STATE OF CALIFORNIA « HEALTH AND WELFARE AGENCY RONALD REAGAN, Gaverner

DEPARTMENT OF BENEFIT PAYMENTS
May 15, 1974
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ALL-COUNTY LETTER NO. 74-107

* TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: STATE SUPPLEMENTAL PROGRAM - HOME VALUED GREATER THAN $25,00

REFERENCE:

This is to provide you with instructions necessary to carry out the
provisions of AB 134 and EAS Manual Division 46 as they relate to new
adult aid applicants with a home valued greater than $25,000.

GENERAL PROVISIONS

Under the provisions of AB 134, applicants who are denied eligibility for
8S1/SSP benefits by the Social Security Administration (SSA) solely because
they own a home with a market value greater than $25,000, will be covered
under a state/county administered program. This program will provide for
benefit levels equal to those levels established for SSI/SSP recipients.

All adult aid recipients,who for the month of December 1973, were cash grant
recipients and who own a home valued greater than $25,000,will remain eligi-
ble for federally administered benefits under the “grandfather" provisions
of P.L. 92-603.

Based on the cost allocation plan, counties will be reimbursed for 100% of
all administrative costs related to this provision, The program costs will
also be fully reimbursed by the state., Claiming instructions and forms
will follow.

Costs of disability determinations by the State Medical Review Team (SMRI)
will be billed to counties on a cost basis quarterly. These costs will be
identified on the administrative claim as medical exams, State Adult Program,
and will be claimed as a direct charge on DFA 325,2, Group III Direct Costs,
B. Eligibility and Nonservice, 2., Operating costs.
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REFERRAL

New applicants for assistance will, be referred from the county to SSA, or
will go to SSA directly.: SSA will determine the value of the home and
refer ail applicants with homies having a market value greater than $25,000
to the counties . u81ng form SSA 1620,

DETERMINAIIQN OF“ELIGIBILITY

{_The app11cant shall provide a statement of eligibility by completing the
' ".appropriate statement of facts, Form SSP-5(C) couple, or SSP-5(I) individ-
tal (Attachments la and b). The county is responsible for determining that
the applicant meets the requirements of all necessary eligibility factors.
This determination shall be based upon an evaluation of all available
evidence, Eligibility factors are: age, property, residence, and financial
status (Attachment 2),

The latest property tax statement will be used to substantiate the market
valuation of the home,

PROCESSING A DISABILITY OR BLIND APPLICATION

The county welfare department is responsible for securing all medical infor-
mation needed to determine disability. This includes arranging medical exam-
inations when necessary., The county welfare department is not responsible
for evaluating the medical information received. However, the eligibility
worker is responsible for reviewing all reports for completeness,

When all the necessary material is assembled, it is to be forwarded to:

State Medical Review Team (SMRT)
Disability Evaluation Program
Department of Health

107 South Broadway, Room 6040
Los Angeles, California 90012

Medi-Cal Letter #8~74 outlines in further detail county and state respon~
sibility in the disability determination, including the use of authorized
forms.

PAYMENT

1. Fipancial eligibility will be established utilizing the attached budget
worksheet (SSP-1) to compute the grant based upon SSI/SSP criteria as
outlined in EAS Manual Section 46-325, (Attachment 3 provides examples
of completed budget worksheets.)

2, The beginning date of aid is the first day of the month in which the
application is filed, assuming all eligibility factors are met in that
month.



3, Aid paymenta under these provisions to adult aid recipients shall be
delivered monthly in advance as follows:

a) The warrants shall be placed in the mail in time to be received
by the recipient not later than the first day of the month.

b) When the first day of the following month is not a postal delivery
day, the warrants shall be placed in the mail in order to be
delivered on the last day of the preceding month that is z postal
delivery day.

4, The county shall establish a case folder containing a payment record.
and related documents. Numbering of these case records shall be in
accordance with EAS Manual Section 23-253 with aid category codes
15 (aged), 25 (blind), and 65 (disabled).

NOTICES OF ACTION

The basic 239 Notice of Action form is to be used for notification of
eligibility, change in grant amount, or discontinnance of assistance.

REDETERMINATION

The county paying aid is respensible for contimuing to determine eligibility
to insure payment only to eligible recipients in the correct amount, A
determination of all circumstances of the recipient subject to change shall
be made at least once annually whether or not certain aspects of the recip-
ient's situation have been determined earlier. The due date shall be set
according to any plan which provides for completion of such a determination
not later than 12 months from completion of the initial determination or of
the previous determination.

It is recognized that this letter may not speak to all of the questions
pertaining to determination of eligibility which will arise under this new
program. Additional imstructions will be sent to counties upon identifi-
cation of major program elements requiring further clarification, Questions
concerning this letter should be directed to the Adult Program Management
Branch, at {916} 445-0813,

Sin ei%ly,
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DENNIS O, FLATT
Deputy Director
Welfare Program Operstions

Attachments
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State of California - Health and We!fare Age Repartment of Benefit Payments

IMPORTANT INSTRUCTIONS TC APPLICANTS AND RECIPIENTS
FOR COMPLETING FORM SSP-5(C) OR SSP-5()

Form SSP-B{C) or SSP-5(1} is your application and statement of facts needed to determine yvour eligibility for assistance (cash
aid medical assistance and services). An additional copy of these forms is available to you upon reguest. |f you foliow these
instructions, you will help your county welfare department determine your eligibility promptly,

1. Form SSP-5{C) is to be completed by couples (both of whom are applying) who apply for assistance at the same time.
Form SSP-B{l) is to be completed by a single individual, or a couple, one of which is not applying (ineligible spouse),

2. It is not necessary for you to pay anvone to help you fill out this form. You can have your husband (wife), child, or
friend help you. If you need additional information on how to compiete this form, contact your county welfare
department representative.

