STATE CF CALIFORNIA—HEALTH AND WELFARE AGENCY

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

July 5, 1988

ALL COUNTY LETTER NO. 88~ 76
TO: ALL COUNTY WELFARE DIRECTORS
SUBJECT: RUTAN COURT ORDER AND IMPLEMENTATION METHCDOLOGY

REFERENCES: ALL COUNTY LETTER NO. 86-i45,86-55,86-84,86-90,86-117,86~129,88-33 AND
ALL COUNTY WELFARE DIRECTOR MEDS TRANSMITTAL OF JUNE 10,1986

On February 19, 1988, Judge Michael E. Sallachey of the Superior Court for the
County of Alameda signed the final order for the retroactive portion of the

Rutan v. McMahon court case. The retroactive period covered by the court case is
June 1, 1983 to August 26, 1986. Rutan class members were applicants for, or
recipients of AFDC during the retroactive period when they received a lump sun and
spent all or part of the lump sum before receiving an adequate and timely written
explanation of the lump sum rule,

The purpose of this letter is to provide you with specific instructions and
materials necessary for implementation of the Rutan Retroactive Court Order.
Rutan Posters (Temp 1709B) will be sent to you under separate cover on or before
July 15, 1988. Attached are the folliowing materials:

1. A copy of the Draft Emergency Regulations (8/1/88 effective date).

2. Reproducible copies of the Intent to Claim Form (Temp 1709) in English and
Spanish with bullets in the other four standard languages.

3, Reproducible copies of the Claim Form (Temp 17094) in English and the five
standard languages.

4. Reproducible copies of the Notices of Action in English and the five standard
languages.

5. Instructions for completing Notices of Action.
6. Statistical Reporting Form {(Temp 1172).

The Rutan implementing regulations will be filed on or about July 20, 1988 and
will have an effective date of August 1, 1988. The Counties should use the
attached draft regulations to plan and prepare for an August 1, 1988
implementation of the regulations. The Counties will receive an adopted copy of
the Rutan regulations approved by the State Office of Administrative Law as soon
as they are available.




STATISTICAL REPORTS

"Face to Face" and "Mailing" Counties will have different schedules for the
submission to SD3S of the court ordered statistical reports.

A. MMailing" CWD Report Due Dates.
First report - November 7, 1988.
Final report - May 8, 1939.

3. "Face to Face" (WD Report Due Dates.
First report - November 7, 1988
Second report - February 6, 1939
Third report - May 8, 1989
Fourth report - August 7,.1989
Final report - February 7, 1990

T you have any questions regarding tne attached Statistical Reporting form (Temp
1172} please contact Mr. Levy St. Mary at (916) #45-2135 or (4T33) B-4B85-2135.

TREATMENT OF SHAW BENEFITS

For any month for which a claimant has been found to be eligible to receive a
retroactive Rutan benefit, and a Shaw benefit had already been received for that
same wmonth: (1) calcuiate the Rutan benefit without interest; and (2) subtract
the Shaw benefit already received for that same month from the Rutan benefit
calculated in step (1). The result of steps (1) and (2) is the net Rutan
underpayment, Use this amount fo calculate the retroactive benefit and the
interest due when paying the Rutan claim. If you have any questlons regarding
Shaw overpayments, please call Ms. Susan wyckoff at (916) 324-2003 or (AT33)
S-454-2007.

If you have any questions or need any assistance regarding the Rutan Court Order
oF the attached materlials, please contact Mr. Vincent Toolan at (916) 324-2007 or
(ATS3) S-H54-2007,

D@puiy birector

Attachments
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{1) The amount of the lump sum payment
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{2) How the money was spentae
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Catcutation of Retroactive Renefits
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844 Maximum Aid Payments {(MAP} in the Retroactive FPeriod

Size of FRU

Maximum Ald Payment

6/1/83- 7/1/63- 77V /B4 7/1/85- 771/ 80
6/30/83 6730784 6/30/85 b/30/86 7/31786
¢ 277 S ZBE & 303

448 474 43¢

555 o87 617

GeE 598 734

753 796 B37

647 885 941

928 982 1,032

1,013 1,871 1,126

1,094 1,156 1,215

1,178 1,243 1,306
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the receint of a lump sum; Lhe, ovarﬁavment
shall he woided _and any amounts nrevaou§lx
recouped shall__be considered ratroactive

hanefits to be _paid__dnder Subsection
50-017.7.

