

|

CA A. Does anyone live in any of the following: [JYES [ONO oy T
FS @ If "YES", czmpiete be%ow:y * hospital or nursing home FS Eligible Instltut%n‘.ms CINO
Mc * shelter, center * subsidized housing for the eiderily

* reservation for Native Americans * drug or alcohol rehabititation center CA Eligible:

* psychiatric hospital/mental institution * board and cara home LYES [INO

* group living arrangement for the disabled/blind * penal institution/correctional facility
WHO NAME OF CENTER, SHELTER, HOSPITAL, ETC. DATE ENTERED DATE EXPECTED TO LEAVE
MC B. Does the person who is in a hospital or nursing home have a spouse or LIYES [INO

minor chiid at home?

CA @ Is every child age 6 to 16 attending school regulariy? LIYES [OINO { School Attendence Verified:

If "NO", give the name(s) and explain why he/she is not attending regularly.

LJYES [INO

CA A. s anyone age 16 or older enrolled in school, college, or a training program, [ YES [ NO School Enroliment Verif.:
;f‘é or for Medi-Cal include child(ren) ages 14 and 152 If "YES", complete below: TJYES TINO
NAME AGE NAME OF SCHOOL/COLLEGE/TRAINING | UNITS/HOURS EXPECTED DATE |WORKING Date Verified:
: PROGRAM PER WEEK OF GRADUATION FS Eiigible Student
ENROLLED GHETK (V) O YES JYES TINO
O Full time O Half time
[2 Other {(specify): UNO
NAME AGE | NAME OF SCHOOUCOLLEGE/TRAINING | UNITS/HOURS EXPECTED DATE | WORKING School Enroliment Verif.:
PROGRAM PER WEEK OF GRADUATION OYES TINO
ENROILED CHECK () OYES Date Verified:
O Full time [ Half time INO FS Eligible Student
£ Other (specify): L YES [INO
CA B. Complete below for anyone enrolled in college or attending a similar educational institution. Expenses Verified:
li‘jl% —— TUTIONFEES FER TERM BOOKS, EQUIPMENT, ETC., PER TEAM CJYES INO
L] Semester []Year [J Quarter $ $ _—
RGURD THIP PER DAY TC DAYS ATTENDMNG PER WEEK FRARGFORTATION USED Date Verified:
SCHOOLCHILD CARE {MILES)
TRANGPORTATION COST PER WEEK AMOUNT PAID BY CAR PODL MEMBERS PUBLIC TRANSPURTATION (BUS, £7C) PER DAY | Financial Aid: CYES TUNO
$ 8 $ £l MC 210 S-E
CA A. is anyone under age 20 and pregnant or a parent? (IYES [[1NO | Referrred to:
if "YES", complete below: T CalLeam
NAME AGE CHECK (V) STATUS M ca 25
[L} Pregnant [ Teen Parent 0 CA 254

SCHOOL STATUS, CHECK (v)

L) Has a High School Dipioma

Currently Attending Schoo!

(7 HasaGED

0] Not Attending School {explain):

1 _Other (explain):

O Referred to Welfare-to-Work

B. Has anyone received a cash bonus or penalty, or help with child [CYES (COINO
care, transportation eic. from the Cal-Learn Program?
if “YES”, complete below:
NAME WHERE (COUNTY) DATE(S) RECEIVED
cA Is anyone on strike? EIYES ONO { g5 :
? riker Regs Apply:
e 1 YES, complete below: gs Apely
NAME OF STRIKER NAME AND ADDRESS OF EMPLOYER/TRAINING PROGRAM tea Urs DOwme

NAME OF UNION

DATE WENT ON STRIKE

GROSS MONTHLY INCOME EARNED FROM THIS JOB BEFORE THE STRIKE




Has anyone, including children, worked or does any expect to go to work, | YES NO
including part-time and occasional work: Check {v) "YES" or “NO” for each item COUNTY USE ONLY
. I A__(v) if exempt FS S/F Farmer
Has anyone stopped or refused work or training within the last 60 days?
Y PP 9 4 : CA | MC TIPS Adut |00 Yes Tl No
ls anyone working or in training now? : [ FS Child
Does anyone expect to be warking or in training in the next two months? B _{v)if exempt FS SFE Farmer
i _ _ CA | MC [[3FSAdult |13 YesDI No
If self-employed:  For Medi-Cal: list your business expenses on a separate sheet of paper. (EJ £8 ohild
For cash aid and food stamps: Do you want your business expenses figured on check (v) T Veri e for: ’
40% standard deduction [} your actuat business expenses? If actual, you must list your business erlf{s} on filg for:
expenses on a separate sheet of paper. It “YES” to above questions, complete below: Ow Om
A NAME NUMBER OF DAYS AND HOURS OF J EMPLOYER NAME AND ADDRESS FS Vol Quit or Refusal
WORK/TRAINING PER MONTH i PWR Determines as ] {A) O {B)
LASTMONTH [ Work history last 120 days [ (a) [ 18)
THIS MONTH, H (A} YES NO
PAY DATE(S) SELF-EMPLOYED WAGES BEFORE DEDUCTIONS LAST CHECK RECEIVED (DATE) | RECEIVED OR EXPECT TQ RECEIVE
Oves Cro TIPS OR COMMISSIONS Empl. Statement
$ per Cves [ notr vesr, compiere seLowf Good Gause Determ
LAST DAY OF WORK/TRAINING OCCUPATION AMOUNT RECEIVED § Voluntary Quit
AMOUNT EXPECTED §,
A A 4 Wi Bl cas
AMOUNT EXPECTED BEFORE CHECK EXPECTED (DATE} REASON FOR LEAVING ) D ¢ eeks () m weeks
DEDUCTIONS JOB/TRAINING L1 F$: 60 days [7 rFs: 60 days
) .
LG MC:30days [ MC: 30 days
B. NAME NUMBER OF DAYS AND HOURS OF EMPLOYER NAME AND ADDRESS
WORK/TRAINING PER MONTH (B} YES NO
LAST MONTH Empl. Statement
THIS MONTH Giod Cause Determ
PAY DATE(S) SELF-EMPLOYED WAGES BEFORE DEDUCTIONS LABT CHECK RECEIVED (DATE) | RECEIVED OR EXPECT TC RECEIVE
Tves Jno TIPS OR COMMISSIONS Voluntary Quit
5 per Tlves CIne IF ~ves, compieTe seLowd . i '
LAST DAY OF WORK/TRAINING i QGCCUPATION FSICA. SIE Ctient Chooses
| AMOUNT RECEWED § (A {8}
AMOUNT EXPECTED § O Actuai 3 actual
AMOUNT EXPECTED BEFORE = CTED {DATE; REASON FOR LEAVING ¥ i ] i
A e g CHECK EXPECTED (DATE) REASON FOR | 0T 40% deductien [ 40% deduction
. i ! [ Annuatize [J Annuatize
CA A. Does anyone pay for care of a child, disabled adult, or other dependent ] YES ] NO | Cnild Care informing:
FS so he/she can go to work, school, or look for a job? O  Trustline Informing (CCP 2)
MC if "YES", complete below and ( v ) if for work or training. D Health & Safety Certification
WHO GETS CARE WHO PAYS WHO GIVES CARE D WORK AMOUNTIVHEN (CCP 5)
TRAINING e Eveny [J Dependent Care Verified
WHO GETS CARE WHO PAYS WHO BIVES CARE D WORK AMOUNT/WHEN
THRAINING 3 EVERY DEP. CARE ELIGIBLE YES NC
T £S5
CA B. Does anyone else pay all or part of your child care costs? TTYES [ONO s
;% inciude costs paid by a relative or friend not living in the home, NC:
Department of Education, Block Grant, etc. If “YES”, complete below: Is there another person in household
who could provide care?
NAME OF CHILD WHO PAYS MONTHLY AMQUNT PAID WHO ELSE PAYS MONTHLY AMOUNT PAID O yes T NO
§ $
NAME OF CHILD WHO PAYS MONTHLY AMOUNT PAID WHO ELSE PAYS MONTHLY AMOUNT PAID Y h
3 s e5, who: .
;SC @ Does anyone pay child or spousal support? [JYES [ONOJ]coutomeronrie [JYES [T NO
if “YES", complete below: Amount Ordered:
WHO PAYS FOR WHOM AMOUNT PER MONTH $
$
CA Has anyone applied for or received unemployment or disability
FS @ insurance benefits in the last 12 months? LJYES [INO
mc If “YES", complete below;
NAME DATE APPLIED WHERE (COUNTY/STATE} DATE LAST RECEIVED
NAME . DATE APPLIED WHERE (COUNTY/STATE} DATE LAST RECEIVED
CA Has anyone received a diversion payment or setvices from (JYES LINO
the county? If “YES", comiplete below:
NAME OF PESSON NAME OF COUNTY | AMOUNT RECEIVED | LIST SERVIGES RECEIVED ESTIMATED VALUS OF SERVICES] DATE RECEIVED
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CA @ Has any parent living in the home worked or been in training in the past 24 months. 5 veEs [J wno 1 COUNTY USE ONLY
FSC [f*YES", complete below:
® Include all work done outside the U.S. ;
® include work done in exchange for something besides money, such as rent, food, utilities or anything else. PEIS Requirements
® Begin with each person's most recent job or training. ffamm%? f.;o;n n}on;{: prior
vo o month of application
A, NAME ; IS HE/SHE A NATIVE AMERICANT 7 ¥YES [1 NO App Date:
i FUYES", LIST TRIBE: Eamings from
Nar_ng and Address of Employsr or When Employed Name and Address of Ermployer or When Employed L
Training Program . MG DAY YR Amount Training Program i, MO DAY YR Ar;muni MOYE 25} A @5\ B
) rom Paid rom aid
( v ) Check, it Work or Training To (v ) check, i wor or Training | To s $
1. 3 wox $ 4 O wex 3
- N From D Weekiy E:] N From D Weekly
Fraining o E:] Morhiy Training o m Monthly
2, [T wek § 5 O wok $
- N From D Waskly . From D Weekly
Training 1. I stontry e 7 montny
3 O werk § 6. O wo $
~ I £ weekyy ' O ot From [ weeiy
Training To D Monthly g To D Monthly
B NAME IS HE/SHE A NATIVE AMERIGAN? T YES T[] WO
| IF "YES", LIST TRIBE:
Name and Address of Empioyer or When Empioyed Name and Adress of Employer o When Employed
Training Program MODAYYR | Amount Training Program MODAY YR ;|  Amount
From Paid From Paid
(v ) Check, 11 work or Training To { V) Check, 1t Work or Training | To
1. 4, %
1 won From §$:] O work From
O o Weekly 0 . J:,l Weekly
Training To [] Monthly Training To Cl Monthiy
2 O work 3 5. O work $
From [j Waeekly From D Woakly
O Training [:] Training
To D Manthly To i:] Moanthly
3 O wo $ 6. 3 work 8
_— From [ weexy g From ] Weekly
Fainin
ranng To D Maonthly aning To ﬂ Monthiy
FS Are all member of the Food Stamp household citizens of the United States (11.5.)? O vEs [ wNo
[F"NQ", complete below for each Food Stamp househeid member who is 2 not a citizen of the U.S,
A. Howmany years total has this |B.  While fvinginthe US.. inhow |C.  While living outside the 1.5,
person, their spouse, and/or many of the years reported in how many total years did this
Name of Each their parents (before this A did this person their spouse, person, their spouse, and/er
Non-Citizen person was 18 years old) lived and/or their parents {before thelr parents {before this
inthe U.8.7 this person was 18 years oid) persen was 18 years old) work
eamn meney by working in the inthe U.S orfora U.S.
u.s.7? company?
1.
TOTAL |$ $ .
2.
{25) A B
3. Tribal JOBS Referral
UIB Verif{s) on file
4.
" - . " Must appiy for
gg @ Has anyone been in the U.S. military service or the spouse, parent, or child of a person who has 0 vyEs [ NO —
MC been in the military service? It "YES", compiete betow: Receiving/Get/ or
NAME U.S. CITIZEN (v STATUS SRANCH OF SERVICE | DATES OF SERVICE HONORABLE DISCHARGE HIB eligisle in last
1 YES [ ACTIVE DUTY MILITARYVETERAN - - 12 months
o NO [J SPOUSE, PARENT OR CHILD OF YES — o Ingligible Reason
ACTIVE DUTY MILITARY/VETERAN
NAME U.S. CITIZEN (v} STATUS BRANCH DF SERVICE | DATES OF SERVICE HONGRABLE DISCHARGE ‘
7 YES [} ACTIVE DUTY MILITARY/VETERAN FS: O 40 Quarters Verf
O sPOUSE, PARENT OR CHILD OF L ves L1 wo
Li no ACTIVE DUTY MILITARY/VETERAN
COUNTY USE ONLY
PRINCIPAL EARNER (PE) * DATE OF APPLIGATION QUARTER OF APPLICATION | oy 5
F8: Non-Citizen's Honorable
*Principal Eamner — the parent who earned the most income in the last'24 menths prior to the month of application. Discharge Verif,
O yes O wNo




CA . A. Does anyone, including children, get or expect to get money from any source listed below? COUNTY USE ONLY
FS Check {(v*) YES or NO for each item.
MC [ Gasualty Unit Natified
Teaird YES NO Strike benes YES NO | [0 cwce 6041
raining trike benefits ] bHS 61585
Workﬂ?tudy. JTPA, GAIN, Service Connected Benefits, 7 Verif(s) on File
OLOMELPIGIAN. ] Military aliotment orpension | | ] Explain Anticip. Incorne
Other training aflowance Veterans Administraficn )
Educational grants, loans Aid & Attendence Workers Comp:
and scholarships  TDisabiyy T L] Temporary  [J Permanent
Welfare Educafional reiated |7 [ 1
CAWORKs et el minbly Raitroad Retirement
Refugee Assistance ____________ [ | ____] Disability )
GA/GR (General Assistance/Relief) Retirement
State Benefits Other federal, state, o local
VUIB (Unemployment Insurance) | _____| | governmeant agency
DIB/SD! (State Disability) Disabitity
Workers Compensation OthREﬁrem?nt -
el penstan, sick leave or
Support disability
Child/spousal - - -
T Pty Enedaieieiel el Native American per capita
{Money for) Medical bills or premiums payments
Social Security Benefits Winmin - -
o gs {gambling/lottery/bingo,
P_'s_%b_'{’_t! or §§I_ TR EET T prizes, efc.)
Betirament or survivors Sale of nctes, contracts, trust
Loans, gifts, contributions deeds, promissory notes
Legal or Insurance settiemanis/ Other {Explain)
court actions pending
H“YES", compilete below: (v") if exempt
NAME S0OURCE AMOUNT (BEFORE DEDUCTIONS) WHEN HOW OFTEN CA Fs Mo
$
§ ‘
cA B. Does anyone expect a change in the amount of money received now, such I YES ] NO
FS as a cost-of-living raise?
MC H “YES", complete below:
wHD - WHAT AMOUNT WHEN
$
CA @ Does anyone get housing or rent, utilities, food or ciothing free or in ) YES [ NO In-Kind Income:
FS exchange for work? : . . )
MC If*YES”, complete below and check () if free or in exchange: Verif. on fite: O YES [ NO
{TEM RECEIVED Free |Exchange] wro ReCEIVES THE (TEM VALUE WHO PROVIDES THE {TEM Partial Full
Housing or rent ! g Earned |Unearned
Utilities
3
Food $
Clothing $
CA @ A. Does anyone own or is anyone buying real estate, such as land T YES ] NO | Home Exempt O YEs [(TTNO
FS and/or buildings anywhere, including outside the U.8.? Other Real Property
MC if “YES", complete below. Inciude land and/or buildings in which the title is shared. Market vaiue g
mount Owe
FERR e Advss) PROFEATY? e ) | YES | NO [ownents) ADORESS ORLocATION WRET | BREAL | wetvalue 5
LVE T 3 3 Lien Applicable ———
Li for
Listed for sale |RENTAL PROPERTY [J Listed for safe (JYES CINO
O YES O NOJ e (EXPLAINY Home Exempt  [JYES [0 NO
TYPE (LAND, CONDO,| HOWDO YOUUSE THIS | YES | NO |owNER(S) ADDRESS OR LOCATION AMOUNT aenTAL | Other Real Property
APARTMENT, HOUSE} PROPERTY? CHECK (v) OWED HEOME | Market Valus $
Amount Owed
LIVEIN IT $ $ Net Value 5
Listed for sale  |RENTAL PROPERTY Lien Appiicable
L1 YES O NO [ 5rem (EXPLAIN}: [0 Listed for sale [J YES (JNO
CA B. Does anyone own a house that is not lived in now that he/she hopes 7 YES [J NO| Total Countable property: Page 7
MC to return to someday? {List totals on page 9)
If *YES", complete below:
OWNER OF PROPERTY PROPERTY ADDRESS ExPECTE[PF%"gw‘;f) RETURNY CAFS &
MC &
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% O
Mmc

Does anyone, including children, have any of the following personal or business related
resources? Check (v} each ftemn eithar “YES® or ‘NO",

COUNTY USE ONLY

Include alf resources owned, used. controlied, shared or held jointly with any parson(s) (gven for

convenience only). The county will determine whether or not these resources count.

