STATE OF CALFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

THU P Street, Sacramento, CA 95814
(916} 324-2655

Juae 30, 1284

ALL COUNTY LETTER NO., %é-&7

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: PLAN FOR IMPLEMENTATION OF TURNER v. McMAHON CONSENT DECREE REGARDING
AFDC NOTICES OF ACTION (NOAs)

REFERENCE: ALL COUNTY WELFARE DIRECTORS LETTER, JUNE 11, 1986 AND ACL 86-52

On June 11, 1986 every county was sent an initial copy of the Turner
Implementation Plan., The purpose of this letter is to transmit to counties a
second copy of the Plan. As noted in the June 11, 1986 letter, counties must
maintain a copy in the county administrative offices for public review and
comment and must begin initial review and planning activities, The Department
is transmitting a second copy of the plan at this time so that counties might be
better able to accomplish both these required activities,

Also please note there have been minor corrections made to the NOA messages
found on pages 71, 73, 75, 88-95 and 97-100. Counties should make certain they
are using the message language dated 6/20/86 when programming their automated
equipment or otherwise preparing for implementation. In addition, there are
alignment and clerical errors on the NOA forms which will be corrected prior to
distribution to counties in November 1986.

The Department currently anticipates no other changes to the plan or to the
planned time frames (shown in Section VB at page 126). If future changes are
necessary, we will notify counties with as much lead time as possible,

If you have any questions or need further information, please call Doris Keller
at (916) 324-2655,

7 ‘ / i
jof ROBERT A. HOREL
Deputy Director

Attachment

cc:  CWDA
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74% P Street, Sacramento, Ca 95814

ALL COUNTY LETTER, DRAFT

ALL COUNTY WELFARE DIRECTORS

SUBJECT: APPROVED TURNER V. McMAHON NOTICE OF ACTION (NOA) IMPLEMENTATION PLAN
FOR AFDC

REFERENCE: ACL , TURNER V. McMAHON CONSENT DECREE

Attached is a copy of the Turner v. McMahon Implementation Plan approved by
the Turner court on . Portions of the plan have effective
dates over a period of time ranging from the present through January 1, 1992,
The Department is transmitting the entire plan to the counties at this time so
you might begin their individual review and planning.

Within the plan, the state has made an interim decision to develop a two
column NOA format. A final decision for implementation of the two column
format will be made by the end of September 1986 after county cost estimates
and the results of the recipient field study are available. Following the
final decision, the state will prepare camera ready copies in all languages
and transmit them to counties as well as place print orders for those stocked
in the warehouse,

The Turner messages, the NA Back 6, the NA 990, and all the new manual NOA
forms in all the languages are mandated for use as of May 1, 1987 to affect
the June 1, 1987 grants in continuing cases. This means all manual NOAs must
be prepared in the two column format by May 1, 1987.

All counties are also required to implement the "immediate" County Standards
for AFDC NOAs on May 1, 1987 (see the County Standards section at III.C. of
the plan). In addition to the "immediate" county standards there are "long
term" standards which counties must meet at various times, depending upon
their individual circumstances,

The "long term" county standards and the two column NOA format are to be
implementated simultaneously within a county. Manual NOAs must meet the "long
term" county standards and be printed in two column format as of May 1, 1587.
NOAs produced by automated equipment are required to meet the long term
standards and to be printed in the two column format by January 1, 1992, Many
counties will have two effective dates for the "long term" county standards
and the two column format; May 1, 1987 for the manual NOAs and a later date
for the automated NOAs.



The attached plan consists of:

1

2)

3)

b)

5)

6)
7)
8)

A discussion of the administrative concerns when implementing major NOA
changes;

The message language as required by Exhibit C of the Consent Decree;
Standards the counties must maintain in their production of NOAs;

Standards future EDP equipment and software must meet before state
approval for purchase;

Triggers (major EDP events) requiring counties to begin using the two
column format for automated NOAs;

Plans for monitoring and maintaining the new NOA procedures;
A calendar showing the critical dates and time frames; and

Summaries of the county NOA questionnaires completed in November 1985,

In addition to this mailing, the state will transmit enhanced portions of the
plan to counties as indicated in the schedule and as stages of completion are
reached.

Counties are advised to review the entire plan immediately and begin their
preparations for conversion to the new forms, messages, standards and
procedures.

Please call Doris Keller (916) 324-20655 for clarification or help with
gquestions.

ROBERT A. HOREL
Deputy Director

Attachments

cei

CWDA



I.

INTRODUCTION

After a court challenge in Turner v. Woods, concerning the manner in which AFDC
notices of action were written, the state agreed to take steps to change then
current policies regarding the development of notices, It is in everyone's
interests that clients be able to read and understand Notices of Action sent to
them concerning their case, By changing notice formats and using nontechnical
and uniform language, worker time should be saved, clients' gquestions and
confusion should be lessened and there should be fewer state hearing requests
resulting from lack of understanding of county action, After hiring a
consultant to review current notices and language, SDSS developed, with
plaintiff's counsel review, understandable message language, a streamlined NOA
format and NOA standards to help meet our basic goals. The results of those
efforts are detailed in this plan.

The plan consists of:

1) A discussion of the concerns surrounding the implementation of major
changes to the AFDC Notice of Action (NOA) format, language and
procedures,

2) The NOA message language as required by exhibit C of the consent
decree as well as standards for client NOAs.

3) An outline of the procedures the state will use to maintain the new
NO&A system,

4) A discussion of the time frames necessary for proper implementation,
and

5) The results of a county survey conducted in October and
November, 1985 to determine the current NOA procedures and
capabilities within the fifty-eight counties.

The Implementation Plan as presented has been agreed to by the Turner
plaintiff's counsel on May 19, 1986. It has also been approved for use by
Judge Henderson on .

State and county actions described by the plan are mandated according to the
details set out.
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TMPLEMENTATTON CONCERNS

The major concerns associated with the implemention plan as required by the

1) Statewide standardization of NOAs;
21 Two column NOA format, and
3} DNistributien of the approved NOA materials to the counties,

All of these concerns have several associated issues as discussed in the
following sections of Part T1.




IT.A.

STATEWIDE STANDARDIZATION OF NOAs

At the time the Turner v. McMahon suit was filed against the State of
California, there was little statewide standardization of the AFDC NOAs. Among
the fifty-eight counties several NOA forms were being used and they were
prepared by all methods: handwriting, typewriters and computers, The AFDC
program has determined that regardless of the final NOA format or language,
county NOA production standards must be developed and mandated for county use.
The county standards at Section III, C, of this implementation plan were
developed after examining sample NOAs, reviewing the Turner consultant's advice
on readability, and discussing with counties their client reactions to current
NOAs, State and county administrative constraints and the requirements of the
Turner consent decree were also considered in developing the standards.

Counties producing NOAs by automated equipment are concerned that there will
not be enough time to implement the standards.

Counties producing manual NOAs have concerns with the number of new forms,
messages and standards,

The major county concerns are found in Section II.C, See Section V, for a
graphic representation of all the dates and time frames mentioned here,




IT.B.

TWO-COLUMN NOA FORMAT

Development

Historically California's AFDC NOA messages have been written across the width
of an 8 1/2" X 11" NOA form, The Department's consultant, hired under the
terms of the Turner Consent Decree, has advised that formatfing the messages
into two columns is more readable. To that end, he redesigned the NOA forms
with two columns; the width of the left column was two thirds of the page and
the right was one third of the page. In addition, the right column contained
all the standard budget and eligibility computations and the left was left
blank for the counties to insert the case specific NOA message language.

During the development of the uneven two column format, counties indicated that
though it was designed to solve the NOA readability problem, it would intensify
some of the existing NOA production problems and create many others, In
Cetober and November 1985, the Department prepared a questionnaire designed to
collect specific county reactions to the new format. The guestionnaire was
followed up with a meeting between the department staff and 15 representative
counties., . (See Section VI.A.1. for the questionnaire.) '

The results of the gquestionnaire and the meeting clearly showed the unevenly
divided format would cause the counties more problems than it would solve,.
(See Attachment VI.A.2.). It became apparent that an evenly split columnar
format is more logical,

The counties generally agreed an evenly split columnar format with no
preprinted computations would be easzsier and cheaper to implement and maintain
than any format with all the computations preprinted. The department developed
an evenly split two column format and applied specific computations to the
manual NOA forms., The form used in automated NOA production does not have any
preprinted computations. To accommodate the statewide standardization concern,
mandated county standards were developed (Section IIIC} for both manually and
automatically prepared NOAs,

County Implementation

Some counties (that are partially automated or are not automated at all) need
or wish to change their NOA automated systems or are preparing to implement
automated NOAs for the first time. A new or modified system in these counties
will fairly easily accommodate any new format, provided it does not require
extremely fine programming such as filling-in the computation blanks. (The NOA
format upon which the questionniare was designed consisted, in part, of a
"complete™ preprinted computation section with blanks to be filled in with
dollar amounts).




Most counties using automated equipment have systems and procedures established
over a period of years and have no current plans to make major changes. These
counties will find it more difficult to make a format change although they
stated on the questionnaire that a change is possible, The format that is
adopted will also make a difference in that some requirements will be more
difficult to accommodate or reprogram than others.

Counties using manual procedures for NOA production are able to make format
changes with less effort than automated counties., Their major concerns are
acquisition of new stock, destruction of old stock and training workers.

Final Decision

The state has decided to continue development of the two columm NOA format,

The state will make a final decision on the format issue following: 1) the
completion of precise county estimates of cost and time needed to implement and
2) the completion of the field test of the two column format (see Section
I.B.1). Counties have not estimated the conversion costs because the exact
details of the format are not known. If the final estimates are prohibitive
the state will reexamine the issue,




II.B.1

FIELD STUDY OUTLINE

The Department has desighed and developed:
a) a two column NOA format to be used for all NOAs prepared statewide;

b} a series of NOA forms to help standardize NOAs whether handwritten or
printed by mainframe computer driven laser printers; and

c¢) a system of instructions and guidelines toc help ease county administrative
problems in producing timely and adequate NOAs,

During the design and development stages the state relied on the consultant's
advice on readability, worked with counties concerning ferm design and their
administrative limits and accepted comments on the plan and the NOA forms from
plaintiff's representatives,

To date clients have not provided direct imput on the understandability of the
final product. There were two very casual tests of client reactions to a draft
two column NOA format independently conducted by counties in late 1985, It is
unknown how the clients were chosen, which draft format was used, how the
compared formats were presented and how the data was collected. The reportedly
unfavorable client response could not be analyzed.

Therefore, the Department is proposing a more formal study of client reaction
to the two column format., It is anticipated the study will be conducted in at
least twe volunteer counties during July and August 1986. The study will be
conducted as ocutlined below unless otherwise agreed to by the two parties,

Client population Choose counties from volunteers. (The size of the test
and control groups 1s still undetermined, The final
number will be chosen to ensure a statistically valid
sample.)

1) At least two counties who prepare at least some NOAs manually. The total
target population size is at least 4000 cases, Preferably these counties
will be within two to three hours commute time of Sacramento for worker
Lraining.

2) Within each county all the workers (intake and continuing) will be assigned
to either the test or control group. For the study, the control group of
workers will use the current NOAs and the test group will use two column
NOAs. Cases which receive NOAs written in a language other than English
will be eliminated from both the test and control groups.




2)

The test group of clients will receive only the new NA 290, NA 204, NA 210,
NA 211 and NA 270 as appropriate for the case situation. If the case
requires another NCA form in one of the study months, the old forms will be
used and the case will not be a part of the test for that month only.

The control group of clients will receive only the current NA 280, and

NA 291 forms as appropriate for the case situation. If the case reguires
any other NOA form in one of the study months it will not be a part of the
control group for that month.

Client procedures

1)

2)

3}

)

5)

Neither taest nor control clients will be informed of the test or their
role, All clients in both groups will receive any NOAs to which they are
entitled,

Those clients who receive a test or control NOA during the study period
will receive a follow-up questionnaire and/or telephone call from the
county asking specific questions about their understanding of the NOA they
received that month, If the client calls in with questions of the worker
they will be asked the questions at that time.

Workers will record the number and types of questions asked by each client,
the client's responses to specific questions about the tested format, and
the number of hearing requests received. The workers' completed notes will
be forwarded to the State for analysis.

The questions asked and the categories for glient responses will be the
same for both the control and test groups of clients,

The message language used for both groups in the study shall be the
standard current NOA language used by the county.

Worker procedures

1

2)

The study workers will work thelr cases a3 usual and determine which NOA
the elient should receive, if any.

Control group workers will determine if the client falls under the criteria
of the group and will then write the appropriate NOA, The file copy of the
NOA shall be marked "Format Study Group."




3

4)

5%

&)

The control group client name and case number shall be recorded on the
response summary sheet, If the client calls the worker or comes into the
office to see the worker, both the sheet and the file may be used to remind
the worker to record the client's gquestions by number and type. If the
client does not call the county, there shall be an attempt to call the
¢client and ask the specific guestions, I a call cannot be completed, a
questionnaire will be gent with instructions Tor completing and mailing
directly to the state in a supplied prepaid envelope.

The test group workers will determine if the client falls under the
criteria of the test group and will then write the appropriate new NOA.
The file copy of the NOA shall be marked "Format Study Group."

The test group client name and case number shall be recorded on the
response summary sheet. If the client calls the worker or comes into the
office to see the worker, both the response sheet and the file may be used
to remind the worker to record the client's questions by number and type
and to ask the test questions. If the client does not call, there shall be
an attempt to call the client to ask the specific teat questions, If a
call ecannot be completed, a questionnaire will be sent with instructions
Tor completing and mailing directly to the state in a prepaid envelope.

The study workers will transmit their response sheets to the state for
analysis at the end of the study period.

Proposed time period

1)

2)

3)

4)

Choose counties, choose workers, prepare and distribute study materials (to
be finished by June 1, 1986}.

Train workers in the use of study materials and the new forms (to be
finished by Juns 30, 1986).

Use test and control material and procedures for two NOA cycles or two
complete months {(approximately July 1, 1986 through August 31, 1986,

Transmission of materials toc the state and final analysis (to be finished
by September 15, 1988),

State procedures

1)

2)

Choose the counties

Assist in choosing the test and control group workers in each county.

16




3)

W)
5)
6)

7

8)

Assist in training the workers in the use of the new NOA forms and in the
test procedures.

