STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

PETE WILSON, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

August 6, 1998

ALL COUNTY INFORMATION NOTICE 1-44-98

TO: ALL COUNTY WELFARE DIRECTOR S
ALL CaWORKS PROGRAM SPECIALIST S

REASON FOR THISTRANSMITTAL

[ ] State Law Change

[ ] Federa Law or Regulation
Change

[x] Court Order

[ ] Clarification Requested by
One or More Counties

[ ] Initiated by CDSS

SUBJECT: PAOLI V. ANDERSON IMPLEMENTATION MATERIALS

REFERENCE: ALL COUNTY LETTER NOS. 97-59, 97-63, 98-18 AND 98-55

The purpose of this All County Information Notice is to transmit the remaining
implementation materials for th Raoli v. Anderson court case. Attached to this |etter are:

Claim form (Temp 2159)

Poster (Temp 2158A MULTILINGUAL)

Notices of Action to approve aclaim, to approve a claim with interest, to deny aclaim,

and to request additional information
Reporting document (GEN 1172)

Interest Rate Multiplier Chart

A claim form in English and a separate form in Spanish were provided with ACL 98-55.
ThePaali court order requires that CDSS make the claim form available in English, Spanish,
Cambodian, Chinese, Russian and Vietnamese. The attached claim form includes all of these
languages on a single form for your convenience. Y ou may use the claim forms previously
provided or the attached claim form, and both are to be accepted from claimants.

The attached poster (Temp 2158A MULTILINGUAL) must be prominently displayed
during the claims period from August 15, 1998 through November 30, 1998. The attached
reporting document (GEN 1172) must be submitted no later than March 10, 1999.



Use the attached interest rate multiplier chart to calculate any interest due on corrective
underpayments. Interest isto be paid only to claimants who are not receiving CalWORKS cash
aid at the time any corrective underpayment is made. To use the multiplier chart, match the
retroactive month to the payment month to determine the multiplier percentage. Then, multiply
the amount of the corrective underpayment for the retroactive month by the multiplier percentage
on the chart to get the amount of interest for that retroactive month. Do the same interest
calculation for each month of retroactive digibility.

As previoudly noted in ACL 98-18, the Paoli court order covers overpayments for lump
sum periods of indigibility after October 1996, including those caused by aid paid pending and by
failure to report alump sum. Counties are to follow the instructionsin ACL 98-55 to recompute
benefits for a previous period of ingigibility after October 1996.

The Paoli court order requires that the dollar amount of the corrective underpayments
made and the interest paid be reported. Detailed instructions on this reporting will follow shortly
in a County Fiscal Letter.

Pursuant to MPP 63-502.2(j), for purposes of determining ligibility for food stamp
benefits, these retroactive payments are excluded as income, but counted as a resource in the
month received. If you have any questions regarding food stamp benefits, please contact Mr.
Ernie Villalobos at (916) 657-1680.

If you have any questions about the Paoli court case, please call Mr. Vincent Toolan at
(916) 654-1808.

Sincerely,

Original Document Signed By

Maria Hernandez for Charr Lee Metsker on 8/6/98
CHARR LEE METSKER, Chief

Employment and Eligibility Branch

Attachments
c CWDA
CSAC



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PAOLI V. ANDERSON LUMP SUM COURT CASE CLAIM FORM
Provide all the information you can. If you don’t have all the information, fill in what you can.

NAME SOCIAL SECURITY NUMBER

ADDRESS CITY STATE ZIP CODE

PHONE NUMBER (IF ANY) CASE NUMBER IF KNOWN DATE OF BIRTH

LUMP SUM AMOUNT DATE YOU RECEIVED THE LUMP SUM DATES OF PERIOD OF INELIGIBILITY COUNTY WHERE YOU WERE LIVING WHEN YOU RECEIVED THE LUMP SUM
$

Complete as much as you can and return this claim form to:

Interest will be paid only to claimants who are not receiving CalWORKSs cash aid when the underpayment is issued.
CLAIM FORMS MUST BE SUBMITTED BY NOVEMBER 30, 1998.

TEMP 2159 (8/98)

STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FORMULARIO DE RECLAMACION PARA EL CASO PAOLI VS. ANDERSON - PAGOS GLOBALES

Dé toda la informacion que pueda. Si no tiene toda la informacion, complete lo que pueda.