YES| NO

YES | NO

Cash (en han

d or elsewhere)

Income tax

refund

Uncashed checks (on hand or elsewhere}

Savings accounts - children's and adult's

Native American or other
frust funds (whether or not availabie)

Chacking accounts - whether or not they are

used

Notes, mortgages, deeds of frust, contracts
of sale, etc.

Credit union accounts

IRA or Keogh plans, efc.

Stocks, bonds, certificates of deposit, money

market accou

nts, atc.

Retirament funds which are availabie if you
stop work (such as PERS, etc.)

Qil, mining, or mineral rights

Employee deferred compensation plans

Burial trusts or contracts, insurance,
designated burial funds/money for cemetery
plots, caskets, or other buriai tems

Life insurance or annuity

Life estate interest in any property

l.ong term care insurance

Trust Fund/Not Court
Ordered

Court Petitioned
Date

Resource Verified:
Explain how:

-

Total Value =

(] Burial Reserve or Trust (MCO)

Amount Owed $
0 Revocable
O  trrevocable
[J  Designated Fund

and Current Value
$

| Other {expiain) 7 CA Restricted Account
IF*YES", COMPLETE BELOW:
RESOURCE BUSINESS OWNER | ACCOUNT/PLICY NO.| NAME AND ADDRESS OF BANK, ETC, ‘ CURRENT VALUE  § Check (v} if exempt
Oves Dlno $ CA FS MC
Oyes Do g
Chves Clno $
€A B. Does anyone get or expect to get money from any of the above resources, CJYES OO NO
FS such as interest, dividends, etc.?
MC I “YES", complete below:
NAME SOURCE OF MONEY AMOUNT HOW OFTEN BUSINESS RELATED
$ Jyes Owno
BUSINESS RELATED
$ Oves Ono
MC @ Are there any liens recorded or did you sign a security agreement with a ygg [ NO| Verified: CIYES CINO
doctor, clinic, or hospital against any property owned by you or any family
member that is used as security for health care services?
If “YES”, complete below: Lien Applicable: [0 YES [T NO
TE
kﬁgu?ﬁ SECURED | TYPE AND LOGCATION OF PROPERTY EQCES!;%%FSEO;EE\&WERESL CARE NAME OF PROVIDER Security Ag reement: D YES D NO
3 MG 174 compieted
$ and sent: CYES TONO
| .
CA A. Does anyone own any personal property, such as:
Fs @ @ boats, 3-wheelers, off-road vehicles, snowmoabiles, mobile homes, campers, or trailers. LYEs LINO
MC ® guns; tools; or sporting equipment, etc.

® pets or livestock,
® jewelry, artwork, antiques, collections, cameras, musical equipment (pianos, guitars, amplifiers, etc.).

It *YES”, complete beiow: Do not include wedding and engagement rings or hairlooms.
For cash aid and food stamps: list items worth more than $100; for Medi-Cal: fist jewelry
worth more than $100 and househoid goods or personal items worth more than $500 per item.

ITEM DATE | PUHGHASE PRICE/ AMOUNT ITEM DATE PURCHASE PRICE/]  AMOUNT
{v) IF LISTED FOR SALE | BOUGHT OR CURRENT owen ('} IF LISTED FOR SALE | ROUGHT OR GURRENT OWED
VALUE VALUE
3 3 $ $
i
! ™
& i % $ - $ $

(1 Owned Jointly
O Owned Separately

U Personal Property $500 + for
Pickle Program

{3 Listed for sae
(Specify):

B. Does anyone have any business property, including tools, inventory and [ YES [0 NO
materials, business equipment, etc. Include any property that is shared or held
jointly with any other person(s). If “YES", complete below and (v} i listed for sale:

TEM DATE PURCHASE PRICES AMOUNT ITEM DATE PURGHASE PRICE/S AMOUNT
BOUGHT OR CURRENT VALUE DOWED BOUGHT DR CURRENT VALUE OWED

d $ $ 0 $ $

O 3 $ . $ $

Total Countable property: Page 8

{List totais on page 9)

CAFS §

MC $

[L] Listed for sale
(Specify):




CA .A. Has anyone sold, spent, traded, transferred, or given away any real property, COUNTY USE ONLY
FS - such as a house or land; or personal property such as money, cars, bank
Mc ' accounts, money from a legal or accident insurance settiement, or anything Closed Bank Accts:

else? (List any property soid or traded within the last 12 months for cash aid and ) YES [INO| [ CAinlast 12 months

within the last 21z years {30 months) for Medi-Cal). If “YES”, explain what and [T Medi-Cal in last 30 menths

when:
mc B. Has anyone received money from insurance or court settlements, inheritance, [] YES (] NO [J Adeqguate Consideration

lottery or back pay in the last 3 years (36 months)? If “YES", complete below: L] Spenddown
NAME SOUACE ) DATE RECEIVED AROUNT LTC ONLY
Total Nonexempt Property
1 $ $
CA @ Does anyone own, have the use of or have their name on the registration of any [JYES [JNO] Compute Vehicle Valuation in
;!Sc mator vehicle, e.g., mobile home, camper, snowmobile or boat, even if not running? Saction Below:
[t 1 : ist) T § N .
If “YES", complete below. Look at your registration fo get facts for each vehicle [0 Use Pickie Handbook
VEHICLE (1) VEHICLE (2) VEHICLE (3) [ Verifications viewed

OWNER OF VERICLE EJ Leased vehicle:
NAME OF PERSON L D@ e
WHO USES VEHICLE
YEAR/MAKE/MODEL
LICENSE NUMBER
ESTIMATED VALUE $ $ $
BALANCE OWED $ $ $
LICENSED? & YES O No O YES 0 No (3 YES I NnO
LEASED (7 ves O No [7ves O no O ves Cno
HOW DO YOU USE THE : Vehicle value
VEHICLE? Check (v) each YES NO YES NO YES | NG (Enter Date of blue book issue or other
item YES OR NO _ documentation)
As a Home
To go to work of training or (1) Date: $
for job search
For work, self-support, or (2) Date: )
self-employment
Needed for disabled (3) Date: %
househcld member
To get household's fuel or
water

{C) Fair Market Values-CAFS

: =Y

Minus Minus | Minus Mirius
$ $ 3 $
24 Excess
Z Value

(A) is vehicle a home, income
producing, primary transportation to
get fuel/water, or used for 2 disabled
household member? (63-501.521)

(B) {D} Equity _Values-CAIFS

1. s vehicle for home use?
(Aliow cne vehicle only)
OR

EMV

g Minus
4 Encum-
-4 brance

2. s vehicle used for job search,
empioyment or training?

(63-501.523) 52;’}2’
MEDI-CAL TOTALS: VEHICLE CAFS
(1) 2 3) Excess Vaiue $
DMV/YR/Class Code $ Fquity Value $
Venicle Market Value $ 3 3 Grand Total Countable property
Less Encumbrances 8 $ $ - {List totals from pages 7, &, and 9}
Net Value % $ 3 Page CA/FS MC
Exempt Oy ON Oy OnN Oy ON 9 % $
i 8 % $
Pickle Program:
{7y % 8
is RV used primarily Oy ON vy ION Oy £OIN Total § 3
as a home?

Page 9 of 13




Page 10 of 13

gg (36) A. Does anyone have any housing costs? [JYES [INO

COUNTY USE ONLY

If “YES” :
MC 8", complete below Housing verified:  [1YES []NO
HOUSING TOTAL |HOWMUCH | HOW MUCH OTHER FAMILY/ | HOW OFTEN
COS8TS COST __|YOU PAY HOUSEHOLD MEMBERS PAY | BILLED Total heusing $
Rent $ $ $ Shared housing: ) YES [INO
House (mortgage) payment $ 3 $
Propeny taxes (if not in house
payment) 3 3 5
Insurance (if not in house payment)
$ 3 3
Other {expiain) $ $ $
CA B. Does anyone else pay all or part of these housing costs? include a CYES [TINO
FS relative or friend not living in the home, any rental assistance programs,
MC such as HUD, Section 8, etc. If “YES", complete below:
TYPE OF HOUSING COST NAME OF PERSON WHO PAYS HOW MUCH HOW OFTEN BILLED
$
3
FS @ A. Does anyone have any utility costs? [JYES TJNO
If “YES", complete below:
uTiuTY TOTAL [HOWMUCH | HOW MUCH OTHER FAMILY/ | HOW OFTEN
COsTS COST__|YOU PAY HOUSEHOLD MEMBERS PAY | BILLED
Gas or other fuel Utilities verified:  [JYES [JNO
$ 5 $
Electricity or other fuel Matered: OvYes TINO
b3
is the gas or electricity or other fuel | ] yeq © Client elects
used {0 heat or cool your house? I nO : [ Actual
IT Actual, Total Utilities
Water $
$ $ 5
Sewage
g g % $ O sua
Garbage or trash SUA prorated:
¢ CJYES [INO
3 3 5
Telephone {Basic rate for one
phone plus tax) $ $ 3
Installation of utilities
3 3 $
Other {explain}
5 3 $
FS B. Does anyone else pay all or part of these utility costs? Include a TYES [ NO
relative/friend not living in the home, Low Income Energy Assistance, etc,
H“YES", complete below:
TYPE OF UTILITY COST NAME OF PERSON WHO PAYS HOW MUGH EACH PAYS HOW OFTEN SILLED

FS @ You can authorize someone else in your household or someone outside your household to pick
up your food stamps or to use them to buy food for you. If you would like to authorize

someone, complete below:

NAME OF AUTHORIZED REPRESENTATIVE ADDRESS PHONE

()

O] F.S. L.D. lssued




Did anyone get medical/pregnancy treatment this monih or in the three monihs

CA
MC @ pefore this roontha OYES (INO COUNTY USE ONLY
I *YES", complete below: : Retroactive Application
NAME OF PERSON RECEVING CARE MONTHS OF CARE PAYMENTS MADE DO YOU WANT MEDRCAL [:f Retro Only
FOR GARE FOR THOSE MONTHS?
YES NO YES ; NO JE0 Retroand Cont
O Mcz210A
|
CA . Does anyone have MEDICARE coverage? LIYES OONO
EISC if “YES", complete beiow: 1 MEDICARE referral
e MONTHLY PREMIUM Fs: [ DFA 285-C
PERSON COVERED MEDICARE CLAIM NUMBEHR Check (./) gﬁggg?ﬁa FROM PAID BY YOU Gross Pramium s
PartA [J L} ome
PatA [J 0O abw
Part8 [ [ YES CONO | L YES ONO
CA . Does anyone have heaith, dental, vision, hospitalization or Long Term Care (O YES [ NO |state Certified LTC Policy:
mc insurance or health plans such as Kaiser, Blue Crass, CHAMPUS, etc.? C1YES CONO
If “YES", complete below:
INSURANCE COMPANY PERSON INSURED EXPIRATION DATE PREMILIM AMOUNT | HOW OFTEN PAID G PHS 6155
$
Benefits Paid Out $
$
CA Does anyone have any health insurance available from a parent, employer, JYES [ONO
MC or absent parent, which has not been applied for?
i “YES", complete below:
INSURANCE COMPANY PERSON 1O BE INSURED PREMIUM AMOUNT | HOW OFTEN PAID
[J DHss155
3
$
CA Is anyone's health insurance expected to end or has it ended within the OYES LINO | DHS 6155
me last 60 days?
if “YES”, complete below:
INSURANCE COMPANY PERSON INSURED EXPIRATICN DATE PREMIUM AMOUNT | HOW OFTEN PAID
$
3
CA . Does anyone have a disability caused by injury or accident which makes it T YES [INO
mMC difficult for them to work or take care of their needs? 2] Third Party Liability
If “YES”, complete below:
NAME OF PERSON TYPE OF PROBLEM DATE PROBLEM EXPECTED DATE
STARTED OF AECOVERY
CA . A. Does anyone have a medical condition(s) or situation(s) that requires any of the following?
FS Check (v} each item YES or NO:
e YRS NG YES NG | Verified: LJYES [INO
Special diet—prescribed by a doctor | Special Need: JOYES CINO
Special transportation need Speclal faundry service Amourd : g
Special teiephone or other equipment Otrer (speciy}:
Housework (no one in the home can do it)
¥*YES", explain:
CA B. Is there a child or disabled person in the household who needs care from [l YES T NO
MC another household member?
FS If “YES", explain:
CA €. Is anyone a disabled person who is working and who has medical expenses, []YES [JNO |0 Receipts
MC {wheelchair, etc.}, which are needed for the person to be able to work? 1 Mcaz7e ] MC273
If “YES", complete below: )
NAME OF PERSON TYPE OF EXPENSE AMOUNT
5 [ IRWE (QMB and SGA)
g Fs: U DFa285.C
ESA D. Is anyone getting In-Home Supportive Services (IHSS)? COYES O NO

If “YES”, who gets service?

How much do you pay each month? §

Page 11 of 13
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CA @) Does the household want to apply for a special need payment for housing [ YES [INO

or essential household items lost or damaged due to sudden and unusual
circumstances, such as an earthquake, fire or flood?
I YES", explain below.

LIYES ONO

COUNTY USE ONLY

YES NO

Special Need Verified
Eligible for Special Need [ [J

CA A. Is anyane hiding or running from the law for a felony,attempted felony,
Fs @ or a parole or probation violation? I “YES", give name of the person:

CA B. Has any member of the household been convicted of a drug related
Fs felony for possession, use, or distribution of illegal drugs since
August 22, 1996 for Food Stamps or January 1, 1988, for cash aid?
if “YES", complete below:

NAME OF PERSON CONVICTED  DATE OF CONVICTED NAME OF PERSON CONVICTED  {DATE OF CONVICTION

CA The following services are available. Your answers to these guestions wili not

YES

NO

MC affect your eligibility. Check (v) each item YES or NO.

A. Regular check-ups and immunizations o help protect your family's health are
avaflable upon request through the Child Health and Disability Prevention|
Program {CHDP) for eligible members of your family under age 21.

+ Do you want more information about CHDP Services? .......covmverrrierninnn

+ Do you want more information about immunization senvices? .......oveeeee..e..

* Do you want CHDP medical SEMVICEST .ot eeeesire s ees s eeees s
» Do you want CHDP dentai services? .....ceuve.

+ Do you need help makmg appomtments or wuth transportatnon
10 CHIDP SErvICeST e

CHDP Brochure and

Explanation Given
Date:

Referral

Social Services Referral
(MCO)

B.  If you are pregnant, you can get help finding a doctor, getting healthy foods, and
other help. Do you want to talk to somecne about this help? ..

C. Are you breastfeeding a child? .....cccveeee.

if YES, have you given birth within the last 12 months'? et

[ Pregnant O Parent or

Guardian of
child under 5

O Breastfeeding [ Postpartum

 you checked “YES™ to B, C, you may be eligible for services prowded by 3 WIC referral
the Special Supplemental Foed Program far Wormnen, infants and Chiidren (WIC).
D. Bo you or any family member want free or fow-cost family planning services 1o {3 Family Planning
help plan how to prevent unplanned pregnancies and/or have the next child? if information Given
L] Referred Date:

“YES”, call your heaith care plan or regular doctor. Or, for facts and the location

of confidential family planning clinics, call toli-free 1-800-942-1054.




