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SUPPLEMENTARY PAYMENT (SSI/SSP) RECIPIENTS IN
SUSPENDED STATUS AND ELIGIBILITY TO CALFRESH
REFERENCE: SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP)

WAIVER #2110010

The purpose of this letter is to inform County Welfare Departments (CWDs) of a recent
change to CalFresh eligibility restrictions on former SSI/SSP recipients, due to a waiver
approval by the United States Department of Agriculture (USDA), Food and Nutrition
Service (FNS).

BACKGROUND

Once an individual is no longer eligible for SSI/SSP, the Social Security Administration
(SSA) places the case in a suspended, rather than terminated status. SSA regulations
at 20 CFR 416.1335 provide that an individual in suspended status has 12 consecutive
months to have their SSI/SSP benefits reinstated if he or she becomes eligible again
without having to file a new application. After 12 months, the individual is automatically
terminated from the SSI/SSP program.

As a result of California’s SSI/SSP cash-out policy, federal regulations at 7 CFR 273.20
prohibit eligibility to CalFresh during any month that a person receives SSI/SSP during
that month. Paragraph (b) of that section specifies that this includes people whose
SSI/SSP benefits have been suspended.

SUMMARY OF CHANGES

The California Department of Social Services (CDSS) has requested and received FNS
approval of a waiver request to allow for two categories of suspended SSI/SSP
recipients to participate in CalFresh, if otherwise eligible under regular eligibility rules,
during the 12-month SSA suspension period. A copy of the waiver is attached. The first
group consists of persons in suspended status as a result of cuts to the state portion of
the SSI/SSP grant. SSI/SSP eligibility rules state that an individual’s monthly income,
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after certain deductions, cannot exceed the maximum SSI/SSP monthly payment.
California has reduced the maximum SSI/SSP rate by cutting the SSP several times
over the past two years. Another state budget cut effective July 1, 2011 will impact
more recipients. This waiver applies to those SSI/SSP suspensions resulting from the
July 1, 2011 budget cut and all other future reductions in SSI/SSP payments due to
state budget cuts while the waiver remains in effect.

The second group consists of Humanitarian Refugees/Asylees in suspended status due
to the expiration of their extended federal time limits. In 1996, Congress passed the
Personal Responsibility and Work Opportunity Reconciliation Act which made most
legal immigrants ineligible for SSI, except for certain Humanitarian Refugees/Asylees
during their first seven years in the United States. Beginning in 2003, many reached
their seven-year limit and lost eligibility for SSI. These refugees/asylees were not
eligible to receive SSI benefits until 2008 when Congress extended their time limits by
two years. The first groups of refugees/asylees reached the end of their additional two-
year extension on October 1, 2010, and were placed in suspended status by SSA.

In an effort to increase program access and ensure that these two categories of
otherwise eligible individuals have access to nutritional assistance, FNS has
approved CDSS’ waiver request for a 24-month period from June 13, 2011, through
June 13, 2013.

VERIFICATION REQUIREMENTS

For applicants impacted by this waiver, CWDs must verify that their SSI/SSP
suspension is due to their being in one of the categories referenced above before
approving an application for CalFresh, provided they meet all other eligibility
requirements. For verification purposes, CWDs must review the applicant’s letter from
SSA informing them of their suspension and the specific reason for the suspension. If
the applicant is unable to provide the suspension letter from SSA or the suspension
letter does not indicate the specific reason for suspension, CWDs shall assist the
applicant in obtaining the required verification of the reason for suspension before
determining eligibility for benefits. Sample copies of the suspension letters from SSA
are attached.

Verification documentation must be included in the client’s file. Appropriate verification
documentation may be a copy of the client’'s SSI suspension letter indicating that the
reason for suspension meets the requirements of this waiver or notes in the case record
reflecting other verification from SSA.
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QUALITY CONTROL (QC)

FNS has denied CDSS'’ request for a QC hold harmless period for recipients who were
in suspended status that may have been approved for CalFresh benefits prior to the end
of the 12-month SSI/SSP suspension.

No special QC procedures are required for cases subject to the provisions of this
waiver. Cases should be reviewed using standard review procedures contained in the
FNS Handbook 310.

If you have any questions please contact Tracy Ahlenstorf of the CalFresh Policy
Bureau at (916) 653-5528 or via e-mail at tracy.ahlenstorf@dss.ca.gov.

Sincerely,

Original Document Signed By:
CHARR LEE METSKER

Deputy Director

Welfare to Work Division

Attachments



United States
Department of
Agriculture

Food and
Nutrition
Service

Western Region

90 Seventh St.
Suite 10-100

San Francisco, CA
94103

USDA
= |
June 13, 2011

SNAP-10-6/Waiver 2110040 Modification CA

Ms. Linda Patterson

Cal Fresh Branch

744 P Street, MS 16-32
Sacramento, CA 95814-5512

Dear Ms. Patterson:

This is in your response to your June 8, 2011 request to modify waiver #2110040, items
11 and 12. Modifications were approved for section 12 of the waiver response:
information required for extension. In addition, we have modified the waiver approval
dates to June 13, 2011 through June 13, 2013. Please replace the prior waiver response
with the attached modified response.

If you have any questions regarding the modified waiver, please contact Dave Bailey via
email at dave.bailey@fns.usda.gov .