NOMBRE NUMERO DEL SEGURO SOCIAL
DIRECCION CIUDAD ESTADO ZONA POSTAL

N° DE TELEFONO (S| ES QUE TIENE TELEFONO) NUMERO DEL CASO SI ES QUE LO SABE FECHA DE NACIMIENTO
CANTIDAD DEL PAGO GLOBAL FECHA EN QUE RECIBIO EL PAGO GLOBAL | FECHAS DEL PERIODO EN QUE NO FUE ELEGIBLE | CONDADO DONDE VIVIA CUANDO RECIBIO EL PAGO GLOBAL
$

Conteste todas las preguntas que pueda y devuelva este formulario de reclamacion a:

Solo se le pagara interés a los reclamantes que no estén recibiendo asistencia monetaria de CalWORKSs* cuando se emita el ajuste por el pago insuficiente.
LOS FORMULARIOS DE RECLAMACION SE TIENEN QUE ENTREGAR A MAS TARDAR EL 30 DE NOVIEMBRE DE 1998.

*Programa de California de Oportunidades de Trabajo y Responsabilidad hacia los Nihos

TEMP 2159 (SP) (8/98)

STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

&cmiawmsé’snsmqmw"usscm i,mnssmszsmez% PAOLI Lzsme@e ANDERSON
muﬁmnﬁmsmﬁmmut‘ﬁmsmmummnﬁﬁﬁ 1 IUMSﬂHﬂnﬁHﬁHSH}SﬂﬁmSGH‘JH(UIG MHUInmmeﬁtﬂnﬁHﬁmﬁlﬁfnS 1

iun: tmsmggmthgw

WS Lﬁ‘{i i HsUjunH
imagwg(mmsmms) rmamqmz]mumsmmsaa MUUNGEIRR

ﬁ§SLmﬁG[}.I’IﬂJ§]Hﬁ‘ mmunq,snBmmnﬁﬁﬁmssgmbmﬁﬁgnmmht{ mmungsrsa@hmmfﬁmasmsmgsgm elglfﬂmmnﬁgﬁmswm tsﬁnmfﬂmmnﬁﬁﬁmssgml‘mﬁﬁ@ﬂmewﬂ‘
$

BN rﬁtnmts:s91mﬁmgﬁmmri1mﬂﬁ§ﬁ iwsniuinnaeais:sl

msuuﬁﬁn[}nﬁtml]ﬂﬁmum:umfﬁmusssmhmﬁmswtsmamﬁm%mmisussmsm[]ﬁimm ﬁStSiﬁmmU}iS[m (California Work Opportunity and Responsibility to Kids
Y CalWORKs) tsﬁnmfﬁmmuh]mﬁfﬁmusmsﬁm%nauassnasaﬁ 4

majawaupItRnAEnnwEsjurmaigemo faltm moses 1

TEMP 2159 (CB) (8/98)

STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

AHKETA TPEBOBAHUS BbIMNATbI AEHEXXHOW NOMOLLM U3-3A PELLEHUS CYOA MAOJIN NPOTUB AHOEPCOH

MNMpepocTaebTe BCIO MHPOPMaLMIo, KOoTopyio Bbl moxeTte. Ecnu y Bac HeT Bcel uHpopmauum, 3anonHUTe, 4TO MOXeTe.

nma HOMEP COLIMAJIbHOIO CTPAXOBAHUSA
ALPEC roroq LUTAT MOYTOBbIN MHOEKC
HOMEP TENIE®OHA (EC/IN ECTb) HOMEP LENA, EC/IV SBHAETE LATA POXOEHUA

EAVHOBPEMEHHO BbIMIAHEHHAA CYMMA | IIATA, KOrIA Bbl ONY4WNM EAMHOBPEMEHHO BLIMAHEHHYIO [IATbI NEPMOAOB, KOr A Bbl HE UMENIV MPABO HAMOMOLLL | OKPYT, FAE Bbl XWX, KOrJA NONYYUN EAVHOBPEMEHHO BbIMJIAHEHHYIO CYMMY
Cymmy

$

3anofnHnTe BCE, YTO MOXETE U BEPHUTE 3Ty aHKEeTY:

MPOLEHTBI OymyT ynnaueHbl TONbKO TPEBYIOLIMM, KOTOPLIE HE NONYHAIOT AEHEXHYI0 nomolbk no nporpamme CalWORKSs* B0 Bpems BbinnaThl HEAOMNAYEHHOI CyMMbI.
- [porpamma BO3MOXHOCTY TPYAOYCTPOWCTBA M OTBETCTBEHHOCTY Nepea AeTbMmn B KanndbopHim.