3. Each numbered/iettered box must be completed as fully as possible. This is very important because you cannot be
granted aid until all applicable questions have been answered completely, Any omission or unanswered questions may
seriously delay the determination of your eligibility.

4. Use receipts and records to help you answer guestions and be prepared to produce them to support your answers, Use
estimates only if you do not have or cannot secure records or receipts.

5. If you do not know how to answer a question, circle the guestion number and ask your worker for assistance,

6. You may be prosecuted under penalty of perjury for any deliberate misrepresentation or concealment of facts on this
statement,

7. i you need additional space use an attached sheet, note the item number and provide the information requested.
STATEMENT OF RESPONSIBILITIES OF APPLICANTS AND RECIPIENTS

If you are granted assistance, you are required to notify the county welfare department when there is any change in your living
arrangements or financial circumstances. You should immediatety report the following changes:

{f your income, as reported to the welfare department increases, decreases or stops;
if vou have expenses which are paid for by someone ather than vourself;

if you receive money or property from any source {income tax refunds, retirement contribution refunds, insuranee,
inheritances, gifts, awards, benefits, ete.};

if you receive, transfer or sell any item of real or personal property; i.e., if someone gives you or your spouse such things
as a car, house, insurance, T.V., refrigerator, etc.;

If you, or your spouse obtains employment/training or is no longer employed or in training;
Hf vou marry, remarry, divorce, or become widowed;
i you move or plan to visit outside the county or state for longer than 30 days;

If you change your address.

YOU MUST REPORT CHANGES TO THE COUNTY WELFARE DEPARTMENT IN WRITING.

You will be notified, in writing, of the welfare department’s decision on your application, If your application is denied, the
reasons will be given. IT you are dissatisfied with the action, or lack of action by the county welfare department, or fes! you
have been discriminated against in any way, you have the right to request a fair hearing and a decision by the Director of the
State Department of Benefit Payments. Your request must be received by the State Department of Benefit Payments within
20 days of the postmarked date of the notice of action with which you are dissatisfied. You are entitled to be represented by a
person of your own choosing, including legal counsel. A request for a hearing should be submitted in writing to OFFICE OF
THE CHIEF REFEREE, STATE DEPARTMENT OF BENEFIT PAYMENTS, 744P STREET, SACRAMENTO,
CALIFORNIA 95814, (TELEPHONE: {916) 322-2400),

{Detach and retain this notice as a reminder of your respansibiiiities.}

5565 {C} Couple (4/74}



STATE OF GALIFORNIA — HEALTH AND WELFARE AGENCY REQUIRED FORM — NO DEPARTMENT OF BENEFIT PAYMENTS
SUBSTITUTE PERMITTED

APPLICATION AND STATEMENT OF FACTS FOR ASSISTANCE
SUPPLEMENT ALL SECURITY INCOME/STATE SUPPLEMENTAL PROGRAM (COUPLES)

PLEASE PRINT ALL REQUIRED INFORMATION

This appiication is to be completed by a couple applying at the same time. Paymeni cannot start under the Supplemental Security
tncome/ State Supplemental Program prior to the first day of the month following the date of appiication.

We hereby apply for Supptemental Security income/State Supplemental Program benefits under the programs administered by the
State of California and, where applicable, for medical assistance under title XiX of the Social Security Act.

Print. your name (First, Middie Initial, Last) Sex Date of Birth Social Security Number
OM
O F I

Print spouse's name (First, Middle Initial, Last) Date of Birth Social Security Number

In case of emergency, please contact:

1. Are you living in the same household with your spouse? If "'Yes'' skip (a) and (b} and go on

to ttem 2; if "'No’’ complete {a) and (b}. U YES O NO

{a) Enter spouse's address
Your spouse should enter answers
(k) Date you began living in separate households in the column below.
YOUR ANSWERS SPOUSE'E ANSWERS
2. Are you blind or disabled? , , . ., . . . . 0 Yes 3 No 0 Yes 3 No
(a) Nature of disability (a) Nature of disability
tf *'Yes'' complete (a) and (b);
otherwise go on to ltem 3.
{b} Date you became disabled (b} Date you became disabied
Show state or foreign country Show state or foreign country
3. Wherewereyoubom? ., , ., ., . .. ...
4. We presently tive in California and intend to continue livinghere . . . . . « =« + « « + . . . [OYES 0 NG
YOUR ANSWERS SPOUSE’S ANSWERS
Month Day Year Wonth Day Year
We have lived in California continuously
since(daté), « . « . . 0 v v v w e e .
We have lived in this county contmuously
since(date)s v « v = « v« e . .
We have lived in the United States
continuously since(date}). . « « . + . . .
5. Are you a United States citizen . » + - . & T Yes {1 No 1 Yes O No

6. f not a citizen, complete the foliowing for each alien:

55P 5C (4/74) PAGE 1 OF 11
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12. Complete the items below explaining the amounts of payments you or your spouse have received this month or expect to
receive next month. (Do not include any payments shown in Items 10 and 11.) There is an @ column and a column. The
@ cotumn shoutd show enly the information about your income or resources. The cotumn should include the same informa-

tion for your spouse.