Receive the questionnaires directly from the clients.
Receive the response summary sheets from the workers,
Analyze all the results and develop a written report.

Transmit the report and data upon which the report is based to Turner
plaintiff's attorneys and the counties,

Participate in making the final decision for the NOA format,

See Section V. for a graphic representation of all the dates and time frames
mzntioned here,

11




i1,B.2

IMPLEMENTATION COSTS

TWO-COLUMN FORMAT CO3TS, AUTOMATED NOAs

A list of cost categories for counties with automated equipment to implement a
NOA two-column format was developed from the responses to the NOA
guestionnaire, The list was transmitted to San Bernardino, Solano, Riverside,
Los Angeles and Butte Counties for their comments on additional costs. These
counties were chosen because they generally represent most of the state's
automated NOA systems., They were also asked to identify the costs as long
term, short term and those associated exclusively with the implementation ol a
twowcolumn NOA format.

There were no costs eliminated from the list. The counties indicated most of
the costs would not be as high as originally estimated because the final
format will not have preprinted computations, (The NOA format transmitted
with the questionnaire had a "complete™ preprinted computation section with
blanks fo fill in the dollar amounts.) In automated counties the reproduction
of the computation section{s) needed for specific cases costs less than to
fill in blanks on a preprinted form,

The short and long term implementation costs are identified as follows:

Short Term Increases Long Term Increases

With Two Column

With Two Column

Design of the changes
Reprogramming/testing

County conversion program
County time and travel

County conversion costs

to rewrite all NCA messages
in existing NCA tables
Installation of modifications

Meet and confer issues which
result in short term costs

Run Time (minimal)
Maintenance
Mailing and handling

Cost of preparation
of more 2nd pages

Handling delays

Meet and confer issues which
result in continuing costs




TWO-COLUMN FORMAT COSTS, MANUAL NOAs

Manual counties have indicated they will have reascnably minimal costs
associated with destruction of old NOA stock and training workers, They will
also have the cost of initially purchasing the new NOA stock from the state or
printing their own supply.

STANDARDS CDSTS, AUTOMATED AND MANUAL NOAs

The AFDC and Food Stamp Policy Implementation Bureau has also developed a
listing of standards to be met by counties in their production of NOAs (see
Seetion II.C.). The draft standards have been shared with counties for
review,

Counties (both automated and manual) indicate there will be costs associated
with the implementation of the county NCA standards especially those
implemented at a different time than the format changes. Estimates of the
anticipated costs have not been prepared.

COUNTY ESTIMATES OF COSTS

The state will ask counties for precise estimates of implementation costs for
both the two column format and the county standards following interim court
approval of the new NOA forms. The interim approval is expected by

July 1, 1986. The request of the counties will be made by July 7, 1986 and
the due date for the estimates will be September 12, 1986.

A final analysis of the county costs to implement the new format will be made
after all the estimates are received. A final decision on the two column
format will be made utilizing both the results of the field test (see Section
I.B.1) and the county cost estimate.

See Section V, for a graphic representation of all the dates and time frames
mentioned here.
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II.C.

COUNTY TIMING I3SSUES

Assumptions

This entire implementation plan is based on these assumptions:

1) The Turner court will approve the plan (including the NOA message
language, the NOA forms and the format) by July 1, 1986, and

2) The analysis of the field test results (see Section II.B.1) and the
county cost estimates of the two column format {see Section II.B.2}
Wwill not change the interim decision to implement the two column
format,

County Reguests

A. Counties have asked the state to:

1) Transmit the state approved English Turner messages on the new format
and as socon as possible after the approval,

2) Transmit camera ready copies of the English NOA forms and the NA Back 6
as soon as possible after approval,

3) Transmit the entire package (approved message language, NOA forms and
the NA Back &) for each of the five translated languages at one time.

4) Transmit the English and Spanish NOA materials at the same time for
more efficient worker training and implementation procedures.

Time Frames

A. Field Test
The Department will conduct a three month field test of the two column
format with AFDC clients., This test will use the new format for two cycles

of notices and aid payments after which the data will be gathered and
analyzed (see Section II.B.1).

14




The field test will commence after 1) The Department and plaintiff's
counsel agree upon the column format. (The state anticipates this will
occur by May 1, 1986), and 2) the distribution of test materials and the
training of the workers conducting the test, (The state anticipates this
will occur by June 30, 1986.)

Translations
The Department's Language Services Unit estimates the following Lime {rames

for translating the entire package of 53 messages, thirteen forms and the
NA Back into each of the five standard languages.

Spanish Eight weeks
Chinese Nine weeks
Laotian Eleven weeks
Cambodian Eleven weeks
Vietnamese Eight weeks

The translation times will occur simultaneously. The translators may begin
work when the language has been approved, however, the NOA forms cannot be

finalized in camera ready quality until after the final format decision is

made, by the first week of October, 1986,

C.

Printing

Counties require up to eight weeks to preprint their own stock of manual
NOA forms in tablet stock. Before most counties can preprint the manual
NOA forms in three part carbon sets, they must go out to bid. The bidding
and printing process can take up to four months, The state requires up to
twelve weeks Lo preprint the manual NOA forms in three part carbon sets and
stock them in the warehouse. They are then available to the counties that
do not do their own preprinting. The state does not preprint NOA forms in
tablet stoek.

Counties preprinting their own stock of the NA 990 (Automated NOA form) in
three part carbon sets on continuous, perforated, pinfed stock require up
to six months for both the bidding and printing processes. The state does
not preprint the NA 990,

State NQA Training

By December 31, 1986 the state will prepare and distribute a handbook of
all AFDC NOA materials including those prepared in response to the Turner
consent decree, The state will provide general county training on the XOA
nandbook and the materials contained in it. This training wiil be
completed by February 28, 1987.

15




County NOA Training

There are major conceptual changes in the use of the new forms, as well as
the change in format. Workers preparing manual NOAs must be thoroughly
trained in their use, This training will be provided by county staff using
county prepared materials. The county training is in addition to the
general state NOA training at D above. Total fime = up Lo three weeks.

Distribution, State

The state requires two weeks to prepare for a general distribution to the
counties. This also allows for possible minor mail delays.

Distribution, County

When the preprinted forms are received by the counties, they must be
distributed to all the offices and workers, Total time = up to three
weeks,

Final Format Decision

The state will request, by July 7, 1986, that the counties estimate the
costs of implementing the two column format and will make the final format
decision after the estimates and the results of the field test have been
analyzed. The state expects the decision to be made by September 30, 1986.

Destruction of Stock

Counties are concerned with having excess old NOA stock on hand at the time
of implementing the two column format, To help reduce the amount of stock
fo be destroyed, the state will notify the counties of the planned
implementation date as soon as possible after the approval of the plan.

See Secton V. for a graphic representation of all the dates and time frames
mentioned here,
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ITT,

ITEMS TO BE IMPLEMENTED

The NOA items in this section are those which will be implemented by the
counties under the state's supervision. Included here are:

13  The new and amended NOA forms in two column format and the mandated
NOA message language as directed by the Turner consent decree,

2} The revised (standardized) NOA message language to repiace that
previously approved through the Turner process and released for use,

3) The newly created statewide AFDC NOA standards,
4) The standards which county welfare department automated data
processing {DP) systems must meet if counties use those systems to

produce NOAs, and

5} A listing of the major DP system events (triggers) which also require
a ecounty to convert to the new NOA format.

This section also shows the dates or time frames for ilmplementing the above
itens.

17



III.A

ALL. COUNTY LETTER, DRAFT
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REQUIRED AFDC NOTICE OF ACTION (NOA) FORMS

REFERENCE: ACL , APPROVAL OF TURNER V., McMAHON IMPLEMENTATION PLAN

Attached are reproducible copies of Notice of Action (NOA) forms: NA 200,

NA 201, NA 210, NA 2711, NA 270, NA 271, NA 273, NA 274, NA 275, NA 290,

NA 960 X, NA 960 Y, NA 990, NA Back 6 in English, Spanish, Chinese,
Vietnamese, Cambodian and Laotian., Counties must use these forms in notifying
applicants/reciplents when specific circumstances exist as outlined in the
Turner v. McMahon Consent Decree, Item IV, (Attachment I},

The NOA forms have been approved under the terms of the Turner Consent Decree
and are mandated for use effective May 1, 1987 affecting the June 1, 1987
grants for continuing cases. All Current NOA forms will be obsolete on

May 1, 1987 and must not be used after that date.

NA BACK & (3/87)

The new universal NA Back 6 will be printed on the reverse side of all the
NA forms listed above except the NA 270 - NA 275 series (continuation
pages). This new back outlines, in simplified language, the client's
hearing rights and has space to be completed for a hearing request. It is
appropriate for use in the AFDC, Food Stamps and other related programs,

MANUAL NOA's

All the NA forms except the NA 390 (see below) and the NA Back 6 (see
above) are considered manual forms. These forms are tc be used when
preparing NOAs by hand or by typewriter. As noted above, the NA Back 6 is
printed on the reverse side of all the manual forms except those in the NA
270 -« KA 275 series.

First Pages

The forms designed as first pages are all in the two column format as

mandated by the Turner implementation plan transmitted by ACL .
A county which preprints a message on a form for shelf stock, must use
the appropriate manual form attfached.

18



The NA forms have been designed to more gpecifically describe the
action being taken. The basic budget computation is no longer combined
with the eligibility computation and is now found on both the N4 200
and the NA 201. The net income eligibility computations (lump sum and
financial eligibility) are on the NA 210 and the gross income
eligibility computation is on the NA 211. The NA 290, 960 X and 960 Y
have been modified only for the two column format and language
simplification.

Continuation Pages

The NA 270 and NA 273 have also been modified for the two column format
and language simplification. New continuation pages were developed for
computation of excluded person's income (NA 274), computation of
overpayments (NA 27U4) and computation of overpayment ad justments (NA
275). These last three continuation pages do not adhere to the new two
column format due to the subject matter invelved.

NA 950

The NA 990 is to be used by all counties using programable automated
equipment to produce NOAs. This form will have messages printed on it by
the automated equipment, The messages may be written by the county or
provided by the state in the form of either prepared messages or the manual
forms. (For instance, a county may "automate" the NA 201 by programming
all the information on it and reproducing it onto the NA G90 when needed, )

Those manual NA forms which are not automated must be completed manually when
appropriate. Multi-page NOAs may consist of both "marually™ and
"automatically"™ completed pages.

NOAs prepared by automated equipment must be printed in two column format no
later than January %, 1992 as mandated by the Turner Implementation Plan,
ACL .

Supplies of the state printed forms will be available from the D3S Warehouse
after January 15, 1987, Orders should be submitted on the GEN T727B, County
Forms Order, following normal procedures. The state will not print or stock
supplies of the NA 930,

Attachment II 1ists the instructions for the use of each NOA form.
Attachment III lists obsoleted NOA forms.

If you have any questions please call Doris Keller at {916) 324-265% of the
AFDC and FS Compliance Unit.

ROBERT A, HOREL
Deputy Director

Attachments

cc: CWDA




NAZQQ -

NA2071 -

NAZ21O -

Na211 -

IiT &
NOTICE OF ACTION FORMS
INSTRUCTIONS

Change, Approval
(Manual form, first page)

Use to approve all regular cash aid cases and to change the grant of
contimiing cases. Show the computation and amount for the first
month's or the new grant.

Approval, AFDC-EA & AFDC State-l

{Manual form, first page)
Use to approve EA and/or State-U.

Check the Medi-Cal box if the necessary Medi-Cal information is not
included on the same NCA.

Indicate the beginning and the LAST date of aid on the left,
Indicate the first and last month's prorated grant amounts. Also
show the complete grant computation on which the prorated grants are
based.

Compute the grant on the right.

Deny, Discontinue, Suspend - Financial Eligibility and Lump Sum
{(Matual form, first page)

Use to deny, discontinue, or suspend when net income exceeds MBSAC
for Financial Eligibility or the Lump Sum rule,

Check the box for the appropriate computation and complete the
Family Needs and the Net Income sections.

Check the Medi-Cal box 1if the necessary Medi-Cal information is not
included on the same NOA.

Deny, Discontinue, Suspend - 185%
{Manual form, first page)

Use to deny, discontinue or suspend when gross income exceeds 185%
of MBSAC,

Complete the entire computation section. Check the Medi-Cal box if
the necessary Medi-Cal information is not included on the same NOA,
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NAZTO ~

NAZTY -

NA273 -

NA2TY ~

NA2TS5 -

BLANK
(Manual form, continuation page)

Use to continue a message or a series of messages from a previous
page. May be used with any NA form which is indicated in the lower
right corner as "Page 1 of _ ".

Deemed Income Computations

(Manual form, continuation page)

Use to show how the income of an unaided person or persons in the
home has been deemed available for use to the AFDC family. Use with
the NA200, NA210, or NA211,

Name the individual and the month in which his/her income is being
deemed, Compiete the entire appropriate computation.

Deny Federal AFDC
(Manual form, continuation page)

Use as the second page to the NA201 to explain the denial of Federal
AFDC. Name the principal earner on the blank. In the chart,
indicate the year (1982, 1983, etc.) and place a mark on each of the
other appropriate blanks., The quarter of application must be one of
the first four listed and it does not count in the computation of
quarters.

Overpayment Computation
(Manual form, continuation page)

Use as a second page to the NA200 when it is used to notify a case
of an overpayment. The entire computation must be completed for
each month of overpayment. Attach additional NA2TUs as needed to
show all the months of overpayment.

Show the total overpayment (for all months) on the last line, This
form is used only when the client is first notified of the
overpayment. Another NA2T4 must be used when a subsequent
overpayment is discovered and the client is notified.

Overpayment Adjustment Computation
(Manual form, continuation page)

Use as a second or third page to the NA200 only when showing or
~hanging the amount of the grant adjustment toc recoup an
overpayment., When the grant adjustment amount has been established,
the MA275 does nobt need to be used again unless or until that amount
changes,
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NA290 -

BLANK
(Manual form, first page)

Use to deny, discontinue, change or suspend cases which do not
require an eligibility computation. Use for any other notice for
which a specific manual form has not been provided. Check the Medi-
Cal box if the necessary Medi-Cal information is not included on the
same NOA.