AHKETbI TPEBOBAHUI A0J1)KHbI BbiTb COAHbI 4O 30 HOAEPA 1998 FOOA.

TEMP 2159 (RS) (8/98)

STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

MAU DON XIN TRUY LANH TRO CAP THEO TINH THAN VU PAOLI KIEN ANDERSON Vi SO TIEN NHAN TRON MOT LAN
Xin quy vi ké khai that d8y du cac dif kién. Néu quy vi khong biét t4t ca cac dit kién, hay dign nhiing g quy vi biét.

TEN HO SO AN SINH XA HOI
DIA CHI THANH PHO TIEU BANG SO KHU VUC BUU DIEN
SO DIEN THOAI (NEU CO) SO HO SO NEU BIET NGAY SINH

SO TIEN NHAN TRON MOT LAN NGAY LANH SO TIEN NHAN TRON MOT LAN | CAC NGAY CUA KHOANG THOI GIAN KHONG HOI DU DIEU KIEN | TEN HAT NOI QUY VI DA SINH SONG KHI QUY VI LANH SO TIEN
$ NHAN TRON MOT LAN

Xin ¢6 géng dién that day du va gui hoan mau don xin truy lanh nay cho:

Tign I6i se chi dugc tra cho nhiing ngudi xin truy lanh trg c&ip nao khong c6 hudng trg cép tién mét cla chuang trinh CalWORKs (chudng trinh cta California tao co hoi vé
viéc lam va trach nhiém d6i véi con em) vao luc cép tra phan cép thiéu.

CAC DON XIN TRUY LANH PHAI BUGC NOP VAO HAY TRUGC NGAY 30 THANG 11 NAM 1998.

TEMP 2159 (VN) (8/98)



WELFARE MAY OWE YOU MONEY

Did you get cash from a lawsuit settlement,
a worker’s comp award, an inheritance or some other source?

 The AFDC lump sum rule has ended. Under the Paoli lawsuit, if you were ineligible
for cash aid any time after October 1996 because you got a lump sum (from a
lawsuit settlement, worker’s compensation award, inheritance or other source),
welfare might owe you back cash aid, even if you got the lump sum before
October 1996. You might also be eligible for back benefits if you had an overpayment
caused by ineligibility for cash aid any time after October 1996 because of a lump
sum.

* To claim back benefits, you must submit a simple claim form giving your name and
whatever information you have about the lump sum. You can get a claim form at
the welfare office or by calling toll-free 1-800-952-5253.

ALL CLAIM FORMS FOR BACK CASH AID MUST BE TURNED IN BY
NOVEMBER 30, 1998.

ES POSIBLE QUE LA ASISTENCIA PUBLICA (WELFARE)
LE DEBA DINERO

¢, Recibio usted dinero proveniente del arreglo de una demanda,
una compensacion por lesiones de trabajo, una herencia o de alguna otra fuente?




Se termino la regla de AFDC (Asistencia para Familias con Nifios Necesitados) en
relacion a las cantidades globales (lump sum). De acuerdo a la demanda conocida
en inglés como “Paoli lawsuit”, si usted no era elegible para recibir asistencia monetaria
en cualquier momento después de octubre de 1996 debido a que usted recibid una
cantidad global (proveniente del arreglo de una demanda, una compensacion por
lesiones de trabajo, una herencia o de alguna otra fuente), es posible que la asistencia
publica le deba asistencia monetaria retroactiva, aun si usted recibio la cantidad
global antes de octubre de 1996. Es posible que también sea elegible para recibir
beneficios retroactivos si es que, debido a una cantidad global, usted recibid un pago
excesivo el cual sucedid debido a su inelegibilidad para recibir asistencia monetaria
después de octubre de 1996.