CERTIFICATION

| understand that the disqualification and/or welfare fraud penalties | will

get if on purpose | give wrong facts or fal to report all facts or situations

that affect my eligibility or benefits for cash aid, food stamps, and Medi-Cal.
understand that:

! must apply for and keep any available hezalth coverage if no cost is
inveived; if | don't my Madi-Cal will be denied or stopped.

If I do not follow cash aid rules, | may be fined up to $10,000 and/or sent
to jail/prison for 3 years.

If I am found guilty by & court of law or an administrative hearing of
committing certain types of fraud, my cash aid can be stopped for 2
years, 4 years, or forever.

If | do not follow food stamp rules, my food stamps can be stopped for
12 maonths for the first viclation, 24 months for the second, and forever
for the third. And | may be fined up to $250,000 and/or sent 1o jail/prison
for 20 years.

I#} am found guilty in any court of iaw because:

- 1iraded or sold food stamps for firearms, ammunition, or explosives,
my food stamps can be stopped forever for the first violation.

- | traded or sold food stamps for controlled substances, my food
stamps can be stopped for 24 months for the first violation and
forever for the second;

- | traded or sold food starmps that were worth $500 or more, my food
stamps can be stopped forever,

- liled two or more applications for food stamps at the same time and
gave the county false identity or residence information, my food
stamps can be stopped for 10 years.

| aiso understand that;

Any facts | gave, including benefit and income facts, will be matched with
lccal, state and federal records, such as employers, the Social Security
Administration, tax, welfare and unemployment agensies, school
attendance etc.

All facts, including benefit and income facts, | gave may be reviewed and
checked out by county, state, and federal personnel, and that if | gave
wrong facts, my cash aid, food stamps, and Medi-Cai may be denied or
stopped.

My case may be picked for reviews to ensurs that my aligibility was
correctly figured and that | must cooperate fully with county, state or
federal personnel in any investigation or review, including a quality control
review.

The county will send facts 1o the immigration and Naturalization Service
(INS) to verify immigration status and the facts the county gets from INS
may affect my eligibility for cash aid, food stamps, and full Medi-Cal. But if
I 'am applying for Medi-Cal Only, AND if | am not (a) a iawfu! permanent
regident alien {LPR}, (b) an amnesty alien with a valid and current -688,
of (c) an alien permanently residing in the United States under color of
law (PRUCGL}, the county will not send facts to the INS.

I or other family members will be required to repay any cash aid | should
not have received.

The Food Stamp househoid, any adult member of a Food Stamp
household (even if he/she moves put), the sponscr of a non-citizen
household member or the authorized representative of residents in an
eligible institution may be required to repay any benefits the househald
should not have received.

Any member of my household whe is hiding or running from the taw for a
felony or attempted felony, or is in violation of their parole or prabation
cannot gat cash aid/or food stamps.

Anyone who has been convicted of a drug related felony for possession,
use, or distribution of illegal drugs since August 22, 1896 cannot get food
stamps or if convicted since January 1, 1998 cannot get cash aid.

| declare under penaity of perjury under the laws of the United States of America and the State of California that the information in this
statement of facts is true, correct, and complete.

SIGNATURE {PARENT OR CARETAKER RELATIVE, MEDI-CAL APPLICANT, ADULT FOOD STAMP HOUSEHCLD MEMBER OR FOOD STAMP AUTHORIZED HEPRESENTATIVE) PATE
SIGNATURE {OTHER PARENT LIVING IN THE HOME, IF APPLYING FOR CASH AID) DATE SIGNATURE OF WITNESS TO MARK, INTERPRETER OR PERSON ACTING DATE
FOR APPLICANT/BENEFICIARY
COUNTY USE ONLY
REGULATIONS MET? REGULATIONS MET? FOOD STAMP TESTS
CA FS MC CA FS MC YES | NO | NA
YES| NO | YES INO | YES INO Categorically Eiigible

Residency Property—Within limits and Giross Income Test

Deprivation verified amount $ Houssheld Size

Age Wark registration Gross Monthly Income §

Citizen/Eligible non-
citizen

FEET/ABAWDSs

Sponsored alien

School enrciiment

Federal participation

Gross Income Eligible

|

Separate HH Income Test
Household Size
Gross Monthly Income §

Pregnancy established (If "NO”, explain) Eligible for Separate
verified/WIG Referral Referred for Health Care HH Status
Aged/Disabled
SSN Options (HCO) Presentation D'Q: 2850
Income—Gross and (Managed Care) '
net income I *NO", why:
AU Size: Non-AlU Size: é AUMFBU Size: F&: HH Size:
3 weuiesLe reason) U vevsipLe wmeason
D ELIGIBLE D DIVERSION AUTHQRIZATION DATE E:] ELIGIBLE AUTHORIZATION DATE

[ reoetermination [ wam exemerion

ELIGIBHATY CONDITIONS MET (DATE):

EFFECTIVE DATE

ELIGIBILITY WORKER'S SIGNATURE

DATE

SUPERVISOR'S BIGNATURE (COUNTY OPTION}

DATE

"] recermFicaTION

ELIGIBILITY WORKER'S SIGNATURE

DATE

SUPERVISOR'S SIGNATURE {COUNTY OPTION)

DATE
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ATTACHMENT D - SAWS 2A

OVERVIEW

. CalWORKSs replaces the term/acronym for Aid to Families with Dependent Children/
AFDC throughout the form.

. A new item 1s added to the Monthly and Nonmonthly Reportmg area, resulting in the
renumbering of the subsequent items.

. 0Old page 7 regarding the ”Lump Sum Income Rule" is deleted. Subsequent pages are
renumbered.

PAGE 2

. The second column title "FOOD STAMPS" is changed to include "CASH AID." The
new penalty for drug felons is added.

. Narrative is added at the end of the "Child/Spousal Medical Support” section to state
"Your cash aid will be lowered if you don't cooperate.”

PAGE 3
. The narrative in itemn 14 is revised to include business property.
. A parenthetical phrase is added at the end of item 19 to show that it is only applicable

to Food Stamps and Medi-Cal.

PAGE 4

. "Cash Aid" is included in the first section subtitle with "Food Stamps Monthly and
Nonmonthly Reporting."

. Ttern 25 is added to this monthly reporting section regarding the drug penalties for
food stamps and cash aid.

. "UNEMPLOYED PARENT" information is revised to show the new rules regarding
the principal earner.

. Information is added regarding the requirement of "School Attendance and
Immunization."

. The narrative for "Maximum Aid Payment (MAP)" is updated.

. Information is added regarding the new rules for "Treatment of Self-Employment.”

. The date the Maximum Family Grant (MFG) rule applies is changed to

August 31, 1997.

1 of 2




STATE OF CALIFQRNIA—HEALTH AND WELFARE AGENCY OR DEPARTMENT OF SOCIAL SERVICES
A\ DEPARTMENT OF HEALTH SERVICES
i ,{;ﬁﬂs
w50 FAANT Wiy

RIGHTS, RESPONSIBILITIES AND OTHER IMPORTANT INFORMATION
For the Cash Aid and Food Stamp Programs, and/or Medi-Cal/State-Run County Medical Services Program (CMSP)

These pages give you your rights and responsibilitées and other important information. The county needs your facts to see if
you are eligible for cash aid, food stamps, and/or Medi-Cal/State CMSP and to figure how much you will get if you are eligible. If
vou need more information or have questions, ask your worker.

Cash Aid includes Caiifornia Work Opportunity and Responsibility to Kids (CalWORKs) and Refugee Cash Assistance (RCA).

Medi-Cal/State CMSP includes Full Medi-Cal/State CMSP benefits and Restricted Medi-Cal/CMSP emergency and
pregnancy related care only.

YOUR RIGHTS 14. To choose prepaid health plan (PHP), fee-for-service
] coverage {if available), Health Maintenance
1. To be treated equally without regard to race, color, Organization {(HMO), or Medi-Cal when eligibie for
national origin, religion, political af:,liiation, rr;:alritaf Medi-Cal/State CMSP.
status, sex, disability, or age. You may file a .
complaint of discrimination if you feel you have been  15. To ask to have your Food Stamp |.D. or Medi-Cal
discriminated against by first speaking with your Benetits Identification Card (BIC), Food Stamp
county's designated civil rights representative or by authorization document or issuance card, or Food
writing to the Stamp coupons replaced if lost in the mail, damaged,
L or destroyed. The county will tell you if you are
State Civil Rights Bureau eligible. Your BIC may also be replaced if lost or
744 P Street, MS 15-70 stoien.
P.O. Box 944243 ) .
Sacramento, CA 94244-2430 16. To ask for extra money if your income drops or stops

] (cash aid oniy).
or by calling collect (316} 654-2107 or for the hearing . . .
impaired TDD (916)-654-2098. 17. To ask for payments for clothing, housing or essential

household items which are lost, damaged or
otherwise unavailable due to sudden and unusual
circumstances {(cash aid only).

2. To tell the county if you have a disability and need
help applying for or continuing to receive cash aid,
benefits, and services.

3. To ask for help to complete your application for any 18. To ask for payments for ongoing special needs like a

other cash aid, food stamp, or Medi-Cal/State CMSP special diet, transportation for ongoing medical care,
form. special laundry service, telephone for the hard of

4. To ask for forms and notices 1o be translated if you hearing, high utility bills, etc. (cash aid only).
don't read Engiish. 18. To be netified in writing when your application is

5. To be treated with courtesy, consideration and approved, denied, or when your benefits change or
respect. stop.

6. To be interviewed promptly by the county when you 20. To have your records kept confidential by the county
apply and to have your eligibility determined within 45 and state, unless you are getting cash aid or food
days for cash aid and Medi-Cal/State CMSP {or 90 stamps and there is a felony arrest warrant issued for
days for Medi-Cal if a determination of disability is - you, or as otherwise provided by law.

required ithin 30 days for food stamps. .
quired) and within y P 21. To takk with someone from the county or file a formal

7. To discuss your case with the county and to review complaint with the state if you don't agree with an
your case yourself when you request to do so. action taken by the county. You may call toll-free at
8. To be told the rules for getting cash aid right away. If 1-800-952-5253 or for the hearing impaired, TDD
we think you mignt be eligibie, you will get an 1-800-952-8349.
interview within one day. _ _ 22. To ask for a State Hearing within 90 days of the
9. To be told the ruies for getting f_ogd stamps right county's action for cash aid, food stamps, Medi-Cal,
away. If we think you might be eligible to get them and, if you think you were not getting the right State
right away, you will get an interview immediately and CMSP services.

get food stamps within three days.

10. To get Medi-Cal/State CMSP as soon as possible if
you have a medical emergency or are pregnant, if
eligible. o4 T

- ; : ; . . fall State CMSP eligibility issues, you can

11, To continue getting cash aid and Medi-Cal benefits 0 appea gibtity ¥

without a break if you move from one county to only write to your county.

23. To ask for a State Hearing, you can write to your
county or call the State toil-free telephone numbers
iisted in lem 20 above.

anocther if you stay eligible. 25, To be represented at a State hearing by yourself, a
12. To be told the rules for retroactive Medi-Cal/State household member, friend, attomey, or other person

CMSP eligibility. of your choice. NOTE: You may get free legal help
13. To lower any current Share of Cost you may have by at your local legal aid office or welfare rights group.

giving the county past unpaid medical bills you still
owe, when you apply for Medi-Cal/State CMSP.

SAWS 2A {1/68) (RIGHTS, RESFONSIBILITIES) GA 2/DFA 285-A2MG210 (REQUIRED FORM - NO SUBSTITUTE PERMITTED) Page 10of 8




YOUR RESPONSIBILITIES

Citizenship/immigration Status

To sign under penalty of perjury that each member

applying for cash aid and food stamps is a U.S. citizen,
U.8. national or has ilawful immigration status.
information you give us on immigration status will be
checked with the U.8. Immigration and Naturalization
Service (INS). Information we get from INS may affect
your eligibility. :
If you want Medi-Cal/State CMSP, you must provide a
declaration of citizenship/immigration status under
penalty of perjury. If you say ycou are an alien with fawful
permanent residence (LPR) in the U.S., an amnesty alien
with a valid and current |-688 or an alien permanently
residing under color of law (PRUCOL), your immigration
status will be checked with the U.8. immigration and
Naturalization Service (INS). The information the INS
receives to verify the immigration status of the applicant
cah only be used to determine Medi-Cal/State CMSP
eligibility, and cannot be used for immigration
enforcement unless you are committing fraud.

Sccial Security Number (SSN) Rules

The SSNs will be used in a computer match to check
income and resources with records from tax, welfare,
employment, the Social Security Administration and other
agencies. Differences may be checked out with
employers, banks or others. Making false statements or
failing to report all facts or situations which affect eligibility
and aid payments for cash aid, food stamp and Medi-
Cal/State CMSP may result in repayment of benefits
and/or criminal or civit aciion,

Cash Aid and Food Stamps: You must give us the
88N for each applicant or recipient of cash aid and/or
food stamps. If you refuse to give us either a SSN or
proof of appiication for a SSN, you will not be able to get
cash aid or food stamps. For cash aid, you must give
proof of application for a SSN within 30 days of
application for cash aid and give the SSN to the county
when you get it

Each applicant for Medi-Cal/State CMSP, who says
he/she is a U.S. citizen, a U.S. national, LPR in the U.S,,
an amnesty alien with a valid and current |-688, or
PRUCGOGL, will be disqualified from getting Medi-Cal if
he/she refuses to give either a 88N or proof of
application for a2 8SN. Any alien who does not have a
S8N and who is not an amnesty alien with a valid and
current [-688 or a LPR or PRUCOL, can still get restricted
Medi-Cal/State CMSP if he/she meets all eligibility rules,
including California residency.

Verification(s)

To give proof to support your eligibility. ¥ you can't

get proof, you will need {¢o give the name of some other

person or agency we may contact to get the proof. We
will help you get proof when you can't get it.

Cooperation

To cooperate with county, state and federal staff, For

cash aid, a county worker can come to your home at any
time to check out your facts, including seeing each family
member, without calling ahead of time. You may not get
benefits or your benefits may be stopped if you don't
cooperate.
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FOOD STAMPS AND CASH AID
To tell the county when any member of your household:

* s hiding or running from the law for a felony, or
attempted felony, or is violating their parole or
probation as they will not be eligible for cash aid
and/or food stamps.

* has been convicted of a drug related felony for
possession, use or distribution of illegal drugs since
August 22, 1996, as they may not be eligibie for food
stamps, or if convicted since January 1, 1998, they
will not be eligible for cash aid.

CASH AID AND MEDI-CAL

To apply for any benefits or income anyone is eligible
to get, such as: Unemployment (UIB) or Disability
benefits, Veterans benefits, Social Security or Medicare,
atc.

Child/Spousal and Medical Support

To cooperate with the county and the District
Attorney/Family Support Division (DA/FSD) to:

* identify and locate any absent parent in your case;

* tell the county or the DA/FSD anytime you get
information about the absent parent, such as place of
residence or work location;

* determine the paternity of any child in your case
when needed;

* obtain medical support money from any absent
parent and, if you get cash aid, obtain child support
money; '

* give the DA/FSD any medical support money and,
any child/spousal support money you get;

+ tell the county about medical coverage or money for
medical services paid by the absent parent.

Your cash aid will be fowered if you don't cooperate.

MEDI-CAL

Benefits Identification Card (BIC)

» To sign your BIC when you get it and to use it only to
get necessary health care services.

* To never throw your BIC away (uniess we give you
a new BIC). You need to keep your BIC even if you
stop getting Medi-Cal. You can use the same BIC if
you get cash aid or Medi-Cal again.

* To take the BIC to your medical provider when you or
a family member is sick or has an appointment.

* To take the BIC to the medical provider who treated
you or your family member{s) in an emergency
situation as soon as possible after the emergency.

Health Care Coverage/insurance

+ To tell the county and any health care provider of any
health care coverage/insurance you or a family
member have.

* To retain any health insurance available to you and
your family at no or reasonable cost.