A. EARNED INCOME

THIS MONTH NEXT MONTH
® ®
Wages, » « « « « = » « « 1+ «|8 $ $ $
Other (Specify) s R R ;

A Name and address of employer(s)

B Name and address of employer(s)

NOTE: if applying on basis of blindness, complete ltems 1 through 10 below. All others go io B. on the next page.

1, Workingmember'sname . ¢ ¢ v v v ¢ ¢ v s s v s s e e e e 4 .

®

2. |s this member on a leave of absence from a job?
If Yes, indicate date returningto work. « + v « v« v & 4 0 0 4 0 5 e s

3. This member has worked the following
hours per week during the last month:

COYes ONo OYes ONo
1 Week of Hours Hours
2 Week of Hours Hours
3 Week of Hours Hours
4 Week of Hours Hours
5 Week of Hours Hours

4, Date employment began/ended . . . .

L A

5., When paid

How often {(every other
week, twice a month, etc.)

Day of Week

6. Required Payroll Deductions

a. Income Tax — Federal . . et e s a e e e e $ $
b. lncome Tax — State . . . e | $
G Social SECUMIEY + v v v v 4 v sk r e r e e e e e e e e e |8 $
d. Disability tnsurance ContributionS. « « + « v v« 4 « v « v + o « =« 4+ |3 $
e. Compulsory Retirement Contributions. « v « v v v v v v ¢ v o v & o |$ $
7. Required Union DUES « v v v v ¢ + 4 v o o ¢ o v 1 a v s s o« s« o |} $
B. Actual costs of licenses, teols and materials necessitated by employment . |$ $
9. Additional expenses for food, clothing and R ;

personal incidentals necessitated solely by employment . . . . . . .

5S5P BC (4/74)

PAGE 3 OoF 11



Li 40 ¢ EEJVd_ {vL/%) 06 5§
B $)jeusy uollesusdwion S USUDLIOM
s1jeusg uopesuadwon juswAoidwaun
SUCISUD 4 JUBSWILIBADT) |BOOT] 10 BIBIS
jelaped Agauop Ajinuuy 8SiAeS A1) [BIepaY
|eJoped Ajyruom Siijsuag juswaiiley peoliiey
jBlapsy P LTS siiysuag Bun yor|g
|[esepe Ajyuopw (sWn|waid s4BSIPAW apnou| )} A1 1aNosg (81008
30HNOS HAHANN LNNOWY ADN3NDIHA JdAL ®

INOILYDIHIANIAl

. UIKINEOZ) Ul umoys uosiad ay) Aq paatadal swoou jo adhy

ay} , JayiQ,, 19pun uodas Ajduns ‘sielo} aulquuod 10U op ‘awooul jo adAl sums eyl BulAlEddl due Lylog

31 ‘ponieos: awodu) Jo adA) ayy Buldyzusp: ¥o0iq aiedoadde syl ul { A) B ade|d

‘@Alanal 0} jsedxa io

aat@sal nok yoiym juawhojdite-31as 10 sebem uey) JOYL0 aWODU| [|B UO UoilEULIOM BuiMOlI0] SYl BAID FWOONI GANHVINN '3

*JUSLIBIRIS [BIOUBULS JO AJOD UDBELY

‘anjeA 19NJEW JUSLIND J10Y) 8JeDpul pue (0158 ‘juawdinbe

‘sBuiping ‘pue| ‘*6'8) SSOUISNG BUL JO S1OSSE (B]0} BY) BZiWwe}l ‘juswselels sleiedes B u0 10 UO0II0SS |, SMHVYWIH,. Bul U] ‘B

‘uoiesado Ul JoU S| SSBUISNg BY)

18] {s)pouad oyl 1SH pue ‘j0u Aum urzdxe 1} sbed ., '$HHVYINEY,, Ul JBSA Byl 1noybnosyl pejesado JOU S| SSBUISNG YL} Y

$ ] R e s s s e ogg(] 10 SWODU| JBU DBI0OSAXD S 4BBA S| ‘e
$ sl - T I aWooul ssoib pajoedxe s aeak sy 'p
§ gl 0 e . * v+ 5S040 BWODUL 18U S sBak }SET] "D
s Y IR . e e s s « « v« <« epuosul ssoib s reah 18BT g

®

* ssoulsng jo edA) e

:uoneuniojut Sumojjoy syl aaib seak yseg o seak s1y) pakojduwa-}jas aiem nod 31 D INIANAOT4NI—4713S '8
$ Y R * * Aep :8d noAk 0} 1800 |EhjOY 4
s8] 14y S8 |IN o . I I I oo «{diay punos) Aep ied sejiy e
{(A4100ds) 18UW0
{uresy ‘sng} onghd
"PENOBYD Well yocee
jood JBD 10} SAED JO I9gQUWINU By} BlE2IPYI
pue Apdde jeuy sweayl (1B yoeyn
BUC|ER 1BD BALIQY
IBD UMO INoA 88N
she A yaa sde LT
a (4) %349 a (/) %9340 MIOM WO pUB 0} uoilguodsuet] pi

®




C. UNEARNED INCOME (Continued)

TYPE FREQUENCY AMOUNT ”’E',‘;IL'S'B%;T'ON SOURCE

Private Pension

insurance Annuity or Proceeds

Cash Support or Expensss Paid by Another

Rents, Dividends, Interest, Royalties

Veterans Administration 3 Pension
Pension or Compensation [0 Compensation

Public Assistance Based on Need (AFDC)

Military Allowance

Rental Rooms, Vehicles, etc.