Para solicitar beneficios retroactivos, usted tiene que presentar un reclamo simple en
el cual dé su nombre y cualquier informacion que tenga acerca de la cantidad global.
Usted puede obtener un formulario de reclamo en la oficina de bienestar publico o
puede obtenerlo llamando al nimero de teléfono gratuito 1-800-952-5253.

TODOS LOS RECLAMOS PARA ASISTENCIA MONETARIA RETROACTIVA SE
TIENEN QUE ENTREGAR A MAS TARDAR EL 30 DE NOVIEMBRE DE 1998.

Nt FE B IB AR, BRI ERER.
UAISRIANAHABSWIIWGAUMAIS:E AEFUNASHMYWHAMSAANIMIUAIANAYR

Ecnn Bbl HE NOHMMAETE CMbIC/T 3TOr0 U3BELLEHUS, NOXaNyncTa, obpaTnuTecsb K
Bawemy paboTHuKYy.

NEu quy vi khéng hiéu ndi dung théng bao nay, xin lién lac vdi nhan vién phu trach ho so
cua quy Vi.
POST FROM AUGUST 15, 1998 THROUGH NOVEMBER 30, 1998.

TEMP 2158A (Multilingual) (8/98) PAOLI



State of California - Health and Welfare Agency California Department of Social Services

COURT CASE STATISTICAL REPORT
SEND ONE COPY TO:

California Department of Social Services
Data Operations Branch, Reports Unit, MS 19-81
P.O. Box 944243

Sacramento, CA 94244-2430
PAOLI V. ANDERSON (916) 322-9819
NAME OF COUNTY SUBMITTING REPORT THIS REPORT IS DUE ON OR BEFORE:
3/10/99
THIS REPORT IS:
| ORIGINAL SUBMISSION | REVISED SUBMISSION
REPORTING PERIOD: 8/15/98 TO 2/28/99
1
1. Total number of claims for retroactive benefits, under Paoli v. Anderson, received
from 8/15/98 through 11/30/98. (Must equal the total of items 2 and 3 DelOW) ............ieviitiiiiiiii e
2
2. Total number of claims in item 1 (@above) which Were granted ............coooioiiiiiiiii e
3
3. Total number of claims in item 1 (above) which were denied. (Must equal the total of
IEMS BA. AN 3B. DEIOW) .ottt ittt et h bbbt
4
A. Total number of claims denied for failure to submit necessary additional
101 (oTq 0 4 F=Y i o] o H TSRO UUTRRSPRP
5
B. Total number of claims denied for Other FEASONS  ........iiiiiiiiiiie ettt et e e e snbeasea e

TO BE USED ONLY UPON INSTRUCTIONS FROM THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PERSON TO CONTACT REGARDING THIS REPORT TELEPHONE NUMBER

GEN 1172 (7/98) COURT CASE: PAOLI V. ANDERSON



RETROACTIVE MONTH

Interest Rate Multiplier Chart

PAYMENT MONTH

8/98 9/98 10/98 11/98 12/98 1/99 2/99
11/96 1225 1283 1341 1349 .1458 1518 1574
12/96 .1166 1225 1283 1341 .1349 1458 1518
1/97 .1108 .1166 1225 1283 1341 1349 .1458
2/97 .1049 .1108 1166 1225 1283 1341 1349
3/97 .0992 .1049 .1108 1166 1225 1283 1341
4/97 .0933 0992 .1049 .1108 1166 1225 .1283
5/97 .0875 .0933 .0992 .1049 .1108 .1166 1225
6/97 .0817 .0875 .0933 .0992 .1049 .1108 1166
7/97 0758 .0817 .0875 .0933 .0992 .1049 .1108
8/97 .0699 .0758 .0817 .0875 .0933 .0992 .1049
9/97 .0641 .0699 0758 .0817 .0875 .0933 .0992
10/97 .0583 .0641 .0699 .0758 .0817 .0875 .0933
11/97 .0525 .0583 .0641 .0699 0758 .0817 .0875




NOTICE OF ACTION

COUNTY OF

ADDRESSEE

—

L

As of , the county has approved your back cash
aid of $

HERE'S WHY:

A court says that we should have counted a lump sum you received
like other kinds of income. You will not receive interest on the back
cash aid because you are currently being aided.