+ To use any prepaid health plans, health maintenance
organization or health care insurance plans you have
betore using Medi-Cal/State CMSP, unless the plan
does not offer the medicai service needed. You need
to use them because Medi-Cal will not pay for any
service paid for and/or provided by these medical
insurance plans.

» To enroll and stay enrolied in an employment-retated

group health plan when Medi-Cal approves payment
of plan premiums by the State of California.




YOUR REPORTING RESPONS!BILITIES

You must report all changes to the county. If you're not
sure how fo report changes, what changes to repor, or
what proof we need, ask your worker. If you get food
stamps, your worker will tell you if you are a monthiy or
nonmonthiy reporting household. If you get Medi-Cal/State
CMSP, the county will tell you if you must report monthly or
quarierly.

HOW YOU MUST REPORT

For Cash Aid, you must report all changes to the county
within 5 days AND turn in a complete Monthly Eligibility
Report by the 5th of each monih,

For Food Stamp Monthly Reporting, you must turn in a
complete Monthly Eligibility Report by the 5th of each
month.

Note: If you get both cash aid and food stamps, you will
need tc furm in only one compiete Monthily Eligibility

Report by the 5th of each month.

For Food Stamp Nonmonthly Reporting, you must report
all changes within 10 days:

+ by mail, telephone, or in person at the County Food
Stamp office; OR

* on a DFA 377.5, Food Stamp Household Change
Report; OR

* if you get cash aid, you may report the change(s) on
your Monthly Eligibility Report.

For Medi-Cal/State CMSP Quarterly Reporting
Beneficiaries, you must report all changes within 10 days
AND turn in a complete Status Report by the 5th of the
month when the county sends or gives it to you.

WHEN YOU MUST REPORT

For Cash Aid, Food Stamp Monthly Reporting, and
Medi-Cal/State CMSP, you must report when

1. Anyone gets money (including iump sums) from work,
relatives, Social Security, Unemployment Insurance
Benefits (UIB), Veterans benefits, tax refunds, or any
other source.

Anyone gets chiid, spousal, or medical support money.
Anyone’s job or training program changes.

Anyone’s income or source of income changes, starts,
or stops, including self-employment.

5. Anyone age 16 or older starts or stops school, college,
or training. For Food Stamps Only, any child up to age
17 or any adult who starts or stops schooi or training.

6. You move in with someone eise or anyone moves into
or out of your home, including newborns, other children,
spouses, absent parents, other relatives, and non-
relatives.

Anyone (including children) comes into the home,
leaves the home, or pians 1o visit somewhere else
even for a short period of time (cash aid only).

8. Anyone moves to another address, plans to move
(including out of state), or gets a new mailing
address. [f you move to another county and you want
to keep getting benefits, you must tell the county
giving you aid and/or benefits AND ask for cash aid,
food stamps, or Medi-Cal in the new county. You
must also ask for State CMSP, if it is available in the
new county.

9. Any changes in rent or utility costs when there is a
mave or when anyone gets free rent/utilities.

10. Anyone gets payments or allowances for job, training,
or school expenses, such as educaticnal grants and
loans, transportation o and from job or training, etc.

11. Anyone has job, training, or school costs, such as
dependent care, transportation, tuition, books, efc.

12. Anyone has expenses that are paid for by someone
else in total or in part, such as housing, utilities,
dependent care, eic.

13. Anyone gels married, separated, divorced, or died.

14. Anyone gets, sells, gives away or transfers real
property, such as a home, buildings or land; or
business or personal property, such as money, a
bank account, a motor vehicle, a hoat, a trust fund,
etc.

15. Anyone's physical or mental iliness begins or ends.

16. Anyone's citizenship or immigration status changes
or anyone gets a letter, form or new card from the
INS.

17. Anyone getting cash aid or Medi-Cal/State CMSP
becomes pregnant, gives birth, or ends a pregnancy.

18. Anyone goes to or gets out of jail/prison.

19. Any changes in the order for court ordered child
support paid by a household member for a child not
living in the home (food stamps and Medi-Cal oniy).

20. Anyone’s health care coverage/insurance changes or
becomes available as a result of employment (cash
aid and Medi-Cal/State CMSP) .

For Medi-Cal/State CMSP, you must report when:

21. Anyone enters or leaves a nursing home or long term
care facility.

22. Ahyone applies for disability benefits, such as SSISSP,
Social Security, Veterans, or Railroad Retirement.

23. Anyone gets health care services that result from an
accident or injury due to someone else’s action or failure
to act.
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YOUR REPORTING RESPONSIBILITIES (CONTINUED)

For Cash Aid and Food Stamps Monthly and
Nonmonthly Reporting, you must report when:

24. Any member of your household who is hiding or running
from the law for a felony, or attempted felony, or is
violating their paroie or probation,

25. Any member of your househoid has been convicted of a
drug related felony for possession, use or distribution of
illegal drugs since August 22, 1996 for food stamps, or if
convicted since January 1, 1998 for cash aid.

For Food Stamp Monthly Reporting, you may report
when:
26. A household member is age 60 or older.

27. Any member who is disabled or age 60 or older has
changes in or new medical expenses of $25 or more.
Once verified, these previously unreported medical
expenses will be used to refigure your allotment.

For Food Stamp Nonmonthly Reporting, you must
report when:

28. Your total monthly income starts, stops, or changes by
more than $25.

28. Anyone's source of income changes.

30. Anyone moves into or out of your home.
31. Anyone joins or leaves your household.

32. You move or you get a new address.

33. Your rent and utility costs enly if you move.

34. Anyone buys, gets, sells, or gives away a licensed motor
vehicle.

35. The total of your household’s stocks, bonds, or other
money is or is more than $2000 {or $3000 if you have a
household member who is age 60 or older).

For Food Stamp Nonmonthly Reporting, you may report
when:
38. Anyone’s physical or mental iliness begins or ends.

37. Anyone's citizenship/immigration status changes or
anyone gets a letter, form or new card from the INS.

38. You have changes in your dependent care costs.

IMPORTANT INFORMATION CASH-AID ONLY

Unemployed Parent
It you are applying for cash aid as an unemployed
parent, the principal eamer {(PE) must:
* be unemployed and not have worked in the
preceding 4 weeks
* apply for and accept any unemployment insurance
you are eligibie o receive
The PE is the parent who has the most earnings in the
past 24 months.

MHomeless Assistance

You may be eligible for money to help pay for temporary
shelter or permanent housing. This is a once-in-a-iifetime
payment unless you meet an exemption. If you have
already received homeless assistance and need it again,
your worker will tell you if you are efigible.

School Attendance and Immunizations

You must provide proof when requested by the county that:
* all school-age children are attending school, and

* chiidren under the age of 6 have received age
appropriate immunizations.

Maximum Aid Payment (MAP)

There are two levels of Maximum Aid Payment (MAP). Most

families getting cash aid get the lower MAP level. Families

may get the higher MAP level if each parent or caretaker in

the Assistance Unit {AU):

* i caring for an aided child(ren) who is not their child and
the parent/caretaker does not get aid

* is disabled and getting Supplemental Security Income/
State Suppiemental Payments (SSI/SSP), or
In-Home Supportive Services (IHSS), or State Disability
Insurance {SD1), or Temporary Workers Compensation
(TWC), or Temporary Disability indemnity (TDI) benefits.

Also eligible for the higher MAP:

* a family who gets Refugee Cash Assistance (RCA) if
each adult meets an exception.

If all the adults in the household meet at least one of these

exemptions, ask your worker about applying for an

exemption,

Treatment of Self-Employment

If you are seff-employed, you will have a choice of figuring
your business expenses based on a standard deduction of 40
percent of gross income or using actual business expenses.
Once you choose a method of figuring your self-employed net
income, you can only change that way of figuring expenses at
redetermination or every six months whichever happens
soonar.

Maximum Family Grant (MFG) Rule

The MFG rule applies to any child born after
August 31, 1997. The MFG rule says that your maximum aid
payment (MAP) will not go up fo include a child born to your
family, if your family got cash aid for the 10 months in a row
right before the child's birth. There are exemptions to the
rule. Ask your worker if you have any questions about the
MFG rule.

Proof of Facts

If you ask for cash aid within one year of the date it stopped,

the county must look at your prior case file to see if it already

has the proof needed to determine your eligibility when:

*  you cannot get the proof, or

* thereis a cost to you to get the proof, or

* processing your application would be delayed because it
would take too long for you to get the proof.

If you ask for cash aid within one vear of the date it stopped

AND, if the county doesn’t have the proof it needs, then you

will have to provide proof.

If you have new changes since you last got cash aid, the
county wili need new proof.




Here’s how “Work Pays”:

When you work, your gross earnings
(earnings before deductions) are not
subtracted dollar for dollar from your cash
aid payment. You are eligible for work-
related deductions.

You may be eligible for child care costs to
be paid to your provider.

See page 6 for facts about work and
training rules, work incentives,
including child care programs.

You can work and still get
cash aid.

Working:

* gives you more $$$$ to help
support your family

* builds a better life for you and
your family

* develops job skills
* builds self-esteem

* gives you personal satisfaction

When you add the amount of your
earnings to the amount of your cash aid,
you will have more $$$$ for your family.

It always pays to work. You can work and
still get cash aid as long as you remain
eligible and meet reporting rules in a timely
manner.

Ask your worker for more facts about
“Work Pays_.”

Remember, when you don’t work, the most $$$$ you can
get is the maximum aid payment for your family size.
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Cash Aid and Food Stamps Work and Training
Rules

After looking at your facts, your worker will tell you what
cash aid and/or food stamp work rules you need to follow
before and after your application is approved. You may be
required to be in work, training or education activities
through the Welfare to Work Program for cash aid, or the
Food Stamp Employment and Training (FSET) Program for
food stamps.

* some cash aid clients will be told how to register with
the Employment Development Department (EDD).

* more than one member of a household can be required
to follow cash and/or food stamp work rules.

If you are registered for work, the rules say you must:

* keep appointments made by your worker

* go to training or education prograrms when we tell you
to

* do job search when we tell you to

* check on possible jobs when we tell you about them

* take a suitable job if it is offered to you.

And for food stamps you must also:

* answer questions about your job experience and ability
to work.

Penalties

If you must register for work you can be disqualified from
getting cash aid and/or food stamps if:

* you don't follow the work and training rules and don't
have a good reason; or

*  you quit a job; or

 for cash aid you reduce your earnings; or

+ for food stamps you reduce your work hours to less
than 30 hours per week.

Your food stamps can be stopped or denied for:

* One month or until you do what you should do,
whichever is longer, for the first violation;

* Three months or until you do what you should do,
whichever is longer, for the second violation;

+ Six months or until you do what you shouid do,
whichever is longer, for the third or additional violation.

Your cash aid can be stopped:

*  Until you do what you should do for the first violation;

* For three months or until you do what you should do,
whichever is longer, for the second violation;

* For six months or untit you do what you should do,
whichever is longer, for the third or additional violation.

it anyone is disqualified for not following work or training
rules, other members of their household can still get cash
aid or food stamps, as long as they remain eligible. But the
amount of cash aid or food stamps they get may change.
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Income Disregards

When you have income and are on cash aid, there are two
income disregards (deductions) that may be subtracted
from certain types of family income. When you or any of
your family members receive certain types of disability-
based unearned income or you are working and getting
cash aid, you are eligible for an income disregard of $225.
The $225 is first deducied from certain disability-based
unearned income. Any remainder of the 3225 is then
deducted from earned income. If there is a remainder of
earned income, 50 percent of that remaining earned income
will be disregarded.

CalWORKs Child Care Program

Child care benefits are available to recipients who need
child care to work or participate in county-approved welfare-
to-work activities such as attending education or job training
programs.

California Department of Education (CDE)
Child Care

Child care benefits are also available from CDE. Contact
your local Resource and Referral Agency for more
infermation.

Transitional Medi-Cal (TMC)

You may get Medi-Cal for up to 12 months if you go off cash
aid because you are working. Your family must have gotten
cash aid for at least three of the last six months before cash
aid stopped. To get more than six months of TMC, your
income must be under certain limits and you must meet
TMC reporting rules.




OTHER IMPORTANT INFORMATION

CASH AID AND FOOD STAMP MONTHLY REPORTING
HOUSEHOLDS

Budgeting Rules

The amount of cash aid or food stamps you can get
depends on your income and allowable expenses. What
you report on the Monthly Eligibility Report will be used to
figure the amount of cash aid and/or food stamps you can
get two months later. For example, your income and
atllowable expenses from January that you report in
February are used fo figure the cash aid and/or food
stamp benefits you would get in March. This method is
calted retrospective budgeting.

Property Limit

There is a $2000.00 limit on the amount of property (e.g.,
bank accounts, stocks, etc.) that your household can
have and still get cash aid or food stamps. If someone in
your household is at least 60 years old, the limit goes up
to $3000.00. Your house and furniture are not part of the
total limit as long as you five in your home. The individual
vehicle value limit is $4650. If you have only one vehicle
which is registered, and it has a value of less than $4650,
it will not be counted as part of the iimit. If your vehicle is
worth more than $4650, anything over the limit will be
used as part of the total property limit to determine
eligibility, unless the vehicle is needed by the household
for certain reasons. Your worker can tell you what these
are. If you have a vehicle that is unregistered, its value
will be figured differently and your worker can explain to
you how it is done.

CASH AID ONLY
Transfer of Assets Rule

Recipients can sell, exchange or change the form of their
property holdings, if they get fair market value for the
property (asset). If they do not get fair market value for
the asset, the family will get a period of ineligibility. The
period if ineligibility is figured by subtracting the amount
received from the fair market value of the asset and then
dividing that amount by the need standard for the family.
The amount is rounded down to the next lower whole
number.

Cal-Learn

Cal-Learn helps pregnant and/or parenting teens under
the age of 20, who are getting cash aid and do not have a
high school diploma or its equivalent to stay in or return to
school. Teens in the Cal-Learn Program may get cash
bonuses for good grades and graduation from high
school. Cal-Learn teens may get heip with child care,
transportation, and other services. Cash penalties may
be subtracted from their family’s cash aid payment for not
going to schoof or for getting poor grades.

FOOD STAMP ONLY
Standard Utility Allowance (SUA)

If you are billed for heating and/or cooling costs that are not
included in your rent or mortgage payment, you may be
eligible for the Standard Utility Allowance (SUA). The SUA
fs one deduction for all of your eligible utility costs. If your
utility bills are more than the SUA, you may switch between
actual and the SUA at recertification. If you have other utility
costs but your heating or cooling costs are included in your
rent, your benefits will be figured on your actual utility costs.
Ask the county to check your facts to see if you are eligible
for the SUA.

MEDI-CAL/STATE CMSP ONLY

Spending Down Excess Property

* If you get or apply for Medi-Cal/State CMSP Only and
you have more propetty than the rules allow, you may
lower it by the last day of any month, including the
month of application. For Medi-Cal you may spend your
excess properly in any manner you want. But you may
not be eligible for nursing facility level of care for a
period of time if you sell or give away any property for
less than its worth, and you apply for or receive Medi-
Cal nursing facility level of care within 30 months of the
transfer,

* You may not be eligible for State CMSP if you seil or
give away any property for less than it is worth.

Resources And Property

* Ali Medi-Cal benefits received after age 55 are subject
to recovery from a deceased Medi-Cal recipient’s
estate. However, recovery may not exceed the value of
the estate. Recovery may not occur if the beneficiary is
survived by a spouse. The state may not claim the
proportionate share of an estate left to a minor childora
totally disabled adult child. In addition if recovery would
cause an undue hardship for any other heirs and that
hardship can be demonstrated, recovery may be waived
in full or in part.

* If you are institutionalized and your home or former
home is not exempt, the State may record a lien against
your property to repay the cost of medical care covered
by Medi-Cal. -

AVAILABLE SERVICES

Women, Infants and Children (WIC) Supplemental
Nutrition Program

The WIC Program is only for pregnant and breast feeding
women, infants and children under age 5, who are at
medical-nutritional risk. For more facts about WIC, call your
local county health department or the phone number for
“WIC” in the telephone book.