Sincerely,

N e

DENNIS STEWART

Regional Director

Supplemental Nutrition Assistance Program
Western Region

Attachment
CC:

CA SPO, POI, SNAP, WRO
CA QC, SNAP, WRO

USDA is an equal opportunity provider and employer.
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Attachment 1
WAIVER RESPONSE

1. Waiver serial number: 2110040

2. Type of request: Modification

3. Primary regulation citation: 7 CFR 273.20(b)
4. Secondary regulation citation: 7 CFR 273.20(a)
5. State: California

6. Region: Western Regional Office

7. Regulatory requirements:
Supplemental Nutrition Assistance Program (SNAP) regulations at 7 CFR
273.20(a) make individuals who receive supplemental security income (SSI)
benefits and/or State supplementary payments (SSP) as a resident of California
ineligible to receive SNAP because the State’s SSI/SSP payments include the
value of the SNAP allotment. SNAP regulations go on to clarify in 7 CFR
273.20(b) that SSI/SSP recipients in California whose SSI/SSP are suspended will
remain ineligible for SNAP until terminated from the SSI program.

8. Proposed alternative procedures:
California’s Department of Social Services (CDSS) is requesting that certain
groups of SSI recipients in suspended status be eligible for SNAP benefits during
the 12 month suspension period. Specifically, the two groups of SSI recipients in
suspended status subject to this waiver are:
¢ Individuals in California suspended from the SSI program as a
result of cuts to the State portion of the SSI/SSP.
e Humanitarian Refugees or Asylees suspended from the SSI
program due to expired Federal time limits.

CDSS will verify that the reason for SSI suspension meets one of the above
scenarios before approving the individual for SNAP, provided they meet the other
SNAP eligibility requirements. To verify an applicant’s status, CDSS will contact
SSA directly or review an applicant’s notification letter from SSA if that letter
notes the specific reason for the suspension.

9. Action and reason for approval or denial:

Food and Nutrition Service (FNS) shares CDSS’ concerns that clients subject to
this waiver may not be receiving the necessary nutrition assistance they need,
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10.

11.

particularly during the 12-month SSI suspension. FNS is approving this waiver in
an effort to increase program access and ensure these individuals have access to
nutritious food.

FNS is denying the CDSS’ request to approve this waiver retroactively to October
1, 2010. Furthermore, the 120-day QC error exclusion at 275.12(d)(2)(vii)
applies only to new Program regulations, implementation of mandatory changes
in Federal law, and, at FNS option, optional regulatory or legislative provisions to
offset the impact of required changes resulting from the passage of a new law or
publication of a regulation. CDSS’ request is not directly related to the passage of
a new law and is specifically a waiver. Therefore, FNS is denying the request for
a QC hold harmless period for Humanitarian Refugees/Asylees who were in
suspended status but may have been approved SNAP benefits prior to the end of
the suspension period.

This modification supersedes any prior waiver approvals.

Regulatory or legislative basis for action:

Approval is based on 7 CFR 272.3(c)(1)(ii), which allows FNS to approve
waivers that would result in a more effective and efficient administration of the
program.

Conditions and reasons:
This waiver is approved under the following conditions:
e The waiver is limited to two groups of SSI recipients in suspended status:

o Individuals in California who receive SSI/SSP benefits but
have been suspended from the SSI program due to state budget
cuts that reduced their SSP grant.

o Humanitarian Refugees or Asylees in suspended status with the
SSI program due to expired Federal time limits.

e Verification Requirements. For applicants subject to this waiver, CDSS
must verify the reason for SSI suspension before approving the applicant
for SNAP, provided the applicant meets regular SNAP eligibility
requirements. For verification purposes, CDSS can review the applicant’s
notification letter from the Social Security Administration (SSA) if that
letter notes the specific reason for the suspension. If the individual is
unable to provide a suspension letter from SSA or an individual’s SSI
suspension letter does not indicate a specific reason for suspension the
CDSS must contact SSA directly to verify the reason for suspension.
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12.

13.

14.

15.

Verification documentation must be included in the client’s file.
Appropriate verification documentation may be a copy of the clients SSI
suspension letter indicating the reason for suspension meets the
requirements of this waiver or notes from a verification phone call with
SSA.

e Due to the small population affected by this waiver and the long history of
cash-out in California, we are requesting the CDSS make a good faith
effort to reach out to clients subject to this waiver and inform them of their
potential eligibility for SNAP. Outreach efforts should be clear to avoid
confusion with other SSI/SSP active or suspended recipients to avoid
issuance of benefits to clients not subject to this waiver.

e CDSS will ensure that local offices are informed of the waiver and
verification requirements and, if necessary, that training is conducted to
assure that the terms of this waiver are implemented and maintained
correctly.

e CDSS has the capacity to and will provide to FNS the required data
outlined in section 12 of this waiver response form.

Information required for extension:
FNS will consider a 24-month extension of this waiver based on the following
information:
I. A State wide sample of 100 cases minimum processed under this
waiver to include the following information:

a. Amount of benefits issued to each individual* in the sample.

*For mixed SSI households, indicate the amount of increase or
decrease in the SNAP household allotment.
A mid-term report with the above data is due no later than 12 months before the
expiration date listed in section 13. A final report (an additional 100 cases
minimum) with the above data is due no more than 30 days after the expiration
date listed in section 13.

Expiration date:
This wavier is effective June 13, 2011 and expires June 13, 2013.