Your back cash aid is figured on the next page.

[J A check will be sent soon.
[J A check is enclosed.

If you get Food Stamps we will count your back cash aid as a resource.

[J  You may get another notice from Food Stamps.

Rules: These rules apply. You may review them at your welfare
office: Paoli v Anderson

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells how. Your benefits may not be changed if you
ask for a hearing before this action takes place.

TEMP NA 302D (8/98) RETROACTIVE APPROVAL, WITHOUT INTEREST (PAOLI V. ANDERSON 11/1/96 - 1/1/98)

Page 1 of 2



YOUR HEARING RIGHTS

To Ask For a State Hearing
® You only have 90 days to ask for a hearing. The 90
days started the day after we gave or mailed you this
notice.

® You have a much shorter time to ask for a hearing if
you want to keep your same benefits.

To Keep Your Same Benefits While You Wait For a Hearing
You must ask for a hearing before the action takes place.
® Your Cash Aid will stay the same until your hearing.
® Your Medi-Cal will stay the same until your hearing.
® Your Food Stamps will stay the same until the hearing

g;mgr.end of your certification period, whichever is

® Your CalWORKs Child Care benefits will not stay the
same until your hearing.

® If the hearing decision says we are right, you will owe
us for any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now

If you want your Cash Aid or Food Stamps cut while
you wait for a hearing, check one or both boxes.

J CashAid U Food Stamps
To Get Help

You can ask about your hearing rights or free legal aid at
the state information number.

1-800-952-5253
If you are deaf and use TDD, call: 1-800-952-8349

Call toll free:

You may get free legal help at your local legal aid office or
welfare rights group.

Other Information

Child and/or Medical Support: The District Attorney’s office will help
you collect support even if you are not on cash aid. There is no cost for
this help. If they now collect support for you, they will keep doing so
unless you tell them in writing to stop. They will send you any current
support money collected. They will keep past due money collected that
is owed to the county.

Family Planning: Your welfare office will give you information
when you ask for it.

Hearing File: If you ask for a hearing, the State Hearing Office will set
up a file. You have the right to see this file. The State may give your file
to the Welfare Department, the U.S. Department of Health and Human
Services and the U.S. Department of Agriculture. (W. & I. Code Section
10950).

NA BACK 8

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask. Another
way to ask for a hearing is to call 1-800-952-5253. If you are
deaf and use TDD, call: 1-800-952-8349.

HEARING REQUEST
| want a hearing because of an action by the Welfare Department

of County about my

[J Cash Aid [J Food Stamps [l Medi-Cal [ Child Care

L Other (list)

Here's why:

[J Check here and add a page if you need more space.

L] I want the person named below to represent me at this hearing.
| give my permission for this person to see my records or come
to the hearing for me.

NAME

ADDRESS

[J I need a free interpreter.
My language or dialect is:

My name:

Address:

Phone:

My case number:

My signature:

Date:




NOTICE OF ACTION

(Continued)

Underpayment Amount Owed

(For Underpayments Occurring From 11/1/96 and before 1/1/98)

Underpayment Month and Year:

Family Gross Income

Total Gross Income @
Basic Need for
Special Needs
Total Needs

Persons

185% of Needs @

Net Countable Income

Total Earned Income
Work Expense Disregard

$30 and 1/3 Disregard (Assistance Unit only)

Subtotal
Dependent Care Disregard
(Assistance Unit only)
Other Countable Income (List Sources)

Court Ordered Child/Spousal Support Paid

for Persons Not Living in the Home

Support Paid to Other(s) Not Living in the
Home Claimed as Federal Tax Dependent

(Non-Assistance Unit Only)
Net Countable Income

Correct Cash Aid Payment
Basic Need Amount (# persons)
Special Needs
Net Countable Income

Subtotal A
Maximum Aid Payment (MAP)
Special Needs

Subtotal B
Correct Cash Aid Amount
(Lesser of Subtotal A or B)

Underpayment

Correct Cash Aid Amount
Cash Aid Paid to You
Underpayment

I + &

+ &

1 x 1

If@is larger than@ you were not eligible in that month, so no underpayment occurred.