Voter Registration

If you want to register to vote, ask your worker to send you a
registration form. If you need help filling it out, ask your
worker. You can mail the form yourself. Your eligibility for
aid will not be affected whether or not you register. Your
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PENALTY WARNINGS

f on purpose you don't report all facts or give wrong facts
to get or keep getting benefits, you can be legally
prosecuted, and can be charged with committing a felony if
more than $400 is wrongly paid out for cash aid, food
stamps, or Medi-Cal because you did not report all of your
facts or changes in income, property, or family status. And
you can be disqualified from getting cash aid or food
stamps.

Disqualification Penalties
Cash Aid and Food Stamps

Disqualification penalties start after a state hearing or court
of law finds that the individual has committed an Intentional
Program Violation (IPV). Also, anyone who is accused of
committing an IPV may agree to be disqualified by signing
an Administrative Disgualification Consent Agreement or
an Disqualification Hearing Waiver. Anyone who signs one
of these documents gives up any hearing rights and
accepis responsibility to repay any cash aid overpayment
and/or food stamp overissuance.

Cash Aid Penalties

If you do not follow cash aid rules, you may be fined up to
$10,000 and/or sent to jail/prison for 5 years.

And if you are found guilty by court of law or an
administrative hearing of committing certain types of fraud,
your cash aid can be stopped for 6 months, 12 months, 2
years, 4 years, 5 years or forever,

FOOD STAMP ONLY

If your household receives food stamps, it must foliow

these rules:

* Don’t give wrong or incomplete facts to get or keep
getting food stamps.

+ Don't trade or sell food stamps, Authorization
Documents {ADs), or issuance cards.

» Don’t alter ADs or issuance cards to get food stamps
you are not entitled to get.

* Dor’t use food stamps to buy ineligible items such as
alcoholic drinks or tobacco, paper, or cleaning
products,

* Don’t use someone else’s food stamps, ADs, or
issuance cards for your household.

Food Stamps Penalties

If you do not follow food stamp rules, your food stamps can

be stopped for 12 months for the first violation, 24 months

for the second, and forever for the third. And you may be
fined up to $250 000 and/or sent to jail/prison for 20 years.

If you are found guiity in any court of law because;

* vyou traded or sold food stamps for firearms,
ammunition, or explosives, your food stamps can be
stopped forever for the first violation;

* you traded or sold food stamps for controlied
substance, your food stamps can be stopped for
24 months for the first viotation and forever for the
second;

* you traded or sold food stamps that were worth $500 or
more, your food stamps can be stopped forever;

+ vyou filed two or more applications for food stamps at
the same time and gave the county false identity or
residence information, your food stamps can be
stopped for 10 years.

APPLICANT/RECIP!ENT CERTIFICATION

ELIGIBILITY WORKER’S CERTIFICATION

I understand my rights and responsibilities and agree
to comply with my responsibiities.

= | also understand the penalties for giving incomplete
or wrong facts, or for failing to report facts or
situations that may affect my eligibllity or benefit leve!
for cash aid or food stamps, and/or my
Medi-Cal/State CMSP share of cost,

*» | certify | was given a copy of The Rights,
Responsibilities, and Other tmportant Information
(SAWS 2A).

+ | also certify that, if | applied for or get cash aid, | got
a copy of the following:

0 GAIN Program Notice and Exemption (GAIN 53)
O Welfare to Work Informing Notice (WTW 5)

(APPLICANT/RECIBIENT'S INFTIALS)
* | also certify that if | applied for Medi-Cal/State
CMSP, | got a copy of the MC 218 and its contents
were explained to me.

| certify that the applicant/recipient appears to
understand:

+ his/her rights and responsibilities and

* the penalties for giving incomplete or wreng facts, or for
failing to report facts or situations that may affect his/her
eligibility or benefit level for cash aid or food stamps,
and/or share of cost for Medi-Cal/State CMSP

| aiso certify that the applicant/recipient was given a
copy of:
* The Rights, Responsibiiities, and Other Important

Information (SAWS 24)

« For cash aid:
O GAIN Program Notice and Exemption (GAIN 53)
0 Welfare fo Work Informing Notice (WTW 5)

s For Medi-Cal/State CMSP: the MC 219 and that its
contents were explained to him/her.

Signature (Parent or Caretaker Relative, Food Stamp Household Member or Authorized Representative, Medi-Cai/State CMSP Applicany/Beneficiary) Date
Signature {Other Parent Living in the Mome) Witness, if You Signed With An “X" Date
Ekgibility Worker's Signature Ediginility Worker's Number Date

SAWS 2A {1/98)
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If on purpose you don't report all facts or give wrong facts EOOD STAMP ONLY

to get or keep getting benefits, you can be legally : .
prosecuted, and can be charged with committing a felony if If your household receives food stamps, it must follow

more than $400 is wrongly paid out for cash aid, food these rules:
: : Y « Don’t give wrong or incomplete facts to get or kee
stamps, or Medi-Cal because you did not report all of your gettinggfood stan'?ps. P 9 P

facts or changes in income, property, or family status. And

you can be disqualified from getting cash aid or foed * Dont trade or seil food stamps, Authorization

Documents (ADs), or issuance cards.

stamps. * Don't alter ADs or issuance cards to get food stamps
i ificati alties you are not entitled to get.

Disqualification Pen- « Don’t use food stamps to buy ineligible items such as

Cash Aid and Food Stamps alcoholic drinks or tobacco, paper, or cleaning

. . r .
Disqualification penalties start after a state hearing or court products

of law finds that the individual has committed an Intentional ' Pon t use someone eise’s food stamps, ADs, or
" . : issuance cards for your household.

Program Violation {IPV). Also, anyone who is accused of .

committing an 1PV may agree to be disqualified by signing Food Stamps Penalties

an Administrative Disqualification Consent Agreement or If you do not foliow food stamp rules, your food stamps can
an Disqualification Hearing Waiver. Anyone who signs one be stopped for 12 months for the first violation, 24 months
of these documents gives up any hearing rights and for the second, and forever for the third. And you may be
accepts responsibility to repay any cash aid overpayment fined up to $250,000 and/or sent to jail/prison for 20 years.
and/or food stamp overissuance. It you are found guilty in any court of law because:

) . * you traded or sold food stamps for firearms,
Cash Aid Penalties ammunition, or explosives, your food stamps can be
If you do not foliow cash aid rules, you may be fined up to stopped forever for the first violation;
$10,000 and/or sent to jail/prison for 5 years. * you traded or sold food stamps for controlled
And If you are found guilty by court of law or an substance, your food stamps can be stopped for
administrative hearing of committing certain types of fraud, zgc’;‘:;ths for the first violation and forever for the
3:;’,’;35;;:,';’ ‘;"‘;‘e:g stopped for & months, 12 months, 2 1 ou traded or sold food stamps that were worth $500 or

more, your food stamps can be stopped forever;

»  you filed two or more applications for food stamps at
the same time and gave the county faise identity or
residence information, your food stamps can be
stopped for 10 years.

APPLICANTIREC!PIENT CERTIFICATION |ELIGIBILITY WORKER’S CERTIFICATION

1 understand my rights and responsibilities and agree | certify that the applicant/recipient appears to
to comply with my responsibilities. understand:
* | also understand the penalties for giving incomplete » his/her rights and responsibilities and

or wrong facts, or for failing to report facts or
situations that may affect my eiigibility or benefit level
for cash aid or food stamps, and/or my
Medi-Cal/State CMSP share of cost.

+« | certify | was given a copy of The Rights,
Responsibilities, and Other Important Information

+ the penalties for giving incompiete or wrong facts, or for
failing to report facts or situations that may affect his/her
eligibility or benefit level for cash aid or food stamps,
and/or share of cost for Medi-Cal/State CMSP

| also certify that the applicant/recipient was given a

{SAWS 2A). | copy of:
» | also certify that, if | applied for or get cash aid, | got * The Rights, Responsibiiities, and Other Important
a copy of the following: [nformation (SAWS 24)

L GAIN Program Nctice and Exemption (GAIN 53)
(1 Welfare to Work Informing Notice (WTW 5)

{APPLICANT/RECIPIENT'S INITIALS)
* | also certify that if | applied for Medi-Cal/State
CMSP, | got a copy of the MC 218 and its contents
were explained to me.

* For cash aid: .
L] GAIN Program Notice and Exemption (GAIN 53)
L1 Welfare to Work Informing Notice (WTW 5)

* For Medi-Cal/State CMSP: the MC 219 and that its

contents were explained to him/her.

Signature (Parent or Caretaker Relative, Food Stamp Household Member or Authorized Representative, Medi-Cal/State CMSP Applicant/Beneficiary) Date
Signature (Cther Parent Living in the Home) Witness, if You Signed With An "X Date
Eligibility Worker's Signature Eligibility Worker's Number Date

SAWS 24 (1/88)



ATTACHMENT E - CW 40
OUTLINE OF CHANGES

The name of the form is changed from "AFDC - REDUCED INCOME SUPPLEMENTAL
PAYMENT REQUEST" to "CALWORKS - REDUCED INCOME SUPPLEMENTAL
PAYMENT REQUEST."

In the recipient section, item 4, "EXPENSES" is changed to "SOURCE" and the items below
are left blank for the recipient to fill out.

The changes in the "COUNTY USE ONLY" section are as follows:

Item A, "ACTUAL GRANT AMOUNT" is provided at the top of this section to enter
the grant amount originally calculated for the RISP month.

The "Note" regarding disregards allowed due to late CA 7/SAWS 7 or job quit without
good cause is deleted.

Item B, "RISP MONTH ESTIMATED NET INCOME" is calculated by entering the
following:

Item [: the total disability-based income of AU and non-AU family members
received in the budget month.

Item 2: the $225 income disregard.

Item 3: the subtotal of nonexempt disability-based unearned income. If this
figure is a positive amount it is entered on line B9. If this figure is a
negative amount it is entered on line BS.

Item 4: the gross earned income for AU and non-AU.

Item 5: the remainder of the $225 income disregard if line B3 is a negative
amount.

Item 6: the subtotal earned income or B4 minus BS5.

Item 7: the 50% earned income disregard and is calculated by dividing line
B6 by 2. :

Item 8: the subtotal net nonexempt earned income or B6 minus B7. -

Item 9: the nonexempt unearned disability-based income or amount from line
B3 if it is a positive amount.

Item 10: other countable income of the family for the RISP month.

Item 11: net nonexempt income of the family or the sum of B8, B9 and
B10.
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STATE OF CALIFQRMIA - HEALTH AND WELFARE AGENCY GALIFGHNA DEPARTMENT OF SOCIAL SERVIGES

COUNTY USE ONLY

CALWORKS - REDUCED INCOME SUPPLEMENTAL PAYMENT DATE FOSTMARKED SUPELEVERTAL MONTH
REQUEST
YOU MAY GET EXTRA MONEY IF THE COUNTY IS COUNTING INCOME CASE NUMBER/WORKER NAMENUMBER
AGAINST YOUR CASH AID AND THAT INCOME HAS DROPPED OR STOPPED.
e You must use this form to ask for the extra money. . A ACTUAL GRANT AMOUNT

You can only get extra money if your income dropped or stopped and not for
y other reasogsgsuch as birth gf aychfid, ciothingprgeeds for c?f?ildren returning to (RISP Month) §

school, or you need o move, B. RISP MONTH ESTIMATED NET INCOME
s You must apply in the month that you need the extra money, not before or after. 1. Total Disability-Based Uneamed 3
e  You must complete and return a separate form during each month that the county Income of AU + Non-AU Members

is counting income that has dropped or stopped against your Cash Aid.

e If you get extra money, your food stamp benefits may be affected. 2. §225 Disregard )

3. Subtotal Nonexempt Disability Based

The county must determine your eligibility for extra money within 7 working days after income (A1 rinus A2)
the date this completed form is received. [f you dont need the form this month, keep {If positive enter amount in BY)
it for later. {f negative enter amount in B5) =

4. Gross Earned Income (AU + Non-AU) §

5. Remainder of $225 Incorne Disregard -
(Enter amount from line B3 # negative)

6. Subtotal Earmed Inicome =

Questions? Ask your worker. (B4 minus BS)
Worker Name: Phone: )
= 7. B50% Eamed income Disregard
1. Complete the following: (B6 divided by 2)
CASE NAME YOUR SOCIAL SECURITY NUMBER

B

8. Subtotal (BE minus B7)
{Net Nonexempt Eamed Income}

2. Explain about the income that dropped or stopped. Complete below:

N 8. Nonexsmpt Unearned Disability
What Income Changed? When? Why Did it Change? Based Income +

{Erter amount from line B3 if positive)

10. Other Countable incoms of Family

3. Attach proof of the change in income {Job Termination Notice, SSA/DIB/UIB

Notices, Statements, etc.)” if you have no proof, list the employer or agency that +
can be contacted:
EMPLOYER/AGENCY PHONE 1. Net Nonexempt Income of Famity
{Sum total of B8, B9 and B10) $
ADDRESS

C. RISP MONTH AVAILABLE INCOME
4, Apply only in the month that income dropped or stopped, not the month before or | 1+ Actual Grant Amount (EnterfomA) ~ §

after. This money is for the month of . List expected 2. O/P adjustment {if used in actua
income and expenses for that month: (Do not ist your grant amount) grant computation) -
« INCOME « SOURCE 3. Special Need (i‘f used in actual

grant computation) -
Gross Eamings  § 4. Chitd/Spousal Support Disregard +
OtherIncome  § 5. Net Nonexempt Income

(Enter from 811) +

6. Sanctions
CERTIFICATION {Such as 25% Non-Co-op}

e |understand that the statements | have made on this form are subject to investigation
and verification including contacting the above named person, employer or agency,

e [ further declare under penalty of perjury under the laws of the United States of +

America and the State of California that the statements | have given on this form are | 7. Totat Avallable incoms

true and correct to the best of my knowledge. D. RISP PAYMENT
e | authorize the county to obtain any verification of income and circumstances .

necessary to process this request. This authorizaticn is valid for 30 days from the | 1. 80% of MAP $

date signed. 2. Total Available Income
SIGNATURE . DATE SIGNED (Enter from C7) -

3. RISP Payment $
SIGNATURE OF SPOUSE OR OTHER ADULT RECIPIENT DATE SIGNED
FHONE MESSAGE PHONE
[] APPROVED [T DENIED

EW SIGNATURE DATE
On this form, disclosure of 0your Social Security Number (SSN) is voluntary. The SSN will .
b)e(t used to \lldentlfy you and your records. If we cannot identify you, you may not get any
extra money.

CW 40 {1/98) APPUCATION FOR REDUCED INCOME SUPPLEMENTAL PAYMENT RECOMMENDED




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

GALIFORNIA DEPARTMENT OF SOCiAL SERVICES

SOLICITUD PARA PAGO SUPLEMENTAL DE AFDC* DEBIDO A LA
DISMINUCION DE INGRESOS

SOLO PARA USO DEL CONDADO

ES POSIBLE QUE PUEDA RECIBIR DINERO ADICICNAL S1 EL CONDADO
ACTUALMENTE CONSIDERA SUS INGRESOS PARA DETERMINAR SU ASISTENCIA

DATE POSTMARKED SUPPLEMENTAL MONTH

MONETARIA Y ESOS INGRESOS HAN DISMINUIDO O SE HAN DESCONTINUADO, CASE NUMBERAWORKER NAMENUMBER

® Tiene gue usar este formulario para solicitar dinero adicional.

® Solamente puede recibir dinero adicional si sus ingresos han disminuido o se han

descantinuade y no por otras razones, tales como: el nacimiento de un bebé, la | ACTUAL GRANT AMOUNT
necesidad de ropa para nifios cuando regresan a la escuela, o porque necesita | {RISP Month) ¢

cambiarse de casa. - ) , .
e Tiene gque presentar la solicitud en el mes en que necesita el dinero adicionat: no

Note: If disregards were not allowed due to late CA

antes ni después. TISAWS 7 or job quit without good cause in the
® Tiene gue completar y devolver un formulario individual cada mes en que el computation of grant issued for RISP month, refigure
condado considere 10s ingresos que han disminuido o se han descontinuado para | grant aliowing them in Sections A and B, Otherwise,
determinar su asistencia monetaria. - ) skip to C1 using actual grant amount in D1,
» S recibe dinero adicional, es posible que sus beneficios de estampillas para A. RISP MONTH NET EARNINGS RECOMPUTATION

comida resulten afectados.