NA96LX ~ CA-7 Missing

(Manual form, first page)

Use to discontinue when & timely CA7 has not been received. Check
the appropriate AFDC and Food Stamp box(es),

Check the Medi-Cal box if the necessary Medi-Cal information is not
included on the same NOA.

NA960Y — CA-7 Incomplete

NAGGO -

NA Back 6

(Manual form, first page}

Use to discontinue when a timely CA7 has been received; but it is
incomplete. Check the appropriate AFDC and Food Stamp box(es).

Check the Medi-Cal box if the necessary Medi-Cal information is not
included on the same NOA,

Blank
{Automated form)

Use in automated NOA counties for all first and subsequent pagess of
notices, May be attached to s manual first page or have a manual
continuation page attached to it,

Medi-Cal information and regulations cites must be included as
appropriate,

- Back

Use on the back of all NA forms indicated as first pages. This is a
universal back fo be used by all programs,
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NOTE: These Notice of Action (NOA) forms are subject to change for alignment,
typewriter compatability and other clerical errors that may be found. The forms
have alsc been photocopied leading to results which are not appropriate for use as
master copies. When the forms are printed for county use they will have a 1/4"
margin all around, the white spaces will be clear and the alignment and clerical

errors will be corrected.



NOCYICE OF ACTION COUNTY OF M AL i AN WELFARE AGENCY

GEPARTMENT OF S$0CIAL SERVICES

Notice Dare -
Cace

Name

Number
Wirer
Neme

Number

Tewphone

Adddress

(ADDRESSEE)

r _! Questions? Ask your Worker.

Pearing:  If you think this

action is wrong,

An esk for a hearing. The back of this page
{cow. Your benefits may not be changed i
for a hearing before this action takes

l

(MONTH}
- S —
1/3 Disregard B
ther Countabie Income (list sources)
+
+
+
Court Ordered Support Paid L ——
Net Countable income S
Your Cash Aid in s
MONTH}
Rasic Aid for ——.— Persons $ e
_ Special Needs T
Subtotal B ———
Net Countabie income N —
Cash Aid Subtotal U
Overpayment adjustment {separate pagel = m—a——t—
Monthly Cash Aid Amount §
Rules: These ruies apply; you may review them atyour welfare
office.
Rh TR £ maRGE AEPRUVAL Fage 1 of
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NOTICE OF ACTION COUNTY OF STATEDF CALEORNA | escy

DEPARTMENT OF SOCLAL SERVICES

Nobce Date .
Case
Name

humber
Worker
Name

Number

Telepnione

Address

(ADDRESSEER)

M 1

Questions? Ask your Worker.

earing: If you think this action is wrong,

£ how. Your benefits may not be changed if
k for a hearing before this action takes

At this time your family dogs not meet the rules for {AFDC-Uj
Fecera! AFDC Unemployed Parent Aid Pregram. This program
has no time limit.

{MDNTH)
Read the rules about AFDC-U on Page 2. i something t.:hanges . al ENGed Income s
you may be able 10 get AFDC-U. Contact your worker if some. o Disregard _
thing does change. are Disregard _
The county has approved your application for shori-term cash £ 13 Disregard -
aid. This short-term cash aid will be EA (AFDC Emergencv fther Countable }niorne ist sources)
Assistance} or State-U (Siate AFDC Unempioyed i .
Program). .
A family can get in any 12 month period: - ¥
a) EA for up to 30 days only one time and Court Ordered Support Paid Tom—
b} State-U for two months, Net Countable income -
. . L Your Cash Aid i
Your Cash Aid will begin: u 14 M T
it will end: Basic Aid for ... Persons $
. Special Needs +
This is the only notice you will the, yolir sh aid P :
: Subtotal e
will stop.

Net Countable income -
Cash Aid Subtotal
Overpayment adjustment (separate page) ———
Monthly Cash Aid Amount i

t

During the first month you wili get: $
During the last month, if nothing
changes, you will get: [
D You will ge! another notice about your Medi-Cal.
Rules: These rules apply; you may review them at your welfare
office: MPP 41-440.12, 41-440.4, 41-500.
A4 DR BT ARPROVAL ATLC EA Page 1 of
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N O T! C - O F ACT! 0 N COUNTY OF ﬂiﬁfiﬁ?”ﬁ'ﬁ‘@g AGENCY

DEPARTMENT OF SOCIAL SERVICES

Nouce Date
Case
Name

Nurmbet
Worker
Name

Number

Telephone

Agddress

{ADORESSEE)

[ _I Questions? Ask your Worker,

yfate Jrearing:  If you think this action is wrong
Fou gan ask for & hearing. The back of this page

garned income ]
Expense Disregard -

sregafd -
{0 apll 1/3 Disregard -
+h Countable Income (list sources)

+
+
+
Child Support Collected by the County
{financia! eligibility onty). +
Court Ordered Support Paid -
(A} Net Countabie Income =
Family Needs
Basic Need for Fersons S
Special Needs +
{B) Family Needs =

D Lump Sum Ineligibility
Your net countable income (A) divided
by yvour family needs (B} equals the
number of ineligible months:

There is a rematnder of $
it counts against your grant in

(MONTH)
0 You are not financially eligible in
IMONTH}
i:] You will get another notice about your Medi-Cal.
Rules: These ruies apply; you may review them atyour welfare
office:
Nh A0S B4 L WY DEECONTINUE SUSPEND ~ Page 1 of o
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NOTICE OF ACTION

{ADDRESSEE;

-

D You will get another notice about your Medi-Cat.

Rules: These rules apply: you may review them at your welfare
office: MPP 44-207.2

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF S0CIAL SERWCES

COWNTY OF

Nouce Daie
Case
Name

Number
Wworker
Name

Number

Teigphone -

Address

Questions? Ask your Worker.

earing: If you think this action is wrong
n ask for a hearing. The back of this pags
how. Your benefits may not be changed i
k for a hearing before this action iake:

MONTH)
=
-
+
+
IMONTH)
Basic Need for Persons s
Special Needs +
Total Needs =
x 1.85
185% of Needs =

WA PTUIL BA DERY DISCONTINUE. SUSPEND — 385w

Page 1 of — .
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NOTIC= OF ACTION COUNTY OF STATEOF CALFORMA ey
) DEFAATME NT OF SOCIAL SERWVICES

(Continuad)
Netice Date

Case
Name

Number

State Hearing: [f you think this action is wrong, you can
-ask for a hearing. The back of page 1 tells how.

Page . of
27




NOTICE OF ACTION

{Continued)

Deemed income

Name of Unaided Person:
Maonth:

Totat Earned Income

Work Expense Disregard

Dependent Care Disregard

Other Countable income {List Sources)

~once Date -

COUNTY OF

STATE OF CALKOARNA
MEALTH LND WELFARE AGENCY
GECARTMENT GF 50CIAL SEARVICE

Case

income of an Unaided Parent, Child

or Spouse of an Aided Child

Narme

Numpes

income of an Unaided Stepparent,
Senior Parent or Guardhan

Court Ordered Suppert Paid

Suppor Paid to Child
or Former Spouse

Support Paid to Dther
Dependents Not in the Home

Countabie income

Living Allewance for One Person

Basic Need for Persons
Special Needs
income to the Aided
Family Members
State Hearing: i you think this action is wrong, you can
ask for a hearing. The back of Page 1 1ells how.
Ri 27146 BT COUTINUATION PAGE Page ww— oOf

LALMED S OME COMPUTATIONS —CASH AID
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mer s STATE (F CALIFORNIA
MOTISE OF ACTION COUNTY OF el e ey
i P - BERFARTMENT OF SOCIAL SERVICES
i
(Con‘i“ded) Nouce Date
Lase
Npme
Humbet

FEDERAL RULES

Here's wnhy you cannot get Federal AFDC Unemployed
Parent Aid (AFDC-U} now.

When both parents are in the home, at least one of them must
be either disabled or a8 principal earner.

A disabled parent is one who cannot work or care for their
children for at least 30 days due to & physical or mental
condition. Neither parent in your home s disabled,

The principal earner is the paren! who earned the most
money during the 24 rmoenths before application for

AFDC-U. That person is

To get AFDC-U the principal earner must meet either con-
diticn A or B below.

A. Unemployment insurance Benefits (UIB}

The principal earner now gets UIB, can get UIB, or could
have gotten UIB during the last 12 manths.

8. Earnings or Training

The principal earner must have earned at least $50 or

for AFDC does not count.

The earnings could have been cash or so
at least $50. For example, the quarter cg

a refugee before coming to
refugee camp also counts.

The training had 16 have been with oM
pragrams: Work Incentive Program (WIN), dggnpfunity Work
Experience Program (CWEP), WIN Demonstration Program,
or Greater Avenues for independence {GAIN).

Based on the facis you gave us, the principal earner has had
earnings or training in fewer than € out of 13 quarters in &
row during the iast &4 years, The table below shows the gquarters
the principal earner meets the rules.

QUARTER YEAR APPLY EARN TRAIN

Oct-Dec
Jul-Sep
Apr-Jun

Oct-Dec
Jui-Sep

Apr-Jun
Jan-Mar

If the principal earner has earnings or training in future
quarters, you may be able to get AFDC-U. You will have to
reapply.

State Hearing: If you think this action is wrong, you can ast
for a hearing. The back of page 1 telis how.

e T L P CORTESL DR PAGE

LOREI A AEOE 1

Page .wser—— of
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NOTICE OF ACTION COUNTY OF SEAL T A5 WELFARE AGENCY

DEPAATMENT OF SOUIAL SERWCE
{Continued)

Notice Date :
Case
tiame

Number

Overpayment Amount Owed

QOverpayment Month and Year:

Total Earned income s

Wark Expense Disregard -

Dependent Care Disregard -
$30 Desregard -

$30 and 1/3 Disregard -
Other Countable Income (List Sources)
"

. VAR

+

Court Ordered Support Paig -
Net Countable Income
Basic Aid for — . Persons §
Special Needs +
Net Countabie Income " dnmm———
Correct Cash Aid Amount — e
Cash Aid Actually Received §
Suppon Payments Coliected for You - \
/

3

1

Subtotal A

I

Correct Cash Aid Amount
Support Payments Collecied for You

Subtotat B

|

|

A —re——rrrtpT——
————ee D

Amount of Overpayment
(Subtotal A minus Subtotal B)

Totai Cverpayment {All Manths} s

Rules: These rules apply, you may review them at vour
Weltare Office; MPP 44-352.41

State Hearing: H you think this action 1s wrong, you can
ask for & hearing, The back of Page 7 tells how.

RE TTE e PTLUCONTISIATION PAGE Page 0 of

()
o




NOTICE OF ACTION COUNTY OF SIATE O CAUIORNA ey

DERARTMENT OF SOCIAL SERVICE
(Continued)

Notke Dale
Case
Narme
Numbet
Overpayment Overpayment
not Caused by Caused by
- County Error County Error
Overpayrnent Adjustment
Amount 10 he Taken From Aid Payment:
(PAYMENT MONTH} (PAYMENT MONTH|

Cash Aid Subtotal {from Page 1) § §
Total Earned income + N +
Work Expense Disregard -
Dependent Care Disregard -
Other Countable income + +
Liquid Resources {list}

o+ +

+ +

+ +
Subtotal A = o
Basic Aid Amount s $
Special Needs *

Ell

TN

Adiustment Factor )

Subiog! B ‘ ~
Highest Adjustment Allowed
{A minus B)
Overpayment Adjustment Amount s
This is the smaler of:
the Highest Adjustment Allowed or
the Total Overpayment Owed or
the Cash Aid Subtotal (from pagg
Overpayment Stilt Owed
Total Overpayment Owed at the

First of tne Month $
Overpayment Adjusted Amount -
Overpayment Qwed atter Adjustment $

Rules: These rules apply; you may review them at your
Weitare Othice: MPP 44-352.12 and 44-352.41
State Hearing: f you think this action is wrong, you can
ask for a hear:ng, The back of Page 1 telis how.

WAL TR L CEUATION PAGE 18 BT Pgge . of
L TAYRALISD ADSUSTIAERT CORMPUTATION — CASH AID
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NOTICE OF ACTION

IADORESSEE)

-

D You wili get another notice about your Medi-Cal,

wiles: These rules apply. You may review thermn at your welfare

office:

COUNTY OF

Notce Date
Case
Name
Numoer
Vworaer
hame
humbmer
Teimpnone

Aparess

STATE OF CALFORNIA
HEALTH AND WELLARE AGINCY
DEPARTMENT OF SOCIAL SERVCES

Questions? Ask your Waorker.

earing: If you think this action is wrong,
ask far a hearing. The back of this page
ow. Your benefits may not be changed if
k for a hearing before this action takes

NA 2900E BT,

Page 1 of




NOTiCE OF ACTION

(ADDRESSEE

-

The county has not received your monthly report {CA 7} due this

month.

Your [ Food Stamps L__' Cash Aid will stop as of

STATE OF CALFORNA

COUNTY OF

HEALTH AND WELFARE AGENCY
DEPAHTMENT OF SOCL SERVICES

Notice Date
Case

Name

Nurmbel
Waorker

Name

Nurnber

Telephone

Adgress
] Questions? Ask your Worker,

Hearing: If you think this action is wrong,
3 ask for a hearing. The back of this page
aw. Your benefits may not be changed it
ask for a hearing before this action takes

To stop this action, you must send or bring in vyo
complete CA 7. The county must receive it no later tha
the first working day of next month.

not get credit for your earnedy
you had a good reason for bei
the reason.

E:! You will get another notice about your Medi-Cal.

Rules: These rules apply. You may review them at your welfare
MPP 40-105.1, 40-181.22, 44-173.2 (Cash Aid)

office:
63-504.27, 53-504.3 {Food Stamps).

LA OGO X 16 BT CAT RO RECEWVED

Page 1 of —
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NOTICE OF ACTION couny o

Nouce Date
Case
fiame

Humber POV

Wotker
Name o

Mumber

Telephone

Address

{ADDARESSEE}

[ ] Questions? Ask your Worker.

saring: 1 you think this action is wront

o ask for a hearing. The back of this pap |
ow. Your benefits may not be changed
t for a hearing before this action take

The monthly report [CA 7) you sent in this month is not Fghd Stamps - ANitignal Information Needed.
complete.

aghn so the amount of your feod stamps can b
. You must get this information to the county b
t working day of next month, If you were aske:
of an expense and you do not give it, the ex
J not be atlowed. Also, if you do not give th
bther information asked for, your food stamp
= decreased or stopped.