+

+ &

COUNTY OF

Notice Date :

Case
Name

Number

STATE OF CALIFORNIA

HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

1.85

Rules: These rules apply; you may review them at your
Welfare Office: PAOLI v. ANDERSON
State Hearing: If you think this action is wrong, you can ask for
a hearing. The back of Page 1 tells how.

TOTAL UNDERPAYMENT (All Months)

$

TEMP NA 302D (8/98) CONTINUATION - RETROACTIVE COMPUTATION WITHOUT INTEREST (PAOLI V. ANDERSON 11/1/96 - 1/1/98)

Page 2 of 2



NOTICE OF ACTION

ADDRESSEE

—

L

As of

for a total amount of $

HERE'S WHY:

COUNTY OF

Notice Date :
Case
Name
Number
Worker
Name
Number :
Telephone:

Address :

, the county has approved your back cash
aid of $ , plus interest in the amount of $

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

A court says that we should have counted a lump sum you received
like other kinds of income.

Your back cash aid is figured on the next page.

L1 A check will be sent soon.
L1 Acheck is enclosed.

If you get Food Stamps we will count your back cash aid as a resource.

[J  You may get another notice from Food Stamps.

Rules: These rules apply. You may review them at your welfare
office: Paoli v Anderson

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
tells how. Your benefits may not be changed if you
ask for a hearing before this action takes place.

TEMP NA 302B (8/98) PAOLI V. ANDERSON RETROACTIVE APPROVAL, WITH INTEREST (PAOLI V. ANDERSON (11/1/96 - 1/1/98)

Page 1 of 2



YOUR HEARING RIGHTS

To Ask For a State Hearing
® You only have 90 days to ask for a hearing. The 90
days started the day after we gave or mailed you this
notice.

® You have a much shorter time to ask for a hearing if
you want to keep your same benefits.

To Keep Your Same Benefits While You Wait For a Hearing
You must ask for a hearing before the action takes place.
® Your Cash Aid will stay the same until your hearing.
® Your Medi-Cal will stay the same until your hearing.
® Your Food Stamps will stay the same until the hearing

g;mgr.end of your certification period, whichever is

® Your CalWORKs Child Care benefits will not stay the
same until your hearing.

® If the hearing decision says we are right, you will owe
us for any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now

If you want your Cash Aid or Food Stamps cut while
you wait for a hearing, check one or both boxes.

J CashAid U Food Stamps
To Get Help

You can ask about your hearing rights or free legal aid at
the state information number.

1-800-952-5253
If you are deaf and use TDD, call: 1-800-952-8349

Call toll free:

You may get free legal help at your local legal aid office or
welfare rights group.

Other Information

Child and/or Medical Support: The District Attorney’s office will help
you collect support even if you are not on cash aid. There is no cost for
this help. If they now collect support for you, they will keep doing so
unless you tell them in writing to stop. They will send you any current
support money collected. They will keep past due money collected that
is owed to the county.

Family Planning: Your welfare office will give you information
when you ask for it.

Hearing File: If you ask for a hearing, the State Hearing Office will set
up a file. You have the right to see this file. The State may give your file
to the Welfare Department, the U.S. Department of Health and Human
Services and the U.S. Department of Agriculture. (W. & I. Code Section
10950).

NA BACK 8

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask. Another
way to ask for a hearing is to call 1-800-952-5253. If you are
deaf and use TDD, call: 1-800-952-8349.

HEARING REQUEST
| want a hearing because of an action by the Welfare Department

of County about my

[J Cash Aid [J Food Stamps [l Medi-Cal [ Child Care

L Other (list)

Here's why:

[J Check here and add a page if you need more space.

L] I want the person named below to represent me at this hearing.
| give my permission for this person to see my records or come
to the hearing for me.

NAME

ADDRESS

[J I need a free interpreter.
My language or dialect is:

My name:

Address:

Phone:

My case number:

My signature:

Date:




NOTICE OF ACTION COUNTY OF HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
(Contlnued) Notice Date :

C
Underpayment Amount Owed Name

(For Underpayments Occurring From 11/1/96 and before 1/1/98)

Number

Underpayment Month and Year:
Family Gross Income

$

+

Total Gross Income @ =

Basic Need for Persons $

Special Needs +

Total Needs =
X 1.85

185% of Needs @

If®is larger than @you were not eligible in that month so no underpayment occurred.