El condado debe determinar su eiegibilidad para recibir dinerc adicional antes de que

pasen 7 dias laborables despues de |a fecha en que el condado reciba este formufario | 1+ GFoss Eamnings $
ya compieto. Si no necesita el formulario este mes, gudrdelo para después. 2. WJE Disregard
3. Disregard $30
4. Subtotal =
5. Disregard 1/3 of A4 -
6. Subtotal =
, Tiene preguntas? Hagaselas a su trabajador, . 7. Dep. Care Disregard -
Kiombre del trabajador: Telefono; 8. Court Ordered Child/
1. Complete lo siguiente: Spousal Support Paid -
NOMBRE DEL CASO g SU NUMERD DEL SEGURO SOCIAL 9. Unmet needs of §ne[ig§b|g
i alien child(ren) -
|
2. Expiiqlu? acgrr;a de los ingresos que disminuyeron o se descontinuaren. 10. Net Eamings 3
omplete abajo:
& Qué ingresos cambiaron? & Cuando? ¢ Por gué cambiaron? B. RISP MONTH GRANT AMOUNT RECOMPUTATION
1. MBSAC {exclude special needs) $
2. Net Earnings from
Budget Manth (A10) -
— . 3. Other Countable Income
3 Adg‘unte pruebas del cambio en los ingresos [notificacion de terminacion de empieo, from Budget Month -
notificaciones de |a Administracion del Seguro Social (SSA)/Beneficios del Sﬁﬁuro )
gonltra i_ncapacgd]ads?s (Q.[B)/Benegmms dt_ebl Se;gurobcorétrla Dte,semglelo (f' B), Potential Grant =
eclaraciones, efc.]. Si no tiene pruebas, escriba el nombre del patron ¢ de la oficina :
con la gue nos podemos comunicar: 5. MAP (exclude special needs) §
PATRON/OFICINA [ TELEEONO 6. Grant Amount {lesser of B4 or BS)) $
i {With no overpayment adjustment
DIRECCION C. BISP MONTH ESTIMATED EARNINGS
4. Presente Ia solicitud solamente en el mes cuando los ingresos disminuyeron o se ?. Gross Eamings $
descontinuaren; no en el mes antes ni en ¢l mes desptiés. Este dinero es para el 2. WIE Disregard .
mes de . Indique cudnto espera que sean sus INQresos y
sus gastos para ese mes: (No incluya iz cantidad de su pago mensual) 3. Dep. Care Disregard
* INGRESQS * GASTOS .
Ingresos brutos ganados $ Gastos de cuidado de personas a su cargo $ 2. Net Available Eamed Income $
Ctros ingresos 3 Gastos de mantenimiento de hijos/pension D. RISP MONTH AVAILABLE INCOME
_ . i i alimenticia 1. Grant Amount {Use B6
Indigue de donde vienen los ingresos; or actual grant) $
2. O/P adiustrment (if used
CERTIFICACION in actual grant computation) +
e Comprendo que ias declaraciones que he hecho en este formulario estan sujetas a] 3. Special Need {if used in
investigacion y verificacidn, incluyends el comunicarse con la persona, la oficina o el actual grant compttation)
patrén nombrados arriba. 4. Net Available Eamed
» Adicicnaimente declaro, bajo pena de perjurio y bajo las leyes de los Estados Unidos de incomne {itern C4} +
América y de! Estado de California, que las declaraciones que he hecho en este .
forfmulario son verdaderas y correctas segin mi entender. 5. Other Estimated Countable income +
* A fin de que se procese esta solicitud, autorizo al condado para que cobtenga la : :
verificacidon que sea necesaria en relacién a mis ingresos v las circunstancias en que 8. Child/Spousal Support Disregard  +
me encuentro. Esta autorizacidn es vilida por 30 dias desde la fecha en que la firme. 7. Court Ordered Support Paid .
FIRMA FECHA EN QUE 8E FIRMC
8. Total Available Income $
FIRMA DEL ESPOSO(A} O DE OTRC ABULTO QUE AECIBA EL PAGO FECHA EN QUE SE FIRMO E. RISP PAYMENT
1. BO% of MAP $
2. Total Available income
TELEFONO TELEFONG PARA MENSAJES ([tem Dg) -
. 3. RISP Payment $
E| proporcionar su numero del Seguro Social (SSN) en este formulano es voluniano, El
SSRI Se usara para identificarlo a a;gsted y Sus expedi)entes. Si no podemos identificario, es EW S aNTURE L) APPROVED U] DEN%EE

posible gue no pueda recibir dinero adicional,
"AFDC: Asistencia para Familias con Nifios Necesitados,

CA 40 (SP) (9/98) APPLICATION FOR REDUCED INCOME SUPPLEMENTAL PAYMENT REGUIRED FORM - NG SUBSTITUTE PERMITTED

OSP 97 34938




ATTACHMENT F - CW 30 (Corrected Version)
OVERVIEW

. Attached is a corrected revision of the CW 30 (1/98), which replaces the version
transmitted in ACL 97-39. On page 2:
- Line 1b is changed to “Special Needs (AU & NON-AU) ( Other than HA)
[Homeless Assistancel.” This change is to parallel the instructions in
ACL 97-59.
- Line 2b is changed to "(Other than HA).”
- Line 3b is changed to add "(If MP [Minor Parent] is in AU).”

. Reformatting and renumbering on both Page 1 and 2 required numerous changes
throughout the form.

We apologize for any inconvenience this may have caused.
PAGE 1

. Enter “"FAMILY MEMBERS" rather than members of the "ASSISTANCE UNIT
(AU)" at the top of page 1. Next to each person’s name is a column to check if that
person is an AU or NON-AU member, an adult or child, and if the MFG rules apply.
A column is also added to indicate if the person is sanctioned.

. Item A is changed from the previous MBSAC comparison to itern 1. Enter the
Maximum Aid Payment (MAP) for the correct number of AU and non-AU family
members.

a. Minus net nonexempt income as computed in 12m on side 2

b. Plus the special needs for AU and Non-AU members, other than homeless
assistance

c. Equals the potential grant

*+  Item B is changed to item 2. Enter the MAP for the correct number of AU and non-

AU family members.
a. - Plus special needs of AU, other than homeless assistance
b. Enter the subtotal
c. Equals the aid payment and is the lesser of 1c or 2b
. Item 3 is added to be used only if there is a Minor Parent in the AU.
a, Plus special needs for child(ren)
b. Enter the subtotal
c. Equals the minor parent’s aid payment which is the lesser of 2¢ or 3b

1of3
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Enter gross eamed income for AU and non-AU.

Enter any net earnings from self-employment as calculated in item 13.

Enter the subtotal of gross eamed income and net self-employment earnings.
Enter the remainder of $225 income disregard if 12c is a negative amount.
Enter the subtotal earned income.

Calculate the 50% earned income disregard by dividing line 12h by 2.

Enter the subtotal or net nonexempt eamed income.

Add nonexempt unearned disability-based income if 12¢ is a positive amount.
Add any other nonexempt income of the family.

Enter the net nonexempt income of the family. This amount is also entered
on side 1 in 1a. The family fails the net income test if this amount is the
same as or greater than the MAP.

Item C is changed to item 13. Items 13a through 13c are used to calculate earnings
from self-employment. '

30f3




STATE COF CALIFORNIA-HEALTH AND WELFARE AGENCY DEPARTMENT OF SOGIAL SERVICES

CAL WORKS BUDGET WORKSHEET

CASE NAME: CASE NUMBER: WORKER NUMBER;
Gheck (V) Check {«"} Check (/) )|
Payment Month o Q fayment Month ! % Payment Month o 2
] Exempt from MAP Cuts ; o % [7] Exempt from MAP Cuts ; ol = [ Exempt from MAP Cuts °Za: o é
(5]
FAMILY MEMBERS 2121%1% FAMILY MEMBERS 2|81%]% FAMILY MEMBERS 2815z
——— .
t. Maximum Aid Paymentior_____ {3 1. Maximum Afld Paymentfor______ | § 1. Maximum Aid Payment for $
Famity Members (AL & NON-AL) Family Members (AU & NON-ALS Family Members (AU & NON-AL)
a. Net Nonexempt Income (Enter a. Net Nonexampt Income {Enter a. Net Nonexernpt Income {Enter
lterm 12m from Side 2 - Itern 12m from Side 2) - tem 12 from Side 2) -
b. Special Needs (AU + Non-AU)} b. Special Neads (AU + Non-AlY b. Special Needs {AU + Non-al}
(Other than HA) + (Other than HA} + {Other than HA) -
¢. Potential Grant 3 c. Potential Grant $ c. Potential Grant 3
2. Maximum Aid Payment for Z. Maximum Aid Paymentfor 2. Maximum Aid Payment for
Persons (AL} $ Persons (AU} $ Persons (AL) $
a. Special Needs (AU} (Other a. Special Needs (AU} {Other a. Special Needs (AU} (Other
than HA) + : than HA} + than HA} +
b, Subtotal 3 b. Subtotai $ n. Subtotal $
¢ Aid Payment {Lesser of 1c ¢ Aid Payment (lLesser of 1¢ ¢ Ald Payment {Lesser of 1c
or 2b) 3 or 2b) $ or 2b) $
3. MAP for Minor Parent's Eligible 3. MAP for Minor Parent's Eligible 3. MAP for Minor Parent's Eligibie
Chitd{ren) {lf MP in AU} $ Child(ren) (If MP in AU) 3 Child{ren) (i MP in AL)) $
a. Special Need for Child{ren) + a. Special Nead for Child(ren) + a. Special Need for Chiid{ren) +
b, Subtotal 3 b. Subtotal 3 b. Subtotal 3
¢. Minor Parent Aid Payment ¢. Minor Parent Aid Payment c.  Minar Parent Aid Payment
{Greater of 2c or 3b) $ {Greater of Zc or 3b) $ (Greater of 2c or 3b) $
4. Provation figure {Use 2c or 3t) 4. Proration figure (Use 2c or 3¢} 4. Proration figure (Use 2c or 3¢}
Date: X Date: X Date: X
a. Prorated Aid Payment 3 a. Prorated Aid Payment $ a. Prorated Aid Payment 3
5. Adjustments (Specify): 5. Ad;ustments {8pecify): 5. Adjusiments {Specify):
Chiid Support Non-Co-Op _ Chitd Support Non-Co-Op - a. Child Support Non-Co-Op _
25% of Aid Payment 25% of Aid Payment 25% of Aig Payment
b. Qvarpayments _ b. Overpayments _ b, Cverpayments -
c. Other Sanctions _ ¢. Other Sanctions _ ¢. Qther Sanctions -
d. Bonus + d. Bonus + d. Bonus +
&, Adjusted Aid Payment 3 8. Adjusted Aid Payment 3 6, Adjusted Aid Payment $
BUDGET RECOMPUTATION
L=A-—dA.4
7. Actual Cash Aid Faid 3 7. Actual Cash Aid Paid % ' 7. Actugl Cash Ald Paid $
a.  Adjusted Aid Payment _ ’ a. Adjusted Aid Payment _ a. Adjusted Aid Payment -
{from line 8) {from fine §) {from line 8)
b. Subtotal = 0. Subtotal = b. Subtoctal =
8. Actual Cash Aid Paid § 8. Actual Cash Aid Paid % B. Actual Cash Aig Paid
{use for O/P only) {use for O/P only) {use for O/P oniy)
a. Child/Spousal Suppart _ a. Child/Spousal Support - a. Child/Spousal Support _
Collected {Except for MFEG) Collected (Except for MFG) Collected (Except for MFG)
b. Subtotal = b. Subtotai = b. Subtotal =
8. Overpayment Amount 9. Ovetpayment Amount g. Cverpayment Amount
(Lesser of Subtotal 7b or 8b) 3 (Lesser of Subtotal 7b or 8b) $ (Lesser of Subtotal 7b or 8b) $
10. Underpayment Amoung 10. Underpayment Amount 10, Underpayment Amount
(/f &is iarger than 7) 5 (If 6 is farger than 7) $ {!f & i3 larger than 7) $
EW INITIAL AND DATE AUTHORIZATION DATE EW INITIAL AND DATE AUTHORIZATION DATE EW INITIAL AND DATE AUTHORIZATION DATE

CW 30 {1/98} RECOMMENDED Page 1ot 2



NET INCOME COMPUTATION

Budget Month
for
Payment Month

Budgst Month
for
Payment Month

Budget Month
for
Payment Month

1. APPLICANT FINANCIAL ELIGIBILITY
fInclude AU & NON-AL)

a.

Applicant Family Gross income

b. Disregard up to $90 of earned income far =
each empioyed family member
¢. Net Nonexempt Incormne (NN =
d. MBSAC for persons $
&. Applicant Family Meets Net Income Test, if 11d | D YES M {j YES E:j NO

exceeds 11¢

L

NO

L] ves [J o

12.

RECIPIENT FINANCIAL ELIGIBILITY AND
COMPUTATION FOR APPLICANT/RECIPIENT
NON-EXEMPT INCOME

.

Total Disability-Based Unearned income of
AL! 4 NON-AU Members

$225 income Disregard

Subtotai Nonexempt Disability-Based
Income (if positive, enter amount in k)
(if negative, enter amount in g

Gross Earned income (AU + NON-AU)

Net Eamings froem Seli-Employment
Eamings {Enter from 13¢ below)

Subtctal

Remainder of $225 income Disregard
{Enter any negative amount from 12¢)

Subtotal Earned Income

50% Earmed income Disregard
{Total in 12h divided by 2)

Subtotal
{Net Nonexempt Eamed Income)

Nonexampt Urearned Disabllity Based-Income
(Enter any positive amount from 12¢)

Other Nonexempt income of Family {(specify)

. Net Nonexempt Income cof Family

(Enter in 12 on Side 1)
{Family fails net income test if
same as or greater than MAP.)

©r

It

R

&

13. EARNINGS FROM SELF-EMPLOYMENT

a.

Gross Eamings from Self-Employment

b.

Business Expenses:

C.

Net incorne from Self-Employment
{Enter in 12e above)

Page 2of2




ATTACHMENT G - TEMP CW 100 (CORRECTED VERSION) AND TEMP CW 101

. Attached is a corrected revision of the TEMP CW 100, which replaces the version
transmitted in ACL 97-59. The revision date is changed from 11/97 to 12/97. The
TEMP CW 100 is revised to delete the Lump Sum Rule section and correct several
typographical errors. Under separate cover, you will receive an ACL that informs
counties of a change in the application of the Lump Sum Rule because of the Paoli v.
Anderson lawsuit. That ACL is expected to be released by November 10, 1997,

. Additionally, narrative in two bullets is changed:
. In the first column, the last sentence in the "INCOME FROM NON-AU

FAMILY MEMBERS" is revised to "These rules do not apply to any family

member receiving SSI/SSP."
. The last bullet in the second column is revised to add "dependent care and..."

We apologize for any inconvenience that this may have caused.
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STATE OF CALIFQRNIA - HEALTK AND WELFARE AGENCY

CALIFORNIA DEPARTMENT OF SCCIAL SERVICES

NEW CASH AID RULES EFFECTIVE JANUARY 1, 1998
Rules have changed relating to income eligibility and how your income is counted.

CASH-AID RULES OF ELIGIBILITY

Applicants will not be eligible for cash aid if their family’s
gross income, less $90 from earned income per employed
person, 1s more than the Minimum Basic Standard of
Adequate Care (MBSAC) for the family. The family includes
members of the assistance unit (AU) and certain Non-AU
family members living in the same home. Recipients will not
be eligible for cash aid if their family’s net income is more
than the Maximum Aid Payment (MAP) for the AU.

Non-AU family members are relatives who are excluded
from the AU but live in the same home, such as:

» ineligible alien parents and ineligible alien children

*  stepparents
+ step-siblings of the aided child(ren)

+ parents excluded by law from getting cash aid, such as a
father of the unborn

» unmarried parents who have a child in commeon with the
aided parent and the common child

*  senior parents

INCOME FROM NON-AU FAMILY MEMBERS

The way of figuring the amount of income considered as
available to your AU from Non-AU family members wiil
change the way your cash aid is figured. The new rules use
the gross income of all family members living in the home,
including AU and Non-AU family members, to figure if you
are eligible and your cash aid amount. These rules do not
apply to any family member receiving SSI/SSP.