Your [ Food Stampe E:] Cash Aid will stop as of

-To stop this action, you must send or bring in 2 compieteN
CA 7. The county must receive it no later than the first working
day of next month. You must:

send or bring it to your worker.

D Send or bring to your worker the foliowing

[] Gash Aid Penalty for Families with Earned Income.

Yout have not met the deadline for reporting or verifyin
ali your earned income (the 11th of the monith}. You wi
not get credit for your earned income disregards unies
you had a good reason for being late. Tell your worke
the reason.

[:] You will get another notice about your Medi-Cal.

Ru‘les: These rules apply. You may review them at your welfare

office;  MPP 40-105.1, 40-181.22, 40-181.24, 44-113.2

{Cash Aid); 63-504.27, 63-504 .3 (Food Stamps).

NA B0 1 15 BT CA 7INCOMPLETE . Page 1 of .
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NOTICE OF ACTION COUNTY OF A AD WA acner

Novice Dme -
Case
Nama
Number
Waorker
Kame
Number
Teiepnone

Agdress

(ADDRESSEE)

r —i Questions? Ask your Worker.

earing: |f you think this action is wront
ask for a hearing. The back of this pag
ow. Your benefits may not be changed
k for a hearing before this action take

Page ... of

NA A0S 8T
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YOUR HEARING RIGHTS

To Ask For 8 State Hearing

The right side of this sheet tells how,

® You only have 90 days 1o ask for a hearing.
@ The SO days s1aned the day after we matled this notice,

To Keep Your Same Benefits While You Wait For a Hearing
You must ask for a hearing before the action takes place.

® Your Cash Aid will stay the same until your hearing.

® Your Food Stamps will stay the same until the hearing or
the end of your certification period, whichever is earlier.

& |f the hearing decision says we are right you will owe us for
any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now

i you want your benefits cut while you wait for a hearing, check
one or both boxes.

] cash Aid [ JFood Stamps

To Get Heip

You can ask ebout your hearing rights or free legal aid at the state
information number,

1-B00-852-52
1-800-852-834

Call 1oli free:
i you are deaf and use TDD call:

If you don't want to come 1o the hearing alone, yoyfcan bri
friend, an attorney or anyone eise. You mustgett
yourself.

You may get free legal help at your locat legal aid
rights group.

Other Information

Child Suppert: The District Attorney’s office will help you collect child
support even if you are not on cash aid. There is no cost for this help. if they
now collect child support for you they will keep doing 5o unless you teli them
in writing to siep. They will send you any current support money coliected.
They will keep past due money collecied that is owed 1o the county.

Family Planning: Your weltere office will give you information when
yOu &5k,

Hearing File: H youask {or a hearing, the State Hearing Ofice will set upa
file, You have the right to see this fite. The Stae may give your file
to the Welfare Department, the U.S Department of Health and Human
Services and the U.S, Departmem of Agriculture. (W, & |. Code Section
10950

WNiCRLCF fB BT 36

HOW TO ASK FOR A STATE HEARING

The best way to ask for » hearing is to fill out this page &
send or take it to:

You may also call 1-B00-952-5253.

HEARING REQUEST

| want & hearing because of an action by the Welfare
Depariment of County about n

E:] Cash Aid D Medi-Cal
D Other (list)

Here's why:, <
‘“</\\>

D Food Stamps

I will bring this person to the hearing to help me
{name and address, if known):

! need an interpreter at no cost
to me. My language or dialect is:

My name:

Address;

Phone:

My signaiure

Date:




ITI.B.1.

ALL COUNTY LETTER
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: AFDC NOTICES OF ACTION TO IMPLEMENT TURNER V., McMAHON COURT ORDER

REFERENCE:

This letter transmits copies of AFDC Notice of Action (NOA) messages in
English, Spanish, Chinese, Vietnamese, Cambodian and Laotian. Counties must
use this language to notify applicants/recipients of specific eircumstances az
outlined in the Turner v. McMahon Consent Decree, Exhibit € {Attachment I).
Attachpment II is an index of the NOA messages transmitted by this letter,

The message language has been approved under the terms of the Turner Consent
Decree and is mandated for use May 1, 1987 to affect the June 1, 1987 grants
for continuing cases., Any message language previously provided by the state
for use in similar case gituations will be obsolete as of May 1, 1987.
Likewise, any county prepared message language for use in similiar case
situations cannot be used under the terms of the Turner Consent Decree after
May 1, 1987.

Each NCA message has been placed on the appropriate manual NCA form. Each
complete NOA may be preprinted by counties in its entirety for "shelf stock”
or the message portion may be reproduced in its entirety for each case as
needed. Whether preprinting or reproducing message language, counties must
adhere to all the appropriate standards at Part III.C. of the Turner
Implementation Plan transmitted by ACL .

Attachment III 1lists the instructions for use of each message in the AFDC
program, Specific instructions for the Refugee Cash Assistance (RCA) and the
Refugee Demonstration Project (RDP} are also inciuded. 3ome of these messages
are also applicable to the Foster Care (AFDC-FC) program.

If you have any questions, please contact Doris Keller at (916} 328-2655 in
the AFDC and Food 3tamps Policy Implementation Bureau,

ROBERT A. HOREL
Deputy Director

Attachments

co: CUDA
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NUMBER
M40-1814A
MU40-181B

MA1-4404

M51-440B
Ma1-440C

M41-LUDK

M41-440L

M41-443N

M41-440U

MET-UL1A

MU1-441B
M42-1018
MU2-101C
MU2-2078
MU2-625D
MU2-625E

MUL4-113F

PAGE

ITI.B.
INDEX

REQUIRED NOTICE OF ACTION MESSAGES
TURNER V., McMAHON CONSENT DECREE

TITLE

45
46

uy

48
49
50

51

52

53
54

55
56
57
58
59
60

51

CA-2 Reverification/Other Essential Information -Discontinue
CA-2 Reverification/Other Essential Information ~Change

Principal Earner Fails to Maintain EDD Registration/3State-U -
Discontine (30 day sanction)

Principal Earner is Full-Time Employed/State~U -Discontinue
Principal Earner is Full-Time Employed/Federal-U ~Discontinue

Principal Earner Fails to Maintain EDD Registration/ Federal-
U ~Discontinue (30 day sanction)}

Principal Earner will be Full-Time Employed/
State~U - Discontinue

Principal Earner will be Full-Time Employed/ Federal-U -
Discontinue

Principal Earner Eligible for EA, then Federal-U -Approve

Principal Earner not registered with EDD, State-l =
Discontinue

Principal Earner not registered with EDD, Fed-U ~Discontinue
Age and School Requirements -~ Change

Age and School Requirements - Discontinue

$1,000 Property Limit - Discontinue

Child Not in 3chool/Not Work Registered - Change

Child Not in School/Not Work Registered ~Discontinue

Changes in Child Care Expenses Due to Change in Working
Hours - Change
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NUMBER
MUEL-~113G
M4yY.203E
MU4-203F
M44-205G
MUY 207D
MUY.20TE
MEN-207J
MUL_207K
MU4-207L
MAL.2 59K
MLU§.3154
MY4-3504
MU4-3524
Mi4L-352C

MUU-352G

PAGE

63
64
65

66

68
69
70
71
72
73
T4
75

TITLE
Change in Income Either Earned or Unearned - Change
Eligible Child Left Home - Discontinue

Eligible Child Left Home - Change

No Longer Pregnant - Discontinue

Applying the 185% Income Limit - Discontinue
Applying the 185% Income Limit - Suspend

Financial Eligibility Test - Deny

Financial Eligibility Test - Discontinue

Financial Eligibility Test - Suspend

Fregnancy ~ Change

$10 Minimum Payment - Change

Overpayment Adjustment - Change

Notice of Overpayment and Demand - Demand
Overpayment Recovery New AU - Change

Demand Partially Recouped Overpayment - Demand




NOTICE OF ACTION MESSAGE INSTRUCTIONS

ELIGTBLE CHILD

Use M42-101B Age & School Requiraments to decrease the AFDC grant when
a child in the assistance unit (AU} turns 18 and therefore does not
meel the age requirement. Specify the name of the child in the space
provided. Use %o decrease the RCA and RDP grant when a child does not

meet the age rule and does not register for work.

Use MU2-101C Age & Schiool Regquirements to discontinue when the ofrly
child turns 18 and does not meet the age requirement. Use to
discontinue an RDP-FG case when the only child also does not wark
register,

Use MU2-625D Child Vot in Scheoel te decrease an AFDC, RCA or RDP-U
grant when a child in the assistance unit (AU) is 16 or 17 years old,
is not in school and (in a WIN county) has not WIN registered.
Specify the name of the child in the space provided.

Use M42-625E Child Not in School/Not Work Registered to discontinue an
AFDC or RDP-FG case when the only child is 16 or 17 years old, is not
in school and (in a WIN county) has not WIN registered.

Use M4U-203F Eligible Child Left Home Lo discontinue an AFDC or RDP
case when there is no longer an siigitile ehild in the home.

Use MUU-203F Eligible Child Left Home to decrease a grant when a child
in the assistance unit (All) leaves the home. Speeifly the name of the
child in the space provided.

FAILURE TO PROVIDE INFORMATION

Use ME0-181A CA-2 Reverification/Other Essential Information o
discontinue when necessary evidence or information required during
redetermination or that is ezsential at ancther time is not provided,
Specify what the recipient was required to do and the additional
regulation citations.

Example: "We asked you to have your sponsor fill out a CA 22, Alien
Sponsor Statement of Facts on November 15." 40-128,13
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Use M40-181B CA-2 Reverifioation/other Essential Information to

assistance unit (AU) is required during redetermlnatlon or is
essential at another time and is not provided. Specify the name of
the person in the space provided. Specify what the recipient was
required to do and the additional regulations citations. Example: "We
asked you to show us the social security number for on
July 8." 40-105,21

PRINCIPAL EARNER

Use M41-440A Principal Earner Fails to Maintain EDD-JS
Registration/State-U to sanct ion for 30 days when n the P.E. does not
have good cause for the action specified. Check the box that explains
the action. Specify the name of the principal earner in the space
provided.

Use M4 1-440B Principal Earner, Full-Time Employed/State-U to
discontinue when the principal earner is working full-time., Specify
the name of the prineipal earner in the space provided, This message
is not appropriate for RCA and RDF NOAs,

Use MU1-440C Principal Earner, Full-Time Employed/Federal-U to
discontinue when the principal earnmer 1is working full-time, Specify
the name of the principal earner in the space provided., This message
is not appropriate for use with RCA and RDP NOAs,

Use M41-U440K Principal Earner Fails to Maintain EDD-JS
Registration/Federal-U to sanction for 30 days when the prineipal
earner who is exempt from WIN Demo because of remoteness does not have
good cause for the action specified. Check the box that explains the
action, Specify the name of the principal earner in the space
provided.

Use M41-440L Principal Earner will be Full-Time Employed/State-U to
discontinue when the principal earner anticipates working 100 hours or
more next month. Specify the name of the princlpal earner,

Use MB1-44ON Principal Earner will be Full-Time Employed/Federal-U to
discontinue when the principal earner anticipates working 100 hours or
more next month. Specify the name of the principal earner.
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Use MA1-450U Principal Earner Eligible for EA, then Federal-U to
approve EA then Federal-U for a case when the principal earner is
eligible for federal-U except for completing the 30 day waiting
period. Specify the name of the principal earner. Show the dates for
EA and Federal~l,

Use MH41-U414 Principal Earner Not Registered with EDD, State-U to
disecontinue when the P.E. has not maintained contaci with EDD,

Use MU1-441B Principal Earner Not Registered with EDD, Federal-U to
dlscontinue when the P,E. has not maintained contact with EDD.

185% INCOME TEST

Use M4L-207D Applying the 185% Income Limit to discontinue when gross

income exceeds 185% of the MBSAC.

Use M4U-20TE Applying the 185% Income Limit to suspend aid in the
payment month when the reported gross income exceeded 185% of the
MBSAC in the budget month and the excess income is not expected to
continue,

FINANCTAL ELIGIBILITY TEST

Use MU#-207J, Financial Eligibility Test, to deny when the AU's income
is more than MBSAC (Minimum Basic Standard of Adequate Care).

Use ME4-207K, Finanecial Eligibiiity Test, to discontinue when the AU's
income is more than MBSAC (Minimum Basic Standard of Adequate Care),

Use M44.-207L, Financial Eligibility Test, to suspend the AFDC grant
when the AU's income is more than MBSAC (Minimum Basic Standard of
Adequate Care),

PROPERTY LIMIT

Use M42~207B $1,000 Property Limit to discontinue when the property
value exceeds $1,000,

$10 MINIMUM PAYMENT

Use M44-3154 $10 Minimum Payment to reduce the grant to zero when
another change in the case reduces the grant to less than $10., This
message will always be used with another which explains the change in
the monthly grant. Specify the additional regulations citations.
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CHANGES TN NONEXEMPT INCOME

Use MU4U4-113F Changes in Child Care Expenses Due to Change in Working
Hours to change the grant amount when a member of T the assistance unit
(AU) changes working hours which changes the dependent care disregard,
May use when changing from full-time to part-time or vice versa,
Specify the name of the person in the space provided,

Use M44-113G Changes in Income to change the grant amount when an
assistance unit {(AU) reports a change in income,

REASONS RELATED TO PREGNANCY OR UNBORN BENEFITS

Use M44-205G No Longer Pregnant to discontinue a one person A when
there has been a termination of the pregnancy and there 1s no newborn
or the newborn is not eligible,

Use M44-211K Pregnancy to change the grant effective the end of the
month the child is born, or when the mother is no longer pregnant.
This message will often be used with another which will add the
newborn to the AU.

OVERPAYMENTS

Use MU4-3504 Overpayment Adjustment to notify of an overpayment and
subsequent grant adjustment. Specify the amount owed and the reason
for the overpayment., Check the correct box,

Use MU4-3524 Notice of Qverpayment and Demand to notify the client of
an overpayment and demand repayment when the assistance unit (AU) is
no longer on aid.

Sepcify the amount owed and the reason for the overpayment,
Specify the da%2 a payback plan must be received by the county.

Insert the name of the county person or office and the address for
direct payback.

Specify the worker name and phone number in the space provided.

