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L STATE UF CALIFORNIA « HEALTH AND WELFARE AGENCY EDMUND G. BROWN JR., GOVEANOR

DEPARTMENT OF SOGCIAL SERVICES

74l P Street, Sacramento, CA 95814
(916)  Lh5-7635

February 14, 1979

ALL-COUNTY LETTER NO. 79-9 (Services Evaluation Bureau)

TO: ALL COUNIY WELFARE DIRECTCRS
PROVIDER AGENCIES

SUBJECT: SOCIAL SERVICES APPLICATION/ELIGIBILITY FOWM (80C 295 (5/78))

REFERENCE: SCCIAL SRERVICES INFCRMATICHNAL HEMORANDUN OF JUME 29, 1978

The deadliine for using the S0C 295 is ewtended to April 1, 1979. By
that date, counties and previder sgencies have the opticn of either
using the 80C 297 or @ local variation of the S30C 295 which hes bheen

epproved per Manual Section Z0-009.223.

Attached with the SCC 295 is the guideline materiesl from the April,
1970 Workshops. The use of this guldeline moteriel is opticnal, and
the moterial has been revised to reflect subsequent changes in the
form. Please note that the guideline does not implement, interpret
nor make regulations. In any conflict between the guideline materisl
and existing regulasticns, regulstions will prevail.

Any guestions regarding the use of the S0C 295 in relstion to a
particular program should be directed to the counties' services operations
consultant. For the Family and Children's Services Program Operaticns
Bureau, the contact person is:

Mr. Ben Clark

Femily and Children Services Program Uperations Bureau
7hh P Street, Mail Station 9-101

Sacramento, California 95814

(916)  4h5-7653
For the Adult Frogram Operstions Bureau, the contact person is:

Mr. Michael Helntyre

Adult Bervices Program Cperations Bursau
7Hl P Street, Mail Station 5-100
Sscramento, California 95814

(916) hhefoolb

GEN 654 (7/78)




uestions on the content or construction of the form not addressed in
the ettached mmterial should be directed to the form's contact person:

James 0. Mock
Services Evaiuation Bureau
il P Street, Mail Station 5-135
Sacramento, California 95814
(g16) Lb4s-7835

The 80C 295 may be ordered on Form Gen 72VE from:
Department of Social Services Warehouse

6150 - 27th Street
Sacramento, California 95622

Sincerely,

& smEs H. GOMED
Deputy Director

Attachment

cc:  CWDA




OPTIONAL
GUIDELIKE MATERTIAL
FOR

50C 295

SOCIAL SERVICES APPLICATION
ELIGIBILITY DETERMINATION
ARD

RECERTIFICATION

This waterial provides optional guidelines for the use of the SOC 295.
Tc does not implement, interpret nor make regulations. In the event of

conflict between this material and regulations, regulations will prevail.

The S50C 295 is a DSS prepared form for the optional use by counties and

other Title XX provider agencies. Manual Section 30-009.223 states:

The application shall be in writing on a form prescribed or approved
by the Department, dated and signed, and shall include all information

necessary to establish eligibilitv.

Revised: January, 1979
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OPTIORAL GUIDELINE MATERIAL
for

SaC 295

SOUCTAL SERVICES APPLICATION
and

ELIGIBILITY DETERMINATION

The Social Services application form and procedures being presented here-

with incorporate the declaration method of eligibiley determination. (See
Social Service Letter 77-9 of April 21, 1977). The initial 1975 require-
ments of Title XX were modified by the 1977 amendments to allow social

service eligibility beiny established by accepting the applicant’s statement
regarding the amount and source of income or his status. The new application
form (S0C 295%), with the fair hearing information and the azency’ s recerti-
fication action on the reverse, replaces two temporary forms: "Application
and Certification of Fligibility for Social Services" (A~l, A-2) and "Referral/

Application for Social Services Recipients of AFDC or 881/88P" (B-2).

The purposes of the Application are to document the applicant”s request

for services, his declaration as to eligibility, and the agency’s deter-
mination of eligibility. Page ome of the 50C 295 provides for documenting
both status and income eligibility, and for determining both nonfee and

fee service eligibility. Space is also provided for a nrief conclusion-type
statement of the need for services which is based upon the evaluation and

determination of the service need documented in the case record.

The applicant or a socizl services staff member completes the left side
of the form as to name, social service request, family mewmbers, status

or income, etc.




Social Services uses the righr side for recording the eligibility determination.

Determining income eligibility for the fee services requires augmenting forms:

In-Home Supportive Services = 50C 294A or S50C 294C.

Child Day Care- Child Care Eligibility and Fee Determination 30C 2954

(copy attached). The provider agency’s use of the 80C 2954 is optional.

Procedure - Status Eligible Determination on Nonfee Services Requests

Aid to Families with Dependent Children (AFDC), Supplemental Security
Income/ State Supplementary Payment (SSI/SSP) recipients requesting out-
of-home care for children, out~of-home care for adults, health related,
family planning, employment related {AFDC recipients only), or optional
social services exclusive of purchased day care are eligible upon their
declaration of AFDC, S5SI/SSP receipt and a determination of their need
of social services. Verification of cash grant recipient status is not

required.

- Income Elipible Determinations on Nonfee Service Reguests

An applicant requesting out-of-home care for children, out~of-home care

for adults, health related, family planning, or optional social services
has his declared gross monthly income and family size compared by social
services with the Maximum Allowable Income {(the 1978-~79 standard is found

in CASP, 1978-79, page l24). Verification of income is not reguired.