Limitation, if any, on regional office approval of like requests:
The approval of this waiver is for the California Department of Social Services
only.

Quiality control procedures:
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16.

17.

18.

19.

20.

No special QC procedures are required for cases subject to the provisions of this

waiver. Cases should be reviewed using standard review procedures contained in
the FNS Handbook 310.

Date of national office action: Original approval: April 14, 2011; Modification:
June 8, 2011.

Date of State agency’s request: February 15, 2011

Date of regional office’s transmittal of request to national office:
February 17, 2011 with revisions submitted March 29, 2011

Date of regional office’s transmittal or response to State agency:
June 14, 2011

Actual implementation date:
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Type of Eligibility:
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We are writing to tell you about changes in your Supplemental Security

Income (SSI) payments. The following chart shows the SSI money due you for
- the months we changed. As you can see from the chart, we are only changing
The rest of this letter will tell you more

your payments for future months.

about this change.

We explain how we figured rhe monthly payment amounts shawn below on the .
lanation shows how your income, cther than
payment, It 2lsc shows how we decided .

last g e(s) of this letter. The
any 35 gaymem:s, affects your S
how muc

of your income affects your payment amount. We include

explanations only for months whete payment amounts change.

Your Payments Will Be Changed As Follows:

From

Through

May 1, 2006 _ . Continuing

Amount o
Due Each Month

$0.00

We will stop your payments as shown above beginning May 2000,

Why Your Payments Changed

Your SSI consists of money from the State of California, Your State changed
I\tf? gz% its residents. Therefore, we will stap
ay

the amount of money it tells us
your State payment amount for

Information About Medicaid ’

You may be getting Medicaid from your State. If

09.

keep your Medicaid coverage even though your SS?

S5A-LB155
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See Next Page

ou are, you may be able to

checks are stopping.
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We will be in touch with you soon abou't.’ vour Medicaid coverage. In the
meantime, your Meédicaid coverage should not change until we talk to you.

You Can Review The Information in Your Case

The decisions in this letter are based on the law. ¥You have a right to review
and get coples of the information in our records that we used to make the
decisions explained in this letter. You also have a right to review and cop
the laws, regulations and policy statements used in deciding your case. To'do
. so, please contact us, QOur telephone number and address are shown under the
“heading "If You Have Questions.” - :

Things You Should Know
s Even though you are not due payments, you are still considered to be

eligible under the Supplemental Security Income program. You should '

report any event that might affect your eligibility or allow you to
receive payments again. . ) :

e This decision refers only to your claim for Supplemental Security
Tncome payments, : ’ '

¢ Would you like to work? If so, you should know about special SSI
. rules, rules can help vou keep Medicaid and may help you keep
geteing some SSI even though you are working. The enclosed fact she
tells you more about special SSI rules for people who work. :

If You Disagree With The Decision

You do not have the right to appeal the State's decision to reduce payments
for its residents. :

However, if you disagree with the way we figured your payment, you may
appea) this plg.;-t of the decision. We will review your case and cgnsider 3';ny
new facts you have. : '

& You have §0 days to ask. for an appeal.
e« The 60 days start the day after you get this letter. We assume you got

this letter 5 days after the date on it unless you show us that you did
. not get it within the 5-day perciod. ) S

e You must have a good reason for waiting more than 80 days to ask for .

an appeal.

e To appeal, you must fill out a form called “Request for .
Reconsideration.” The form nwmber is SSA-56]. To ger this form,
contact one of cur offices. We can help you fill oyt the form. -

SSA-LBISE
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Appeal In 10 Days To Keep Getting The Same Check

If you appeal within 10 days, you will continde to get the same check amount
until we decide your case. . (Please remember that you do not have the right
to appeal the State's decision to change payments fo its residents. This means
that you cannot continue to get the same SSI chéck amount if you only
disagree with the State's decision to change payments and you do not disagree
with anything else in this letter.) -

¢ The 10 days scart the day after you get fh!s latter.

. IF you lose your appeal, you might have to pay back some or all of this
" money. :

00J00000 KV RZECONE TU IS €K OV IONSZ00MAT 5000 e

However, even if you appeal in 10'&.%;5; we may stop the check in May 2009
as shbwn on page 1 if both of the following are true: -

s QOur new decision is the same as the one appealed, and

] 'ﬁi};e i{eﬂnﬂ or give you a lerter with our new decision in time to swop the
chec .-

How To Appeal

There are three ways to appeal. You csn pick the one you want, If you meet.
with ug in person, it may help us decide your case.

. = Caze Review. You have a right to review the facts in your file. You can
ve us more facts to add to your file. Then we'll decide your case again.
ou won't meet with the person who decides your case. .

® Informsl Conference. You'll meet with the person whe decides your
case. You can tell that person why you think you're right. You can give
us more facts to help prove you're right. You can bring other people to

- help explain your case. )

& Formal Conference. This is & meeting like an informal conference, The
differenice Is we can make people come to help prove you're right. We can
make them bring important papers about your cass even if they don't want
to help you. You can guestion these peaple at your meeting. .

I You Want Help With Your Appesl

. You can have a friend, representative or someane else help you. There arg -
g]fxgl_;gg that can help you find a representative or give you free legal services
It you qualify ere are also representatives who do not charge unless you
win your appeal. Your local Social Security office has a list of groups that
can help you with your appeal.