Use M4U4-~352C Overpyament Recovery, New AU to begin grant adjustment
for an overpayment from another case, In the space provided for the

name;

1. Specify the name of the AU member responsible for an
overpayment in another assistance unit or

2. Specify the name of an AU member who was a member of another

assistance unit with an outstanding overpayment, the
responsibility for which cannot be assigned.
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Specify the amounts and the reason for the overpayment in the spaces
provided.

Attach an NA 274 showing the overpayment computatién.

Use MUU4-352G Demand Overpayment, to demand repayment of the balance of
an overpayment that was being recouped when the case went off aid.

Specify the balance owed,
Specify the date a payback plan must be received by the county.

Insert the name of the county person or office and the address for
direct payback.

Specify the worker name and phone number in the space provided,
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As of ¢y the
County is stopping your cash aid.

Here's why:
We needed certain facts to check

your eligibility. You did not help
get them, We asked you to:

40-181.31%, 40-181.2, 40-105,1

M4Uo-1814A

6/20/86
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As of + the County
i8 changing your monthly cash aid
from $ to $ .

Here's why:

We're stopping cash aid for

We needed certain facts to check
that person's eligibility. You did
not help get them. We asked you
to:

Your new cash aid amount is figured
on this notice.

40-181.311, 40-107.4, 40-105.1,
40-181,2

M40-181B

6/20/86
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As of s the County is
stopping your cash aid for 30 days

Here's why:

The principal earner in your family
without a good reason:

[ ] Refused a job referral.
[ I Refused or left a job.

{ 1] Did not answer EDD's
call-in.

{ ] Did not go to EDD's
training.

[ 1 Other:

The principal earner named by
you or the county is:

H1-440,.12, 41-440,24, #1-440.26,
41~B81,.21, 41-4541,.3, H1-442.7

MUBT-HH0A

6/20/86
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As of y the
County 1s stopping your cash aild.

Here's why:

YTou can't get cash aid because your
family's principal earner is
working 100 hours or more a month,

The principal earner named by you
or the county is:

If this person works less than 100
hours a month, your cash aid may
not have to stop. If so, call your
worker.,

B1-480,71, 41-440,11, 41-440.12

M§1-4408B

6/20/86
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As of s the County
is stopping your cash aid.

Here's why:

You can't get cash aid because your
family's principal earner is
working 100 hours or more a month.

The principal earner is the parent
who has earned the most money in
the 24 months before your
application for the Federal AFDC
Unemployed Parent program.

The principal earner in your family
iss .

If this person works less than 100
hours a month, your cash aid may
not have to stop. If so, call your
worker,

H1-440,71, H1-450.11, 41-440.4

Mi1-440¢

6/20/86



As of ’
the County is stopping your cash
aid for 30 days.

Here's why:

The principal earner in your family
without a good reason:

[ 1 Failed to participate
in Job Search,

[ 1 Refused a job referral,
f 1 Refused or left a job.

] Did not answer EDD's
call-in.

[ 1 Did not go to EDD's
training.

I 3 Other:

The principal earner is the parent
who earned the most money in the
24 months before your application
for the Federal AFDC unemployed
parent program. The prinecipal
earner in your family 1is:

B1-440,4, 41-440,2, 42-625,21
£2-636, #1-b41,3, H1-442,1

ME1=L440K

6/20/86
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As of » the County is
stopping your cash aid.

Here's why:

You can't get cash aid because your
family's principal earner is
expected to work 100 hours or more
next month.

The principal earner named by you
or the County is _ .

If this person'’s hours change, call
your worker,

H1-800,11, H1-440,1%2

M41.480L

6/20/86
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stopping your cash aid.

As of 3 the County is

Here's why:

You can't get cash aid because your
family's principal earner is
expected to work 100 hours or more
next month.

The prinecipal earner is the parent
who has earned the most money in
the 24 monthg before your
application for the Federal AFDC
Unemployed Parent progranm,

The principal earner in your family
is .

If this person's hours change, call
your worker,

H1-850,17, 41-480.4
M4 1-UYON

6£/20/86
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The county has approved your
application for cash aid dated

.

Your cash aid amount is figured on
this notice.

You will be able to get Federal
AFDC Unemployed Parent Aid (AFDPC-U)
because your family's principal
earner is not working over 100
hours a month.

The principal earner is the parent

who earned the most money in the 24
months before application for AFDC-
U, That person in your family is

To get AFDC-U, the principal earner
must either have been off work or
working less than 100 hours a month
for at least 30 days. Your
family's principal earner has not
yet met this 30 day rule.

Therefore, your cash aid will first
come from the Emergency Assistance
(EA) program and then from the
AFDC-U program when EA stops. 7You
can get EA for up to 30 days only
one time in a 12-month period,

You will get EA from to

-

Your AFDC~U will start .

There is no time limit %o the AFDC~
I} progranmn,

B1-440,45, 41-500

MUt~4400

6/20/86
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As of y» the County is
stopping your cash aid.

Here's why:

The principal earner in your family
is no lenger registered for work
because he or she has noif done what
EDD asked.

The principal earner named by you

or the County is .
MUT=H4 1A
6/20/86
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As of y the County is
stopping your cash aid,

Here's why:

The principal earner in your family
is no longer registered for work
because he or she has not done what
EDD asked.

The principal earner is the parent
who earned the most money in the 24
months before your application for
the Federal AFDC Unemployed Parent
program. The principal earner in

your family is: .
bL1-441.32

MU1-H41B

6/20/86
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As of y the County
i1s changing your monthly cash aid
amount from $_ to $__ .

Here's why:

Cash aid will stop for

. He or she
does not meet all parts of the age
rule below.

Age Rule:

18 year old children can get
cash aid only if:

1) They are full-time students
in high school or in a high
school level job or
technical training program,
and

2) They are expected to finish
school before they are 19.

19 year old children cannot get
cash aid.

Your new cash aid amount is figured
on this notice,

42101

M4iz2-101B

6/20/86
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As of ;» the County
is stopping your cash aid.

You have no eligible echildren
living with you,

Here's why:

The child who was getting cash aid
no longer meets all parts of the
age rule below:

Age Rule:

18 year old children can get
cash aid only if:

1) They are full-time students
in high school or in a high
school level job or
technical training program,
and

2) They are expected to finish
school before they are 19,

19 year old children cannot get
cash aid,

h2-101

M42-101C

6/20/86
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As of , the County
is stopping your cash aid.

Here's why:

You can't get cash aid if your
total countable property is more
than $1,000,

Here's how we figured your
countable property:

Property Countable Value

$

Total
Countable
Value $

2-207.1

MU2-207B

6/20/86
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As of , the
County is changing your monthly
cash aid from $ to $_ .

Here's why:

Your 16 or 17 year old child must
be enrolled in a vocational,
technical or high school full-«time,
or must register for work.

This c¢hild hasn't done so:

Cash aid is being stopped for this
child.

Your new cash aid amount is figured
on this notice.

42-625.1, 42-625.4, 42-625.5,
42-632.1, 42-101.11

Myz-625D

6/20/86
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As of , the
County is stopping your cash aid.

Here's why:

Your 16 or 17 year old child must
be enrolled in a vocational,
technical or high school full-time,
or must register for work,

Your child hasn't done so, and you

have no other eligible children
living with you.

42-625,1, U2-632.1, 42-101,11

MiZ2-625E

6/20/86
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As of s the County
is changing your monthly cash aid
from $ to $ .

Here's why:!

There has been a change in the
number of hours wWorked by

. The change
of hours affects the dependent care
disregard for your cash aid.

You get a disregard up to $160 for
each dependent when you work at
leasgt 100 hours and at least 13
days in a month.

You get a disregard up to $159 for
each dependent when you work less
than 100 hours in a month,

Your new cash ald amount is figured
on this notice.

44-113.215

M4U4-113F

6/20/86
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As of s
the County is changing your monthly
cash aid from $ to $ .

Here's why:
Your family income has changed.

When your income changes, your cash
aid amount also changes.

Your new cash aid amount is figured
on this notice.

44-113, 44=100

M44~113G

6/20/86
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As of '
the County is stopping your cash
aid.,

Here's why:

You no longer have an eligible
chiid living with you.

To get aid, you must have a child
living with you who 1is eligible for

cash aid or who is getting
Supplemental Security Income {(S8I).

445-203.1, U44-205, 41

MEY-203E

6/20/86

63




As of y the
County is changing your monthly
cash aid from § to $ .

Here's why:

Some of the aid you got was for

*

That person no longer lives with
you.

Your new cash aid amount is figured
on this notice,

by-203.1

MEE-203F

6/20/86

64




As of '
the County is stopping your monthly
cash aid,

Here's why:
Tou are no longer pregnant.

You have not applied for cash aid
for any eligible child,

by-205.6, 4c-118

M44-205G

6/20/86
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As of ’
the County is stopping your monthly
cash aid,

Here's why:

You can't get cash aid if your
family's monthly gross income is
more than 185 percent of the basic
need standard set by the State plus
any special needs.

Your family's needs and income are
figured on this notice,

BU-207.221(b)

MUL-207D

6/20/86
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The County is stopping your
cash aid for the month of

Here's why:

You can't get cash aid if your
family's monthly gross income is
more than 185% of the basic need
standard set by the State plus any
special needs. Your gross income
was more than your needs for only
one month so your cash aid will
stop for only one month.

You must turn in your Monthly
Report (CA 7) in the month you are
not aided,.

If you are eligible, your cash aid
will begin again .

You do not need to reapply.

Your family's needs and income are
figured on this notice,

44-207.221{ec), U40-181.22
and 44-315,61

MUL-207E

6/20/86
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The County has denied your
application for cash aid dated

Here's why:

You can't get cash aid if your
family's net countable income is
more than the need standard set by
the State.

Your family's needs and income are
figured on this notice,

BU-.207.3
M44-.2074

6/20/86
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As of » the County is
stopping your cash aid.

Here's why:

You can't get cash aid if your
family's net countable income is
more than the need standard set by
fLhe State.

Your family's needs and income are
figured on this notice.

45-207.3
MU4-207K

6/20/86

69




The County is stopping your cash
aid for the month of .

Here's why:

You can't get cash aid if your
family's net countabie income is
more than the need standard set by
the State.

Your income was more than your
needs for only one month so your
cash aid will stop for only one
month,

You must turs in your Monthly
Report {CA 7) in the month you are
not aided.

If you are eligible, your cash aid
will begin again in .
You do not need to reapply.

Your family's needs and income are
figured on this notice.

B4.207.3
MEL-20TL

6/20/86
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As of the County
is changing your monthly cash aid
from $ to §_ .

Here's why:

is

no longer pregnant.

She no longer can get a $70 special
need payment for pregnancy.

Your new cash aid amount is figured
on this notice.

Fh-211,.412

M4L-.211K

6/20/86
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4s of y the
County is changing your monthly
cash aid from $_ te $ 0.00.

Here's why:

The monthly cash aid amount figured
on this notice is less than $10.

We can't pay aid for an amount less
than $10.

Although you won't get cash aid,
you must continue to send your
Monthly Report (CA 7) by the 11th
of each month. You must do this to
keep getting cash based Medi-Cal
and to see if you can get a cash
ajid payment.

44-315.432, 40-181.22

MU4-31547

6/20/86
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As of ’
the County is changing your monthly
cash aid from $ to $ .
You were overpaid $ .

Here's Why:

Your monthly aid will be reduced
until the amount you owe is paid
back, We will take less money out
of your monthly aid payment when an
overpayment is caused by a county
mistake.

i1 We have decided your
overpayment was caused by
the county.

[ 1] We have decided your
overpayment was not caused
by the county.

If you go off cash aid before your
overpayment is paid back, the
county can take action to collect.

The next pages show how much cash
aid you should have had for each
month you were overpaid, the total
amount you owe, and how much will
be taken out of each month's aid
amount.

Your new cash aid amount iz figured
on this notice.

44-350,13, H44~352,H11

M4k-3504

65/20/86
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While you were aided, you were
overpaid., Though the County
stopped your cash aid, you still
owe us for your overpayment, The
amount of your overpayment is due
now.

You owe: $

Here's Why:

The next pages(s) shows the aid you
were paid and what you should have
been paid for each month of
overpayment., It also shows your
total overpayment,

You must pay back the money or show
the County your plan for paying it
back befaore . If
you do not, the County can take
action to collect.

If you pay by check or money order,
send or bring it to:

If you pay by cash, pay in person.
Be sure to ask for a numbered
receipt with the County name on it.

If you have any guestions call

ba~.352.43
MU4-3524

6/20/86
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As of 1
the County is changing your monthly
cash aid from $ to § .

This person was overpaid in another
case;

That overpayment amount was:

$

Here's why there was an
overpayment:

Because the person is now a member
of your family, the amount owed
must be taken out of your aid
payment.

The next page(s) shows the amount
owed and what will be taken out of
your aid payment.

Your new cash aid amount is figured
on this notice.

44-352.313, 44-352,314

M3u4-352C

6/20/86
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While you were aided, you were
overpaid. Though the County
stopped your cash aid, you still
owe us for your overpayment. The
amount of your overpayment 1s due
now,

Before your aid was stopped, you
were paying back what you owe. The
amount you still owe is

s .

You must pay back the money or show
the County your plan for paying it
back before . If you
do not, the County can take action
to collect,

If you pay by check or money order,
send or bring it to:

If you pay by cash, pay in perscon,
Be sure to ask for a numbered
receipt with the County name on it.

If you have any questions call

44.352,43
MiLl-352G

6/20/86

76




III.B.2.

ALL COUNTY LETTER, DRAFT
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: AFDC NOTICES OF ACTION TC IMPLEMENT TURNER V. McMAHON COURT ORDER

REFERENCE: ACL 8441, 4/3/84; ACL 84=107, 16/18/84; ACL 85-20, 2/5/85; and
ACL 85-106, 10/15/85.

This letter transmits copies of revised AFDC Notice of Action (NOA) messages
in English, Spanish, Chinese, Vietnamese, Cambodian and Laotian., Counties
must use this language to notify applicants/recipients of the specifilec
circumstances described. The message language has been approved under the
terms of the Turner Consent Decree and is mandated for use May 1, 1987 to
affect the June 1, 1987 grants for continuing cases.