- Status Eligible Determination on Child Day Care Requests

The Child Care Eligibility and Fee Determination form (50C 295A) is un-—

necessary unless Social Services wishes to identify by name the children

i1l




for whom the service is requested and to briefly indicate the need.
Completion of Items 3 and & and verification are unnecessary for

this group.

Procedure - Income Eligible Determination on Child Day Care Requests

The applicant’s initial eligibiiity is determined by Social Services
comparing his declared gross income and family size with the child care
Maximum Allowable Income {see page 128, 1878-79 CASP). Verification of
income is required. The Child Day Care Eligibility and Fee Determination

Form {S0C 295A) or local variation is used for the necessary computations.

- Income Eligible Determination on In-Home Supportive Services Reguests

The S0C 295 is used to document the reguest for service and the deter-
mination decision. Determining eligibility for the other factors, including
share of costs, will continue being done in accordance with the issued
special instructions (see Social Services Letters; 77-41 of September 26,
1977; 77-50 of November 28, 1977; 78-5 of January 17, 1978 and 78-25

of July 7, 1978).

Recertification

At the bottom half of the reverse side of the S0C 295, below notifying the
applicant of his rights to fair hearing, the recertification of eligibility
for social services of status eligibles is documented. Since persons
applying as income eligibles are likely to have regular changes in income,

they are required to sign a new application for all recertifications.
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DO NOT CUT OR TEAR — SEND THIS ENTIRE PAGE

YO MGHTS TO A CONFERENCE ANDHOR A HEARNIN
BEFORE THE STATE AGENCY

You have the right 1o a conference with a rebrasentative of the local agency regarding this application or any later action, At such a conference, vou

may act for yourseif or be represented by z friend, relative, iawyer, or other person of your cholee. 7 you want a conference, contact the local
agency as soon as possible,

Whether you request & conference with the iocal agency or not, you also have the right to a Hearing and a decision by the Director of the State

Department of Social Services. Your request for & hearing must be filed within one year of the action or other issue you wish reviewed.

At & Hearing you may be represented by a friend, reiative, attorney, or other person of your choice. A representstive of the focal agency will he

present 1o explain the reasons for taking the action with which you are dissatisfied, A Hearing Officer representing the Director of the State

Department of Social Services will conduct the hearing in your area. 1f you wish 1o request someone to represent you, you may contact the {ocat
Legal Aid Society.

(1) B00-952-5253,

State reguiations on hearings are avaitable for review at the local county socia! services department,

If you want help in filing your hearing request, contact the local agency or call the Public Inquiry and Response Unit, at toll free number

IF YOU DECIDE TO REQUEST A HEARING:
Please complete and mai! this entire page to:

Office of the Chief Referee
State Department of Social Services

_J 744 P Street

Sacramenio, CA 95814

REQUEST FOR HEARING

NAME: Phone
i hereby request a hearing because: {Address}

AT THE HEARING I WANT AN INTERPRETER PROVIDED IN THE FOLLOWING LANGUAGE:

SIGNED; Date:

If you request a hearing, please use the above form and send the entire page. |f someona other than yourse!f completes and signs this request, or if
you wish another person to represent you at the hearings, you must compiete a written statement authorizing that person as your representative,

FOR AGENCY USE

RECERTIFICATION OF ELIGIBILITY FOR SERVICES OF STATUS ELIGIBLES

0

DATE

©

PRIMARY
RECIPIENT'S NAME

M)
STATUS
ELIGIBLE

W

MEANS OF RECERTIFICATION

©

SIGNATURE

ANY SIGNIFICANT CHANGE WILL REQUIRE A NEW SIGNED DECLARATION — S0C 295

DO NCT CUT OR TEAR — SEND THIS ENTIRE PAGE




State of California—Heatth and Welfare Agency

APPLICATION FOR SOCIAL SERVICES

|+ /O THE APPLICANT: P
This information is subject to ve

rification.

Department of Social Services

FOR AGENCY USE

fease complete Sections 1 through b on this side of form,

o Read the important information on the other side.

o
@Daw Apptication Recgived

@ Narne

Social Security Number

< B > Agency

| Address

Phone Number @Service Case Number
i
{ Cihy Zip Birthdate Sex
AGENCY
Um Ol F CERTIFICATION
@ { am applying for Social Services because 1 need heip with: @N%d — Goal
AFDC S81/65P @Stalus Eligible

@ | receive benefits from

O ves [ No [ ves 1 No

. @ Grass Mo, Inaome
tf you are not receiving AFDC or §51/58P
SOCIAL  Benefits, fill out Income Section
@ FAMILY MEMBERS BIRTH SECURITY Gross Number in Family
DATE NUMBER Mo. ~ INCOME SOURCE
NAME Income
. Myself Max. Allow Amount
i
i Spouse income Eligible
flves [no
[ Chitd °1 Child Day Care or [HSS Fee
Form Completed
Chilg #2
Dlves [ no
‘ Child #3 | have notified applicant
| of the above eligibility
I Chiig #4 determination
Cin Writing [ Crally
Child #5 @ Signature Date

List Additional Chiidren on Separate Sheet

f @ { affirm that the above information is true to the best of my knowledge and belief,

i Signature — Applicant

I agree to cooperate fully if verification of the above statement is required in the future.