If you get someone to help you, you should let us know. If you hire someone,
we must approve the fee before he or she can collect it. - oL

S8A-LB385 . '
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If You Have Questions

For general information about S8I, please visit our website at
www.socialsecurity.gov on the Internet. You will' find the law and regulations
about SSI eligibility and SSI- lgz}rment amounts’ at :
www.socialsecurity. gov/SSIrules/. :

For general questions about SSI or specific quesiions about your case, please
call us toll-free at 1-800-772-1213, or call your local Social Security office at
630-894-2024. Qur lines are busiest early in the week and early in the month,
so if your business can wait. it's best to ¢all at other times. We can answer
most questions over the phone. If you need assistance for any reason. you can
alslu_ m-ietg or visit any Social Security office. The office that serves your area
'is located at - C

SOCIAL SECURITY
SUITE 201

386 GELLERT BLVD
© DALY CITY CA 94015

If you do call or visit an office, please have this letter with you.' It will help.

us answer your questions. Also, if you plan to visit an office, you may call
ahead to make an appointment. This help us serve you more quickly

when you arrive at office.
Qe D S

_ Peter D. Spencer
Regional Commissioner

Enclosure(s):
851 Rules That Help You Work

S84 B15E
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SSI Rules That Help You Work

We want to tell you about some special Supplemental Security Income (SSI)

rules that can help you while you are working or if Eipou he%'.n working, These
rules can help you get or keep Medicaid and may help you keep getting some .
SS1 even though you are wurgng .

‘How Your SSI May Change If You Work

We do not_count most of your ings when we figure your SSI payment
amount. We do not count the first $65 of your earned income in a month plus
one-half of the remainder. - That means that we count less than one-half of
your earnings when we figure your SS8I payment amount.

If You Stop Working or Start Earning Less

If you stop warldng or start earning less, please let us know right away. . We
can increase your SSI checks, or start your SSI and Medicaid again if they
have stopped.  You may not even have to file a new application, .

Medicaid

It }mu get Medicaid, it will usually continue as Jong as you get SSI. If yom-
SS1 stops because you begin earning too much maney, you can often keep
getting Medicaid as long as the following are true:

® you continue to be disabled or blind under our rules: and
& Yyou can't pay your medical bills withoot Medicaid.
We Don’t Count Some of Your Earnings Used for Work Expenses

The earnings you use for some of your working expenses may not count as
income. For example, we sometimes. don't count earmings used to pay for
transportation to and from work. Alse, we don’t count the cost of special
equipment that helps you to work,

‘A Plan Can Help

You may be able to keep more of your SSI if you develop a special plan to

suppert yourself. We call this a plan to achiéve selfisupport (PASS), This

Elan lets you set aside money for a certain amount of time for a work goal.
or examfple, you may set aside money to start a business, go to school, or et

training for a job. A ‘ :

We don't count what you set aside when we your 881 This can help °

- keep you on SS8] or helg Bmu get more 581, A PASS may also help someone
you know qualify for SSI, _

SSALA1SS
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If You Need Help Finding A Job

We can ask someone who offers vocational rehabilitarion services to help you
find a job or give you training. : ,

If You Want Te Know More

If you want to know mare about these rules, contact any Social Security
ice and ask to speak to somepne about work incentives.

| SSAL8ISS
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% -
HOW WE FIGURED YOUR PAYMENT FOR May 2008 ON -
Your Payment Amount e
. : 2
The mest Federal SST money the law aliows us to pay $674.00 B
Minys ¢} "Total income we count” {sce below) -871.32
Federal S5 money (oo Federal payment due because of tno '
mnuch income) § 0.00 g
The mest State SSI money the law allows us o pay i §290.33 5
Minus () remainder of intome from State SSI mongy, H
{ $971.32 minus {) $674.00 = $207.32 } -287.32

State SSI money (no State payment due because. of tno

much {ncorne) § 0Q.0D . g .
Total Monthly SSI Payment L
for May 2009.0n $ D.D0

Your Income Other Than Your SSI
Income ynu recelve in May 2008 on affects your payment for May 2009 on

Social Securlty bensebis _ $674.00 .
By law we don't count §20.00 of above income - 20,00 .
Subtsta! of above income we count $654.00 . $E54.00
gvages S . 8250.33

Yy law we don't. count $65.00 of wages = _E5.00
By law we don't count 1/2 of this amount : $1B5.33
1/2 of $185.33 » 592,67 * . - 52,87%
Sublotal of wages we couny 2 82,68 82 .68
Value of food and shelfer $224.56 422448
Total incomie we count ) $971.32.

* beside a number means we have rnunded.t}%g number

SSA-LBISS
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Type of Eligibility:
Member of Couple-
Disabled

Vou Will Lose Your S5I on March I, 2011

We plan to stop your Supplemental Security Income (SSI} payments beginning
March 1, 2011 This is 7 years after February 2004, the month you were
admitted as a refuges under section 207 of the Imwmigration and Nationelily &4

{(INA).

We urge you to read this entire letter, including the information about
Medicaid eligibility and the information abolt appeal rights.

Contaet Us Immediately I You Think You May Be Eligible

-

SR1AE2S ERSOEFRIZI DD TSI YUY

ot

.