The attached NOA message language was originally transmitted to counties as
part of the Defra I and II, MR/RB and RDP packages. The previously provided
language will be obsolete as of May 1, 1987. Only the language from those
packages intended for continued use has been revised. The remaining messages
were intended for use on limited-term basis and should no longer be sent to
clients.

Each NOA message has been placed on the appropriate manual NOA form. Each
complete NOA may be preprinted by counties in its entirety for "shelf stock"
or the message portion may bé reproduced in its entirety for each case as
neaded. Whether preprinting or reproducing message language, counties must
adhere to all {he appropriate standards at Part III.C. of the Turner
Implementation Plan transmitted by ACL .

Attachment III lists the instructions for use of each message in the AFDC
program. Specific instructions for the Refugee Cash Assistance (RCA) and the
Refugee Demonstration Project (RDP) are also included, Some of these messages
are also applicable to the Foster Care (AFDC-FC) program.

If you have any questions, please contact Doris Keller at (916) 324-2655 in
the AFDC and Food Stamps Policy Implementation Bureau.

ROBERT A. HOREL
Deputy Director

Attachments

cc: CWDA
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Number
MUEO=-1254
MLU2.213E
MU2-213F
M43-1194
MU3-~-1198
M43-119C
MU3-119E
MU4-1118B
MU4h-111C
MU4-111K
Myld-111L
MU4~111N
MUY~111Pp
MU4-111R
MUL~1134
MaL.133M
MO4—-133N
Mi4~1330
MEN-133P
RDP~1

RDP-2

100

101

102

INDEX

Title
Restoration After a Break in Aid - Approve

5 Month Approval, Sale of Property - Approve
Property Not Sold - Discontinue

Sponscred Alien, Failure to Report - Discontinue
Sponsored Alien, Failure to Repori - Deny
Sponsored Alien, Needs Met - Discontinue
Sponsored Alien, Some Members Needs Met - Change
1/3 Disregard - Change

$30 Disregard - Change

Student Earnings - Discontinue

JTPA - Change

1/3 Disregard - Discontinue

$30 Disregard - Discontinue

JTPA - Discontinue

Disallowance of Disregards - Change

Senior Parent Income, 185% - Discontinue

Senior Parent Income, 185% - Suspend

Senior Parent Income, Financial Eligibility - Discontinue
Senior Parent Income, Finaneial Eligibility - ZBG
Transfer from RDP to AFDC - Approve or Change

Transfer from RDP to AFDC - Deny
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ROTICE OF ACTION MESSAGE INSTRUCTIONS

NCA messages originally released
with MR-RB, ACL #84-41, L/3/84

Use MHO0-125A Restoration After a Break in Aid to approve cash aid
that has been restored after discontinuance for failure to
provide a CA-7 for the report month.

Use only when the action being taken is for a break in aid of
less than one calendar month and it is due to the failure of thne
recipient to provide a CA-7 for the report month.

Use MH4-113A Disallowance of Deduction(s)/Disregard(s) to change
the monthly grant because of disallowance of the earned income
deduction(s)/disregard(s). Check the appropriate box{es) that
applies to the case. For the self-employment expenses box be
sure to ipdicate the specific expense that is being disallowed.

NOA messages originally released
with DEFRA 1, ACL #84-107, 10/18/84

30 & 1/3 Disregard

Use M#4-111B 1/3 Disregard to change a grant when the 4 month

limit for the 1/3 earned income disregard has expired,

Use MUH-111C $30 Disregard to change a grant when the 8 month
period for the additional $30 disregard has expired.

Use MB4-T111N 1/3 Disregard to discontinue a case when net income
exceeds MBSAC because the 1/3 earned income disregard has
expired.

Use MUB-111P $30 Disregard to discontinue a case when net income
exceeds MBSAC because the $30 earned income disregard has
explred.

Student Earnings/JTPA

Use MUU-111K Student Earnings to discontinue a case when the
earnings of a full-time student or earnings from a child's JTPA
job have been disregarded for 6 months and now Wwill cause the
AU's income to exceed the 185% income eligibility limit,
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from a JTPA job will cause the AU's net income to exceed MBSAC

after the earnings have been disregarded for 6 months per
calendar year.

Use M4L4-111L JTPA to change the grant when a child's earnings

Use MUH.111R JTPA to discontinue a case when the earnings from a
child's JTPA job have been disregarded for 6 months and now will
cause the AU's income to exceed MBSAC.

NOA messages originally released
with DEFRA II, ACL #85-20, 2/5/85

Use MLZ2-213E 6 Month Approval, Sale of Property to approve aid
for six months when an applicant owns real property other than
the home, has agreed to put it up for sale and has signed a lien
agreement.

Ugse MU2.213F Property Not Sold to discontinue a case at the end
of the exemption pericd when they have not scld the excess
property.

Use M43-1179A Sponsored Alien, Failure to Report to discontinue a

sponsored zlien's case when the sponsor{s) has faitled to complete
the CA 24% form for any of the recipients.

Use M43-119B Sponsored Alien, Failure to Report to deny a
sponsored alien's application when the sponsor(s) has failed to
complete the CA 24 form for any of the applicants.

Use MU3-119C Sponsored Aljen, Needs Met to discontinue when the
alien's sponsoring agency or organization reports it is able to
meet the entire negds ©f the alien family.

Use Mi3-179E Sponsored Alien, Some Members Needs Met to change a
sponsored alien's grant when the alien's sponsor{(s) report they
are able to meet the entire need of some of the family members,
Fill in the blank with the name or names of person(s) whose needs
are met,

Use M44-133¥ Senior Parent Income, 185% to discontinue a case
when a minor parent reports new senior parent income which causes
the minor parents income to exceed 185%,. The new senior parent
income could be the result of a new job, increased hours and/or
pay, the return of a senior parent to the home or the return of
the minor parent to the senior parent home., Use the NA 271,
Continuation page to show senior parent income,
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Use MUL-133N Senior Parent Income, 185% to suspend a case when a
minor parent reports new senior parent income which causes the
minor parent's income to exceed 185%, but the excess 1lncome is
not expected to continue. The new senior parent income could be
the result of a new job, increased hours and/or pay, the return
of a senior parent to the home or the return of the minor parent
to the senior parent home. Use the NA 271, Continuation page to
show senlor parent income.

Use M44-133-0 Senior Parent Income, Financial Eligibility to
discontinue a case when a minor parent reports new senior parent
income whiech causes the minor parent's income to exceed MBSAC,
The new senior parent income could be the result of a new job,
increased hours, and/or pay, the return of a senior parent to the
home or the return of a minor parent to the senior parent home.
Use the NA 271, Continuation page to show senior parent income,

Use MY44-133P, Senior Parent Income, Flnanecial Eligibility to ZBG
a case when a minor parent reports new senior parent income which
causes the minor parent's income to exceed MBSAC. The new senior
parent income could be the result of a new Jjob, inereased hours
and/or pay, the return of a senior parent to the home or the
return of a minor parent tec the senior parent home. Use the

NA 271, Continuation page to show senior parent income,

NOA messages originally released
with RDP, ACL #85-106, 10/15/85

ise RDP-1, Transfer from RDP to AFDC to approve an entire case
for AFDC at the end of 36 months of RDP or to change the grant
when only a portion of the case is eligible for AFDC. Check the
box, fill in the name{s) and explain the reasons for

ineligibility for AFDC if appropriate.

Use RDP-2, Transfer from RDP to AFDC to deny AFDC at the end of
36 months of RDP, Explain the reason(s) for denial of AFDC,
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As of » the county has
approved your cash aid.

Your first day of cash aid is
. Your first month
cash ald amount is

$ -

This amount is based on the full
monthly cash aid amount figured on
this notice. We used your monthly
report (CA-T7) from the last month
you were on cash aid %o figure your
monthly cash aid amount,.

You will not get any earned income
disregards this month because your

cash aid was stopped for not
completing your Ch-T.

40-125,9, H4-113, 44-313
MLUO-1254

6/20/86
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As of y the County
has approved your cash aid for up
to six months., Your monthly cash
aid amount i3 figured on this
notice.

During the next six months, you
must keep trying to sell the real
property you own that is not your
home, You may have to pay back the
aid you got when you sell it.

We may stop vour aid after six
months if you still own the
property.

Please contact your worker when you
sell it,

h2-213.12
ML2-213E

6/20/86
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As of s the County is
stopping your cash aid.

Here's why: You own property that
is worth more than the $1,000
limit. We must count the value of
all the real property you own other
than your home,. You have not sold
real property that is available to
you and 1is not your home. The
value of this property now counts
against you.

We counted the value of your
property as follows:

Property Countable Value
1. $
2.
3.
g,
Total
Countable
Value §$
§2-213,12
MUz2-213F
6/20/86
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As of » the County is
stopping your cash aid.

Here's why: You are a sponsored
alien and did not turn in a
complete Form CA 24 from your
sponscring group, The deadline for
turning in this form is past. If
your sponsoring group fills it out,
please call your worker right away,

43-119
M43-1194

6/20/86
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The County has denied your
application for cash aid dated

Here's why: You are a sponsored
alien and you did not turn in a
complete Form CA 24 from your
sponsoring group. The deadline for
turning in this form is past. If
your sponsoring group fills it out,
please call your worker right away.

43-119
M43-1198

6£/20/86
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As of y the County is
stopping your cash aid.

Here's why: You are a sponsored
alien, and your sponsoring group
says it can pay for your needs.

43119
M43-119¢C

6/20/86
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45 of y the County is
changing your monthly cash aid fron

$ _to § .

Here's why: You have sponsored
aliens in your family . The
sponsoring group says it can pay
for the needs of .

We must stop cash aid for everybody
whose needs can be met. When the
cash aid for part of your family
stops, your total cash aid goes
down.

Your new cash aid amount is figured
on this notice.

43-119
MUI-11GE

6/20/86
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As of + the County
is changing your cash aid from

$ to % .

Here's why:

For four months, we disregard
one=third of all earned income
after other disregards are allowed.

's four months for
the one~third disregard ends on

Your countable family income goes
up and your cash aid goes down when
you lose this disregard.

Your new cash aid amount is figured
on this notice.

44111, 24
MUL-111B

6/20/86
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As of y the County is
changing your cash aid from

$ to .

Here's why:

For 12 months only, we disregard up
to $30 a month of each earners'
income. The 12 months started in

and each month counts
even if you didn't work or didn't
get cash aid.

's 12 months ends
on .

Your countable family income goes
up and your cash aid goes down when
you lose this disregard.

Your new cash aid amount is figured
on this notice,

4h-111.24
Ma4.111C

6/20/86
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As of s the County is
stopping your cash aid.

Here's why:

You can't get cash aid when your
family's monthly gross income 1is
more than 185% of the need standard
set by the state. After six months
of work in any one year, we must
count the earnings of

i a full-time student.

Vi a child in a JTPA job (Job
Training Partnership Act).

We did not count 's
earnings in:

, and .
We must now start counting that
person's income.

With these earnings, your family's
total income is more than the limit
and your cash aid must stop.

Your family needs and income are
shown on this notice.

ha.11t1,.224
Mig~111K

6/20/86
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As of y the County is
changing your cash aid from

$ to % .

“Here's why:

We must count as income the JTPA
(Job Training Partnership Act)
earnings after the first six months
each year, We did no%t count

s JTPA earnings in:

¥ L

, and .

We must now start counting that
person's income.

With these earnings, your family
income goes up and your cash aid
amount goes down.

Your new cash ald amount is figured
on this notice.

44-111,3(e)
M4i4.171L

6/20/86
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As of , the County 1is
stopping your cash aid.

Here's why:

You can't get cash aid 1f your
family's net countable income is
more than the need standard set by
the state,

For four months we disregard
one~third of all earned income
after other disregards are allowed,.

's four months for
the cone-~third disregard ends on

When you lose this disregard, your
countable family income is more
than the limit and your cash aid
must stop.

Your family needs and income are
shown on this notice.

by-111.24
M4L4~111N

6/20/86
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s of s the County is
stopping your cash aid.

Here's why:

You can't get cash ald when your
net countable income is more than
the need standard set by the state.
For 12 months we disregard up to
$30 a month of each earners’
income, The 12 months started in

and each month counts
even 1f you didn't work or didn't
get cash aid,

'*s 12 months ends on

When you lose this disregard your
countable family income is more
than the limit and your cash aid
Must stop.

Your family needs and income are
shown on this notice.

BH4-111.24
MEL-111F

6/20/86
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As of y the County 1is
stopping your cash aid.

Here's why:

You can't get cash aid if your
family's net countable income is
more than the need standard set by
the state. We must count as income
the JTPA (Job Training Partnership
Act) earnings after the first six
months each year,

We did not count 's
JTPA earnings in

, and .

We must now start counting that
person's income,.

With these earnings your countable
family income is more than the
limit and your cash aid must stop.

Your family needs and income are
shown on this notice.

Bu.111.3(e)
Ma4-~111R

6/20/86
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As of y the County is
changing your cash aid from

$ to § .

Here's why:

We did not allow the disregard or
deduction you usually get

because you did not get us the
information or written proof about:

P the days and hours worked

P your Child or Adult Care
Expenses

P the Child or Spousal Support
you paid

P your Self~Empleoyment Expenses

Your cash aid amount goes down when

we don't allow all your disregards

or deductions.

Send or bring us the proof or

information so that we can refigure

your cash aid amount,

Your new cash aid amount is figured
on this notice.

4h-133.2128, H40-181.244
MUld-1134

6/20/86
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As of s, the County is
stopping your cash aid.

Here's why: You can't get cash aid
if your family's monthly gross
income is more than 185% of the
need standard set by the state,.

You are a parent under 19 and live
with your parent or legal guardian.

Since you are a minor parent, some
of your parent's or legal
guardian's income is counted to
figure your cash aid, When we
count part of their income, your
total income goes over the limit.

We figured your parent's or legal
guardian's countable income on the
next page.

Your family needs and income are
shown on this notice.

44-133.7, 44-207.2
Mi4b-133M

6/20/86
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As of s, the County isa
stopping your cash aid for the
month of .

Here's why: You can't get cash aid
when your family's monthly gross
income is more than 185% of the
need standard set by the State,

Since you are a minor parent, sone
of your parent's or legal
guardian's income 1is counted to
figure your cash aid, When we
count part of their income, your
total income goes over the limit,

You may get cash aid again if your
gross income goes below the 185%
limit. For us to know this, you
must turn in a complete Monthly
Eligibility Report (CA 7) during
the month your aid is stopped.