Net Countable Income

Total Earned Income $
Work Expense Disregard -
$30 and 1/3 Disregard (Assistance Unit only) —

Subtotal =

Dependent Care Disregard
(Assistance Unit only) -
Other Countable Income (List Sources)

Court Ordered Child/Spousal Support Paid

for Persons Not Living in the Home -
Support Paid to Other(s) Not Living in the

Home Claimed as Federal Tax Dependent

(Non-Assistance Unit Only) -
Net Countable Income =

@ Correct Cash Aid Payment
Basic Need Amount (# persons) $ ( ) ( ) ( ) ( ) ( )

Special Needs +
Net Countable Income -
Subtotal A =
Maximum Aid Payment (MAP) $
Special Needs +
Subtotal B =
Correct Cash Aid Amount
(Lesser of Subtotal A or B) $
@ Underpayment
Correct Cash Aid Amount $
Cash Aid Paid to You -
Underpayment Subtotal C =
Interest Rate Multiplier X
Interest Subtotal D =
@ Retroactive Benefits
Underpayment Subtotal C $
Interest Subtotal D +

Total Retroactive Benefits

Total Underpayment (Subtotal C-All Months)  $
Total Interest (Subtotal D-All Months) — +
TOTAL RETROACTIVE BENEFITS (All Months)  $

Rules: These rules apply; you may review them at your
Welfare Office: PAOLI v. ANDERSON

State Hearing: If you think this action is wrong, you can ask for
a hearing. The back of Page 1 tells how.
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STATE OF CALIFORNIA
N T I E F A T I N HEALTH AND WELFARE AGENCY

COUNTY OF DEPARTMENT OF SOCIAL SERVICES

Notice Date :
Case
Name
Number
Worker
Name
Number :
Telephone:
Address :
ADDRESSEE
Questions? Ask your Worker.
L J State Hearing: If you think this action is wrong,

you can ask for a hearing. The back of this page
tells how. Your benefits may not be changed if you
ask for a hearing before this action takes place.

We have denied your claim for back cash aid for the month(s) of
dated

HERE'S WHY:

[J  You did not give us your claim by November 30, 1998.
[J  You did not return a completed claim form by

L] Your cash aid was not stopped, changed, or denied because you
got a lump sum in this county.

[J  You did not send the information we requested
by

] You must file your request for back cash aid with the county
where you applied for or got cash aid between November 1996
and November 1997.

[J  We have sent your claim to county. You will
get another notice from them.

[J  Your total countable property in the month(s) of ,
was more than the property limit of

[J  Other:

Medi-Cal: This Notice of Action does NOT change or stop Medi-
Cal benefits. Keep your plastic Benefits Identification Card(s).

Rules: These rules apply. You may review them at your welfare
office: Paoli v Anderson
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YOUR HEARING RIGHTS

To Ask For a State Hearing
® You only have 90 days to ask for a hearing. The 90
days started the day after we gave or mailed you this
notice.

® You have a much shorter time to ask for a hearing if
you want to keep your same benefits.

To Keep Your Same Benefits While You Wait For a Hearing
You must ask for a hearing before the action takes place.
® Your Cash Aid will stay the same until your hearing.
® Your Medi-Cal will stay the same until your hearing.
® Your Food Stamps will stay the same until the hearing

g;mgr.end of your certification period, whichever is

® Your CalWORKs Child Care benefits will not stay the
same until your hearing.

® If the hearing decision says we are right, you will owe
us for any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now

If you want your Cash Aid or Food Stamps cut while
you wait for a hearing, check one or both boxes.

J CashAid U Food Stamps
To Get Help

You can ask about your hearing rights or free legal aid at
the state information number.

1-800-952-5253
If you are deaf and use TDD, call: 1-800-952-8349

Call toll free:

You may get free legal help at your local legal aid office or
welfare rights group.