Vou may still be eligible for 881 if: 5
-

s you have gpplied for US. citizenship with the Depa
Security, end your application is pending or has bgen apPre
have not yet been sworn in as a U.5. citizen; or

« you sign a declaration under the penalty of perjiry slating
{ave mede or are meking an effort to become g U.Y ci¥igen, an

do not qualify for citizenship at this time, that you plan t0 bgcqme &
1.8. citizen if and when the law allows. x.\%ﬁ/j o <y

‘c""ﬁ. - ‘I'\"‘ }9 .
If you have applied for citizenship, please visit your dagal Sbéf%fx,ﬁM
office, Bring with you proof that your application for citggnship 'B‘Sﬁ?&,ap ng.
"‘l'lm.\."' - oy, 0

Siay

See Next Page
554.1.8158
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If Your Application Feor U.8, Citlzenship Is Pending

A recent class action settlement called the "Kaplan Class” may help you
Under this settlement, you can ask the Department of Homeland Securit
(DHS) to expedite a pending spplication for U.5. citizenship. You can a?sc»
ask them to waive the fee. Please contact the DHS for additional

nformation.

For questions, please visit www.uscis gov/portal/site/uscis or call the UG
Citizenship and Immigration Services National Center at 1-800-375-5285.

If You Become A U.S. Citizen

Please let us know if you become & citizen. We may be able to continue your
payments as long as you meet all other 531 eligibility Tules.

gg? Must Now Be In One Of The Categories Below To Be Eligible For

Sirice we do not have proof that you are eligible based on a category listed
below, we are stopping your SSI beginning March 1, 2011

1. Citizens or nationals of the U.E.

2. Aliens who are lawfully admitted for permanent residence under the
Irmigration and Nationality Act (INA) and who have worked long
enough to have st least a total of 40 qualifying quarters of work. An
alien may get the 40 quarters of work himself or hersell Alsa, work
done by a spouse or parent may count toward the 40 guarters of work

for getting SEI only.

We can help you get the information you need to prove how many
quarters of work you, your spouse, of your parents have.

We cannot count any quarter of work acquired after December 31, 1096
if the alien or the worker received certain fypes of federally funded
assistance during that quarter.

To quelify based on 40 quarters of work:
& the alien had to enter the U.5. before August 22, 1995, or

& if the alien entered the U.5. on or afler August 22, 1998, the alien
had to have been in one or more of the alien eligibility categories
listed in this letter for & years or more.

3. Certain aliens who are blind or disabled and were lawfully residing
in the 1.5, on August 22, 1996
4. Certzin sliens who were lawfully residing in the U.5. and who were

receiving BST benefits on August 22, 1996,

858A-1.8155
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American Indians born outside the U.S. who are admitted under
section 285 of the INA or who are membere of federally recognized
Trndian tribes under section 4(e} of the Indian SelfDetermination and

Education Assistance Act. :

Ceartain aliens who are:

&

active duty members of the U.S. Armed Forces (except for

training purposes ;miy), or

honorably discharged veterans of the U.S. Armed Forces but not
discharged because of alien status, or ‘

spouses, including unremarried widows or widowers, or unmarried
dependent children of people inthe above twe groups.

AND

Under categories 3 and 8, the alien must also be one of the following:

S54-18185

&

lawfully admitted for permanent residence under the INA; or
a refugee under section 207 of the IN4; or
a2 asylee under section 208 of the INA; or

a person whose deportation is withheld under section 243(k) of the
INA as in effect prior to April 1, 1997, or whose removeal has been
withheld mwader section 241(b}(3) of the INA; or

a parolee under section 212(d)(5) of the INA for at least one year;
or e

a person granted conditional entry under sectw'k"‘»‘?,agtéslﬂ) of the
INA as in effect prior to April 1, 1980; or  / S e

e

F

L
e certain alien, or an alien parent of a, "c;%ﬁ:f\or ¥ align chi
a parent who has: LA -
P ) NG vt/

™, ' 1 h e /

been battered or subjecied to extiemg cfueléf*‘:,\g;"chaxus by a
~ spouse, parent, or certain other famii¥=members -ﬁfﬁg.{gﬂen,
parent and/or child lived with; and '-“gi-?;nﬁ

M‘“, oy
been determined to need SSI because of this abgg'%ﬁa_g}d

a determination from Immigration and Naturalization SE?};:ffce
(INS) for a certain change In status.

FYLHIDTIN ¥ N NRIRRYLS T L5 VLG R OSSR T E PN .
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7. Aliens who are eligible under P.L 110-328, "The 551 Extension for
Elderly and Disabled Refugses Act.” This law temporarily extends the 7
year eligihility limit for cerfain relugees, asylees, and ceriain other
unmigrants, Including victims of buman trafficking, for 2 or 3 years during
the period QOctober 1, 2008, through September 30, 2011, To qualify under
P L. 110-8328, the alien musti:

& have a pending or zpproved citizenship application and not yei
: have heen sworn in as U.S. citizen; or

e sign a declaration under the penalty of perjury stating that the
alien has made or is making an effort to become a U.5. citizen,
and if the alien does not qualify for citizenship at this time, that
the alien plans to become 2 U.S. citizen if and when the law

allows.,

Proofs To Bring If You Contact Us

If you coutact us, the types of documents you can show us mnclude:

&

-

U.S. naturalization papers or U.S. passport; or

Proof of your alien stztys {for example, an unexpired Department of
Homeland Security immigration document such 28 Form -84 Arrival
Departure Record, or Form I-681, Permanent Resident Card); or

An order from an immigration judge withhelding deportation or
granting asylum; or

1.58. military service identity card (1.5, Form DD-2 or HEPD-12, Armed
Forces Identity Card); or

Discharge Certificate from U.5. Military (Department of Defense Form
214}; or

Proof that you are a member of a federally recognized Indian tribe.