FPayment from Boarder

Contributions from Children

{ncome for Care of Foster Child{ren)

Other (specify)

. OTHER INCOME, MONEY OR BENEFITS

NAME SOURCE OF MONEY gﬁgﬁ;}{fﬁﬁﬁg@fgi’j’) AMOUNT AMOUNT
$ $
$ $
$ $
3 $

E. VETERAN’S BENEFITS: We have a possible claim for veteran’s benefits as a veteran or
veteran's dependent. [f '"Yes' cumplete the following:

Check Relationship: 1 [] VETERAN 2 [ VETERAN'S WIDOW 301 VETERAN'S PARENT 4 ) VETERAN'S CHILD

0 Yes 1 No

SERIAL NUMBER
NAME OF VETERAN BRANCH OF | - TUAL NUMBER \F DECEASED, | PATE ENTERED DATE
(Last, First, Middte Initial SERVICE DATE OF DEATH]| ,, SERVICE DISCHARGED
. ’ » Middie Initial) CLAIM NUMBER {Month/Day/Y ear}| (Month/Day /Y ear)

S5P 5C (4/74) PAGE 5 OF 11
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16. f any of the above property is mortgaged or has a lien against it, give the following information:

a) Name and address of mortgage or lien holder

{b) Amount of morigage or iien outstanding

t7. |f you are not the sole owner(s) of the property shown in ltem 14 above, give the names and addresses of the other owners,

their percentage of ownership and identify the property.

NAMES

ADDRESSES

PERCENT

PROPERTY

18. Are you free to sell your interest in the property? .

+ 0 » & ¥ B 4 & = T & ¥

. » [OYes

1 No

'f "*No,"’ please explain.

19. OTHER PROPERTY

A. If you own one or more motor vehicles give the following information:

OWNER | DESCRIPTION OF VEHICLE

YEAR

® MAKE

HOW IS THE VEHICLE USED

CURRENT VALUE

HOW MUCH DO YOU
OWE ON VEHICLE?

B. Give the following information on the

life insurance policies you own:

OWNER LOANS
NAME OF INSURED h’m‘fég‘ COMPANY FACE VALUE | _AGainsT | NET CESH
®® CASH VALUE
C. We have disposed of (either soid or given away) real estate or personal property (e.g., house,
land, guns, car, boat, T.V., etc., such as listed in {tems 14—19) within the fast two years, 7 Yes [ No
If **Yes,” complete the following:
NAME OF SELLER OR PERSON DATE OF NET AMOUNT
WHO GAVE PROPERTY AWAY TRANSFER TYPE OF PROPERTY VALUE RECEIVED
$ $
$ $
$ $
~ PAGE 7 OF 11
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B. PERSONAL PROPERTY

‘a) We have made future burial or funeral arrangements. If “*Yes,” complete the following:

1 Yes 1 No

B CASH VALUE TO
A““A“GEM{EI“Tg MADE FOR TYPE OF ARRANGEMENT OWNER DURING
ame) LIFETIME
$
$
$
'b) We own life or burial insurance policies (do not list fite, car or health insurance}. v N
if "Yes,” complete the following: L Yes L No
NAME OF POLICY DATE FACE NET CASH
NAME OF INSURED INSURANCE COMPANY NUMBER ISSUED VALUE ngﬁﬁgsﬂ
$ $
$ $
$ $
{c) We own or have use of the following household items: (Complete each item)
{1) DO NOT include items that are rented or built-in as part of the house.
IF iF USE
ITEM JONE. | SNEY. | PURCHASE DATE | PURCHASE PRICE AMOUNT OWED
) )
1. Cooking Stove $ $
2. Refrigerator $ $
3. Freezer $ $
4, Freezer—Refrigerator $ $
5. Clothes Washer $ $
6. Glothes Dryer $ $
7. Dishwasher § $
8. Air Conditioner $ S
9. Televisions $ $
10. Phonograph $ $
11. Tape Recorder $ $
12, Stereo System $ $
13. Combination System $ $

S5P 5C (&/74)
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I understand that the information given in this Application for Assistance is subject to verification, and [ auihorize the release io
the County Welfare Department of any information needed to verify statements made in this document.

b know that anvone who makes or causes io be made a false statement or representation of material fact in an applicaiion or for
use In determining eligibility to payment under the 5S1/8SP Program commits a crime punishable under Federal or State law or
both. I affirm that all information | have given, In this document or in support of it, is true.

SIGHATURES
:@ Applicant’s Signature {First Name, Middie Initial, Last Nameg) (Write in ink.) Date (Month, day, vean
3IGN
HERE
@ Spouse’s Signature (First Name, Middie tnitial, Last Name) Teilephone Numbei{s) at which
you may be contacted during
SIGN the day,
HERE
Mailing Address {(Number and Street, Apt. No., P.O. Box, or Rural Route)
City and State ‘ Zip Code

NOTE: If residence address is different from mailing address show it in “"Remarks.”