Date

iisigﬂatu re — Representative

Date

@ For Monitoring Review

T Esigible
1 inetigible
Signature Date




G E It ETY DtTLITMNA:!O'\i

Hame

idnn uiw,(mon

(1) FAMILY NAME

ADDRESS

iApther

Father

Children

Name

Birthdate

Child Care Status

Shild #1

Child # 2

Chitd # 3

Child # 4

Child #5

{2} STATUS ELIGIBLE
AEDC  Yes D

No [J Sey/sep

Yes [

No [

Verification

(3 EAMILYIN

COME PER MONTH

MNumbe

r in Family (Residinrg in Household)

Pamily Mearnbaer

Source

Amount.

Verification

Salaries, Wages, Tips

Salaries, Weges, Tips

Self Employment

Rentals/Dividends/Interast

UlB

Drisability Benefits

Child Support/Alimaony

Veteran's Benefits

(ther — Specily

S8A

TOTAL

(D) INCOME ELIGIBLE  Yes (3 No O

Nurnber ir Family

Hours per Week E Fee per Schedule

@ NEED FOR CHILDCARE (30--302.3) (Ses strached Instrucrions) | T3 3, | Elig. Child — Med/Psch Spacial MNeed
1 1. Elig. Person — Maintaining Emplayment [J 4, Parents — Mad/Psch Special Need ]
L} ™ Efi, Person - Seeking Empiovment 7 &, Child Neglect/Abuse — Written Referral

] Verification of Training Enroiiment and Atiendence Status

@ VERIFICATION COMPLETED BY: DATE FEE ESTABLISHED BY: DATE

My ol x4 P Lt e e ] OO




THE SOCIAL SERVICE ELIGIBILITY DETHERMINATION PROCESS

FOR S0C 295

INTRODUCTION TQ THE APPLICATION PROCESS

This process involves three basic elements:

1. An application (30-009.22).

2. An eligibility determination (30-009.23).

3. A determination of need (30-004.2).

This material presents the first two elements. For the third element (need)
see 30~004 and the need section in the regulatiocns for each of the ten

required social service programs and CASP for the optional social services.

The flow chart with explanatory narrative presents a systems approach
to eligibility determination. The one page application form and its
instructions offer a simplified declaration method for the determination

of eligivility.

These jinstructions are to serve as guidelines for the workers’ social ser-

vices eligibility determinations and are not intended to implement, interpret,

nor make regulatory material. In any conflict between this material and

repulations, regulations will prevail.

ELTIGIBILITY CATEGORIES

Regulations define two types of eligibility and one group of services

which do not require an eligibility determination.




1. Status Eligible means entitlement to social services on the basis of
being a recipient of Supplemental Security Income/State Supplementary
Payment (SSL/SSP) or Aid to TFamilies with Dependent Children (AFDC).

Reference: 30-002.5, 30-004.142.

2. Income Eligible means entitlement to social services on the basis of

having gross annual family income not exceeding 80 percent of California’s
median income for a family of four adjusted for consideration of family

size. Median income amounts are designated each fiscal year.

Reference: 130-002.5; 30-004.141; 1978-79 CASP, page 124).

3. Eligibility Determination Not Reguired

For those who apply for or are provided, as the result of a report,

these services:

as Information and Referral.

b. Protective Services - Children.

Ca Protective Services = Adults.

Reference: 30~004.1

ELIGIBILITY REQUIREMENTS - MANDATED SOCIAL SERVICES

The ten required social services may be divided into five eligibility

groups:
i, Mo Eligibility Determination Required

a. Informationﬂand Referral (30-054.1).




b. Protective Services - Children (30-104.1).

C» Protective Services - Adult (30-154.1).

Status Elipibility Only

Employment related services are available to a recipient of AFDC
or a person whose needs are taken into consideration In computing

the needs of an AFDC recipient (30-504.1)

Status or Income Eligible - No Fee

a. Qut-of-Home Care - Children {30-204.1).

b. Qut~of-Home Cartre -~ Adults (30-254.1)

C. Health Related Services (30-353.1)

d. Family Planning Services (30~404.1)

Status or Income FEiigible - Fee Determination Required

a. In-Home Supportive Services (IHSS) (30-450.3).

Income Eligible Fee Determination Required

a. Child Day Care Services.




THE ELIGIBTILITY DETERMINATION PROCESS

The flow chart and this narrative section presents a systems description

of the social service eligibility process.

Numbered symbols (squares [:]) on the flow chart refer to the decision

points keyed to the narrative.

| ll Decision One

The potential client voluntarily decides to request a soclal service;

or

a report 1s received of an alleged endangered child or adult;

or

a child is placed in foster care. The service evaluation and placement
precedes the determination of eligibility under the Aid to Families
with Dependent Children in Boarding Homes and Institutioms (AFDC-BHI)

Program.

Any one of these indicators may start a social service evaluation or

action.

2 | Decision Two

1f a protective service is indicated, an S0C 295 application is
not required. The need for a protective service recorded in the

service case record is considered to be an application.




Social Services for out—of-home care children does not require an
SOC 295 application if it is court-ordered for the protection of

the child and it is to be provided "without regard to income'.

Any other service in the county’s plan (which has a goal of protection)
may be provided to children in a court-ordered placement on a "with-
out regard to income " basis if the service is necessary for the

protection of the child.

In lieu of the SOC 295, the case record must contain the court order
and documentation supporting the need for foster care services to
protect the child. Such documentation must be made initially and

at six month intervals.

When foster care services are provided in any circumstances, other

than through court-ordered placement, an application is required.

Decision Three

The potential client may be seeking information which, when provided,

may complete the service action;
or

the potential client may be referred to a community resource and

the service action is terminated.

In either of these instances, an S0C 295 application is not required

or

the decision may be to refer the applicant for a mandated or county

optional social service other than Information and Referral or a

-5-




protective service. An S50C 295 application is then required and
should be completed by the applicant in his/her own handwriting

to indicate the veoluntary nature of the service request.

Decision Four

The social service worker examines the S0C 295 declaration form

to determine which type of eligibility determination to pursue:

1. Status eligible

or

2. Income eligible.

Decision Five

I1f the applicant has declared in Section (::) of S0C 295 the receipt
of either AFDC or SSI/SSP, the social service worker may accept

this declaration as an indication of status eligibility and then

proceed to the question of Service Need before certifying eligibility.

The applicant who has not declared either AFDC or 581/55P benefits

is not status eligible. The service workar checks No im Section

<:::> and proceeds to Decision [:} .

Decision Six

Does the applicant have a service need as defined in the DSS Manual,
Chapter 30?7 Will the provision of the service be directed toward
one of those goals designated in DSS$ Sectionm 30-001.27 Can the
agency provide this service? (See page 13 regarding completion of

service assessment.)




If the answers are Yes, briefly state the Need in Section <C::> of
the Soc 295 application form and complete the eligibility certifica-
tion by checking E] Yes in Section <:::> and cowpleting Section

@ and @ Indicate in Section @ by Roman Numeral the

Goal of the Social Service.

If the answer to any one of the three service questions is No, check []
Mo in Section <C::> of Form 295, deny the application and prepare a

SOC 239. The reason for the denial should be briefly stated in

Section <:::> and the denial completed in Sections <:::> and <:E:>.
(However, the county or other primary is obligated to assist the
applicant by means of the referral process in obtaining the needed

services if available from other community resources.)

Decision Seven

The applicant whe is not status eligible may be income eligible.

From Section (::) of the applicant’s declaration from SOC 295,

enter in Section <Ci:>

I. Total gross family incewme.
2. Number in the family unit.

3. The maximum allowable amount for the family size stated im

the current table.

is the declared total gross income of the family unit at or less

than the amount for the family size stated in the current maximum

al lowable table?




1f the answer is yes, the service worker proceeds to the question

of service need before certifying eligibility.

If the answer is no, the service worker completes the process by

checking No in Section <C::> and then completes Sectiens

@ and { I ). 4 S0C 239 notice must be sent to the applicant.

Decision Eight

Does the applicant have a service need as defined in the D85S Manual,
Chapter 307 Will the provision of the service be directed toward
those goals designated in DSS Section 30-001.2? Can the agency

provide the service!?

[

1f the answers are yes, briefly state the Need in Section

of the SOC 295 application form and complete the eligibility certi-

fication by checking [:] Yes in Section < F > and completing Sections

<C::> and { I ) . Indicate in Section <:::> by Roman Number the

Goal.

If the answer to any one of the three services gquestions is no,

check [:] No in Section <:::> of Form 295, deny the application

and prepare a SOC 239. The reason for the denial should be briefly

stated in Section <:::> and the denial completed in Sections <::>
and @ .

Decision Nine

The request for fee services may originate at this point.

Which service fee determination form should be used?




11

12

13

. Child Day Care Services - Form S0C 295 A

or

2. In-Home Supportive Services - Forms SOC 294 A or 50C 294 C.

Decision Ten

The child day care service fee determination process requires verifica-
tion of the income of the family unit which is declared by the applicant.
Form SOC 295 A or a local variation can be used for this verification, to
identify the children in need of care and te designate the need criteria.
Has the applicant met all of the eligibility criteria including the need

for the service? 1If so, proceed to Decision .
If not, Notice of Action SOC 239 must be used.

Decision Eleven

The verified family unit income is compared to the current child care

fee schedule to determine the fee.

Decisions Twelve and Thirteen - 1HSS

Refer to 30-450 and 30-460 and to Sccial Services Letters 77=41 of
September 26, 1977; 77-50 of November 28, 1977; 78-5 of January 17,
1978 and 78-25 of July 7, 1978 for guldance in process and decisions

related to eligibility decisions and fees in the IHSS program.




Decision Fourteen

Review notices of action. Has the appropriate notice of action been

provided to the applicant?
1. Approved applications - 5GC 295 or 50C Z39.

2. Denied applications - SOC 239.

~10-




INSTRUCTIONS

For use of the Social Service Application and Eligibility forwm - declaration

method - SOC 295.

"THE APPLICANT OR THE APPLICANT S REPRESENTATIVE.

Sections (::) through (::) on the lefthand side of the application form
require eligibility information which should be readily available to the
applicant or anyone capable of acting on behalf of the applicant. The nec-
essary signature may be that of the applicant, his authorized representative,

or a social services staff member (in two specified instances}.

The propriety of an application being signed by an authorized representative

is subject to two conditions: \

The authorized representative is named by a legally competent and

self-directing applicant;

The authorized representative has direct knowledge of the applicant’s

eligibility factors.

Otherwise, the eligibility statement must be either verified or a subsequent
application be signed by the applicant, legal guardian, or an authorized

representative with direct knowledge.

The provision of a social service staff member signing the application,
when so authorized by the applicant making a telephone or letter request,
is to enable immediate application. Either the applicant’s signature

is obtained during a face-to-face contact, Section (::) provides two

lines for this purpose, or eligibility must be verified.

-]11=-




Social Services Letter 77«48 of Hovember 14, 1977 states an application
for services (50C 295) is not necessary for either foster care or any other
service in the county’s plan in a court-ordered placement. (This is not

to be construed to mean that an application for AFDC-BHI is not needed).
References 30-00.221, 30-009.224, 30~009.225, and 30-009.232.

While the social services staff member receiving the application should
assist the applicant, the application should be in the applicant”s hand-
writing, and signed and dated by him, unless he is unable to write or other-
wise incapacitated. The handwritten signed form documents the voluntary

nature of the application for service.

The state-approved S0C 295 form meets the requirements of 30-00%.23 and
CASP by use of the applicant’s declaration method described in federal

regulations 45 CFR 228.61.

sOC 295

The form begins in the lefthand cormer with: "TO THE APPLICANT: Please
complete Sections 1 through 5 on this side of form. This information

is subject to verification'.

The purpose of the last sentence Is to alert client of possible verification
if there is an inconsistency in the statements of status or income eligi-
bility (see 30-009%.2321 or 30-009.2322), or if the case is subject to

a case sampling review by Ageney Quality Control Unit, Department of

Social Services (DSS) or Department of Health, IDducation, and Welfare

(HEW) .

"Read the important information on the other side."

-12-




The purpose of this sentence is to direct attention to the fair hearing

information and to enable social services to answer any questions.

Section (::)

‘The applicant must supply identification data.

Section (:)

The applicant must state his/her request for social services by completing

the sentence: "I am applying for Social Services because I need help with:

Section (::)

If the applicant receives AFDC or SSI/SSP benefits, a check mark is entered

in the Yes square for the program.

If the applicant is not an AFDC or SSI/SSP recipient, a check mark is

entered in the No square.

Section (::)

If the applicant receives AFDC or SS5I/3SP benefits, Section (:) is
completed only as to listing family members, birthdate, and Social Security

Numbers.
Fawmily means the basic family unit. BSee 30-002.5 for definition.

If the applicant is not an AFDC or SSI/SSP recipient, all of Section (:)

must be completed. All gross income uwust be reported.

~13-




Section (::)

The applicant must sign and date the a2ffirmation statement.

For applications signed by other than the applicant, see Introduction to

these Instructions, pages 10-11, and 30-009.221, 30-00%.224, and 30-009.225.

Any inconsistency in the applicant’s eligibility statements must be resolved
by social services questioning the applicant or by verification. Such

eligibility resolutions must be a part of the written case record.

ELIGIBILITY COMPLETION BY SOCTAL SERVICES

The righthand side of the application form is reserved for agency use
in the determination of eligibility for social services and the certifi-

cation or denial of eligibility.

The agency instructions are coded to the alpha designaticns on the right-

hand side of the application form.

The agency must enter the date the application is received. This
date may or may not be the same date that the applicant signed

the form
Enter agency name.

Enter the number of the agency’s social service case number or

any other required file clearance data.

NEED -~ GCAL

ORNGIONENG

—14~




Section <::>

Fnter in a few words the Need, the lack of Available Service for the
Need, or the lack of Need for Services. If the services are needed,
state the Need briefly and indicate by number the goal (30~-001.2) to

which the services are to be directed.

If the requested or required goal-directed services are not available,
enter "Services Not Available" in Section <::> . Indicate in either
Section <C:j> or <::j> that the client is ineligible. Proceed to Sections

<::>) and <::j> . Provide the applicant an SOC 239 indicating ineligi-

bility due to "services requested not available at this agency”. Social
services is responsible for referring ineligible clients to an agency

providing the requested services.

An assessment must establish Heed for service in order for the applicant
to be eligible for social services. Any applicant found not in Need

of service is ineligible even though eligible on the basis of status

or income. An entry is made in Section <::j> ., "Mot in Need of Reguested
Service'. Indicate in either Section <:::> or <:::> that the client is
ineligible. Proceed to Sections <:::> and <:::> . Provide the applicant
an S0C 239 indicating ineligibility due to lack of need for requested

SeIVvices.

Assessment of Need

The above brief entries in Section <::> as to Heed, Lack of Available Service
for Need, Lack of Need are based upon the social workers” documentation of
service needs in the written assessment which is entered in the case record.

The written assessment in the case record shall include:

~15=



(1)

(25

(3}

(4)

Reference:

4 description of the applicant’s situation (age, health condition,
existence of any disabiliries or handicaps, adequacy of income and

living arrangements, and any other relevant factor).

An evaluation of the applicant’s problems. This may be an elaboration

of one or more of the factors mentioned in the description.

Availability of services and/or resources in resolving or ameliorating

the problem.

The goal toward which need services are to be directed. NOTE:

All services funded under Title XX shall be directed toward only

those goals designated in 30-001.2. These goals represent virtually
the full spectrum of human dependency. The goal selected represents

a conclusion‘regarding whether the services to be provided may enable
the applicant to achieve greater independence, continue to function

at present level, to regress at a slower rate, or to be as comfortable

as the situation peruits.

30=-002.11 -~ Assessment, 30-004.2 and 30-009.235.
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<:::>STATUS ELIGIBLES

This space is for the social worker to enter the final eligibility decision
on status eligible. If the applicant has declared AFDC or SSI/SSP benefits
in Section (:) , the decision is Yes. If the decision is Yes, proceed

to Section <::> unless a service fee is required, in which instance,

proceed to <::> .

If "No® is checked in Section @ » the decision is No.

<:::>INCOME ELIGIBLES

The space is provided for the social worker to determine and record the

final eligibility decision on income eligibles.

i. The worker should total the monthly gross income declared in Section
(:) of the applicant’s statement and enter the amount in the

"income" space.

2 Enter the number of persons in the family unit. See 30-002.5 for

definition of family.

3. From the current table of 80 percent of California’s median income
for a family of four, adjusted for family size, enter the amount

given for the number of persons in the applicant’s family unit.

4. If the gross monthly income exceeds the '"maximum allowable," the

applicant is not income eligible.

I1f gross monthly income does not exceed the "maximum allowable",

the applicant is income eligible.
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Check Yes No

Whether the recorded decision is Yes or No proceed to Section <C::>.

If a Child Care or 1HSS fee determination is required, procee.
()

<:::>CHILD DAY CARE AKD IHSS FEE FORMS COMPLETION

This section requires a Yes or No answer as to the formg cempletion.
If child care or IHSS have not been requested, the appropriate response

to this section is No.

If child care or IH3% has been requested, determining eligibility
requires completion by Social Services of supportive documents -
SOC 294A or 80C 294C for IHSS, SOC 2954 or a local agency variation

can be used for child day care requests by Income Eligibles.

The appropriate response for Section is Yes upon completion

.of the supportive documents regardless of whether the applicant

is eligible or ineligible.

SOC 2954 - CHILD DAY CARE ELIGIBILITY DETERMINATION

To determine eligibility of Income Eligibles for Child Day Care, Social
Services can use either the S0C 295 A or a local agency’s variation. The
instructions below are for use of the $OC 295A. (Please note: the S0C 295A

is not printed by DSS.)

Section (::). Enter the applicant’s name, agency file number, family name

(if éifferent from the applicant’s), address, family composition, children’s
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birthdates, and under "Child Care Status" indicate the children needing the

child care.

Section (::) . Enter the number of members (30-002.5 defines family).

Inter the same number in Section (::) , below.

List gross monthly income as it appears in Section (EZ) cf the Application.

(30.233] defines income}.

Verifying the declared income is required for Child Care Services (30-009.2322).
In both determining and redetermining eligibility of Income Eligibles for

Child Care, Social Services must verify by either viewing wase stubs or other
documents, contacting the employer (with the asplicant’s permission), or uti-
lizing some other reasonable verification methed. The means of the verification

is documented and the total monthly gross income entered in Section (EZ) .

Section (::) « BEligibility is determined by comparing the family’s total
monthly income and family size with the Child Care Initial Eligibility table,

1478=-79 CASP, page 128.

Special Child care initial income criteria differ from that for the nonfee

Note: services. A family can be ineligible for nonfee services but eligible
for child care. A family of fours allowable monthly income for
nonfee services 1s $1,159, while its allowable monthly income for

child care is $1,218 (per the 1977-78 criteria).

Once gqualifying for child care, a family's eligibility coutinues
(per the 1977-78 criteria) until their gross monthly income exceeds
the $1.00 hourly fee rate of Appendix A. A family of four becomes

ineligible when its gross monthly income exceeds 51,667.
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If the family ‘s gross monthly income is at or less than Child Care Initial
Eligibility Table, the family is eligible for Child Day Care Services. Check
Yes in Section @ and complete the Section by finding the hourly fee in

1978~79 CASP, page 127 for the Family’s income per family size and ente.

"

.the amount on the 50C 295A under "Fee per Schedule'.

After entering the number of hours per week the children will have child ¢-re,

proceed to Section @ .

If the family’s gross income is more than Child Care Initial Eligibility table,

it is ineligible for child care services. Check No in Section

Proceed to Section @ .

Section @ « Indicate Need for Child Care of Status Eligibles and Income

Eligibies by marking the appropriate box in Section @

If the applicant is in training, verification of the training enrollment and

attendance is required. When verified, indicate by Yes. Proceed to Section
If the applicant is not enrolled in training, mark Section with "Mot Applicable".

Proceed to Section .

Income Eligibles - If the determination in Section @ has resulted in a

finding of ineligibility, sign and date the form. Proceed to Section <G >

of the Application form. Check Yes in Section @ and Ne in Section @

Proceed to Section @ of the Application form.

S0C 294A/50C 294C = IHSS Financial Eligibility Determination

Status Eligibles check Yes or No in Section { E ) as to whether that applicant

is status eligible. Proceed te Section @ .
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Income Eligibles check Yes or No in Section <:::> as to whether an Income

Eligible applicant has qualified for IHSS. Proceed to Section <::> .

The IHSS financial e_igibility determination procedure is similar to that

of e¢hild care determination. {lient share of cost is determined by completing
‘the IHSS forms, either S0C 294A or SOC 294C (see attached copies), by a

social services staff member. After completing and siguning the IHSS form,
Social Services indicates in Section <:::> of the Application form that

it has been completed.

<:::>NOTIFYING APPLICANT OF ELIGIBILITY DETERMINATION

Social Services indicates how the applicant was notified of the eligibility

determination, orally, or in writing, by either an 80C 295 or SOC 239.
Giving the applicant a copy of the completed first page of the S0C 295
is sufficient written notification when the applicant has been found

eligible for a non-fee service. However, when an applicant is found

ineligible, or found eligible for a fee service, an SOC 239 is to be

used to show the amount of the fee, if applicable.

<:::>SIGNATURE AND DATE OF AGENCY'S CERTIFICATION

The social services staff wember who has made the eligibility determina-
tion signs and dates the application as of the date the determination

is couwpleted.

@ MONITORING REVIEW

This space is not for the Social Services Application Eligibility

Determination Process but is for possible SSD or HEW case review.
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Refer

RECERTIFICATION

REQUIREMENTS FOR REDETERMINING

ELIGIBILITY

edetermination of eligibility shall be made:

When required because of changes in the circumstances of the client:

or

Promptly within 30 days after receipt of informarion of changes which

may result in ineligibility; or

Not less frequently than every six months.

ence: 30-009.234

The Recertification process requires a different methed for sach of the two

types

II

of Social Services Eligibility.

Status Eligible Recertification

Recertification must be a thoughtful act. The person charged with the
responsibility of recertification must resolve any uncertainties regarding
the service recipients’s status as a cash grant beneficiary before completing

certification.

Form

The reverse side of the S0C 295, Recertification Section, provides a

simple method of recertification.

Instructions Keyed to Symbols on S0C 295




& 00

@)

Enter the date of the Recertification Action.
Enter the Primary Recipient’s name.

Enter the initials of the program which has determined the status

eligibility.
Enter the means of obtaining redetermination data.
Examples: a. Client”s declaration

b. AFDC file clearance

The social services staff person who certifies the redetermination

of eligibility signs in this space.

2 Income Eligible Recertification

A formal Recertification process, similar to that of the origianal

application, is required for income eligible redeterwination since

income is subject to frequent changes.

Form

The face side of the $0C 295, Sections (::) , <::) , (:i) , and (::)

must be completed by the social services client to provide by this

declaration the required income eligible Recertification data.

Refer to the instructions for an applicant’s use if S0C 295. These

are applicable.

The agency person making the Recertification of income eligibility

uses the right hand section headed "For Agency Use" in exactly the

same procedure as if processing an application for income eligibility.



Sections@ ,, @, @, @,and @mustbe

completed. If the client is Recertified for a non~fee service,

notification can be a copy of the completed SOC 295.

If Recertified for a fee service, an S0C 239 is used showing the

amount of the fee.
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State of Callfornia—Haealth and Waifare Agancy

Cepartment of $ociat Survicss

(HSS INCOME ELIGIBILITY — ADULT

Name Case Mo, . Month
RECIPIENT SPCUSE
A, Income of aged, blind or disabled individual or coupie §if individual has B, income of aged, biind or disabled individual and spouse who is nat aged,
spouse not aged, blind or disabied, also complete Part B) aged, plind or disabled,
T
UNEARNED| EARNED LUNEARNED] EARNED
, - LI o —
1. Unearned incame (st} (Do not show exernnt % / ¢ i 1. Income of chient's spouse $ %
- 4 b
income) g /’/’/ﬁ// // 2. Allowance for children not blind or disabied, /Z;/;,%/ - //
L L5 A 54
a. $ ///// 3. Children's needs | $64.70| 894.70 | $94.70 17/ /] //%
G idren's i v Y ;
5. $ o’ / / b, Children's income* | g 3 3 SISy - / /
7 - : T
c. $ ,%//; //// c. Metneeds fa —b) {g 3 ]$ g // ///,
2. Total unsarned income {Atato Alch 3 ’1/ //// d, Total allowance {add 82 ¢'s) 5 //,// M
d g rd e
3. Any income exciusion 570 ’;’%{4/ 3. Remaining urnearney income (81 minus 824) % "/// /%/}
4, Netuneerned income (A2 minus A3} % {.'//f;/,_;« 4. Unmet children's needs {1f B24d is greater than ”,/;:,/";’/f
e - T
5. Earned income {Do not show sxempt income} :(’{///%/// $ B1 uneamed, enter the differenca; ////’;’//J 4
€. Unused $20 exclusion {If AZJ iz grester than AZ, %/’; ///:;’; 5. Remaining ssrned income (81 minus 54} ,/:"//',;5,; %
A, e .
enter the differencel ;//? // kS 6. Nert incame of spouse (B3 plus BS)
7. Etarned incoms axclusion ////%‘ / $65 ~ |f paual to or less then $84.70, A123 s entered
7
8. Total exclusions {AB pius A7} o //f g in C1
7, v
9. Remaining earned income (A5 minus AB) s _/,/f//;’ % -~ 1f gragter than 394,70 complate D7 through
H . rs e
10. Net earned income (A8 X %) ///{//: N a20 . g
11. Other sarned income deductions ,///; s 7. IHSS client’s incoms (From AZ and AB) & %
« Total net earmed income (A10 minus AT11) // //j' ,{;ji % 8. lngume af coupte (82 pius 87 ynearned,
13, Total countabis income (A4 plus A1Z} 3 HE olus B7 earnad] S @
9. Any income exciusion 320 ./;’//";'/ iy
S
s
10, Met urtearned incoma {BE minus BY) $ T /}//’,
A
11, Unused $20 exclusion {if B9 iy greater than B§ ‘/’:/i{’:’/////
y //7/ O
Cp ifer AL
unaerned, enter thy difference) . //// //.,-/ %
12. Earned incoma exciusion )//////'_//: L5
" Do not count income based on needs lincluding V.A. pensions), 0rants, | 13, Toat exciusions (B11 plus 812} /,7‘ ;/f’/’ P
ivans, ete., for tuition, fees; foster care payments: income-in-kind; home - - v r s
7 . ) . 14, Remaining earned incoms {28 minys B13 " %
nroduce for persanal use; earned income under $1620 vearly of a child e
who is @ student. Deduct court ordered chitd suppor paid. 15, Net eamed income (814 X %} S B
18. Crthereermed income deductions g /f/? {//f; 5
* If there is alse a blind or disabled child in the family, the share of cast 17 Touml o B15 mi 5160 #% /:/r f/’
. Total net esrned income minus
shown in Line C3 i not paid. Enrar this amount on Form S0OC 284C, Line N : s, e /"// S
AQ, The share of cost will be the amount determinad in 80C 294, Line 18, Totat countable income (B0 plus 811 S
B18, 12, Needs of spouse $94 70
2Q. Netcountaple incorne [B18 minus 818} 5
C. SHARE OF COST
1. Countsbie income (highar of A13 or 320} [
2. SSi/SSP payment lavel $
3. IHES share of cost (1 minus C21%¢ &
Worker Date

SOC 284A (7/78)
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State of"Callfarnia—Health and Welfare Agency

Departroent of Social Services

IHSS INCOME ELIGIBILITY — CHILD

a. Any income exciusion

. Met unearned income (A3 minus ABa)

c. Unused $20 exctusion {If ABa is greater than

Do not count income based on needs, (including Y A, Pensions), grants,

- Mame Case No. Month
) PARENT RECIPIENT
A, Income deerned to a blind ar disabled child living at home who is under 18 or | B,  1HSS share of cost computation for blind or disabled chitd who is under 18
18 =21 and in school. or 18 ~ 21, in school and living at home,
™ tncome of parent and parent’s spouse where
neither is aged, blind or disabled, Unearned E Earned L. szrmed | Earned
] ) . ) . . S
1. Gross income g $ 1. Income deemead to chitd {from A8d, A7d, ABj
. % e /
2. Allowance for chitdren not blind or disabled //// 4// or Agit* § /
T F " X
&, Children’s needs $34.70($24.70 |$94.70 y/ 7 2. Unesrned income {tist) {Do not show exempr e // V
7 > 0 9y
b. Children's income* |$ 3 3 o A // o ingome) / b
c. Net needs {a minus b) i§ & % /7/ //‘/ // a. E 3 - f
s / 2
d, Total ailowance {add AZc’s) $ B, 3 /,
= g e}
3. Remaining unearned income {A1 minus A2d) 3 % 7, - c. 5 “ //’f///,
4. Unmet children's nesds {If A2d is greater than A1 / / 3. Tortal unesrned income (81 pius 82} A o /:;:
unearned, enter the differance) // % 4, Any incoma exclusion 320 /://j’/ ’/’:;
5. Remsining earned income (A1 minus Ad} 3 5. Net unearned income (B3 minus B4) ;’7// ¢
I~ Py LTS -
€. If remaining income is EARNED oanly: 7 % é ///;W E. Earned incore (D0 not show exempt incamel 1o PN
rd /'
a. 385 exclusion Z / $ 45 7. Unused $20 exclusion (If B4 is greater than 83, /,,/ /.j/
oty
s
b. Allowance for parent and spouse / / entar the difference} Afﬁ, g /f
g <7
(1) $378.80 (2) $568.20 ot 3 8. Earned income exclusion /// /| 865
. Total exclusions {ABa pius ABb) // L 8 9. Total exclusions (B7 pius B8} // ///;/ 3
: . 7 - — . T
d. Income deemed to child {AB minus ABc) / ] 10. Remaining sarnad income (B& minus BY} PP IIaR ]
AT
7. if remaining income is UNEARNED anly: // / %7 11. Net earned incame (B10 X %) A 8
- e i
a. Any income sxciusion $20 7 12. Other earned incorme deductions /// //"//:/; o
A ;
b. Aliowance for parent and spouse / 13, Total net earned income (B11 minus B12} ’///i//, /}x" ¢
{1) $188.40 (2) $284.1¢ % /, 14, Total countabie income (B5 plus B13} g
7y
¢, Total exclusions {47z plus ATD) % / / 15, 331/85P paymaent level 3§
d. income deemed to child (A3 minus A7c) $ / |
8. fincome is UNEARNED and EARNED: 18, 1HES share of cost (B14 minus B15} 5
3
$

loans, etc. for tuition and fees; foster care payments; income-in-ring;

home produce for personal use, earned income under 1620 yvearly of

a chiild who is a student. Deduct court ardered child support paid.

A3, enter the diffarencs) 3
P
d. Earned income exciusion . A// $85 ** Note: (f more then 1 eligibie child, divide deemable income equally
e, Total exclusions {ABc plus ABd) /// //‘/, 3 amang them, except that if one child has excess income, it is deermned
f. Earned income [AS minus ABe} /7 1% 10 other siigible chilren,
3. Net sarned income [ABF X %) ///‘ ZE
h. Total income {ABL piug ABgl 3
i. Altowance for parent and spouse
_ {11 3185.40 (2) 3284.10 $
_ Inesme deemed to child {A8h minus ABi} &
7T thcome of parentis) where one or both are aged, V
slind or disabiad. S / A
9. Parentis} income in excess of SS1/SSP peyment
Worker Date

tevel [from SOC 2044 ¢3)