You can also give us information about qualilying quarters of work. But
remember that we can help you prove how many quarters of work you, your
spouse, or your parents have.

Information About Medi-Cal

If you are getting medical assistance from the Medi-Cal program, even though
you will not be eligible for 851, you may still be eligible for medical
assistance if you need help with wtedical bills.  That’s because some aliens
may stil be eligible for medical assistancs if they bave little or no income or

Tesources,

If the Medi-Cal agency decides that you are eligible to remain on Medi-Cal,
your Medi-Cal benefits will continue.

S8A-LB16D
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If the Medi-Cal agency decides that you are not eligible to continue on
Medi-Cal, it must send vou a separate letter and imlormation about how to
appeal that decision. If you appeal, you will continue to receive Medi-Cal
henefits until the appeal is decided. If you have not heard from them in 60
days, you may wani to contact your local medical assistance office or your
local county welfare office. If you call or visit that agency, please have this

letter with vou.
You Can Review The Information in Your Case

The decisions in this letter are based on the law and information in our
records. You have a right to review and get copies of the mformation in our
records that we used to make the decisions explained in this letter. You also
have a right to review and copy the laws. regulations, and policy statements
used in deciding “your case. To-do so,please contact-us. Our-telephone -
number and address are shown under the heading "If You Have Questions”,

num%ﬁutm

Things You Should Know

& Let us know if youyr alien status changes and you think you may be
eligible for 551,

e 1f we stop your SSI and you do not become eligible again before
Mareh 2012, you may have to file a2 new application to get SSL

This information is also being sent to

You Have Important Appeal Rights

If you disagree with the decision, you have the right to appeal. A‘Qg'e will
review your case and consider any new facts you have. e

e You have 60 days to ssk for an appeal,

¢ The 50 days start the dey after you get this letter. Ve agu 4
this letter 5 days after the date on it unless you sifow uf that N
not get i within the 5-day period. VS N
< Q%h\a ‘?. s
s You must have z good reason for waiting more than®gfMays fo.ds “%-..q\,-“’?'

an appeal. L
~ Pt \“'-.

& To sppeal, you must {il] out a form called ”R&aques‘cxb . "Uq'nﬂ
Reconsideration.” The form mumber is S54-561. To ?ggtq}n's fi';_gl;« ¢

contact one of our offices. We can help you fill out the fb@. o "’:?» A
‘ < L
Appeal In 10 Days To Keep Getting the Same Check %‘*ﬂ‘% ~/
»,
e

You can ask for an appeal any time within the 60 deys. But if you want to
keep getting the same check until we decide your case, you must ask for the

appeal within the first 10 days.

58a-LE15s
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& The 10 days start the day after you get this letler.

e If you lose your appeal, you might have to pay back some or all of this
money,

However, even if you appeal m 10 days, we may not send you the check in
March 2011 if both of the following are true: _

e The decision we make on your appeal is the same as our earlier
decision, and

e We send or give you & letier with our new decision in time to stop ths
check from being sent.

How To Appeal

There are three ways to appeal. You can pick the one you want. If you meet
with us in person, it may help us decide your case.

o Cage Review. You have a right to review the facts in your file. You
can give us more facts to add to your file. Then we'll decide your case
again, You woni meet with the person who decides your case,

@ Informal Conference. You'll meet with the person who decides your
case, vou can tell that persor why you think you're right. You can
give us more facts to help prove you're right. You can bring other
people to help explain your case.

@ TFormal Conference, This is a meeting like an informal conference. The
Wifference is you can ask us to make people come to help prove you're
right. We can make them bring fmportant papers about your case, even
if they don't want 1o help you. You can question these people at your

meeting.

If You Want Help With Your Appeal

Vou can have a friend, lawyer or someone else help you. There are groups
that can help you find z lawyer or give you free lepal services 1 you gualify,
Thers are algo J2Wyers Who do not charge unless yoni win your appegl. YOur
Jocal Social Security office has a list of groups that can help you with your

appeal.

If you get someone to help you, you should let us Ismow. If you hire someone,
we must approve the fee belore he or she can coliect it.

If You Have @Questions
For general information about 58I, please visit our website at

www socialsecurity.gov on the Internet. You wiil find the law and regulations
pbout SSI eligibility and payments at www.soclalsecurity. gov/S&lrules/.

88418158
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For general guestions sbout S5I or specific questions about your case, please
call us toli-free at 1-800.772-1213, or call your local Social Security office at
416-373-3850. Qur lines are busiest garly in the wesk and early in the month,
so if your business can wait, it is best to call at other times. We can answer
most questions over the phone. If you need assistance for any reason, you can
also write or visit any Social Security office. The office that serves your area

ig located at:

SOCIAL SECURITY

STE 1000
825 RIVERSIDE PARKWAY

WEST SACRAMENTO CA 95605

Ifyou do call or visit an office, pleass have this letter with you. It will help
us answer your questions. Also, if you plan to visit an office, you may call
ahead to make an appointgnent. This will help us serve you more quickly
when you arrive at the office.