Your application does not ordinarily have to be witnessed. If, however, you have signed by mark(X), two witnesses to the signing
who know you must sign below, giving their full addresses.

1. Signature of Witness 2. Signature of Witness

Address (Number and Street, City, State and Zip Code) Address (Number and Street, City, State and Zip Cods)

NOTE: ¥ you are filing this application on behalf of another person, please print below, your full name, followed by youwr title or
ralationship to the applicant (for example, “‘John Jd. Jones, Sen''), and your Social Security Number.

Mame (First, Middle Initial, Last) Relationship Social Security Number

35P 5C {4/74) pAGE 11 OF 11



Attschment 2

Evaluation of Evidence
in Verifying Eligibiiity Factorsg

I. Age

Evidence necessary to support a determination of agedness shall be at
ieast one of the following, clearly establishing that the applicant
has reached his 65th birthday:

A, Birth certificate

B. Certificate of baptism

€. Marriage license or certificsate

D. Family Bible or genealogicsl records
E. Affidavits of a reputable person

Or any of the following dated at least five years prior to date of
application:

F. Voter's registration

G. United States census records

H. School records

I. OASDI records

J. Homestead papers

K. Immigration and naturalization records
L. Poll tax records

M. Court records

M. Imnsurance policies

0. Employment records and licenses

P. Newspaper rvecords and loceal histories
Q. Indian agency records

R. Other govermmental or local records

II. Property

The market value of real property shall be based on the aseessed value on
the most current tax statements from the county assessor, recorder or tax
ceollectors, The market value shall be determined by multiplying by four
(4) the assessed value., Evidence of an allowsble encumbrance shall be the
written document which supports it. Evidence of unwritten encumbrances
shall be the sworn statements of all parties, under penalty of perjury, to
the following:

A, Initial and maturity date;
B. Extent of encumbrances; and
C. Value received,

The evidence of the value of the applicant'se personal property shall include
the following:

A. Bank books

B. Postal savings certificates
¢. U, S, bonds

D. Insurance policies

E. Purchase contracts

F. Payment books



III.

1v,

By

Acceptable evidence of the amount of encumbrance on personal property
shall be any of the following:

A. Notes

B. Payment receipts

C. Loan payment books

D, Tax bills

E. Sale contracts

F. Current appraisals

G. Tax receipts

H. Any documented form on which amounts can be verified by contacting
the agency.

Verifying the Value of the Vehicle

The value of a motor vehicle is assumed to be less than §$1,200 if the vehicle
is less than 7 model years old and is not ome of the following:

i. Foreign cars,

2, Vehicles 25 years old or more,

3. "“Customized" or specifically modified vehicles (unless it is one
specifically equipped for a disabled individual),

4, Buick Riviera, Cadillac, and Chevrolet Corvette; and

5. Motor vehicles other than automobiles,

Count model vears as beginning September 1.

The fair market of a motor vehicle is the retail market value. To determine
the retail market value of a motor vehicle (automobile or truck), use the
Red Book supplied by National Market Reports, Inc.

To determine the value of mew (current year) automobiles or other motor
vehicles not listed in the Red Bock, telephone the Department of Motor
Vehicles or other lecal source for an estimate of the retail value.

Residence

A person establishes residence in the state by physical presence for
purposes not temporary in nature. The written statement of the appli-
cant is acceptable to establish his intention and action on establishing
residence unless the statement is inconsistent with other statements on
the SSP-5, or with the conduct of the person, or with other information
known to the county,

Financial Eligibility

Evidence of the applicant's income shall include the following:

A. Earned Income - Written statement of earnings from the most recent
employer(s). 1In order to identify such employers, the county shall
contact the local State Office of Employment and the Social Security
Administration, and inspect the applicant's copy of his most recent
federal income tax return,

B. All Other Income - Evidence shall be the applicant's sworn statement,
under penalty of perjury, in the absence of conflicting information,




Attachment 3

This new form, SSP 1, is used to determine the SSP payment for those recipients
who are eligible for the state/county SSP program.

The major departure from previcus procedures is the way all income and disregards
for an eligible couple are totaled. The county must do this toc arrive at an
accurate amount and then divide that amount in half to issue individual grants,
if necessary.

The following eight examples are provided to facilitate understanding of the

form. They are worked through on the accompanying work sheets.

Example 4
Living Arrangement
Unearned Income

Gross Earned lIncome

Example 2
living Arrangement
Unearned Income

Gross Earned Income

Example 3
ILiving Arrangement
Tnearned Income

Gross Earned Income

Example &
Living Arrangement
Unearned Income

Gross Earned Income

There are two other persons in household who meet definition of child.

QAS Recipient
Independent
$78.50
o

ATD Recipient
Independent
$16

$110

ATD Recipient
Independent

5

4]

OAS Recipient
Indeperndent
$87.50

Q

not married

not musrried

Ineligible Spouse

-

8
145

Ineligible Spouse

0

$400



Example 5 AB Recipient -~ CAS Recipient
living Arrangement Independent -
Unearned Income $111.70 $42.50
Gross Earned Income 0 o
Example 6 AB Recipient - not married
Living Arrangement Independent

Unearned Income $47

Gross Earned Income $415

Recipient has $60 of work expenses a month

Example 7 ATD Recipient - OAS Recipient
Living Arrangement Independent -
Unearned Income $65 $92.40
Groes Earned Income $300 4]

ATD recipient has approved plan for self-support. Unearned income of
$50 and earned income of $125 is being disregarded.