Reporting responsibilities will change. You must report
and provide proof of all Non-AU family members’ income
even if you did not in the past.

TREATMENT OF SELF-EMPLOYMENT

Self-employed recipients will have a choice of figuring their
business expenses based on a standard deduction of 40
percent of gross income or using actual business expenses.
Once a self-employed recipient chooses a method of figuring
his/her self-employed net income, he/she can only change that
way of figuring expenses at redetermination or every six
months whichever happens sooner.

TEMP CW 100 {12/67) GRANT STRUCTURE

DISREGARDS

Net nonexempt income: The disregards used to figure your
net nonexempt income have changed. Your farmnily, including
AU and Non-AU members, will get a total disregard of $225.
This disregard is first subtracted from certain disability-based
unearned income. Any remainder is then subtracted from the
earned income of AU and Non-AU family members. If there
is a remainder of earned income, 50 percent of the earned
income will be disregarded. The remainder is your net
countable income.

Disabiiity-based income is limited to the following:
»  State Disability Insurance (SDI)

*  Private disability insurance benefits

+  Temporary Workers’ Compensation (TWC)

+ Temporary Disability Indemnity (TDI)

*  Social Security Disability Insurance (SSDT)

Recipients will be paid for their child care costs for
November and December 1997 through the Supplemental
Child Care (SCC) Program. When figuring cash aid for
January and February 1998, child care costs in November and
December 1997 will not be allowed as a disregard. The child
care disregard will be replaced by a direct payment system,
You will get another notice telling you about the new
payment system for child care costs.

These changes mean the following disregards will no longer
be deducted when figuring the AU’s net non-exempt income:

« the $30 and 1/3 earned income and $90 standard work
expense disregards

* court ordered child support and spousal support paid by
AU members to persons living outside your home

* support paid to others not living in the home who are
claimed as federal tax dependents by Non-AU family
members

*  dependent care and child care costs




CHANGE IN EXEMPTIONS

The families that are eligible for the higher MAP amount will change. As of January 1, 1998, the only AUs that will be eligible to
receive the higher MAP are families where each of the adult relative caretakers in the AU:

*  Gets State Disability Insurance or
*  Gets In-Home Support Services or

+  Gets Social Security Income (SSE) State
Supplemental Payment (8SP) or

Gets Temporary Workers’ Compensation or
Gets Temporary Disability Indemnity or

Is a non-parent caretaker relative and who is not included
in the AU

HOW YOUR CASH AID WILL BE FIGURED

Starting January 1, 1998, your cash aid will be figured
_differently. Your net income will have a new eamed income
disregard.

* Recipients: Your income from the month of November
1997 will be used to compute your January 1998 cash aid.

+ Applicants: Your January 1998 cash aid is based on
your January 1998 income.

Your cash aid will be figured by subtracting your family’s net
countable income from the MAP for your family. The amount
paid each month cannot be more than the MAP plus any
allowable special needs for your AU.

The MAP levels for Region | and Region 2 for AUs will
continue.

EXAMPLE 1:

Mother and father with 2 children receive cash assistance.
Mother works part-time earning $800 per month. Father
receives $300 in Social Security Disability Insurance benefits.
Family is non-exempt and living in Region 2.

$300 Disability-based Unearned Income
-225  Income Disregard
$75  Nonexempt Disability-based Income

$800 Earned Income
-400  50% Eamned Income Disregard
$400 Net Nonexempt Earned Income

+75  Nonexempt Disability-based Income
$475  Total Net Countable Income

$641 Nonexempt MAP for 4 (Region 2)

-475 Total Countable Income
$176  Cash Aid Amount

EXAMPLE 2:

Recipient with 2 children works part-time eaming $925 per
month. Family is non-exempt and living in Region 2.

$925 Earned Income
-225  Income Disregard
$700  Nonexempt Earned Income

-350  50% Eamed Income Disregard
$350  Net Countable Earned Income

$538 Nonexempt MAP for 3 (Region 2)

-350  Net Countable Income
$188  Cash Aid Amount




STATE OF CALIFORNIA- HEALTH AND WELFARE AGENCY

DEPARTMENT OF S0CIAL SERVICES

CALWORKS IMMUNIZATION RULES

IMMUNIZATION RULES

Starting January 1, 1998, if you are getling cash
aid, you must give the county proof that the
child(ren} in your family under the age of 6 has
received age-appropriate immunization{s) {shots).
See Column 2 for a list of medically recommended
immunizations.

PROOF

tf you are an applicant for CalWORKs, you must
provide proof of immunization within 30 days of
approval of Medi-Cal or within 45 days from date
of application for CalWORKs if you are aiready
getting Medi-Cal.

If you are a current recipient of CalWORKs, you
must submit proof within 45 days of county
notification that proof of immunization is required.
For each child under the age of 6 added to the
assistance unit, you must submit proof of
immunization within 30 days of the child’s approval
for Medi-Cal.

if you have a problem getting immunizations for
your child(ren), contact your worker immediately.

EXEMPTIONS

Exempt from these rules are:

o Child(ren) whose parent or caretaker relative
submits a written statement from their doctor
that certifies the child{ren) should not be
immunized because of medical reasons. The
doctor's statement must give the medical
condition and if the condition is temporary or
permanent.

0 Child{ren) whose parent or caretaker relative
submits a sworn statement that the
immunization rule is against his/her beliefs.

FAILURE TO COOPERATE

1f you do not submit proof of immunization for all
pre-schooi age child{ren) in the assistance unit,
your cash aid will be lowered by an amount egual
to the share of the cash aid for the parent(s) or
caretaker relative(s). Once proof is submitted, the
share of cash aid will be restored for the
parent(s)/caretaker relative(s) .

TEMP CW 101 {11/97) (Immunization} Recommended

IMMUNIZATIONS

The Advisory Committee on Immunizations Practices,
American Academy of Pediatrics, and American Academy
of Family Physicians currently recommend the following
immunizations for chiidren under age 6:

o Polio

o Diphtheria, tetanus, and periussis (DTP)

0 Measles, mumps, and rubefla (MMR)

[=]

Varicella Virus Vaccine™ {for Chicken Pox)
0 Hepatitis B
0 Hemophilus influenza type b (for meningitis).

WHERE TO GET IMMUNIZATIONS

0 A provider that accépts Medi-Cal

0 Your assigned physician in your Medi-Cal managed
care plan

¢ A county public health clinic

¢ Any other source within your county offering free or
fow cost immunizations

o A “Child Health and Disability Prevention (CHDP)”
provider
HOW TO GET MORE FACTS ABOUT IMMUNIZATIONS

You can call:

o The National Immunization Information Hotline
sponsored by the Center for Disease Control (CDC)
and the American Social Health Association. Call
Monday through Friday between 5 AM and 8 PM:

- English 1-800-232-2522
- Spanish 1-800-232-0233
o Your local health department’s Immunization

Service Program or the CHDP Program {depending
on the county).

(INSERT LOCAL OFFICE HERE)

*The vaccination for chicken pox may not be available from all
physicians.

if you have any questions, call your worker.




ATTACHMENT H - SUGGESTED LANGUAGE INFORMING DOCUMENTS

NUMBER

TEMP SL 1
TEMP SL 2
TEMP SL 3
TEMP SL 4

- TEMP SL 5

TOPIC

Property/Resource Limits

Restricted Accounts & Transfer of Assets
Overpayment Collection & Voucher/Vendor Payments
School Attendance

Failure to Cooperate with Child Support and 60 Month Time Limit

This attachment contains all translations that are currently available.
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PROPERTY/RESOURCE LIMITS
Informing Language

Effective January 1, 1998, the property and resource limits for applicants and recipients for
cash aid will be changed. The property/resource limits will be the same as those for
applicants and recipients of food stamps.

PROPERTY LIMIT

There is a $2000 limit on the amount of property (such as bank accounts, stocks, real estate,
motor vehicles, etc.) an applicant or recipient household can have and still get cash aid.
There is a $3000 limit if the household has at least one member who is 60 years of age or
older.

MOTOR VEHICLES

The property rules for motor vehicles say that:

+ Any fair market value of a licensed motor vehicle(s) over $4,650 will count toward
the $2000/$3000 property lirnit unless:
¢ .
. the household has only one vehicle and it is licensed and its fair market value
is less than $4,650 '
. the household uses the vehicle for certain activities, such as:
- for work, self-support, or self-employment
- when necessary to transport a physically disabled household member
- their home
- to get the household’s fuel or water, etc.
+ For all other vehicles, the fair market value over $4,650 or the equity value, whichever

is higher, is counted toward the property limit. ( Equity value is the market value of
the vehicle, less the amount the household owes on it.)

TEMP SL I - Property/Resource Limits




LIMITE DE BIENES/RECURSOS
Lenguaje informativo

A partir del 12 de enero de 1998, se cambiara el limite de bienes y recursos para las
personas que solicitan ¢ que reciben asistencia monetaria. El limite de bienes/
recursos sera el mismo que para las personas que solicitan o que reciben estampillas
para comida.

LIMITE DE BIENES

Habra un limite de $2000 en relacién al valor de los bienes {como cuentas bancarias,
acciones, bienes raices, vehiculos motorizados, etc.) que un hogar que solicita o que
recibe asistencia monetaria podra tener para poder recibir esa asistencia. Habra un
limite de $3000 si en el hogar hay por o menos un miembro que tiene 60 afios o0 mas.

VEHICULOS MOTORIZADOS
Las reglas sobre los bienes relacionadas a los vehiculos motorizados dicen que:

* El valor de un vehiculo motorizado no se contara en relacion al limite de bienes
de $2000/$3000 si el hogar tiene solamente un vehiculo, el cual esta registrado,
y su valor justo en el mercado es menos de $4650.

* Cualquier cantidad del valor justo en el mercado de un vehiculo motorizado
registrado (que se use como el vehiculo principal) que esté por encima de
$4650 se contara en relacién al limite de bienes de $2000/$3000, a menos que
los miembros del hogar usen el vehiculo para ciertas actividades, como por
ejemplo:

- para trabajar, mantenerse a si mismos o trabajar por cuenta propia
- para transportar a un miembro incapacitado/discapacitado del hogar
— como vivienda

- para obtener combustibie o agua para el hogar, etc.

+ Para todos los otros vehiculos, la cantidad del valor justo en el mercado que

esté por encima de $4650 o el valor de venta del vehiculo menos los que se
deba por él, lo que sea mayor, se contara en relacién al limite de bienes,

TEMP 3L 1 (SP) - Property/Resource Limits
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CAC MUC GIGI HAN VE TAI SAN VA NGUON TAI LOI
Ngbn Ngir Ding Trong Théng Bao

Cé hiéu lyc k€ tir ngay 1 thang 1 nim 1998, cic mitc gidi han v8 tai san va ngudn tai lgi d6i véi nhimg
ngudi xin va ngudi nhén trg cip tidn mit se thay 461, Cac midc gidi han V& tai san va ngudn tai Igi sé gibng
nhur cac mic 4p dung d6i voi nhung ngudi xin va ngudi nhén trg cAp phiu thye phim.

MUC GIGI HAN VE TAI SAN

Hién ¢ mét mic gidi han vE tai san ia $2000 (ching han nhv cac truong muc ngén hang, c8 phin chimg
khoan, bt dong san, Xe ¢@, v.v...) ma mét hd ciia ngudi xin hay ngudi nhan trg cap ¢6 thé ¢ va vin duge
huong trg cip tién mit. Mic gidi han nay se 1a $3000 néu h gia dinh ¢o ft nhat mot thanh vién hién da
hay trén 60 tudi.

VE XE ¢0
D3Gi véi xe ¢d, cac quy luat vE tai san quy dinh ring:

¢ Bt k¥ gia thi truong hop 1y nao cta mdt (hay cac) xe ¢d ¢d ding bd vugt qua mie $4,650 cung se
dugc tinh/k€ vao mic gidi han vé tai san $2000/33000 nay trir khi:

. ho gia dinh chi co6 mdt chidc xe duy nhét v xe ndy cd ding bd va gia thi trudng hop 1y
cta chi€c xe nay thip hon muc $4,650

. hd gia dinh diing xe ¢d nay vao mdt s sinh hoat nhét dinh, chiing han nhw:
-~ @€ di lam, ty muu sinh, hodc lam nghé ty do ¢é thé

d€ ché mot thanh vién & trong ho bi mét ning huc v& thé chét khi cin

ding lam nha &

d€ chuyén ché chét dot hay nude v.v... cho hd.

L Dai voi tét ca cac xe ¢f khac, gia thi trudng hop 1y vugt qua mitc $4,650 hotic tri gia cla phan tai
san theo t6ng s6 da tra (tinh theo mixc nao cao hon) sé dugc tinh/k€ vao mic gidi han vE tai san.
(Tri gia clia phin tai san theo tdng s8 da tra 1a gid thi trudng hop 1y cla chiéc xe trir cho s& tién
ma hd gia dinh con thifu ng trén chifc xe do.)
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RESTRICTED ACCOUNTS
informing Language

Recipients will be able to make a qualifying withdrawal from their restricted accounts to pay for any
educational and job training costs for any member of the AU. Recipients can continue to make quaiifying
withdrawals for starting a business and for the purchase of a home. But the rules say:

« The recipient must sign a new Agreement before he/she can make a qualifying withdrawal for education

and job training expenses.
» The recipient can only make a qualifying withdrawal on or after the date he/she signs the new

Agreement.

CUENTAS RESTRINGIDAS
Lenguaje informativo

Se permitira que las personas gue reciben asisiencia saquen dinero de sus cuentas restringidas para pagar
los gastos de educacion o de entrenamiento relacionado al trabajc de cualguier miembro de la unidad de
asistencia. L.as personas gue reciben asistencia podran continuar sacando dinero para empezar un negocio y

para comprar una casa. Pero las reglas dicen que:

» La persona que recibe asistencia tiene que firmar un nuevo convenio para recibir aprobacnon para poder
sacar dinero para los gastos de educacion o de entrenamiento relacionado al trabajo.
* Solamente se permitira que la persona gue recibe asistencia saque dinero a partir de la fecha en que

firme el nuavo convenio.

"TRANSFER OF ASSETS RULE
Informing Language

On and after January 1, 1998, recipients can sell, exchange, or change the form of their property holdings if
they get fair market value for their property. if they do not get fair market value for the asset, the family will
get a period of ineligibility. The period of ineligibility is figured by subtracting the amount received from the fair
market value of the asset and then dividing that amount by the need standard for the family. The amount is
rounded down to the next lower whole number. For example, if you sell an automobile with a fair market
value of $6000 for $4000 and the maximum need standard for your family is $800, your pericd of ineligibility

will be for two months.

$6000 — $4000 = $2000 divided by $800 = 2.5 months
(The AU is ineligible for two months because we rounded down.)

REGLA SOBRE LA TRANSFERENCIA DE BIENES
Lenguaje informativo

A partir del 12 de enero de 1998, las personas que reciben asistencia podran vender, intercambiar o cambiar
sus bienes si reciben por elios el valor justo en el mercado. Si no reciben por ellos el valor justo en el
mercado, la familia tendrd un periodo de inelegibilidad. El periodo de inelegibilidad se caicuia restando del
valor justo en el mercado, la cantidad recibida por un bien, y entonces dividiendo esa cantidad entre el
estandar de necesidades de la familia. Del resultado, se usara el nimero entero. Por ejemplo, si vende un
auto, que tiene un precio justo en el mercado de $6000, por $4000 y el estandar maximo de necesidades de
la familia es de $800, su pericdo de inelegibilidad seré de dos meses.

$6000 — $4000 = $2000 dividido entre $800 = 2.5 meses
(La unidad de asistencia no es elegible por dos meses porque se usara el nimero entero.)