Qe D . Syt
Peter D. Spencer
Regional Commissioner

SEA-LRISS
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Social Security Administration

Supplemental Security Income
Notice of Planned Action

26051 ACERO ROAD
MISSION VIEJO Ca 92601
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Type of Eligibility:
Individual-Disabled

You Will Lose Your S8I on October 1, 2010

We plan to stop your Supplemental Security Income (SSI) payments beginning
October 1, 2010, You were eligible for SSI based on the S5I Extension for

Elderly and Disabled Refugees Act. Thic law temporarily extended the 7-year
eligibility Jimit for refugees, asylees, ond cartain vietine of human trafficking.

FEUCRG LA DA 0 IR LB Can g pby

- We urge you to read this entire letter, mcluding the information about
Medicaid eligibility and the information sbout appeal rights.

Contact Us Immediately If You Think You May Be Eligible
You may still be eligible for SSI if

® you have applied for U8, citizenship with the Departient of Homeland
Security; and

& your application is pending or has been approved, but you have nqj:;fég
been sworn in as a U5 citizen. el *

If vou have applied for citizenship, please visit your local Socy 2CULLE
office. Bring with you proof that your application for citi ship iz

i
If Your Application For 1.5, Citizenship Is P‘endm’ér

it

'-‘ S \:\
A recent class action settlement called the "Kaplar (ss” wriy he pqy%u‘l.sh
Under this settlement, you can ask the Department bf'Nome andybdcurity
(DHS) to expedite a pending application for U5 citizendhip. \You can
ask them to waive the fee. Please contact the DHS foriayditiynal
mnformation. L

See Next Page

S84-LH155
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For questions, please visit www.uscis.gov/portal/site/useis or cail the U8
Citizenship and Immigration Serviees National Center at 1-800-375-5283.

If You Become A 1.8, Citizen

Flease let us know if you become a citizen. We may be able to continue your
payments as long as you meeat all other S8I eligibibity rules.

g'gtf Must Now Be In One Of The Categories Below To Be Eligible For

Since we do not have proof that you are eligible based on a category listed
below, we are stopping your 551 beginning October 1, 2010,

1. Citizens or nationals of the U.S.

2. Aliens who are lawfully admitted for permanent residence under the
Immigration and Nationality Act (INA} and who have worked long
enough to have at least a total of 40 qualifying guarters of work., An
alien may get the 40 quarters of work himself or herself. Also, work
done by a spouse or parent may count toward the 40 quarters of work
for getting 551 only.

We can help you get the information you need to prove how many
quarters of work you, your spouse, or your parents have,

We cannot count any quarter of work acquired after December 31, 1908
if the alien or the worker received certain types of federally funded
assistance during that quarter.
To qualify based on 40 guarters of work:

& the alien had to enter the U.5. before August 22, 1996, or

s if the alien entered the U.S. on or after August 22, 1596, the alien
had to have been in one or more of the alien eligibility categories
listed in this letter for 5 years or more.

i Certain aliens who are blind or disabled and were lawfully residing
in the U5, on August 22, 1996,

4.  Certain aliens who were lawfully residing in the U.5. and who were
recewving S5 benefits on August 22, 1886,

5. American Indians born outside the U.S. who are admitted under
section 289 of the INA or who are members of federally recognized
Indian tribes under section 4{e} of the Indian Self-Determination and
Lducation Assistance Act.

6. Certain aliens who are:

55418156
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@ active duty members of the U.5. Armed Forces (except for
fraining purposes only}, or

% honorably discharged veterans of the U.8. Armed Forces but not
discharged because of alien status, or

& spouses, including unremarried widows or widowers, or unmarried
dependent children of people in the above two groups.

AND

Under categories 3 and €, the alien must also be one of the following:

PO EOTEDION Y A M N IGS1d T IV A0 LD E0 WS 52 (2840

e lawfully admitted for permanent residence under the INA; or

Ll k]

e arefugee under section 207 of the INA; or
& an asvlee under section 208 of the INA; or
& a person whose deportation is withheld under section 243(h) of the

INA as in affect prior to April 1, 1997, or whose removal has been
withheld under section 241(b)(3) of the INA; or

BRCTALLL0ZE3 12U 90095840 T 0000

& aparolee under section 212(d)(5) of the INA for at least one year
oor

# 2 person granted conditional entry under section 203(a){7) of the
INA as in effect prior to April 1, 1980; or

e a Cuban or Haitian entrant as defined in section 501(e} of the
Refugee Education Assistance Act of 1080; or

e 2 certain alien, or an alien parent of a child, or an alien child of
a parent who has:

- been battered or subjected to extreme cruelty in the [ byta

spouse, parsnt, or certain other family members the%
parent and/or child lived with; and N

- been determined to need SBI because of thiy

- a determination from Inunigration and;p
(ING) for a certain change I status,
- ’,_-v‘

Proofs To Bring If You Contact Us b
If you contact us, the types of documents you can show

e .S naturalization papers or U.3. passport; or

554-18I5E P
LT
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@ Proof of your alien status (for example, an unexpired Department of
Homeland Security smmigration document such as Form .94, Arrival
Departure Record, or Form 881, Permanent Resident Card); or

e An order from an immigration judge withholding deportation or
granting asylum; or

& U5 military service identity card (U.5. Form DD-2 or HSPD-12, Armed
Forces Identity Card); or

& Disi:harge Certificate from U.S. Military (Department of Defense Form
214} or

s Proof that you are a member of a federally recognized Indian tribe.