Example 8 OAS Recipient - OAS Recipient
Iiving Arrangement Independent -
Unearned Income $212.60 $243.40

Groms Earned Income (4] 0



STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY DERPARTMENT OF SOCFAL WELFARE

COMPUTATION OF 55F PAYMENT
FOR ADULT AID RECIPIENTS

S50CIAL SECURITY NUMBER

{1 OAS I ATD
|1 AB
CASE MAME CASE NHUMBER DISTRICT WORKER NO.
ADORESS MEMBER OF ELIGIBLE CQUPLE RUMEER IN HOUSEHROLD
] ¥ES 1 MO
MOMTH/ YEAR MONTH/ YEAR MORTH/ YEAR MONTH/ YEAR

i. COUNTABLE UNEARNED INCOME COMPUTATION

e 44 FYAMPTE 2 EXAMPLE 3
A, Nel unearneg income (including OASDL of (1) recipient $ -
OR (2) recipient and eligihie spouse + . . . . . ..
B. income deemed to recipient {from reverse) . . , . . . .

C. Total unearned income (A+D3) - + + - + + « & + + 4 .

0. Uneamned income disregard . . . &+ 4 4 4« s o 4 .

E. Unearned income disregard for approved plan
of seif-support {AB, ATDonly). « « + « « v « v &+ o«

F. Total unearned income disregard (D4EY., . . . . . . .

G. COUNTABLE UNEARNED INCOME (C minus F}, , |, .

. COUNTABLE EARNED INCOME COMPUTATION

H. Gross earned income of (1) recipient or
{2} recipient and eligible spouse. . . . . . . . . ..

I Remainder {if any} of $20 uneamed income disregard
not used to offset unearned income (D minus &) + + +

J. Flat eamed income disregard + + « ¢ « « + & 4 4 . .

K. Initial earned income disregards {i+J} . . . . . . .
L. lnitial countabie earned income {H minus K). . . . . .
M, COURTABLE EARNED INCOME {L+2}) &+ « + +« » « « » -«

N. Additional earned income disregards {ATD, AB only)

1. Student educational expenses (ATD, ABY. . . . . . . . .
2. Income disregarded for an approved plan

of sefl-support {ATD, A} . . . . .. .« s e s s
3. Workexpenses (ABonly). . . . . . « . « .« « &

0. Total additional earned income disregards (N1+N2+N3) .

P. TOTAL COUNTABLE EARANED INCOME (M minus O)

. SSP PAYMENT COMPUTATION

Q. Basic SSP payment for eligitle persons [lJse chart on back}. . 5 235
8, Total countable income (G+PY, . . . . e e e e e e e (58.56
Special allowance for meals, OAS/ATD oniy
S. ($25 individual/$50 coupte) . . . . . . . . Ve e e —
T. SSP PAYMENT(Q minus R +5) /f amounls used in computation
ware for eligible coupies, T must ke divided by 21 6
separate checks are Issued . . . . . . . . . l‘t? -
INITIALS
DATE

ss5p 1 (1/74)



V. INELIGIBLE SPOUSE/PARENT(S) INCOME COMPUTATION] MONTH/YEAR MONTH/ YEAR MONTH/YEAR MONTH/YEAR
NOTE: 1! ineligible spouse/parent(s) are receiving AFDC do not
complete this computation, only enter zero in Item 8 on reverse. EXAMPLE 3 EXAMPLE 4

V.

1.
2
KR
4,
5.
6

Iineligibie spouse/parent(s) gross earned incoma. . . .
Work expenses deduClion., . . + + + v « « + « & 4 4
Cormntabde cinend incomer (§mdnus 2y, .« 0 . 4 .
ineligible spouse/parent(s} nel uneamed incoma. .
Total countable income (3+4), . . . « .

O T ]

income exemption. Enter either:

2.

$65 for ineligible spouse, OR

$130 for ane parent, OR
$195 for two parents

1 400

b. plus $65 for each additional person who meets
definition of child in the househoid {46—205)
{If this person has income, deduct that amount
from the $65 exemption up to the point of
reducing it to zero). « « « « « « &

LI TR T T N I

¢ TotalofBaandbb . . . .

7. Income deemed to recipient {5 minus 6¢). Enter here and
in {tem B on reverse. .

.....

¥ ®= ¥ 8 & ¥ 2 & 2 & 4 = & =

BASIC SSP PAYMENT FOR ELIGIBLE PERSONS

RESIDING IN THE
CATEGORY OF ELIGIBLE N e || HousEHOLD oF
INDIVIDUAL(S) ARBANGEMENT | RECEIVING ROOM &

BOARD IN KIND
= $235 $191.67
Disabled . . . « ¢« ¢« ¢ & ¢« ¢ ¢ 4 ¢« v v o o . 235 191,67
Disabled minor residing in home of relative . . . N/A 213.00
Blind, « & v ¢ v v v ¢t ¢ ¢ n s s s e s 265 221.67
Aged and Aged Spouse + v v v . v c e b s e . 440 375.00
Disabled and Disabled Spouse., . + « + + . . 440 375.00
Blind and Blind Spouse. « v v« v ¢ 4 0« o s K 530 X¥EXB 465,00
Aged and Disabled Spouse . . . « + ¢ ¢ o . . 440 375.00
Aged and Blind Spouse . . + « &« « + & + & & & 500 435.00
Biind and Disabled Spouse . . . « « + « « - & 500 435.00




