| STATE OF CALIFORNIA = HEALTH AND\  ARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

June 16, 1987

ALL-COUNTY LETTER NO. 87.81

* T0: ALL COUNTY WELFARE DIRECTORS

INCOME AND ELIGIBILITY VERIFICATION SYSTEM (IEVS)
SUBJECT: NOTIFICATION REQUIREMENTS

REFERENCE:

Pursuant to Section 1137 of the Social Security Act (PL 98-369),
all applicants for and recipients of Public Assistance must

be notified in writing at the time of application and on
redetermination or recertification regarding IEVS requirements.
They shall be informed that income and resource information will
be regularly requested from various public agencies and will be
used to determine their eligibility and/or level of benefits.

Notification to applicants will be accomplished through the

use of existing/revised application and/or statement of facts
forms for AFDC, Food Stamp, Refugee/Entrant Cash Assistance and
Medi-Cal programs, {(i.e.; CA 1, CA 2, DFA 285-A1 and A2, MC 210,
MC 216 and MC 217). With the exception of the CA 1, these forms
are currently being revised and should be available by July 1987.
The CA 8 with IEVS notification language will not be ready for
several months. Until the CA 8 is revised, CWDs must provide a
separate notification to all applicants completing a CA 8 (copy
attached).

The notification for the recipient will be accomplished at the
time of redetermination and recertification for AFDC, Food
Stamps, Refugee/Entrant Cash Assistance, and Medi-Cal benefits
through the use of the revised CA 2, DFA 285 A-2, MC 210, MC 216
and MC 217 forms. Again, these forms are being revised and
should be available by July 1987. The CA 20 with IEVS
notification language will not be ready for several months.
Until the CA 20 is revised, CWDs must provide a separate
notification to all recipients completing a CA 20 (copy
attached).
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In addition, a notice has been developed for the purpose of
providing the initial notification to all recipients. Recipients
of AFDC, Refugee/Entrant Cash Assistance, Medi-Cal and Public
Assistance Food Stamps will receive a notice with their July 1987
Medi-Cal cards. However, Non-Assistance Food Stamp (NAFS3)
recipients (non Medi«Cal households) will not be included in this
mailing because they do not receive a Medi-Cal card.

Counties must ensure that all NAFS recipients (non-Medi.Cal
household recipients) receive a notice with their July 1987 ATPs,
Food Stamp coupons, CA 7s, etc. Therefore, in order to notify
them, the State Department of Social Services (3D3S) is printing
a notice (copy attached) and will forward a sufficient supply to
CWDs by early June,

If you have any questions regarding these notices, please
contact Mr., Dick Ebel of the Fraud Program Management Bureau at

{916) 924-2836.

K MARTUCCI, CHIEF
Deputy Director Medi-Cal Eligibility Branch
Department of Health Services

Attachment
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NOTICE—AFDC, FOOD STAMP AND MEDI-CA ICIPLENTS

Wa will use the Soclal Securlity Numbaer (S5Ns) for everyons wha gets
cash ald, Medi-Cai or Food Stamp banafits to chsck intome and
resources.

We will usa a computer system to check yourn
* Earnings.
* Soclal Security numbpsr and Incamas,
* Unempioymani [nsurances Basnefits {LHB} or Diablity insurancs
Bensafits {DiB]).
® interest or dividends from banik accounts, s10GKS, bonds, of mutuasl
funds.
® Other income such as pansiong, 51 and welfare paymants,
We may alsa Ghetk for tax refunds and 1ottery winnings,

When the Income and resources you tell us sbout are not the same as
what we get from the computer system, we may:
® ask you for more facts.
s chack with your bank, smpioyer or olhars,
® ke t::a new facts to refigurs your cash aid, Medi-Cal or Food Siamp
bansfits.

If you have quastions or anything to tali us, catl your workar,

NOTE: The Stats s authorized to obtaln and uss this information
punsuant to Section 1137 of the Soclal Securlly Act (PL. 98-369),

AVISO—PARA LOS QUE RECIBEN AFDC,
ESTAMPILLAS PARA ALIMENTOS ¥ MEDI-CAL

Nosotros usaremos tos Nameros del Seguro Soclal {Soclal Security
Numbpers {SSNs)} de cada parsona que recibs 10s benaficiaor de aslstencis
monataria, Madi-Cal, o Estamgpitias para Alimentos para verificar su
INGreso y recursoes.

U:.Sr"tnni‘ un sistema de computadora para verificar sur
atario.

* Nimero dat Seguro Social 8 lngresos,

+ L. os Beneficios del Sa?urogof asampled (LUnamployment insurance
Benellits {U1B)) o ios Benaficlos del Ssguro par incapacidad
!Dlnnimy insurance Banafits {DIB)}.

®intareses o dividendos de las cuentax bancarias, acclones, banos,
o fondos mutuaiistas,

* Otros ingresos 1ales como pensiones, S51 y pagos de ayuda plblica.

Tamblén podemos verificar ip devolucion de los Impuestos y |08
premios ganados en la iotarfa.

Cuando ol ingresa y recursps que Ud. nos informa no son ios mismos
qQua obtanemos del sistema de computadors, podemaos:
& padiris a Lid, mids datos,
* confrontar 105 datos con su banco, smpleador u otras fuentes,
® uiar estos datos para calcular de nuevo los baneficios qus recibs
an asistencia monetarla, Medl-Cal, o Estampillas para Alimantos,

S1 Ud, tlene preguntas o cuaiquler cosa gue nos qulera informar, por
Tavor llame a su trabajador dae eleglbiilaaa,

NOTA: EI Estado estd auln'rm:m pars obtener y usar asta informacion
conforms a Ia Seccidon 1137 det Acta osl Seguso Soclal (PL 98-36%),
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