Other Information

Child and/or Medical Support: The District Attorney’s office will help
you collect support even if you are not on cash aid. There is no cost for
this help. If they now collect support for you, they will keep doing so
unless you tell them in writing to stop. They will send you any current
support money collected. They will keep past due money collected that
is owed to the county.

Family Planning: Your welfare office will give you information
when you ask for it.

Hearing File: If you ask for a hearing, the State Hearing Office will set
up a file. You have the right to see this file. The State may give your file
to the Welfare Department, the U.S. Department of Health and Human
Services and the U.S. Department of Agriculture. (W. & I. Code Section
10950).

NA BACK 8

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask. Another
way to ask for a hearing is to call 1-800-952-5253. If you are
deaf and use TDD, call: 1-800-952-8349.

HEARING REQUEST
| want a hearing because of an action by the Welfare Department

of County about my

[J Cash Aid [J Food Stamps [l Medi-Cal [ Child Care

L Other (list)

Here's why:

[J Check here and add a page if you need more space.

L] I want the person named below to represent me at this hearing.
| give my permission for this person to see my records or come
to the hearing for me.

NAME

ADDRESS

[J I need a free interpreter.
My language or dialect is:

My name:

Address:

Phone:

My case number:

My signature:

Date:




NOTICE OF ACTION

(ADDRESSEE)

=

L

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

COUNTY OF

Notice Date :
Case
Name

Number :
Worker
Name

Number :

Telephone:

Address :

T Questions? Ask your Worker.
State Hearing: If you think this action is wrong, you can
ask for a hearing. The back of this page tells how. Your
benefits may not be changed if you ask for a hearing
before this action takes place.

|

The county needs more facts on your PAOLI v ANDERSON claim

dated

L] Fill in the circled parts of the attached claim form.

[J You must send or bring the completed form back to us

by
L1 Other:

If we do not have it by this date, your claim will be denied and you

will not get back cash aid.

Rules: These rules apply; you may review them at your welfare

office: Paoli v Anderson
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YOUR HEARING RIGHTS

To Ask For a State Hearing
® You only have 90 days to ask for a hearing. The 90
days started the day after we gave or mailed you this
notice.

® You have a much shorter time to ask for a hearing if
you want to keep your same benefits.

To Keep Your Same Benefits While You Wait For a Hearing
You must ask for a hearing before the action takes place.
® Your Cash Aid will stay the same until your hearing.
® Your Medi-Cal will stay the same until your hearing.
® Your Food Stamps will stay the same until the hearing

g;mgr.end of your certification period, whichever is

® Your CalWORKs Child Care benefits will not stay the
same until your hearing.

® If the hearing decision says we are right, you will owe
us for any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now

If you want your Cash Aid or Food Stamps cut while
you wait for a hearing, check one or both boxes.

J CashAid U Food Stamps
To Get Help

You can ask about your hearing rights or free legal aid at
the state information number.

1-800-952-5253
If you are deaf and use TDD, call: 1-800-952-8349

Call toll free:

You may get free legal help at your local legal aid office or
welfare rights group.

Other Information

Child and/or Medical Support: The District Attorney’s office will help
you collect support even if you are not on cash aid. There is no cost for
this help. If they now collect support for you, they will keep doing so
unless you tell them in writing to stop. They will send you any current
support money collected. They will keep past due money collected that
is owed to the county.

Family Planning: Your welfare office will give you information
when you ask for it.

Hearing File: If you ask for a hearing, the State Hearing Office will set
up a file. You have the right to see this file. The State may give your file
to the Welfare Department, the U.S. Department of Health and Human
Services and the U.S. Department of Agriculture. (W. & I. Code Section
10950).

NA BACK 8

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask. Another
way to ask for a hearing is to call 1-800-952-5253. If you are
deaf and use TDD, call: 1-800-952-8349.

HEARING REQUEST
| want a hearing because of an action by the Welfare Department

of County about my

[J Cash Aid [J Food Stamps [l Medi-Cal [ Child Care

L Other (list)

Here's why:

[J Check here and add a page if you need more space.

L] I want the person named below to represent me at this hearing.
| give my permission for this person to see my records or come
to the hearing for me.

NAME

ADDRESS

[J I need a free interpreter.
My language or dialect is:

My name:

Address:

Phone:

My case number:

My signature:

Date:




