STATE OFf CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(916) 324-0097

February 21, 1985

ALL-COUNTY LEITER NO. BS 25

TO: ALL-COUNTY WELFAKE DIRECTORS

SUBJECT: IMPLEMENTATION OF AFDC COURYT ORDER, SHAW V. McMAHON

REFERENCE: HEAS 44-207.4; ALL- COUNTY LETTER NO. 84- 109

On January 23, 1985, the Contra Costa Superior Court issued a final
judgment and order in the case of Shaw v. McMahon (No. 262299). A copy
of the Judgment and Order Granting Permanent Injunction and Writ of
Mandate is attached (Attachment A). This class action prohibits the
Department from applying the federal lump sum regqulation when determining
eligibility for the state-only AFDC- U program.

Effective back to October 1, 1984 for retroactive cases and prospectively
Erom the date of this letter, counties must determine if those persons
ineligible for federal AFDC because of the lump- sum provision are
eligible for the state-only AFDC-U program. This will require: 1) a
review and eligibility determination for cases flagged per ACL 84-109;

2) prospective application of the policy to new applications and cases
discontinued from federal AFDC due to the lump sum rule; and 3) responding
to applications from former recipients as a result of the Stephens notice
process (refer to ACIN I-106-84 and ACLs 84-125 and 85-13 regarding
Stephens). The poster and Medi-Cal stuffer used to implement Stephens v.
McMahon were written to inciude the Shaw class. The Stephens poster will
have been posted in county waliting rooms and food stamp outlets by

March 1, 1985. The Stephens stuffer will be included with the March
Medi- Cal card.

Counties are also required to provide verification to the Department that
you are applying the Shaw order to all current cases (Attachment F), and
to complete the attached statistical report on Shaw and return it to the
Department by August 1, 1985 (Attachment E). Specific detailed county
instructions for complying with the Shaw order are attached

(Attachment B) along with the Shaw Notices of Action (Attachment C).




1f you have any questions, please contact Kathy Layne, AFDC Program
Development Bureau at {(916) 324-0097.

7/ 94

ROBERT A. HOREL
Deputy Dbirector
Welfare Program Operations
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ATTACHMENT A

Shaw v. McMahon Judgment and Order




1 JANE GRANT KERR P ﬂ B_ l—dl s
ELIZABETYH R. ARNOLD
5 JOT ARIZU RILRIGUZZ SR '
I CONTRA CHsTZ LEGAT SERVICES TOURDATION
B 3 1017 Macdonald Avenue, P. 0. Box 2289 &RJMSS%&CQUM?CE*
Richmond, California 94802 . CONTRA CCSTA COUNTY
4 CASEY McXEREVER Y S Lee, Deputy

WESTERN TENTER ON LAW AND POVERTY
S 1800 K Street, Suite 200
Sacramento, Callfornla 895814

6 Televhone: (916) 442-0753

7 Attorneys for Plaintiffs

8 SUPERIOR CQOURT OF THE STATE OF CLAIFORNIA '

g ‘ . COUNTY OF CONTRA CC3TA

10

11} TAMIE SHAW, )

: )

12 Plaintiff, ) NO. 262299 ‘
}

13 V. . ) PEIESERD JUDGMENT ‘
) AND ORDER GRANTING !

14 LINDA MCHMAHON, et al., ) PERMANENT 1nJu NCTICN ‘

) AND WRIT OF MANDATE

15 ) Defendants, )
)

16

17

18 Plaintiff's motion for preliminary and permanent

O3 19} injunctions and for writ of mandate came on regularly for

20 hearing on September 19, 1984. On September 20, 1384, the
21 Court isszued a Notijce of Decision for Judgment Granting Permanent

o2 Injunction and Writ of Mandate. On November 20, 1984, defendanzs!

23| subsequent Motion to Set Aside the September 20, 1984 Decision

o4 of the Court came on for hearing. At both hearings plaintiff

25 was represented by attorney Jans Grant varg and stats deafo-2oe.

Dg Were represented by PDeputy Attorney Censeral Charlton G, 3olla.d.
27 The court having considered the oral arguments and memoranda
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of peoints and auvthorities, and 211 other cleadings and docupnents
on file in this czse and goocd cause acpesaring,

IT IS ORDERED as of October 1, 1984, that defendants,
togziher with their agents, employees, ard successors in inlteress
are enjoined and prohibited from applying EAS 44-207.4, tre
federal lump sum rule, to the state-only AFDC wvrogram, inéludin:
single parent and two parent households.

In implementation of the foregoing order,

IT IS FURTHER ORDERED that:

1. All-County Letter

Defendant McMahon and the Department of Social Services

Ft

shall issue an All-County Letter within 30 days o

the date of this order informing the Courty %elfzre Departments

of the terms of this order and instructing them to comply

with the terms of the Judgment, which shall be enforced immncdiats iy

for all new applications and-continuing cases from the date
of said All-County Letter, for all cases identified puréuant
to All-County Letters #84-109 znd £84-125, and for all ceses
identified pursuant to the methods described below.

The All-County Letter shall also instruct the County
welfare Departments to inform alil recipients of lump sum income,
at the time they are notified of a period of ineligibility
for federal AFDC, that they may be eligibile for 3 monthe
of state-only APDC after they have spent their lump sum to
peluw the AFDC resource level.
oy
/1

I s T i L LI T Ve P e
A R e G ta e R - v O AR s O L P 1 2

-

I




2. - Poster

2 As soon as administratively feasible but no more
) 3 than 30 days from the date of this order, dafendant McMahon
47 and the Department of Social Servires snhall issue a poster
5 in English and Spanish informing potentially eligible persons
6 of their right to apply for benefits under the Shaw case.
7 These posters shall be posted in all-county welfare departments
8 and food stamp offlces in a conspicuous area open to the public,
g9 The information required by thls paradgraph. may be combined

10 with the poster which is to be izssued under the stipulated
11 judgment in the case of Stephens v. McMahon (San Diego Superior
192 Court No. 528528B; judgment issued Novarher 8, 1984).

13 3. Individual Notice

14 befendant McMahon and the Departrent of Social Servicces

15 shall send a notice in English and Spanish, in a Medi-cail

16 mailing on March 1, 1985, in-combination with the notice reguired

17 by paragraph 6(f}) of the Stipulated Judgment in the case of

18| Stephens v. McMahon to those persons identified in paragraph
Cs 19 6(g) of the Judgment in Stephens v. McMzhon. Said notice
20 shall be substantially the same as the notice in Stephens. ?
27 4. Walk-In Applications
20 Any eligible persons, whether previously identified

23 by defendants or not, who apply prior to May 1, 1985, shall

24 have their Shaw benefits evaluatei from Octeber 1, 19234.

28 Cefendant dcMahon shall submit to pleintiff’'s ccunsel
27 and file a return with the court by Septemrber 1985 reporting hv

. 3.

IRT F'».F"EF’
BTE ¥ AL IR
[»] TR R .72

T T T A T o Y R i et 2 9 B U e W e 3R = v e e prppe g Ty R L R R L T



IOURT PAPER
LTATE CF CALIFLENIA
TTO P10 cRES B.TES

TE®

[P

10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

26

27

county the following informaticon for AFDC cases invelving

lump sums from the date of this order throu

"~

ih April 30, 1923:

1

a. The number of cases where state-only benefits
were granted;

b. The number of caseg where 5tate~oniy benefits
were denied; | |

C. The tctal amount of state-only benefiﬁé paid.

Furthermore, each Ccounty shall provide verificaticn
to the department that it is applying the Shaw case to all
current cases. As part of the verification procesé, cach
county shall-supply the Department with the steps taken and
the written material, if any, each county has disseminated
to implement the Shaw case. The Department shall supply plaintif

counsel with copies of such verification and materials furnished.

d. Defendants shall provide a copy of all instructions

and notices sent by DSS pursuant to this order to plaintiff's
counsel within 5 Qays after they are sent to the counties.
6. No Bond
The above order shall issue without plaintiff's
filing a bond.

1. Jurisdiction

The court retains jurisdiction for one year to ensure
compliance with this order.

8. Costs and Attorneys' Fees

Plaintiff is awarded costs and attorneys fees,
Plaintiff's counsel shall file an application for attorneys
fees within 30 davs of the date of this order,
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R T R e 2 P LE N L m iop T T W ey T W T I e = e o

tn




LLniRY PAFER

LTATE €8 TELIFIANIR
R (O

ERNS I Y

10

11

13
14
15
1s
17
18
19
20
21

9. Nature of Injunction

The provisions of this injunction zre prohibitory,
and shall not be stayed if an appeal is filed by defendants.
SO CRDERED.
" n
DATED: SAM 73 1685
DAVID A COLGI
JUDGE OF THE SUPERIOR COURT

Approved as to form only:

(. /&l

f 1
CHARLTOW &, HOLEAND =
Supervising Deputy Attorney General




ATTACHMENT B

Detailed Implementing Instructions for Shaw v. McMahon




SHAW v, MC MAHON TMPLEMENTING INSTRUCTIONS

BACKGROUND

On September 20, 1984, a Notice of Decision for Judgment Granting a
Permanent injunction and Writ of Mandate was issued by Judge Dolgin of the
Contra Costa County Superior Court. The order required the State Department
of Social Services (SDS5) and plaintiffs to aqree upon a final order.
Counties were requested to flag or otherwise identify all cases in which the
lump- sum income reqgulation (EAS 44-207.4) has resulted in either a denial,
termination, or suspension of AFDC benefits since September 20, 1984
(flagying instructions were issued by ACL B4- 109).

On January 23, 1985 a Final order was issued which prohibits the 5DSS from
applying the federal lump- sum requlation to the state-only AFDC-U Program,
including both single parent and two-parent households.

A Stephens poster was issued and a March Medi Cal Stephens stuffer will be
issued by 5DSS informing potential eligibles of their right to apply for
benefits. The poster and stuffer were written to include individuals
affected by shaw.

PROGPECTIVE TMPLEMENTATION

Prospective implementation of the order requires cournities to issue the
attached Notice of Action (Attachment C) to all Assistance Units (AUs),
whether one or two parent households, being discontinued from federal AFDC
due to receipt of a nonwindfall lump.sum of money. If the family chooses to
apply for state-only AFDC, the county shall determine eligibility consider-
ing the money as income in the month of receipt and as property thereafter
to the extent that it is retained. The maximum period of state-only AFDC-U
remains three months and all other state-only AFDC-U rules apply.

Thédtefore, in order Lo get state-only AFDC-U a principal earner cannot be
eligible for the federal AFDC U program in accordance with EAS 41-440. For
example, if the principal earner meets all of the eliqibility conditions Ffor
federal AFDC-U including the connection with the labor force, the family i=s
not eligible for state-only AFDC-U benefits under the Shaw order. The
period of ineligibility for federal AFDC runs concurrently with any receipt
of state-only AFDC. Recelving state-only AFDC does not lengthen the period
of ineligibility For Federal AFDC.

FLAGGED CASES PER ACL 84-109

For all federal AFDC cases identified in which the lump- sum income regula-
tion (EAS 44-207.4) has resulted in either a denial, termination, or
suspension of benefits since October 1, 1984, counties must now go back and
redetermine eligibility and grant amounts for state-only AFDC following the
policies below. However, if the adverse action was due to receipt of a
windfall lump- sum payment, then the case is a Stephens case, and not subject
to the following Shaw policy and procedures:




Lump sum income received which is not a one rime windfall payment,
such as a check for retroactive unemployment benefits, shall for
purposes of state only AFBC U be considered as income in the month
received and property in the following months to the extent that
it is retained. This is the way all lump-sums were treated prior
to the 1981 change in federal law.

The CWD shall contact the claimant for each flagged case and con-
duct a face to-face interview advising the claimant of the Shaw
order.

The county shall use the Notice in Attachment D to contact the
claimant. The purpose of the interview is to explain the impact
of Shaw and to help the clalmant determine if he/she should apply
and what the initial month should be.

APPLICATION FOR PAYMENT AND CLATM PROCESSING RETROACTIVE ALD

The following applies to all cases whether identified by the county weifare
department or by the claimant as a result of posters, stuffers, or other

publicity.

in order to be eligible to receive benefits back to October 1, 1984, the
claimant shall be reguired to do the following:

1.

Complete and submit to the CWD a claim form (a CA 1 on which the
CWD will mark Shaw v. McMahon Claim) no later than April 30,
1985. The date submitted shall be determined as follows:

a. If the claim is mailed to the CWD, the postmark date of the
envelope; or

b. 1F the claim is delivered in person to the CWD, the date
stamped on the claim; or

c. If the date cannot be determined by (a}) or (b) above, the
date the claim was signed.

Come in to the CWD for the face to- face meeting. 1f the claimant
is unable to come in for a face to face interview, the claimant
shall be contacted by telephone or mail. The purpose of the
face- to- face interview is to explain the state only program to the
claimant and to determine the initial month of state only AFDC U
which results in the greatest beneflts to the claimant.

Complete a CA 2 and such CA 7s as are necessary and appear for a
face to-face interview to determine eligibility (the €A 2 and

CA Ts shall be marked by the CWD Shaw v. McMahon Claim). The Shaw
CA 1 and CA 2 shall be for the initial month of benefits claimed.
1f the claimant is not eligible for benefits in the initial month
for which benefits are claimed, the Shaw CA 1 and CA 2 will be
retained and supplemented with information from subsequent CA Ts
until eligibiltity, if any, is established.




Indicate the CWD which denied, terminated, or suspended on the
Shaw CA 1 {(use block number three for this purpose}.

Cooperate in obtaining all information/verification necessary to
process the claim. Affidavits or declarations under penalty of
perjury shall be adeguate documentation for this purpose if the
claimant is unable to provide all the necessary information/
verification. lowever, in this case, the claimant 1is required to
authorize the CWD to obtain the information. Fallure to provide
the needed information/verification, sign a release, and/or sworn
statement as indicated above shall result in denial of the claim.

When granting a case prospectively, a ¢laimant must meet all
appropriate conditions of eligibility; e.g., work registration or
child support, etc.

in order to process the claimant's application For benefits back to
October 1, 1984, the CWD shall be required to do the following:

.

Provide and/or mail the appropriate claim form{s) to the claimant
upon request.

Stamp each returned claim with the date the clalm was received by
the CWD and the name of the county of receipt.

When the CWD receives a Shaw claim form (CA 1) on which the
claimant indicates another CWD as the CWD which denied, terminated
or suspended aid, the CWD shall, with -the assistance of the
claimant, obtain whatever pertinent information (e.q., NOAs,

CA 23, CA Ts) is required to process the claim for back benefits
from the former CWD. The request may be in writing or by phone.

When a CWD receives a claim form (CA 1) on which the claimant
indicates he/she lives in another county, the CWD shall stamp on
the claim form the date it was received and forward the claim to
that county for the determination of eligibility and amount of
back benefits. 1In addition, the first CWD shall inform the
claimant in writing that his/her claim has been forwarded to the
welfare department in the county where he/she lives. (NOTE: The
date of submittal of the claim form (CA 1) by the claimant shall
be the date it was submitted to the first CWD.)

Determine eligibility and issue back benefits to eligible
claimants or deny the claim, as appropriate, within 45 days of
receipt of the completed claim forms. The 45-day time period
shall run from the submission of all Shaw CA 7s and the Shaw CA 2.

Issue a Notice of Action within this same 45-day period to the
claimant indicating:




a) Disposition of the claim,
b) Computation of back aid, and
c) The claimant's right to request a state hearing.

Inability to complete the determination of eligibility within the
45-day period shall not be the basis for denyling the claim unless
the delay is caused by the refusal of the claimant to participate
in the obtaining and supplying of al}l information/verification
necessary to process the claim. The specified time limit may be
exceeded in situations where completing of the delermination of
eligibility is delayed because of circumstances beyond the control
of the CWD. 1In these instances, the case record must show the
cause of the delay.

The attached reproducible copies of the Notices of Action
(Attachment C) are to be used for informing Shaw v. McMahon
claimants of the disposition of their claim. We have attempted to
provide notices for the majority of the case situations but the
notices provided are not all inclusive. For situations that do
not f£it the notices provided use the "Shaw v. McMahon - General
Notice” and "Shaw v. McMahon - General Notice Continuation Page".
The Continuation Page is to be used only as an attachment to the
General Notice and is not to be used alone.

You must copy the attached Notices wlth the enclosed NA 5 back on
the reverse side. When you copy the General Notice Continuation
Page, leave the reverse side blank. 1In the event that it is
necessary to send more than one notice to a claimant, all approval
and denial notices, with the exception of the Notice for 1ncorrect
County, must be sent to the claimant at the same time.

The reproduclible copies attached to this letter are only the
English version of the notices. The Spanish transiations will be
forthcoming. '

Attachment C contains the following reproducible copies:

Shaw v. McMahon - General Notice

The current NA 5 to be used with the General Notice
Shaw v. McMahon - General Notice Continuation Page
Instructions for use of General Notice

Shaw v. McMahon Denial Notices

3= T ]

- Withdrew Claim

- PFailure to Provide Information

- Late Claim

~ BXcess Property )

- Principal Earner Eligible For Federal AFDC
Already Recelved 3 Months State AFDC

~ Not Class Member




. Instructions for Completing Denials

Notice for incorrect County _
Instructions for Completing Incorrect County Notice
Shaw v. McMahon Approval Notice

Instructions for Completing Approval Notice

Shaw v. McMahon Approval with Adjustment
Instructions for completing Approval with Adjustment
Not ice

R e U™

In addition to ghaw v. McMahon notices, included with Attachment ¢

is M44 207s (2/85) (Temporary) to use for recipients receiving a
Iump-sum. :

8. Deny back benefits to those claimants who submit claim forms after
April 30, 1985. However, these persons may still be entitled to
prospective AFDC benefits if eligibility is established (either
federal or state-only depending on whether they have a continuing
pericd of eligibility).

9. Submit to the SD5S the attached statistical report (Attachment B)
on or before August 1, 1985. The report includes the following:

a) The total number of Shaw v. McMahon claims;

b) The total number of claims gqranted;
c) The total number of claims denied; and

d) The total amounts paid (including retro payments offset by
outstanding overpayments).

10. sSubmit to SDSS, on or before April 1, 1985, an explanation of what
steps the CWD has taken to implement the Shaw court case along
with any written material the CWD disseminated to implement the
case and the attached county certification form (Attachment F).
For example, the CWD shall send to the department copies of any
instructions and worksheets the CWD issued to their staff
(including the date they were issued) which interpret or implement
these instructions. ~Please mail these documents to:

Department of Social Services
AFDC Program Development Bureau
744 "P" Street, MS 16-25
Sacramento, CA 95814

Attention: Kathy Layne

Determination of Potential Eliqibility for Back Benefits

Claimants potentially eligible to receive back benefits are individuals who
received a nonwindfall lump-sum of money on or after April 2, 1982, had the
lump- sum income regulation applied (EAS 44--207.4), had a resulting period of




ineliglibility due to the lump  sum rule on or past October 1, 1984, did not
meet the standards for the federal AFDC U program as contained in EAS
41-440, but were otherwise eligible for state-only AFDC.

The CWDs shall redetermine eligibility for state-only AFDC if the claimant's
period of ineligibility for federal AFDC existed on or after October 1,
1984, and the information provided by the claimant indicates that he/she
would have been otherwise eligible for state-only AFDC. The claimant will
be reimbursed for no more than three months of state-only AFDC in any
12-consecutive-month period. 1f as a result of this redetermination of
eligibility for state-only AFDC, the claimant's resources exceed the
resource limit, or the claimant is otherwise ineligible, the claim shall be
denied. The state-—only AFDC grant does not affect the claimant's period of
ineligibility For federal AFDC.

{NOTE: 1f the claimant has already received three months of state only AFDC
in a 12- consecutive-month perlod the claimant is not eligible for any
additional state only AFDC-U. The claimant may apply for additional state
only benefits after the 12-consecutive month period.)

Determination of the Amount of Back Benefits

The amount of back benefits paid to the claimant shall be the total of the
aid payments the claimant is determined eligible for, minus any outstanding
recoupable uncollected non-Cellins overpayment. ‘The overpayment recoupment
shall be in accordance with EAS 44-352. oOutstanding uncollected overpay
ments may not be balanced. (EAS 44-351.3 does not apply.)

Examples

1. An assistance unit of three with no other outside income or resources
received retroactive UIB of $2.775 in Auqust 1984 and reported it in
September on the August CA 7. 1n Auqust, the asslstance unlt used
$2.000 for a down payment on a house. The county applied the lump sum
rule (EAS 44-207.4) to the federal AFDC and computed a five month
period of ineligibility to begin on October 1, 1984 ($2,775 divided by
$555 = five months). The claimant files a Shaw v. McMahon CA 1 for
oOctober 1984 with the CWD requesting Shaw back benefits. The CWD
schedules a conference with the claimant and assists the claimant in
completing a Shaw v. McMahon CA 2 for November and CA 7s for the two
subsequent months (December, January). The CWD obtains whatever other
information is needed from the claimant or through third- party
contacts. After reevaluation under these instructions it is determined
that the claimant's resources were below the limit for all three
months, the claimant had no other outside income, and all other
conditions of eligibility were met, so the claimant s eligible to
receive the $555 ald payment For November, December and January.

2. An assistance unit of three with no other outside income recelived
retroactive UIB of $3,330 in August 1984 and reported it in Septembe:
on the CA 7. The county applied the lump sum rule and computed a
six-month period of ineligibility to begin October 1984 ($3,330
divided by 555 = six months and extending through March 1985}, The







claimant files a Shaw v. McMahon application on April 3, 1985 for
November 1984 requesting Shaw back benefits by completing a CA 2 for
November and CA 7s for each of the subsequent ineligible months
(December, January, February, and March). After reevaluation under
these instructions, it is determined that the claimant's resources were
above the $1,000 resource limit for November, December and January.
The resources were below the limit for February, the claimant had no
other outside income, and all other conditions of eligibility were
met. The same circumstances as February existed in March. The
claimant is eligible to receive a $555 state-only AFDC aid payment for
only February and March. A CA 2 could be completed for April and
federal AFDC granted if the assistance unit were eligible.

Delivery of the Retroactive Payment

The back payment shall be deljvered to the claimant by the CWD in accordance
with MPP Section 44-305.26. The back payment received by the claimant shall
not be consldered income or property for AFDC in the month of recelpt or in
the following month in accordance with MPP Section 42-213.2(h).

A Notice of Action explaining how the back payment was computed and
informing the claimant of the right to request a state hearing shall be sent
to the claimant no later than the date of payment.

Status of the Retroactive Payment

For purposes of determining continuing eligiblility and amount of assistance,
these payments shall not be considered as income or as a resource in the
month pald nor in the next following month per EAS 44-340.6.
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ATTACHMENT C

NCTICES OF ACTION

Shaw v. McMahon - General Notice

NA Back 5 to be used with the General Notice

Shaw v. McMahon -~ General Notice Continuation Page
Instructions for use of General Notice

Shaw v. McMahon Denial Notices

- Withdrew Claim

- Failure to Provide Information

- Late Claim

-~ EXcess Property

- Principal Earner Eligible for Federal AFDC
-~ Already Received 3 Months State AFDC

— Not Class Member

Instructions for Completing Denials

Shaw v. McMahon Notlce for Incorrect County

Instructions for completing Incorrect County Notice

Shaw v. McMahon Approval Notice

Instructions for Completing Approval Notice

Shaw v. McMahon Approval with Adjustment

Instructions for completing Approval with Adjustment Notice
M44- 2075 (2/85) Temporary Lump-Sum Notice




Suate of California
Health and Welfare Agency

Notice of Action

If you have questions or want more information
about this action, please contact your worker.

Description of the Action, Amount, Reason{s), Comments.

Case Name

Case Number :

Worker
Phone
Date

Department of Social Services

Page 1 of

Authority. Shaw v. McMahon Stipulated Judgment and Order; ACL 84-109 and 85-25. You may review them

at your welfare office.

State Hearing. K you think we are wrong, you may ask for a hearing.

Shaw v. McMahon — General Notice

If you want a hearing. you must ask
for one within 90 days from the date this notice is mailed. The back of this page tells how.




Your

K you are dissatisfied with the action described on the other
side, or any other county action, you may requast a state
hearing before a Hearing Officer of the State Department
of Social Services. This hearing will be conducted tn an
informal manner to assure that everyone present is able to
speak freely. Your county or adoption worker can help you
request a hearing. I you decide te reguest a hearing you
must do so WITHIN 80 DAYS OF THE MAILING DATE OF
THIS NOTICE.

FOQOD STAMPS AND CASH AIDY: If this action
stops or reduces your food stamps or cash aid and
yvou ask for & hearing before the effective date of
the action, your benefits may continue unchangsd
under certain circumstances until the hearing or
until you receive your hearing decision. Food Stamps

will not continue past the end of your current

certification period.
Authorized Representative

You can represent yourseif at the state hearing. You can also
be represented by & friend, attorney or any other person,
but you are expected to arrange for the representative
yourself. You can get help in locating free legal assistance by
calling the toll-free number of Public Inquiry and Response.

ight to Appeal This Action

How io Request a State Hearing

The best way 10 request a hearing is to fitl in and send this
entire notice to:

You may also raquest a hearing by calling the toll-free
number of Public inquiry and Response.

Public inguiry and Response (Public Information)
(800) 952-5253*
For the Deaf Only TDD (800) 952-8349*

Toli-Free Number:

*You may have to dial "1" first.

The State Public Inquiry and Respanse Unit can provide you
with further information about your hearing rights or files or
other welfare-related matters. Assistance is alse available
in some languages other than English, including Spanish.
You may phone, write or come in.

Public Inguiry and Response

State Department of Social Services
744 P Street, Mail Station 16-23
Sacramento, CA 95814

Request for a State Hearing

Name

Phone number

(

Address

State Zip Code

fam requesting a state hearing because of an action by the weifare department of

D Medi-Cal

to my family's: D Cash Aid D Food Stamps

county refated

D Adoption Assistance Program Payments

Reasons for my request:

m i speak a language other than English and need an interpreter for my hearing. (The state will provide the interpreter at no cost to you.)
lLanguage

Dialect

TIf you request a state hearing and your benefits continue unchanged, the county can recover as an overpayment the cash aid and value
of food stamps the hearing decision finds you were not efigible for.  If you remain eligibie to receive cash aid after the hearing, and
you have no other income or resources, your grant wilf be reduced by 10% each month until the full amount of such overpayment is colfected.

i you do have other income or available property, the amount your grant will be reduced each month will be greater.

Check here if you want your benefits reduced or discontinued now, as described in this Notice of Action.

E:] Cash Aid

D Food Stamps

if you checked the box(es) and the hearing decision is in your favor, any lost benefits will be made up.

Signature

Date

The information you provide on this form is needed to progess your
request for a hearing, and processing may be delayed if your request
18 incompiets. A case file will be set up by the Chief Referee. You
have a right'to examine the materiais that make up the file and may

NA Back b (Cash Aid/FS)

do so by contacting Public Inguiry and Response. Any information
you provide may be shared with the county welfare depariment, with
the U.S. Department of Health and Human Services, or the U.S.
Department of Agriculture. Authority W&IC 10950,




State of California
Health and Welfare Agency

Notice of Action

if you have gquestions or want more information
about this action, please contact your worker.

Description of the Action, Amount, Reason{s), Commaents.

Case Name

Department of Sacial Services

Case Number ;

Worker
Phone
Date

Authority. Shaw v. McMahon Stipulated Judgment and Order; ACL 84-109 and 85-25. You may review them

at your welfare office.

State Hearing. if you think we are wrong, you may ask for a hearing.
for one within 90 days from the date this notice is mailed. The back of this page tells how.

Shaw v. McMahon — General Notice Continuation

if you want a hearing, you must ask




instructions for Use of General Notice

For the majority of case situations the other notices in Attachment C have been prepared for use by the
county welfare department. However, for those less common situations in which the CWD may need to develop
additional messages to meet individual case circumstances the Department has developed two hiank notices to
be used. These are the Shaw v. McMahon General Notice and the Shaw v. McMahon General Notice Continuation
Page. The Continuation Page is to be used only as an attachment to a General Notice and is not to be used
atone.




State of California Department of Social Services

Heaith and Welfare Agency

Notice of Action

Page 1 of

If you have gquestions or want more informsation Case Name
about this action, please cantact your warker. Case Number ;
Waorker
Fhone
Date
] L 2
L .

Description of the Action, Amount, Reason(s), Commaents,

Under the S8haw v. McMahon court case, you have claimed back aid for /
{Month/Year}

through
{Month/¥Yaar)

We have denied yvour claim because you withdrew your claim. You can reapply on or
before April 30, 1985,

Authority. Shaw v. McMahon Stipulated Judgment and Order; ACL 84-109 and 85-25. You may review them
at vour welfare office.

State Hearing. #f you think we are wrong, you may ask for a hearing. If you want a hearing, you must ask
for one within 90 days from the date this notice is mailed. The back of this page tells how.

Shaw v. McMahon -— Denial ~ Withdrew Claim




State of California ’ Department of Social Services
Heaith and Welfare Agency

Page 1 of

Notice of Action

If you have questions or want more information Case Name
about this action, please contact your worker. Case Number :
Worker
Phone
Date
[ ] [ ]
- *

Description of the Action, Amount, Reason{s), Comments,

Under the Shaw v. McMahon court case, you have claimed back aid for /
{Month/Year)
through /
{Month /Year)

We have denied your claim because you won't help us get the information we need to
process your claim. We need:

If you get this information to us by April 30, 1985, we will reinstate your applica-
tion for back aid.

Authority. Shaw v. McMahon Stipulated Judgment and Order: ACL B4-108 and 85-25. You may review them
at your welfare office.

State Hearing. If you think we are wrong, you may ask for a hearing. If you want a hearing, you must ask
far ane within 90 days from the date this notice is mailed. The back of this page tells how.

Shaw v. McMahen — Denial — Failure to Provide Information




State of California Department of Social Services
Heatth and Welfare Agency

Page 1 of

Notice of Action

if you have questions or want more information Case Name
about this action, please contact your worker. Case Number :
Worker
Phone
Date
L ] L]
L] L

Description of the Action, Amount, Reason(s), Comments.

Under the Shaw v. McMahon court case, you have claimed back aid for 7
{Month/Year)
through /
{Month /Year]

We have denied your claim because you submitted it late. The deadiine for applying
for back aid was April 30, 1985,

Authority. Shaw v. McMahon Stipulated Judgment and Order; ACL B4-109 and 85-25. You may review them
at your welfare office.

State Hearing. If you think we are wrong, you may ask for a hearing. if you want a hearing, you must ask
for one within 90 days from the date this notice is mailed. The back of this page tells how.

Shaw v. McMahon — Denial — Late Claim




State of California Department of Social Services
Health and Welfare Agency

Notice of Action

Page 1 of

If you have questions or want more information Case Name
about this action, please contact your worker. Case Number :
Worker
Phone
Date
L] [ ]
L L

Description of the Action, Amount, Heason{s}, Comments.

Under the Shaw v. McMahon court case, you have claimed back aid for /
{Month/Year)
through /
{Month/Year)

We have denied your claim. We count the "fump sum” of money you got as property.
You can’t get aid when the worth of your property exceeds $1,000. Our records show
that the excess property is:

ITEM VALUE

Authority. Shaw v. McMahon Stipuiated Judgment and Order; ACL 84-108 and 85-25. You may review them
at your welfare office.

State Hearing. If you think we are wrong, you may ask for a hearing. I you want a hearing, you must ask
for one within 90 days from the date this notice is maited. The back of this page tells how.

Shaw v. McMahon — Denial — Excess Property




State of Califarnia Department of Social Services

Health and Welfare Agency

Notice of Action

Page 1 of

If you have questions or want more information Case Name
about this action, please contact your worker. Case Number :
Worker
Phone
Date
[ ] L}
L LJ

Description of the Action, Amount, Reason(s), Comments.

Under the Shaw v. McMahon court case, you have claimed back aid for
through - We have denied your claim because you are not eligible to

receive State only AFDC-U.

You cannot get State only AFDC-U if the principal earner in your family meets the
standards for the federal AFDC-U program. The principal earner is the parent who
earned the most money in the last two years.

The principal earner in your family meets the federal standards because our records
show that he or she either;

[ was eligible to receive Unemployment insurance Benefits in the last twelve months
{from to ) or

D earned at least $50 {in cash or in-kind) or was in training in at ieast 6 quarters out of
the last 13 quarters in a row. (See the tabie below.}

YEAR 19 19_ 19— L pR— 19—

GUARTER JAN PAPR [IUL JOCT (JAN JAPR | JUL JOCT{JAN FAPR JUL [OCT {uaN JAPR JouL |ocTFJaN jaPR JuuL ot
MARIJUN ISEP |oEc Imarfuun IserfpecImarfiun |sep DEC IMAR|JUN JSEP iDEC [MAR|JUN |SEPIDEC

DATE OF

APPLICATION

EARNINGS

TRAINING

Authority. Shaw v. McMahon Stipulated Judgment and QOrder; ACL 84-109 and 85-25. You may review them
at your weifare office.

State Hearing. If you think we are wrong, you may ask for a hearing. If you want a hearing, you must ask
for one within 90 days from the date this notice is mailed. The back of this page tells how.,

Shaw v. McMahon — Denial — Principal Earner Eligible for Federal AFDC




State of California : Department of Social Services
Health and Welifare Agency

Page 1 of

Notice of Action

If you have gquestions or want more information Case Name
about this action, please contact your worker. Case Number :
Worker
Phone
Date
L] .
[ ] -

Description of the Action, Amount, Reason{s}, Comments.

Under the Shaw v. McMahon court case, you have claimed back aid for /
iMonth/Year)
through 7
{Month/Year)

We have denied your claim because you aiready received three months of State AFDC
in a 12 consecutive month period. The State AFDC program only allows you to get
aid for three months in a 12 consecutive month period. You may apply again after
the 12 consecutive month period ends.

Authority. Shaw v. MicMahon Stipulated Judgment and Order; ACL 84-109 and 85-25. You may review them
at your welfare office.

State Hearing. If you think we are wrong, you may ask for a hearing. !f you want a hearing, you must ask
for one within 80 days from the date this notice is mailed. The back of this page teils how.

Shaw v. McMahon — Denial — Already Received 3 Months State AFDC




State of California
Health and Welfare Agency

Notice of Action

Department of Social Services

Page 1 of

if you have questions or want more information Case Name
about this action, please contact your worker. Case Number :
’ Worker
Phone
Date
[ ]
L ]
Description of the Action, Amount, Reasonis), Comments.
Under the Shaw v. McMahon court case, you have ciaimed back aid for /
{(Month 7 Year)
through 7
(Menth/Year}

We've denied your claim because the court ruling does not apply to you.

Here's Why:

[ You had to have received the “lump sum” of money after April 1, 1982. You didn't.

Your lump sum was before Aprit 1982.

D You had to have lost aid by getting a “lump sum’ of money after April 1, 1982
You didn't lose aid because of a lump sum of money,

Authority. Shaw v. MicMahon Stipulated Judgment and Order; ACL 84-109 and 85-25. You may review them

at your welfare office.

State Hearing. # you think we are wrong, you may ask for a hearing. If you want a hearing, you must ask
for one within 80 days from the date this notice is maited. The back of this page tells how.

Shaw v. McMahon — Denial -— Not Class Member




Completing the Denial Motices

{4)

{5)

Fill in the dates for the period of the claim being denied.

Provide in the appropriate spaces on the notice the specified information; te., dates, amounts,
page numbers, etc.

Atiach to the notice all addiiional pages appropriate to clearly provide the reason for denial,
These additional pages may include, but are not limited to: computation sheets or other documents
supporting the reason. Clearly number all pages.

If more than one reason for denial exists for the same period, combine the appropriate messages
on the hiank General Notice.

When the ctaim is being denied for failure to provide requested information/verification or
affidavit, list the reguested information/verification that was not provided on Denial — Failure
te Provide Information.

The last senience on the Denial — Withdrew Claim should be included onty if the Notice is maiied
prior to April 30, 1985,

List the excess property on Denial — Excess property.




State of California
Heaklth and Weliare Agency

lotice of Action

If vou have questions or wani more information
about this action, please coniact your worker,

Description of the Action, Amount, Reasan(s), Comments.

Department of Social Services

Page 1 of

Case Name
Case Number :
Worker

Phone

Daze

Under the Shaw v. MicMahon court case, you are asking for back aid.

We can't process vour claim for

because you now live in the county of

through

We've sent that county vour claim. You shouid contact their welfare staff at once. When
you do so, show them this notice. You have filed in time to be considered for benefits

back to October 1, 1984.

Authority.  Shaw v. McMahon Stipulated Judgment and Order; ACL 84-109 and 85-25. You may review them

at your welfare office,

State Hearing. If you think we are wrong, you may ask for a hearing. If you want a hearing, you must ask
for one within 90 days from the date this notice is mailed. The back of this page tells how.

Shaw v. McMahon - Denial — incorrect County




Completing the incorrect County Notice

{1} Fill in the dates for the period of the claim for which the claim is being forwarded to the
correct county.

{2} Fill in the name of the county where the claimant currently lives,

{3) Mait the claimant’s claim to the appropriate county.




State of California Department of Social Services
Health and Weifare Agency

Notice of Action
If you have questions or want more information Case Name
about this action, please contact your worker. Case Number :
Worker
Phone
Date
[ ] [ ]
[ L}
Description of the Action, Amount, Reason(s), Comments.
Under the Shaw v. McMahon court ruling, we've We Owe You For Month/Year
approved your request for State only AFDC.
$ /
To the right, we show what you should have gotten
for your State AFDC grant. The attached page shows $ Y.
you how we figured the amount we owe you for each
month of State AFDC. s ,
You'll get that amount now.
5 Total

Authority. Shaw v. McMahon Stipulated Judgment and Order; ACL 84-109 and 85-25. You may review them
at your welfare office.

State Hearing. If you think we are wrong, you may ask for a hearing. If you want a hearing, you must ask
for one within 80 days from the date this notice is mailed. The back of this page tells how.

Shaw v. McMahon — Approval




Completing the Approval Notice

(1}

(2)

THIS NOTICE CANNOYT STAND ALONE. It must have at a minimum one of the Shaw v.
McMahon General Continuation Pages attached in order to show the computation of the amount
of money the claimant is to receive. It may be necessary to use more than one continuation page
to reflect the computation for the eligible period being claimed. Clearly number all pages.

Fil in the amount of money the claimant is eligible to receive and the month and year this
amount is for. The amount shown on this notice for the specified period must correspond to the
amount calculated on the General Notice — Continuation Page.




State of California Department of Social Services
Health and Welfare Agency

Notice of Acti
If you have questions or want more information Case Name
about this action, please contact vour worker. Case Number ;

Worker

Phone

Date
L ] L ]
L ] *
Description of the Action, Amount, Reason(s), Comments.
Under the Shaw v. McMahon court ruling, we've TABLE A
approved your request for State AFDC.

We Owe You For Month/Year

Table A shows what you should have gotten from your
State AFDC. The attached page shows you how we $ 4
figured the amount we owe you for each month of
State AFDC. $ 4
BUT you owe us monaey because we overpaid you in the $ 7

past. We are sending you a smaller amount than the
total in Table A, Table B shows you what you will
get from us. Also attached is a page that shows $ Total
you how we figured your overpayment adjustment.

Table C shows what you still e Us.
at yo ill owe us TABLE B

Shaw aid we owe you: $

Overpayment adjustment -

YOUu owe us:

Total Shaw aid you get: $
TABLE C
What you owed us: 5

Less overpayment adjustment
from Table B: -

What you still owe us: 5

Authority. Shaw v. McMahon Stipulated Judgment and Order; ACL 84-109 and 85-25 You may review them
at your welfare office.

State Hearing. If you think we are wrong, you may ask for a hearing_, i you want a hearing., you must ask
for one within 80 days from the date this notice is mailed. The back of this page tells how.

Shaw v. McMahon — Approval with Adjustment




OVERPAYMENT ADJUSTMENT

1. Overpayment Owing

2, Your Resources (figured below)
Total AFDC Grant $
Gross Earned Income
Other Net Nonexempt Income
Liquid Resources

Type

3. The Total Amount of Your Resources You Are Allowed to Keep {figured below)

Maximum aid for persons $

Special Needs +

Mutltiply 90% or 95% (muitiply
90% uniess our error then muiti-
ply 85%) x .

4. Your Resources Available to Pay Overpayment {2 minus 3)

5. We Can Coliect From Your Grant the Lowest of the Following:
Overpayment Owing from 1 Above ]
or
Your AFDC Grant
or

The Difference in Your Available Resources
From 4 above




Completing the Approval with Adjustment Notice of Action:

(1

{2)

THIS NOTICE CANNOT STAND ALONE. It must have at a minimum one of the Shaw v.
McMahon General Continuation Pages attached in order to show the computation of the amount
of the state grant the claimant should have received. It may be necessary to use more than one
continuation page to reflect the computation for the eligible period being claimed. Clearly
number all pages.

Compiete and attach the Overpayment Adjustment form atong with the Continuation Page specified
in {1) with this Notice of Action.

NOTE: When completing the Overpayment Adjustment form do not count the Shaw grant the person

{3)

(5)

was eligible to receive as a liquid resource.

Fill in Table A indicating the amount of money the claimant is eligible to receive and the
month and year this amount is for. The amount shown on this notice in Table A must cor-
respond to the amount calculated on the General Notice — Continuation Page.

Fil in Table B indicating the Shaw aid the claimant should have received, the amount of the
overpayment adjustment to be subtracted from the grant and the total Shaw aid the claimant will
actuatly receive. This amount must correspond 10 the amount calculated on the QOverpayment
Adjustment page.

Fill in Table C if the claimant still has an outstanding overpayment owing.




State of California

Department of Social Services
Heaith and Welfare Agency

Notice of Acti
If you have guestions or want more information Case Name
ahout this action, please contact your worker. Case Number :
Woaorker
Phone
Date
L ] L
[ ] »
Description of the Action, Amount, Reasonis), Comments. Effective , the following action is being
taken:

The county is stopping your cash aid. Right now, you don't qualify. Your income has jumped because of
what we call “lump sum income”.

From through you can't get federal AFDC. That's
because your total family income will meet your total family need for that number of months. {We got
this number by dividing “B" into "A" from the table below.}

However, you may still be able to get state AFDC. State rules differ from federal rules. After the first
month, “lump sum” income is counted as property. When the value of your property drops below

$1,000, you may be able to get state aid. But you can get it for only three out of each twelve months.
You must apply for it in person.

But NOTE this: You might get federal aid sooner if you must use your “tump sum’ to stop a life threaten-
ing situation. What's mare, others of your family might get aid if they move into your home. Contact us
if either of these things happen.

YOUR COUNTABLE iINCOME FOR

A, Your Income B.

Your Needs

Earned income Need standard for

Earned lump sum received + persons $
Standard work disregard - Special needs +
Court ordered support paid PO — Total Needs
Disregard $30 -
Subtotal B — C. Your Period of Ineligibility

Disregard 1/3 of Subtotal - divided by =

. . A B Number of
Total Additional income + income Needs Months of
Unearned lump sum received F s . Ineligibitity

Total income

Regulations. This action is required by State regulations which are available for review at the county weifare depart-
ment: Manual of Policies and Procedures (MPP)} Section(s) Shaw v. McMahon/44-207 4.

Medi-Cal — California Administrative Code Title 22, Section(s)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask fora _State 'Haaring before
the effective date of the action. Read the hack for important information about your right to appeal this action.

M44-2075 (2/85) TEMP LUMP SUM




Instructions for Use of the M44-207S (2/85) TEMP Lump Sum

(1)

{3)

{4)
(5}

{6}

(7}

Use this form to discontinue continuing cases affected by Shaw or who recewve a lump sum.

This language has been approved by the Turner court and is mandatory. This language is
intended to replace any other language for lump sum.

This notice is a temporary notice as changes in the program are occurring that will require
that this form be re-evaluated.

We anticipate that this will be a low usage form.

Therefore, computer counties may wish to reproduce this form instead of computerizing
the notice until such time as a permanent notice is established.

Complete the Countable Income portion of this form indicating the month the fump sum
income is received.

Complete Section A to determine the total income available to the recipient.

NOTE: Lump sum received that is earned will be added to the “earned lump sum received” Hne

{8)
{9)

so that appropriate deductions will be given. If the lum sum earned income is for
more than one month be sure to figure the appropriate number of months in the
standard work disregard. Lump sum income received that is unearned income will be
listed in the column “unearned lump sum received.” The lump sum received should
not be listed as “"Total additional income.”

Complete Section B to determine the total needs of the recipient.

Compiete Section C to determine the total number of months of ineligibility.




ATTACHMENT D

Flagged Case Notice




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

LOST YOUR AID?
THEN READ THIS . ..

Did your AFDC stop because you got
a “lump sum’’ of money? Then you
might still get three months of state-
only AFDC aid.

Your federal AFDC aid stopped because you got “lump
sum’’ income. The rule is that your money will support
your family for your period of federal AFDC ineligibility.
But the court has ruied {Shaw v. McMahon) that the
state can't apply the federal “lump sum” rule to a state-
only program,

This means that:

If you lost your federal AFDC aid because of the “lump
sum’’ rule, you might still get as much as three months’
state aid in a year's time. Getting state-only AEDC does
not lengthen your period of ineligibility for the federal
AFDC program.

TEMP 1628 {3/85)

To get this state aid, you must apply and meet with us
face-to-face. We'll explain how you might get the back
aid. And we'll help you fill out the forms which get it

[ Phone us to schedule a meeting.

(1 Please meet with us on:

Weekday /date /time

K you can’'t make the scheduled meeting, please phone
for another time.

Cur phone number is:

Qur address is:

Come in at the earliest possible date so you have enough
time to complete the application. Your written application
must be turned in by April 30, 1985. if we do not hear
from you we cannot tell # you should get 3 months of
state-only AFDC aid.




ATTACHMENT E

Shaw v, McMahon Statistical Report




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

STATISTICAL REPORT

SHAW vs. McMAHON

SEND ONE COPY TO:

DEPARTMENT OF S0CIAL SERVICES

Department of Social Services
Statistical Services Branch
744 P Street, M.S. 12.81Y
Sacramente, California 95814

{916) 322.2230

NAME OF COUNTY SUBMITTING REPORT

THIS REPORT 15 DUE ON OR BEFORE:

August 1, 1985

THIS REPORT IS

D ORIGINAL SUBMISSION D SUBSEQUENT REPORT

NO.

D REVISION NO.

REPORTING PERIOD

FROM: October 1, 1984

TO: April 30, 1385

1. Number of claims received

2. Number of claims granted

3. Number of claims denied

offset by outstanding

4. Total amount of benefits paid (including retro payments
collectable overpayments)

PEASON TO CONTACT AEGARDING THIS REPORT

TELEPHONE NUMBER

AL

GEN 1172 2/85) COURT CASE: Shaw




ATTACHMENT ¥

Shaw v. McMahon County Certification




State of California Department of Social Services

Health and Welfare Agency

SHAW v. McMAHON

The County of . State of California, has issued
instructions to eligibility workers to apply the Shaw v. McMahon

retroactively to October 1, 1984 to all cases flagged per ACL 84-109 and

to apply the Shaw policy prospectively in accordance with ACL B5- 25,

Your Name/Title {Print) ‘pate

———— %

Signature

Return completed form to:

Department of Social Services
AFDC Policy Development Bureau
744 P Street, M3 16 25
Sacramentc, CA 95814

Attention: Kathy Layne