We figured your parent's or legal
guardian's countable income on the
next page.

Your family needs and income are
shown on this notice.

44-133.7, 44-207,2
MBE~133N

6/20/86
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As of , the County is
stopping your cash aild.

Here's why: You can't get caszh aid
if your family's net countable
income is more than the need
standard set by the state.

You are a parent under 19 and live
with your parent or legal guardian.
Since you are a minor parent, some
of your parent's or legal
guardian's income is counted to
figure your cash aid. When we
count part of their income, your
total income goes over the limit,.

We figured your parent's or legal
guardian's countable income on the
next page.

Your family needs and income are
shown on this notice.

Bu~133,7, HU4-207.3
M4t-133-0

6/20/86
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As of y the County is
stopping your cash ald for the
menth of .

Here's why: You can't get cash aid
when your net countable income is
more than the need standard set by
the state.

Tou are a parent under 19 and live
with your parent or legal guardian.
Since you are a minor parent, some
of your parent's or legal
guardian's income is counted to
figure your cash aid. When we
count part of their income, your
income goes over the limit.

You may get cash aid again if your
countable income is less than the
need standard. For the County to
know this, vyou must turn in a
complete monthly Eligibility Report
(CA 7) during the moenth your aid
stops,.

We figured your parent's or legal
guardian's countable income on the
next page.

Your family needs and income are
shown on this notice,

By-133.7, 44-207.3
M4iL4-133P

6/20/86
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As of the county will
change your cash aid from the
Refugee Demonsiration Project (RDP)
to AFDC.

Here's why:

You have lived in the United States
for at least 36 months. The
Refugee Demonstration Project can
not pay cash aid for more than 36
months.

() can not get
AFDC because:

Those changed to AFDC will still
get Medi-Cal.

Your new AFDC amount is figured on
this notice.

65-206,21
RDP~-1

6/20/86
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As of the county is
stopping your cash aid.

Here's why:

You have lived in the United States
for at least 36 months. The
Refugee Demonstration Project can
not pay cash aid for more than 36
months, '

No one in your family can get AFDC
because:

You and your family may still get
cash from other programs., Phone
your worker at

69~213.3
RDP-2

6/20/86
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III.C.

COUNTY STANDARDS

FOR AFDC NOTICES OF ACTION (NOA), STUFFER MESSAGES, INFORMING NOTICES, ETC.

GENERAL

The following standards shall apply to all AFDC NOAs, stuffer messages,
informing notices, etc, produced by any automated or manual means, statewide.

Imm = Immediate, standard to be implemented by all counties on
May 1, 1987.
L.T. = Long Term, standard to be implemented when the two column NOA format
is implemented May 1, 1987 or later and prior to or on
January 1, 1992,
DEFINITIONS

Notice of Action (NOA) or "notice" = The entire page{s) sent tec an AFDC
elient. It contains all the state, county and worker identification, the
date of the notice the specific message, the regulations ecitation(s), the
state hearing information, etec.

Form or NOA form = The state approved "blank" NOA form which contains only
the standard unchanging items which may be preprinted because they apply to
all NOAs prepared. Examples of NOA forms are the NA 200, NA 210, NA 990,
ete.

Continuation Pages = The state approved NOA forms designed to be attached
to a manual or automated NOA first page. The continuation pages may be
used as preprinted by the state or the counties or may be reproduced by
automated equipment. The continuation pages may be "blank" or be
preprinted with specific message language and/or computation(s).

Message, NOA message = The specific information applied to a "hlank™ NOA
form. There are two general types of messages: 1) The message language
which informs the client of the action to be taken by the county; and 2}
the computation which informs the client of the dollar amounts affecting
their eligibility, aid payment, etc. unless otherwise specified all
standards referring to NOA messages incorporate both message language and
computations., Not all messages are state approved. Several of the state
provided manual NOA forms contain preprinted NOA message language and/or
computations.
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Stuffer/Informing notices = The general messages sent to all clients in a
county. These messages may be required by litigation, rule changes or they
may inform client of possible aid level changes due to children reaching a
certain age, etc.

State approved = NOA messages or forms designed and/or written by the state
and approved for county use through the Turner v, McMahon consent decree or
State AFDC program management. These items are mandated for county use
until replaced by subsequent state approved items.

County written = NOA messages written by counties for use in situations for
which there is no state approved message. State approval prior to use is
not reqguired,

Manual (NOA production) = Those NOAs prepared or completed by hand writing
or hand typing the specific message ontc a preprinted NOA form,

Manual (NOA) forms= Those state approved preprinted formy desipgned to be
completed by hand writing or hand typing.

Automated (NOA production) = Those NOAs prepared or completed by means of a
word processor or computer driven printer. The printer may use pinfed or
individually fed preprinted forms, individual sheets or continuous "blank"
stock.

Automated (NOA) forms = The blank form(s) such as the NA 990 designed to be
completed by automated equipment. To create a complete NOA on the blank
automated form, both the pertinent parts of the appropriate manual form and
the NOA messages will be reproduced.

Automated (NOA) equipment = The printers and computers or word processors,
etc, used to produce automated NOAs,

Preprinted (by state or counties) = Those NOA items preprinted prior fo the
application of a specific message. The state "preprints" NOA forms for
county manual use, Counties may "preprint® NOA forms for their own use in
either manual or automated production.

Reproduced (by counties) = The state approved NOA items which are copied by
the county onto a NOA, For instance most counties "reproduce® NOA messages
on (either state or county) preprinted stock; counties using laser printers
"reproduce” in one step both the NOA form and the specific message on blank
stock.
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STANDARDS

I.

AFDC Notice of Action (NCAs), General Format

A, Automated and Manual NOAs

(These standards apply tc all NOAs whether completed manually or by
automated equipment.)

(Imm) 1.

{Imm) 2.

(Imm) 3.

{Imm) 4.

(Imm) 5.

(Imm) 6.

(Imm) 7.

(L.T.)8,

The state provided NCA forms are mandated for use. The state NOA
forms may be preprinted or reproduced by counties according to
the following appropriate standards.

Margins shall be at least 1/4 inch wide on each side of the page.

Areas printed in a two column format must have at Jeast 3/8"
total center margin, (The center shading stripe provided by the
state is 1/6" wide which allows for some white space on each side
of the stripe.)

A1l margin areas are to be left blank with no printed characters
as spacers except for the center margin shading as provided by
the state,

Counties must insure only the client's name and address appear in
the window of the mailing envelope., The recipient address must
be printed only within the space described: left edge ig 3/4"
from left edge of the page; right edge is 4 1/2" from left edge
of page; top edge is 2 1/2" below top of the page; and bottom
edge is 3 3/8" below the top edge of the page. This space is
marked by angular brackets on the manual NOA forms designed as
first pages.

The area that could show through the window of an envelope must
be free of written material or symbols except those printed by
the state, The window space is all that directly left of the
State Hearing information, above the fold line and below an
imaginary line drawn directly above the word "addressee" parallel
to the top of the page.

Completed individual NOAs shall be a minimum of 8 1/2 x 11 inches
in size.

State approved NOA forms which are preprinted by the counties
shall be as similar to the state approved forms as possible,

a) All lines, symbols, efc, provided by the state shall be in
the same location except the lines provided in the upper
right for "notice date™, "case name"™ etc. need not appear on
those NOA forms which will be completed by automated
equipment,
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- b) All message language and computation items provided by the
state on the manual NOA forms shall be preprinted or
reproduced by counties in the same location, in the same
crder and in the same print style as on the state NOA forms.

(L.T.) 9. The return address space provided in the upper left section of
the NOA form must be used for some form of return address or a
required civil rights statement. Any other use will require
prior state approval.

{Imm) 10. The latest NA Back shall be used by the counties with no
alterations except to show:

a) The individual county hearings office address, and

b) The contact for a local recipient advocate if the county
includes this information,

(L.T.)11. Continuation or additional pages shall be mailed with page 1;
carbon sets need not be separated and recollated.

Automated NCAs

(These standards apply only to NOAs produced or completed by automated
equipment.)

(L.T.} 1. Counties which reproduce the manual NOA forms must do so
verbatim, except that:

a) The check box items not applicable to a case need not be
reproduced.

b) The computation items which would show a zero need not be
reproduced.

¢) The lines indicating blanks to be filled in need not be
repraduced.

d) Nonessential information and county directions, such as
"Other Countable Income (list sources)" need not be
reproduced,

(Imm) 2, NOA format and appearance shall be as similiar to the state
approved forms as possible, All lines, symbols, etc. provided by
the state shall be in the same location except for those items in
I.A.8.2 and I.B.1 above.
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(L.T.) 3.

{(Imm) 4,

Counties must be able to reproduce the complete computation
portion of NOAs as provided by the state. This standard does not
apply to the specific computation(s) which a county elects not to
automate,

Counties must reproduce the computation portion of the NOAs
following the message language portion. (This is an interim
standard; it will apply only until the county converts to the two
column format for iis automated NOAs.)

C. AFDC NOA Messages, General

{These standards apply to: 1) the NOA message language or computations
specifically, as indicated and 2) all NOAs whether produced or completed
manually or by automated equipment, unless otherwise indicated,)

(Imm) 1.

(Imm) 2.

(Imm) 3.

{(Imm) 4,

{Imm) 5.

State approved NOA message language which is mandated for
statewide use shall be reproduced by the counties verbatim except
for the exemptions iisted in I.B.1. above.

Individual state approved NOA message language shall be
reproduced by counties in the same {wording) sequence as
provided.

The print type, size and style as provided on the state approved
messages shall be reproduced as closely as possible within
current county NOA production capabilities. (See ACL in Section
III E at page 112 of this plan regarding the enhancement of
automated NOA production,)

When no appropriate NOA message has been provided by the state,
counties shall write their own NOA messages. These county
written NOA messages shall follow the written guidelines for
message writing provided by the state and must include the
appropriate regulation citation(s). State approval of these
county written messages is not required prior to use.

This standard does not apply to the implementation of court
cases, emergency regulations, etc. where the state has clearly
indicated messages are being developed and will be fransmitted.

NOA message language reproduced by counties shall retain the
state's format as closely as possible. The message language
shall be divided into sentences and paragraphs in the same
places, indents shall appear in the same places, etc,
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{Imm) 6.

(Imm) 7.

(Imm) 8,

(L..T.)9.

(L,T.)10,

Manual NOAs shall show and use all the computation items provided
by the state.

The counties may add information to state approved NOA message
language and computations only for purposes of:

a) Completing the blanks, and/or

b) Adding connecting words or phrases between two or more state
approved NOA messages or between state approved and county
written NCA messages following the written guidelines for
message writing provided by the state.

The additional language used in (&) and {(b) above does not
require state approval prior to use but shall be written
following the written guidelines provided by the state,

Future state approved NOA message language automatically
supersedes county written and/or previously state approved NOA
messages for the same policy area.

Future state approved NOA computations automatically supersede
county written and/or previously state approved computations for
the same area.

When more than one NOA message will apply to a case, all the
language shall be printed on one NOA, which may be one or more
pages in length. The county may combine state approved and
county written language and may add connecting phrases if needed.

D, AFDC NOA Message lLocations

{Applicable only to the two column format for both manual and automated

NOAs)

(L.T.)1,

a)

b)

¢)

Computation Portion

The starting point for the standard budget or eligibility
computation portion of a NOA message shall be at the top of the
right column of page 1.

If the standard budget or eligibility computation will not fit in
the right column it shall continue to the right columm of page 2.

Following the end of the standard budget or eligibility
computation, counties shall leave at least one blank line; and
then reproduce a line of hyphens or a broken solid line to
represent the end of that section.
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IT.

(L.T.)2. Message Language Portion

a) The standard starting point for the message language portion of
the NOA shall be at the top of the left column of page 1.

b} In situations where the entire message language will not fit in
the left column 1t shall continue to:

i) The top of the right column if there 1s no computation
needed for the NOA, or

ii) The right column following the line of hyphens (see standard
1.C.1.¢c) at the end of the computation, provided the balance
of the message will fit on the page 1, or

1ii) The top of the left column on page 2.
Other Notices
A, Stuffer and Informing nobices
(Imm} 1. Standards I.A.2, 3, 4, 8 & 9 must be met.

(Imm) 2. State approved message language shall be used verbalim except
those exceptions in I.B.t.

(Imm) 3. County written messages shall follow the format and language
pattern established by the state. 3tate approval of these county
written messages is not required prior to use,

Deviations from any of the county standards after the implementation date
may be allowed. Counties must request individual deviations in writing,
explaining the technical problems with implementing the standard(s).
Included in the request shall be a plan to solve the problem(s)} if possible
and samples of the NOAs the county will produce in the interim. State
response to a county request will be transmitted within 30 days of receipt
by the State {see ACL at page 110 of this plan).
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III.D.

ALL COUNTY LETTER, DRAFT

SUBJECT: IMPLEMENTATION OF COUNTY STANDARDS FOR AFDC NQTICES OF ACTION {NCAs)
REFERENCE:

Attached is a copy of the county standards for AFDC Notices of Action (NOAs),
stuffer messages, informing notices, etc. These county NOA standards were

complied in partial response to the requirements in the Turner v. McMahon
consent decree.

Implementation

The standards have been approved for use and are mandated effective the
following dates: 1) "Immediate" standards to be implemented by all counties for
ail NOAs on or before May 1, 1987; and 2) "Long Term" standards to be
implemented with the two-column format no later than January 1, 1992, The "long
term" standards will be implemented on May 1, 1987 for manually prepared NOAs
and no later than January 1, 1992 for "automatically" prepared NOAs. Those
counties preparing both manual and automated NOAs may have two effective dates
for the mandated county standards,

"Immediate"” Wajiver Statement

Any "immediate™ standard which cannot be met in a county by May 1, 1987 must be
reported to the state AFDC/FS Implementation Bureau by February 1, 1987 in an
immediate waiver statement, This statement must indicate the standard(s) which
cannot be met by May 1, 1987, the reason(s) the standard{s) cannot be met and
the county plan for meeting the standards(s) including the proposed date. The
statement is in addition to any request for equipment or software submitted to
the Department for approval. However, if such a request has been submitted or
will be in the future, the waiver statement must refer to it.

Waivers will be approved for only very exceptional ciraumstances.