ATATE OF

CALIFORMIA — HEALTH AND WELFARE AGENCY

COMPUTATION OF 55P PAYMENT
FOR ADULT AID RECIPIENTS

DEPARTMENT OF SQCIAL WELFAREK

SOCiAL SECURITY NUMBER

1 OAS 11 ATD
i AB
CASE NAME - CASE NUMBER DISTRICT WORKER HO.
ADGRESS MEMBER OF £LIGIALE COUPLE HUMBER 1N HOUSEHOLD
e 1 ves O no
MOKTH/ YEAR MONTH/ YEAR MOKTH/ YEAR MONTH/ YEAR
{. COUNTABLE UNEARNED INCOME COMPUTATION -
‘ ‘ EXAMPLE 6 || EXAMPIE 7 FXAMPLE 8
A, Net uneerned income (including OASHY} of {1} recipient
OR (2) recipient and aligible spouse . . . . . « . . .
8, Income deemed to recipient (from reverse) . .+« + 4 0 4 .
. Total unearned income (A48} - » - « + « - s 0 00 e
, Uneamed incomedisregard . . . v« 4 0 0 0 s e s e o
£, Unearned incoma disregard for approved plan
of selt-support (AB, ATO only). + -+ v v ¢ ¢ v v 0 & v & &
F. Total unearned incomse disregard (D4E}. . . . .
G. COUNTAELE UNEARNED |NCOME (C minus F)

[l. COUNTABLE EARNED INCOME COMPUTATION

.
P,

Gross earned income of (1} recipient or
{2} recipient and eligible spouse. . . . . .« <« . . . e

Remainder (if any) of $20 uneamed income disregard
not used to offset unearned income {D minus C} .+« + « «

Flat sarned income disregard +» + « - « . - o o . . O
initial earned income disregards {i+J) . . . . . e e e e s
initial countablie eamed income (Hminus K}« . « + « « 4 «
COUNTABLE EARNED INCOME {LT2) « « - » = » = « »
Additional earned income disregards (ATD, AB only}

1. Student educationa! expenses (ATD, ABY}, . . . . . . . .

2. income disregarded for an approved pian
of satf-support (ATD, AB) . . . . .

.
-
=
-
.

3. Work expenses (ABonly). . . . . . Vo e e s e e e e
Total additional earned income disregards {(N1+N24+N3; . . . .

TOTAL COUNTABLE EARNED INCOME M minus Q)

1if. SSP PAYMENT COMPUTATION

a.
R.

- {825 individual /850 coupla). . . . . . .. . . .
- 55P PAYMENT(Q minus R +3) !f amounts used in campulation

Basic 55P payment for eligible persons (Usa chart on back)}. .

Total countabie income{G+P). . . . . . . .. e e
Special allowance for meals, OAS/ATD only

warg for eligible couplas, T must be divided by 2 If
separate checksare dsswed . . . . v . . . .. o0 0

INITIALS

DATE

55P t {1/74)




IV. INELIGIBLE SPOUSE/PARENT(S) INCOME COMPUTATION]| MONTH/YEAR MONTH/ YEAR MONTH/YEAR HONTH/YEAR

NOTE: If ineligible spouse/parent(s) are receiving AFDC do not

complete this computation, only enter zerp in Item B on reverse.

1.
2.
A,

o o &

7.

Ineligible spouse/parent{s) gross sarnad incoma.
Work expenses deduction. . . . « « + « + . 4

Countable maned Incomo [ mins 230 0 o 0 .

Ineligible spouse/parent{s) netl unsarmed incoma. .

‘Fotal countable income (344}, . . . . . . . .
fncome exemption, Enter either:
a. %65 tor ineligible spouse, OR
$130 for-one parent, QR
$195 for two parents
b. ptus $65 for each additional person who mesets
definition of child in the household {46—205)

{If this person has income, deduct that amount
from the $65 exemption up to the point of

reducing itto zerof. « ¢ = o v 2 4 4 w6 e om oa e

C. TotalofGaangbb . . . . . . . .

Income deemed to recipient {5 minus 6c¢). Enter here and
inltemBonraverse., . + + « « « + « « s« o + &« = &

V. BASIC SSP PAYMENT FOR ELIGIBLE PERSONS

RESIDING IN THE
CATEGORY OF ELIGIBLE N e | HouseHoLo oF
INDIVIDUAL(S) ARBANGEMENT | RECEIVING ROOM &
BOARD tN KIND
AGBOe 4 v v b s e v v e e e e e s $235 $191.67
Disabled . « & 4 v ¢ v » » s 2 ¢ = & = 2 o« 235 191.67
Disabled minor residing in home of relative . . . N/ A 213.00
BHade o o 4 4 0 v s e e e e e e e e e e 265 221.67
Agedand Aged Spouse + . . . . v . . . 440 375.00
Disabied and Disabled Spouse. . + + + + + + 440 375.00
Blind and BHnd Spouse. « + « « v 2 2 » 2 2 & EXX 530 XERNHX 465.00
Aged and Disabled Spouse . . ., . . . - 440 375.00
Aged and Blind Spousg . « ¢« + + « & . - 500 435.00
Blind and Disabled Spouse . . . . + 4+ + « 4+ .« 500 435.00




