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October 2, 1975

ALL~COUNTY LETTER NO. 75-208

T0:  ALL COUNTY WELFARE DIRECTORS
WELFARE FISCAL SUPERVISORS
COUNTY AUDITORS 3
ADMINI STRATIVE SERVICES OFFICERSW

Supeﬁadedby

SUBJECT: COOPER v. OBLEDO

Issved_> =1 7~ ) 7

REFERENCE:  ALL-COUNTY LETTER NO. 75-197

You were directed by All-County Letter No. 75-197 to provide for the redetermination
of eligibility and grant amounts for AFDC families adversely affected by:

1. Former Regulatiom 44-115.8 (repealed in Manual Letter No. 40, dated February 27,
1975) for the period October 1, 1371 through September 30, 1974.

2, Former Regulation 44-115.95 (repealed in Manual Letter No. 12, dated June 25,
1974) for the period August 16, 1972 through May 31, 1974.

3. Former Regulation 44-115.9 (currently numbered 44-115.8) in-kind income tables
for the period beginning October 1, 1971.

The purpose of this letter is to outline the procedures for claiming retroactive
payments due those eligible AFDC families (1) who seek a redetermination on or
before March 31, 1976 or (2) who are identified at the time of the annual redeter-
mination of eligihility {between October 1, 1975 and September 30, 1976),

Retroactive payments may be authorized by a single entry om the ABCD 278L (or sub-
stitute authorizing document) and paid in onme warrant. The months covered in the
amount authorized will be identified on the authorizing document. The minimum
information needed on the Aid Payroll is case number, name, persons count, amount,
warrant number, and indication that the amount paid is the result of the recompu-
tation per the Cooper decision.

Please direct any questions you have concerning the claiming of these retroactive
payments to Gen Whitfield or Vicki Smith at 916/445-7046.

Sincerely,

GARY G. ADAMS cciy CWDA
Deputy Director

GEN 654 (2/75)