You can also give us infoxmation about qualifying quarters of work. But
remember that we can help you prove how many quarters of work you, your
spouse, 0T your parents have.

Information About Medi-Cal

If you are getting medical assistance from the Medi-Cal program, even though
you will not be eligible for S8L you ‘rp_g_ig still be eligible for medical
assistance if you need help with medcal bills. “That's because some aliens
may still be sligihle for medical sssistance if they have little or no inceme or
Tesources.

If the Medi-Cal agency decides that you are eligible to remain on Medi-Ca),
your Medi-Cal benefits will continue.

If the Medi-Cal agency decides that you are not eligible to continue on
Medi-Cal, it must send you a separate letter and information about how to
appeal that decision. If you appeal, you will continue to receive Medi-Cal
benefits until the appeal is decided. 1f you have not heard from them in 60
days, you may want to contact your local medical assistance office or your
local county welfare office. If you call or visit that agency, please have this
letter with you.

l You Can Reﬁﬂew The Information in Youxr Case

The decisions in.this letter are based on the law and information in our
records. You have a Tight to review and get copies of the information in our
records that we used to make the decisions explained in this letter. You also
have a right to review and copy the laws, rega)ations, and policy statements
used in deciding your case. To do so, please contact us. Our telephone
number and,adgress sare shown under the heading "If You Have Questions.”

Things You Should Know

%‘* ‘# Let us know if your alien status changes and you think you may be
eligible for SSI.

SHA-LB1SS
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# If we stop your 881 and you do not become sligible again before
October 2011, you may have to file a new application to get SSI

This information is also being sent to 1
You Have Important Appeal Rights

If you disagree with the decision, you have the right to appeal. We will
review your case and consider any new facts you have.

@ You have 60 days to ask for an appeal.

WY BIRETY VAN NHESLITOE3v 10N -Eﬁti}m#‘dt‘i.i-ﬂﬁi}‘l'ﬂ .

e The 60 days start the day after you get this letter. We assume you got
this letter § days after the date on it unless you show us that you did
not get it within the 5-day peried.

ialuth bl

s You must have a good reason for waiting more than 60 days to ack for
an appeal.

s To appeal, you must fill out a form called “Request for
Reconsideration.” The form number is SSA-561. To get this form,
contact one of our offices. We can help you fill out the form.

GHITEELLLTARS 1 BHEL BRI CROT pE Ay

Appeal In 10 Days To Keep (etting the Same Check

You can ask for an appeal any time within the 60 days. But if you want to
keep getting the same check until we decide your case, you must ask for the
appeal withan the first 10 days.

& The 10 days start the day after you get this letter.

e If you Jose your appeal, you mighi have to pay back some or ail of this

money,
However, even if you appeal in 10 days, we may not send you the check m‘iﬁﬂ‘a
October 2010 if both of the following are true: o zﬁ“’% '

. -

e
s The decision we make on your appeal is the same as our earM“"
decision, and &

« We send or give you & letter with our new decision
check from being sent. 5

-

How To Appeal

There are three ways to appeal. You ¢an pick the one you n
with us in person, 1t may help us decide your case.

¢ Case Review. You have a right to review the facts in you
can give us more facts to add to your file. Then we'll decidr
agzin. You won't meet with the person who decides your case’

FHA-LA158
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e Informal Conference. You'll meet with the person who decides your
case. You can tell that person why you think you're right. You can
give us more facts to help prove you're right. You can%ring other
people to help explain your case.

& Formal Conference. This is a meeting like an informal conference. The
diference 1s you can ask us to make people come to help prove you're
right. We can make them bring important papers about your case, even
if they don't want 1o help you. You can question these people at your
meetmg.

If You Want Help With Your Appeal

You can have a friend, lawyer or someone else help you. There are groups

that can help you find 2 lawyer or give you [ree legal services if you gua%x(‘v.
ere are also lawyers who do not charge unless you win your appeal. Your

local Social Security office has a list of groups that can help you with your

appeal.

If you get someone to help you, you shouid let us know. If you hire someone,
we must approve the fee before he or she can collect 1t.

If You Have Questions

For general information shout 58I, please visit gur website at
www.socialsecurity.gov on the Internet. You will find the law and regulations
about S8 eligibility and payments at www.soclalsecurity gov/S5irules/.

For general questions about SSI or specific questions about your case, please
call s toll-free at 1-800-772.1213, or call your local Social Security office at
049.581-9006. Qur lines are busiest early in the week and early in the month,
s0 if your business can wait, it is best to call at other times. We can answer
most questions over the phane, If you need assistance for any reason, you can
also write or visit any Social Security office. The office that serves your are¢a
is located al:

SOCIAL SECURITY -

26051 ACERO ROAD
MISSION VIEJO CA 92691

55A-1.8155
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If you do call or visit an office, please have this letter with you. It will help
us answer your questions. Also, if you plan to visit an office, you may call
ahead to make an appointment. This will help us serve you more quickly
when you arrive at the office.

D > pronces
Peter D. Spencer
Regional Commissioner

EBA-LA185
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