STATE LF TALIFORNIA — HEALTH AND WELFARE AGENC:

COMPUTATION OF SSP PAYMENT
FOR ADULT AID RECIPIENTS

DEPARTMENRT OF S0CIAL WELFARE

SOCIAL SECURITY NUMBER

1 OAS 11 ATD
11 AB
CASE HAME o = CASE NUMBER GISTRICT WORKER NGO,
ADDRESS MEMBER OF ELIGIBLE COUPLE HUMBER 1% HOUSEHGLD
o J YEs 1 NO
MOMTH/ YEAR MONT#/ YEAR MONTH/ YEAR MONTH/ YEAR

{. COUNTABLE UNEARNED INCOME COMPUTATION

A. Net unearned income (including OASDL) of (1) recipient

OR (2) recipient and eligible spouse - + + « « + & « « « .+ -
B. income deemed to recipient {(fromreversel . . . « + . . . . .
C. Total unearned income {(A+B) . . . - . . C e e e e s

0. Uneamed incomadisregard . « v .« v 4 4 0 v v ke oa

E. Unearned income disregard for approved plan
of self-support (AB, ATD only), . . « « v v v v 4 4 o v

F. Total unearned income disregard (D+E}. . . . . . . . « . .

G. COUNTABLE UNEARNED INCOME (Cminus F}y, . . . . ..

{i. COUNTABLE EARNED INCOME COMPUTATION

H. Gross earned income of (1) recipient or
(2} recipient and eligible spouse. . . . . . . . . & . . -

t. Remainder (if any) of $20 uneamed income disregard
not used to offset unearned income (Dminus G} « « + + « +

J. Flat eamed income disregard « + « » « + « « + « 4 < .
K. Initial earned income disregards (I+J}) . « . . . « + + +
L. initial countablig earned income (Hminus K}, + « « « + 4 &
M. COUNTABLE EARNED INCOME {(L+2) « + « + + « o » 4« &
N, Additional earned income disregards {ATD, AB only)

1. Student educational expenses (ATD, AB}. . . . . . . . .

2. Income disregarded for an approved plan
ot salbsupport (ATOD, AB) & . 4 0 v 0 0 0 0. -

3. Work expenses (ABonly), . . . . « « ¢ v v & v s w0

0. Total additionai earned incoma disregards (NT+N2+N3; . . .

R

TOTAL COUNTABLE EARNED INCOME (M minus )

HI. S5P PAYMENT COMPUTATION

Q. Basic S8P payment for eligibte persons (Lse chart on back}). .

A, Total countable income(G+P), . . « . . . « v « 4 « + « .

Special allowance for meals, OAS/ATD only
S. [$25 individual/$50 couplel. « + .« . 4 v e . e s

LI R

T. S5P PAYMENTI{Q minus R +5) /f amounts used in compulation
were for eligible couples, T must be divided by 2 If
veparate checks are lssued . . . . . . . . . . . . . . ..

INITIALS

DATE

55P 1 {1/74)



V. INELIGIBLE SPOUSE/PARENT(S) INCOME COMPUTATIO
NOTE: If ineligible spouse/parent(s} are receiving AFDC do not
complete this computation, only enter zera in ftem B on reverse.

1

MONTH/ YEAR

MONTH/YEAR

MONTH/ YEAR

1. Ineligible spouse/parent{s) gross earned incoms. . . .
2. Work expenses deduclion., . <« . + « « ¢« ¢ v 0 s
A Countuble carmed Incoma {Tmlaus 2). o« o« &«
4, Ineliglbie spouse/parant(s} net unearned incomes, . . .
5. Total countable incoma {3+4). . « + « & v « & &+ o
6. Income exemption. Enter either:
a.. $65 for ineligible spouse, OR
$130 for one parent, OR
$195 for two parents
b. pius $65 for each additional person who meets
definition of child in the househoid (46—205)
{1f this person has income, deduct that amount
from the $65 exemption up to the point of

reducing it10 2eroj« « « v+ v + &« « + + = 4 2 v w

<. Totalof Gaand6bh . . ., .,

7. income deemed to recipient (5 minus 6¢). Enter here and
iINHEM B ONCIEVErSB.e v + « » + »« 2 « &« % % o s & =

V. BASIC SSP PAYMENT FOR ELIGIBLE PERSONS

INDIVIDUAL(S)

CATEGORY OF ELIGIBLE

INDEPENDENT

LIVING

ARRANGEMENT

RESIDING IN THE
HOUSEHOLD OF
ANOTHER AND

RECEIVING ROOM &
BOARD IN KIND

Agede « 4 v v s sk e s e e e e e e

Disabied

Biinds « v 4 v v v v 0w e
Aged and Aged Spouse . . . .
Disabled and Disabied Spouse.
Blind and Blind Spouse. . . .
Agad and Disabled Spouse . .
Aged and Blind Spouse . . . .
Blind and Disabled Spouse . .

* = &« # ¥ v =

Disabled minor residing in home of relative

$235
235
N/ A
265
440
440
M 530
440
500
500

$191.67
181.67
213.00
221.67
375.00
375.00
KXXRR
375.00
435.00
435.00

465.00