TEMP SL 2 (ENG/SP) - Restricted Accounts & Transfer of Assets Ruie
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CAC TRUONG MUC GIGI HAN
Ngén Ngir Dimg Trong Théng Bao

Nhimg ngudi nhén trg c&p co6 thé thyc hién viée rit tidn ra i cac truong muc gidi han ciia ho mdt cich hop 18
d€ tra cho bét cwr phi t&n ndo v& hoc van héa hay hoc hudn nghé cla bat ki mot thanh vién nao trong don vi
nhén trg cdp (AU). Nhung nguti nhén trg cip co thé tiép tuc thuc hién viée ritt tién ra mét cach hop 16 d€
mo& mét co so kinh doanh/nghiép vu va d€ mua mét cin nha . Nhung luat quy dinh ring:

. Ngudi nhan tro cdp phai ky tén vao mét Ban Thoa Thuan méi trude khi 6ng hay ba ta ¢é thé thuc
hién viéc rit tién ra mét cach hop 1€ d€ tra cho cac chi phi v& hoc vin héa va hoe hudn nghé.

. Ngudi nhén trg cp chi ¢6 thé thye hién viée rat tién ra mdt cach hop 1€ vao hay sau ngay 6ng hay
ba ta ky tén vac Ban Thoa Thuin madi.

QUY LUAT VE VIEC CHUYEN QUYEN SO HUU CAC TAI SAN
Ngbn Ngir Diing Trong Théng Bao

K€ tir ngay 1 thang 1 nim 1998, nhung ngudi nhén trg cdp c6 thé ban, trao d6i, ho#ic thay d8i cac hinh thic
s& hiru taj san cia ho néu ho nhin vé duoc gia thi trudng hop Iy d&1 véi tai san cia ho. Néu ho khong nhéan
ve duge gia thi truong hop 1y d6i voi tii san d6, gia dinh sé bi mot ki han khong hoi da digu kién hudng
trg cdp. Ky han khong hoi do digu kién ndy duge chiét tinh biing cach dem trir s& tién da nhan véi gid thi
truong hop 1y cia tai san do, k€ tiép dem chia s con lai sau khi trir cho tiéu chuén nhu ciu clia gia dinh.
S6 thanh sau khi chia se dugc tinh tron lai bling cdch giam xuéng s6 nguyén thap hon k€ ti€p. Thi du: néu
quy vi ban mdt chi€c xe hoi vdi gia 1a $4000 so v4i gia thi trudng hop Iy 1a $6000 va mitc 51 da vE tidu
chufn nhu ciu cho gia dinh quy vi la $800, k¥ han khéng hoi dit digu kién hudng trg cdp clia quy vi sé 12
hai thang.

$6000 - $4000 = $2000 chia cho $800 = 2.5 (thang)

(Pon vi nhan trg cap nay khong hoi di digu kién trong hai thang vi chiing t5i tinh tron lai bing
cach giam xudng s8 nguyén thap hon.)
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OVERPAYMENT COLLECTION
Informing Language

Effective January 1, 1998, the law changes the amount the couniy can collect from you when you are
overpaid cash aid, i the overpayment is due to county error, the county can coliect by lowering your cash aid
by five percent of your maximun aid payment. if the overpayment is due io any other reason, the county can
collect by lowering your cash aid by ten percent of your maximum aid payment. You have the option of
repaying any overpayment more quickly. Tell the county if you want to repay faster.

COBRO DE PAGOS EXCESIVOS
Lenguaje informativo

A partir del 12 de enero de 1998, las leyes cambiaran la cantidad que el condado podra cobrarle cuando
usted reciba asistencia monetaria de mas. Si se le paga de mas debido a un error del condado, el condado
podra cobrarle reduciendo de su asistencia monetaria la cantidad equivalente al cinco por ciento de su pago
maximo de asistencia. Si se le paga de mas debido a cualquier otra razoén, el condado podra cobrarle
reduciendo de su asistencia monetaria la cantidad equivalente al diez por ciento de su pago maximo de
asistencia. Usted tiene la opcidn de reembolsar cualquier pago excesivo mas rapidamente. Digale al
condado si quiere hacer el reembolso mas rapidamente.

VOUCHER/VENDOR PAYMENTS
Informing Language

The rules say that when a parent or caretaker relative has been sanctioned for three or more months in a
row, the county must issue voucher/vendor payments for at least your rent and utilities. This means part of
your aid payment to pay your rent and utilities is sent directly to your landlord and utility company. Your cash
aid payment is lowered by the money paid by the county for your rent and utilities.

Other facts you need to know are that:
= A parent/caretaker relative who is sanctioned is taken out of the assistance unit.
* Vendor/voucher payments continue untif the parent/caretaker relative is no longer sanctioned.

VALES/PAGOS AL PROVEEDOR
Lenguaje informativo

Las reglas dicen que cuando un padre/madre o persona encargada del cuidado continuc de un familiar ha
sido sancionada por tres meses seguidos, 0 mas, el condado tiene que emitir vales/pagos al proveedor por lo
menos para los gastos de alquiler y de servicios publicos y municipales. Esto significa que parte de su pago
de asistencia se le manda directamente al duefio de la vivienda y a la compafiia que properciona los servicios
publicos y municipales, para pagar el alquiler y los servicios ptiblicos y municipales. Se reduce de su pago de
asistencia monetaria la cantidad equivalente a la que el condado pagd por el alquiler y servicios publicos y
municipales de usted.

Otros datos que usted necesita saber son que:

« Se quita de la unidad de asistencia al padre/madre/persona encargada de! cuidado continuo de un
familiar que sea sancionada.

« Los vales/pagos al proveedor continttan hasta que el padre/madre/persona encargada del cuidado
continuo de un familiar ya no esté sancionada.

TEMP SL 3 (ENG/SP) - Overpayment Collection & Voucher/Vendor Payments
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VIEC THU LAI KHOAN CAP LG
Ng6n Ngir Ding Trong Théng Béo

K€ tirngay 1 thang I nim 1998, luit se thay d6i vé s tidn Ty Xa Hoi c6 thé thu lai cia quy vi khi quy vi
dugc cép 16 trg cdp tidn mit. Néu khoan cap 16 1a do sy Iam 14n cta Ty Xa Hoi, Ty Xa Hbi cd thé thu lai
béng cach giam trg c4p tién mit cia quy vi xufng ndm phin tram trén mic cdp khoan trg c4p t6i da cta
quy vi. Né&u khoan cép 16 1a vi bat ky mot 1§ do nao khac, Ty Xa Hoi cd thé thu lai bing cich gidm trg
cép ti€n mt cua quy vi xudng mudi phin trim trén mitc cdp khoan trg cap 161 da ca quy vi. Quy vi cd
th€ chon mét cach hoan tra nhanh hon d6i véi bét cir khoan cép 16 nao. Hay bdo cho Ty Xa Hoi biét néu
quy vi mudn hoan tra nhanh hon

CAC KHOAN TRA BANG PHIEU/TRA CHO NGI CUNG CAP
Ngon Ngir Ding Trong Thong Bao

Luét quy dinh ring khi mot nguoi cha/me hodc ngudi than nhin gidm ho bi trimg phat trong mét dot lién tuc
tir ba thang trd 1én, Ty Xa Hai t6i thi€u phai tra cac khoén tin thué nha & va cic tién nghi (dién, ga, v.v...)
ciia quy vi bing phi&u/trd cho noi cung cp. Pidu nay ¢ nghia 1a mot phan cép khoan trg c&p ciia quy vi
diing d€ tra tién thué nha va céac tién nghi clia quy vi se dugc giti thdng cho ngudi chi nha va ¢éng ty cung
cp tién nghi. Tr¢ cfp tiBn mit coa quy vi bi giam xubng bing voi sd tién ma Ty Xa Hoi da ve tra tign
thué nha va cac tién nghi ctia quy vi.

Nhimg sy kién khac quy vi can biét dén la:

. Mot nguoi cha/me hodic nguoi thin nhan giam hd nao da bi trimg phat, ngudi do sé bi gat ra khoi
don vi nhin tro cip.

. Cic khoan tra bing phiéu/tra cho noi cung cép sé duge ti€p tuc cho tdi khi nao ngudi cha/me hoic
ngudi thin nhan giam ho khong con b tring phat nua.

TEMP SL 3 (VN) - Overpayment Collection & Voucher/Vendor Payments




SCHOOL ATTENDANCE
Informing Language

As of January 1, 1998, all school-age children in the assistance unit will be required to
attend school. Your grant will be lowered:

U If you fail or refuse to cooperate in providing routinely available proof of regular
school attendance when requested by the county.

. If any child under the age of 16 does not regularly attend school, cash aid will be
lowered by the amount equal to the parent/caretaker relative(s)” share of the grant.

. If any child age 16 or older does not attend school regularly, cash aid will be
lowered by the amount equal to the child’s share of the grant.

If your child(ren) does not regularly attend school or if you cannot cooperate with the
county in providing proof of school attendance, you will need to tell your worker why.

TEMP SL 4 - School Attendance




SUCO MAT DI HOC
Ngon Ngu Dang Trong Théng Bao

Ké tir ngay 1 thang 1 ndm 1998, t4t ca cic con em o tudi phai di hoc trong don vi nhén trg cdp duoe quy
dinh 12 phai ¢6 mat di hoc. Trg ¢dp cia quy vi sé bi giam xudng:

. Néu quy vi khéng hodc khude tir hop tic trong viée khai nép bing chimg c6 thé ¢6 duge mdt cich
thuong 1€ v& sy ¢6 mit di hoc d8u din khi Ty Xa Hoi Hat doi giao ndp.

. Néu ¢o bat ky mét con em nao dudi 16 tudi khong di hoc d8u din, trg céip tign mit sé bi giam xudng
mét s8 bing voi phin tro cfp ma ngudi cha/me hay (cac) ngudi than nhan giam hd duge hudng.

. Néu co bt ki mét con em nao tir 16 tudi tro 16n khong di hoc déu din, tro cdp tién mit sé bi gidm
xubng mét s§ bing vai phin trg cdp ma dia tré dd duge huong.

Né&u (cic) con em cua quy vi khéng di hoc d8u din hodc néu quy vi khéng hop tic véi Ty Xa Hoi Hat trong

viéc khai nop bing chimg v& sy ¢b mit di hoc, quy vi se phai trinh bay 1y do tai sao v&i nhén vién phu trach
hd so cua quy vi.

TEMP SL 4 (VN; - Schoo! Attendance




Informing Language
FAILURE TO COOPERATE WITH CHILD SUPPORT ENFORCEMENT RULES

Effective January 1, 1998, if a parent or caretaker relative fails to cooperate with the
District Attorney in establishing paternity or establishing, changing, or enforcing a child
support order for any child for whom aid is requested, the family’s cash aid will be reduced
by 25% instead of the current penalty which is to remove the parent or caretaker relative
from the assistance unit. Failure to cooperate includes when the parent or caretaker relative
cashes a child support check instead of turning it over to the District Attorney. The parent
or relative may still claim good cause for not cooperating. Good cause for not cooperating
include the following reasons:

. Cooperation is expected to increase the risk of physical, sexual, or emotional

harm to the child.

. Cooperation is expected to increase the risk of physical or emotional harm to
you. -

. The child was conceived as a result of incest or rape.

Court proceedings are going on for the adoption of the child.
You are working with an adoption agency to help you to decide whether to
keep the child or give up the child for adoption.

» You are cooperating in good faith, but are unable to identify or help find the
child’s father.

* Any other reason that would make cooperation not in the best interest of the
child.

Ask your worker if you have questions about the good cause reasons for not
cooperating with the District Attorney.

60-MONTH TIME LIMIT

Effective January 1, 1998, a parent or caretaker relative is not eligible for cash aid
under the California Work Opportunity and Responsibility to Kids (CalWORKSs) when he/she
has received cash aid for a total of 60 months. This includes cash aid received from other
states. Cash aid that was received from California or other states under the Aid to Families
with Dependent Children (AFDC) Program before January 1, 1998 is not counted toward the
60-month time limit. There are exceptions to this rule such as when the parent or caretaker
relative is 60 years of age or older or is not included in the assistance unit. This rule does
not apply to children in the assistance unit.

TEMP SL 5 - Failure to Cooperate with Child Support Enforcement Rules and 60-Month Time Limit




Ngon Ngir Dung Trong Thong Bio

CAC QUY LUAT VE VAN DE KHONG HOP TAC
v3I VIEC BUOC TUAN HANH SU CAP DUONG CHO CON

Co hiéu Iyc k€ tir ngay 1 thang 1 nam 1998, néu mét nguoi cha/me hay ngudi thin nhéan gidm ho
khéng hop tac voi Bign Ly Cube trong vie thiét 18p phu hé hodc thiét 1ap, thay d6i, hay budc tuin hanh
mét an 1énh cdp dudng cho bat k¥ mét con em nao ¢d xin hudng trg cép, trg ¢dp tidn mit cla gia dinh d6
sé bi giam xudng 25% thay vi hinh phat hién him 12 loai trir nguoi cha/me hay ngudi thin nhan gidm ho
do ra khoi don vinhdn trg cdp. Viéc khong hop tac bao gdm ca viée khi ngudi cha/me hay ngudi thin nhan
gidm ho d6i chi phiéu cip duong cho con Iy tign thay vi chuyén giao chi phiéu d6 cho Bién Ly Cube.
Nguoi cha/me hay ngudi than nhin gidm hé van cd thé trinh bay nguyén nhén chinh déng v2 viéc khéng
hop tic. Nguyén nhan chinh dang ve viéc khong hop tac gdm cd nhimg IV do sau day:

. Su hop tac dugce dy tinh 1a sé lam gia ting kha ning nguy hiém vE& thé xdc, sinh 19, hodc
gay thuong t6n ve tinh cam cho dia tre. _

. Su hop tac duge dy tinh 1a s¢ lam gia ting kha ning nguy hiém v& thé xac, sinh 1y, holc
gy thuong tén cho quy vi.

. Dia tré d6 da dugc thu thai do han qua clia sy loan luan hay cudng dam.

. Dang ti€n hanh cac thu tuc tai tda an v& viéc cho dira tré lam con nuéi.

. Quy vi dang thao ludn voi moét co so phy trach viée cho/nhin con nudi d€ gitp quy vi
quyét dinh xem co nén gitr dda tré nay hay dem cho dita tré nay [am con muéi.

o Quy vi c¢d ¥ hop tac tmng thue, nhwmg khéng thé nhan biét hodc ghip vao viéc tim kifm
ngudi cha clia dda tre.

. Bét ky 1y do nao khéc se lam cho su hop tiac khdng mang lai duge loi ich 18t nhat d&i véi
dita tré.

Hay hoi nhan vién phu trach hd so clia guy vi néu qui vi ¢ bat ki didu gi thic mic v& nguyén
nhan chinh dang d€ khéng hop tac vdi Bién Ly Cude.

MUC HAN DINH THOI GIAN 60 THANG

Co hidu huc k€ tir ngay 1 thang 1 niim 1998, theo Chuong Trinh CalWORKs (Chuong Trinh Tao
Co Hoi V& Viée Lam va Trach Nhiém D61 Vi Con Em clia California), mot ngudi cha/me hay ngudi than
nhan giam ho se khong hoi du didu kién hudng trg cip tién mit khi ngudi 46 da nhén tro cdp tién mit cho
mét khoang thoi gian téng cdng 1a 60 thang. Didu nay bao gdm ca trg cfip tign mit da huong tai mét ti€u
bang khéc. Tro cdp titn mit nao da nhin cda California hay cua cac tiéu bang khac qua Chuong Trinh
AFDC (Trg Cap Cho Cac Gia Dinh C6 Con Em Nho Phu Thugc) trude ngay 1 thang 1 ndm 1998 sé khong
bi tinh vao mirc han dinh thoi gian 60 thang nay. C6 nhing ngoat 1& d8i v&i quy ludt nay chiing han nhwr
khi ngudi cha/me hay ngudi than nhéan giam hé duge 60 tudi hay hon hodc khi ho khéng ¢6 ¢ trong don
vi nhén trg cap. Quy Juat nay khéng ap dung 461 voi cac tré em & trong don vi nhén tro cdp.

TEMP SL 5 {(VN) - Failure to Cooperate with Child Support Enforcement Rules and 60 - Month Time Limit