"Long Term" Waiver Statement

Counties must adopt the "long term" county standards at the same time they
implement the two column format. Any long term standard which cannot be met by
a county preparing manual NOAs by May 1, 1987 must submit a Long Term Waiver
Statement by February 1, 1987. Any long term standard which cannot be met by a
county preparing NOAs by automated equipment must submit a Long Term Waiver
Statement by January 1, 1991.
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Long Term Walver Statements musat indicate the standard(s) which cansot be met by
January 1, 1992, the reason(s) the standard{s) cannot be met and the county plan
for meeting the standard, including the proposed date.

Waivers will be approved for only very exceptional circumstances.

Compliance Reports

Any county which has submitted a waiver statement (either Immediate or Long
Term) must also submit a compliance report within 30 days of implementing the
standard{(s). The compliance report must indicate the actual implementation date
and must include sample copies of the NOAs sent to clients,

Monitoring

The state AFDC and Food Stamp Compliance Unit will be continuing the NOA
monitoring procedures implemented by the Turner consent decree., Samples of the
county messages in state hearings cases will be monitored and reviewed for
compliance with the county NOA standards, MNoncompliance with any of the
standards will be examined with the county and corrected according to standard
corrective action procedures.

All waiver statements and compliance reports required by this letter should be
sent to:

AFDC/Food Stamp Implementation Bureau
AFDC/Food Stamp Compliance Unit

744 P Street, Mail Station 16-31
Sacramento, California 95814

Please contact Doris Keller at (916) 32U-2655 if there are any additional
questions.

ROBERT A, HOREL
Deputy Director

Attachment

cc:  CWDA
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IIT.E.

ALL COUNTY LETTER, DRAFT

SUBJECT: AUTOMATED SYSTEMS STANDARDS FOR AFDC NOAs
(Systems Standards)

REFERENCE: ACL APPROVED TURNER V. McMAHON NOTICE OF ACTION
(NOA) IMPLEMENTATION PLAN FOR AFDC

This letter transmits to counties the Systems Standards for
Automated equipment usad to produce AFDC Notice of Action (NOAs).
The systems standards have been approved by the Turner Court as a
part of the Turner Implementation Plan. The entire plan was
earlier transmitted with ACL .

As of August 1, 1936, the Automated Systems Standards will become
part of the review and approval eriteria used for county data
processing (DP) requests, Only those requests for printers or
for new or expanded systems to be used in the production of AFDC
NOAs will be affected, The "Statement of Problem" and
"Feasibility Study/Advance Planning Document" portions of these
county requests must both address all the standards as
appropriate,

The automated Systems Standards ag approved are:

1) DP equipment must be capable of printing AFDC NOAs in the
format currently approved for the manual AFDC NOA forms;

2) DP equipment must be capable of producing AFDC NOAs
according to the "County Standards for AFDC Notices of
Action {(NOA), Stuffer Messages, Informing Notices, etc.";
and

32 Counties planning to purchase automated printers to produce
AFDC NGAs must purchase egquipment capable of printing both
upper and lower case letters if it is system compatible and
cost effective,
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The implementation plan (ACL# ) requires automatically
produced NOAs to meet the first two standards (above) no later
than January 1, 1992, The third standard must be met whenever it
is cost effective and system compatable in light of overall
system needs including upper and lower case letters.

County requests for new printers must specifically address the
third standard above by:

1) Proposing to purchase a printer capable of printing both
upper and lower case letters; or

2) Provide documentation that supports another compatible
selection that is more cost effective.

If counties have any questions regarding their reguests for
automated equipment, please call your county contact person in
The County Approvals Unit at . If there are
questions concerning the AFDC program requirements for Notices of
Action call Doris Keller of the AFDC and Food Stamps Compliance
Unit at (916) 322-5330,.

ROBERT A. HOREL
Deputy Director -

Attachments

cc: CWDA
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III.F.
AUTOMATED TRIGGERS

EVENTS TO TRIGGER IMPLEMENTATION OF A
TWO COLUMN FORMAT FOR AFDC AUTOMATED NOAs

Implementing a format change along with other major data processing (DP)
changes will minimize the conversion costs by combining similar steps. When
counties reprogram for a changed format while programming for another major
change, the costs of reprogramming are reduced to those additional steps, if
any, not required by the first task., In addition, the costs of the steps
required by both changes are shared by both.

Major DP events that occur in a county will also serve as triggers for
implementing the two column NOA format. Major DP events are described as those
involving a major portion of the DP system and can be events associated with
hardware, software and/or county programming.

Counties using DP systems {automated equipment) to produce NOAs as of the
approval date for this implementation plan shall convert to the two column NOA
format no later than January 1, 1992, This five year period is allowed for
automated counties to thoroughly plan for the change and to coordinate it with
any anticipated trigger events, If a county does not expect a trigger event to
occur prior to the mandated implementation date (January 1, 1992) that county
shall submit a plan of implementation to the state prior to January 1, 1991,
The plan must show the anticipated date of implementation of the two column
format as well as the time frames aliowed for the interim steps. This plan is
in addition to the DP requests filed with other divisions of DSS but it must
mention any requests already filed or expected to be filed.

Counties may make the conversion at anytime within the time frames outlined
above, but are mandated to change no later than January 1, 1992, affecting the
February 1, 1992 grants.

Automated Triggers

1. Conversion to automated NOAs, This includes both:

a) The reprogramming of an existing county automated system to include NOA
production for the first time, or

b) The significant expansion of an existing automated system that
increases the types of NOAs produced. (A trigger would occcur when a
computation is automated but not when just one more message is added to
the table), or
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¢) The implementation of a new system, a significant part or all of which
is dedicated to NOAs. (A trigger will not necessarily occcur when a
county joins an existing DP consortium,)

The implementation of a Statewide Automated Welfare Systems (SAWS) module
that involves NOAs. (A trigger does not occur when a county implements the
SAWS Central Data Base module,)

A change in the type of printer(s) used for NOA production. For instance,
a trigger would occur when a county changes from line printers to laser
printers as this would require significant programming invelving NOA
production capabilities. A trigger would not occur when a county replaces
a line printer with a compatible model as this change would require only
minor adjustments,

A change in the type of computer or computer system, used for NOA
production when that change establishes new systems capabilities.
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Iv.

MAINTENANCE PROCEDURES

In order to assure that county NOAs continue to meet standards developed
through the Turner process, the state has established a procedure for
monitoring NOAs and correcting problems as they become apparent. A discussion
of this procedure follows.

Also included here is a plan for establishing (as directed by the consent
decree) a group of AFDC recipient advocates Lo review future state prepared NOA
materials.




EV'AI

SAMPLING PLAN

AFDC and Food Stamp Implementation Bureau Compliance Unit will expand the
current NOA monitoring and sampling procedures to include transmission of NOAs
which generate hearing requests from the Office of the Chief Referee (OCR).
Starting in August 1986, OCR will send the Compliance Unit a copy of the NOA
sent in the first out of every 2% hearing requests received statewide. These
copies will be routed to the AFDC/Food Stamp Implementation Bureau, Compliance
Unit on the first day of each month.

The compliance unit staff will review each NDA for compliance with all the NOA
standards, to determine if there are policy or regulaticns areas for which
state approved messages should be prepared and to note the time an individual
county converts to the two column format. Errors will be noted and corrective
aztion shall be started when patterns of noncompliance become apparent,

The counties represented by the sample of NOAs will also be recorded, If a
county is not represented by a sample NOA for two months or more, the
Compliance Unit shall request OCR to transmit approximately five NOAs from that
county. If no hearings have been requested from that county the Compliance
Unit shall contact the county directly and request at least one sample NOA for
each type of action taken by the county.

At any time in this procedure, the state may contact a county for sample NOAs
for clarification of an issue or a guestion,
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IV.B,

NOA CORRECTIVE ACTION PLAN

A corrective action procedure will be implemented when state AFDC and FS Policy
Implementation Bureau staff become aware of a pattern of nonconformance with
county HOA standards, state mandated language or program inaccuracies, State
staff will monitor the county NOA activities as outlined in the sampling plan
at IV.,A., The procedure will consist of the following steps:

1.

A telephone contact will be made with county personnel responsible for
NOAs. The two parties will discuss the problem and attempt to resolve the
issue.

If the problem persists beyond a reasonable time or beyond the agreed upon
time, a letter will be sent from the AFDC and FS Policy Implementation
Bureau Chief to the CWD. The letter will explain the problem, the previous
steps taken and the results. The letter will reguest a county response
with an outline of the problem solving steps planned and a projected date
of correction. Also requested will be additional samples of the county's
NOAs submitted directly by the county for a limited period of time,

If the problem persists beyond the agreed upon time, a letter will be sent
from the Director, 3DS33 requesting immediate action to resoclve the problem.
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Iv.cC.

RECIPIENT REVIEW GRCUP

Requirement

The Department has been directed in paragraph #3060 of the Turner Consent Dscree
to propose a plan to establish a Recipient Review Group (RRG) to review Notice
of Action (NOA) forms and messages.

Summary

The proposed plan outlines the procedures to:
1., Establish a RRG consisting of AFDC recipient advocate representatives;

2., Initiate an organizational meeting between the RRG and the department;
and

3. Allow for the department to receive the RRG's comments on NOA
materials in the future.

In the future AFDC will continue to develop NOA forms and messages which are
legally, technically and programmatically adeguate and accurate while
utilizing the concepts of readability and clarity learned from the Turner
consultant, Reviews by the counties and other branches within the Department
will continue. The recipient representative group will provide comments only
on the readabllity, clarity, understandability and accuracy of the NOA forms
and messages. The Department will provide verbal feedback to and discuss
reactions with members of the group.

Comments from the RRG will be evaluated and incorporated by amending the
proposed NOAs to the extent that all the NOA standards, concepts and
requirements continue to be met.

Praocedures for Establishing The Group

1. By April 11, 1986 the Department will send an All-County Welfare
Director's letter (ACWD) to each County Welfare Director requesting a
list of the welfare recipient rights groups who represent clients and
are active in his/her community. The counties will also be asked to
indicate which of the organizations are considered to be or have
statewide affiliations.

2. By May 2, 1686 the Department will send a letter to the named
organizations requesting a list of their nominees to serve as a part
of the review group.




The Department will select one person and one alternate from those
nominated by the cecalition of California Welfare Rights Organizations
{CCWRO), 1If CCRWO ceases to be operational, then a statewide
organization whose primary interests is promoting the interests of
recipient rights will be selected. The Department will select six
people and up to six alternates nominated by local organizations. The
selections will occur after input and suggestions from the California
Welfare Directors Association and CCRWO.

Currently there is no public assistance recipient advisory council
from which Lo draw additional group members,

By May 30, 1986 the Department will send a letter to the selectees
{not the alternates) outlining the review requirements for NOA forms
and messages and the method by which the requirements will be met.
The letter will also solieit their agreement to serve as a member of
the group.

If potential group members decline serving on the group, letters to
alternates will be sent until there are seven group members, at least
one of which represents a statewide organization,

The Department will maintain a list of alternates not selected in
order to replace RRG members in the future. Potential names will be
added as groups or individuals make themselves known. The RRG shall
recommend names to replace those persons who fail to participate in
the RRG.

By June 20, 1986 the Department will send a cover letter to the
individual group members listing the members' nameg and inviting them
te attend a group organizational meeting. The letter will also
explain the review procedure, the legal, program and policy standards
to be maintained by the department and examples of the type of input
needed from the RAG.

Attached to the letter will be a package of NOA messages along with
the instructions for use and the draft cover letter to the counties,
The package will include the reasons for developing the messages and
any other related information necessary for review and an explanation
of the reviews the N0OAs have had in earlier stages of development.

The department will arrange for an organizational meeting and will pay
the transportation costs of the members to atftend. The purpose of the
meeting will be to define the NOA preparation roles of the department
and the group, to share the knowledge gained from the Turner
gonsultant and to establish a workable procedure for providing
comments to the depariment.

The Western Center on Law and Poverty, Inc. will be sent the NOA
materials submitted for group review.
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Procedures for Group Review

1.

Future reviews will follow the review and response procedure selected,
The Department will provide the reviewers 30 days review time prior to
the proposed date of release to the counties except in cases of
emergency implementation, court cases or other similar urgent
siltuations, In emergency situations, the Department will provide the
reviewers ten days review time or as much time as possible in the
given situation.

Individual reviewers will submit their comments to either: 1) the RRG
representative who will submit them to the department, or 2) directly
to the department in writing.

At the end of the RRG review period, the Department will make final
changes and release the materials to the counties.

The RRG will be sent copies of the NOA forms or messages at the same
time they are released to the counties.

3ee Section V. for a graphic representation of all the dates mentioned here.
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v.

IMPLEMENTATION TIME FRAMES

When a major change in county procedures is proposed, such as in the changes
for NOAs mandated by the Turner consent decree, many details must be examined
and issues must be resolved. The state's survey of NOA production in the
count ies revealed most of the county details and issues., Further research
within the state administration has revealed others,.

The facts resulting from this information have been discussed elsewhere in this
plan but have been combined and summarized in this section,
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V.4,
COORDINATION OF DATES
Given all the assumptions, facts, and requests, a probable implementation date
for the manual NOA forms, the messages (manual and automated) and the NA Back 6
is May 1, 1987 provided there is no change from the two column format.
A. Manual Forms, English
1. Turner interim approval of the NOA format by July 1, 1986,

2. A final NOA format decision will be reached by October 1, 1986,

3. The state will produce camera ready copies and place its print order by
October 24, 1986,

4, The state will distribute camera ready copies to the counties by
November 7, 1686,

5. The counties will begin bidding and/or print ordering by
November 10G, 1986,

6. The state will distribute preprinted forms by January 16, 1986,

7. The county printed forms will be printed by February 27, 1987.

B. Counties will distribute forms among their offices by March 20, 1986,
9, Counties will train their staff by April 10, 1987.

10, Counties will begin to use the new forms on May 1, 1987 to affect
grants on June 1, 1987.

B. Manual Forms, Translated
1. Turner interim approval of the NOA format by July 1, 1986,

2. Translations of the language on all the forms will be complete by
September 26, 1986.

3. A final NOA format decision will be reached by October 1, 1986,
4, The state will produce camera ready coples for each of the translated

forms in each language and place its print orders {or Spanish by
Qectober 24, 1486,
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