{c) I1f cash _aid received is the same as_the

- correct grants and  no overpavment was

Dreviou51;—calculated or recpuped for those
manthss the claimant is not a class member
and the claim shall be denied.

shall notify claimants of the disposition o0f their

«55  LWhs

claims and pay the claimant if apnrodriate within 90

davs from tre date the completed forw _is raceivaed unless

11
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[ TSR ET IS S TR A A tosr e OGS vy,
L7 Cavnutartian_of_the Total Hebroacriyve Gayment
LI1 Tne_ _fel_shell compure_the 3“”hn*_:L_::zJLlﬁ__;LLQJLLLxs

manthly rotrogact jve hoenef |t

t oy + e mare . t T

F”éTEL;
Manth of Eatroictive Fohrgary 1905 TOARESR N %
__________________________________________ -
Byarmynn 1 4 o
.
Tntorest . “@rrhnWann v _Septemhor 10924 = xedbhnt E%
toy haes ';nrj 1'\ 'Mvm.unt b
T Intreress Ampunt = _§203.44
« 717 A the amount of. *hr5
to__the interést as Momou*pﬂ
o) 4ntprn|nm the monfhlv ryfﬁoac*lva
cxamnin §
——————— =
Yetroactive Panefjt ¢ Tnteregd Qpiggagflgguljggilg o
$555.70 1207, £758.5¢ &
e =y
-_

« 713 Nararming +ho rotal Arognt nf  the ‘rern‘c*:vm

T HEE:ZB:_KV adding together the monthiv'mavmﬂnfﬁ A%

computard in Section AN- =GiTs. 71&~

I
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Payment

Authorization

Montih

Payment

Authorication

Honth

1/64

bortroacrive

Eovpvanf g v

Meyr

A L

L6006 .
DG

£/83  7/83 8/€3
525 5175 L5080

.5340 5238 L8173

5425 3342 5258

(5507 5425 5340

5842 ,5510  .542%

L5677  .5585 5510

5783 #5671  .E586

5838 75756 L5671
5921, (5848 . .5753
6005 .5¢23 T 5836
6088 . B00DS T L5923
6173 L6080
R2SE L6178
6340 6257 6173
B425 6342 . BRHE
BSO7 6428

L6340

9/E3  10/83 11763 10/83
SUDS L4923 L 4E3E L4756
5068 .5005 4871 4828
$173  .S080  .S005 L4923
3 5173 S0  .5005
$340  .5258  .S173 5060
5425 .8342 5258  .5i7%
5504 541 .5334 5252
£58% 5504  .5418  .S337
5671 5586 .55M) 419

575 5671 .5586  .5504

LSB2 €753  .566E 5586

L6421 SE3E 8753 L5671

6006 54z3  .5838  .57%6

L8988 6006 .5821 5838

6173 6090 .BLOG 5523

6258 £173  .60BB . 6LU6

oA
“etroacrive Sznefir Mogin - 1ond

2784  4/84 4784 S/BA  6/84  7/64  B/B4  Y/BA 1U/B4

4586 4507
CARLE 4589
L4753 L4674
JABYS L4756
JAGYY 4841
L5805 L4826
L5082 L5003
L5167 5088
.5248  .5170
.5334 5258
L2416 L5337
.5501 5422
.5586 .5507
.B669 L DHES
L5753 L5674

.EK36 L L756

LALZ2
L4507
L4584
L4674
L4758
L4830
LAEZ]
L5003
L5088
.5170
L5255
.5340
L5422
.5507
.5588

LAA37
LAAZ2
L4507
L4584
465 E
L4751
L4636
L&918
L5003
.08
.5170
L5255
L5337

e e e o o e e e B T i i B e e WA A B e A e i S e e e

L4821
.5003
. 5088
L5170

JA25%
L4332
L4416
LH488
L4584
L4665
VA
L4836
L4G18
L5004
L5085

HOOGUNYH
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el Fetroactive Ponofiy Yoerh - 1770
Payment
Luthorizetion
Morth 1765 se5 3/8S 4/BL B/BS B/ES T/BD g/e5  G/e5 10785 11/8% 12/E%
6/86 aiie ates L2507 .34zz L3340 3285 2174 aGeE L3003 292 JR36 L2753
4/88 375 3666 L 3GES . 3504 3422 L3857 L3255 2170 L3085 L3003 . 2€18 2830
10/68 246 3751 L3674 3589 3507 3422 3340 ay5g 3170 .aGee L3003 2921
11/88 Je:18  3g23 3756 .3671 3569 3507 3427 333 %262 .3170 .30es . 30L3
12/88 4003 L2618 . 3B4LTu756 L3674 L3582 3507 34722 .2%37 3285 3170 . 3088
1789 4086 . ALGY  .29P6 ., 3B4Y 3758 L3677 3582 4507 4422 L3340 L3285 .3173%&
2/68 i164  AD7G 4003 .®e1g .33 3783 . 36LE Ggs L a40U 3416 3332 L3248 =
3/69 smsg  zibs 4088 LADOF 3823 3636 3753 L 3eBL 35BA acpy La4le 3334 82
4788 433 4247 L4170 ADES L4003 3921 3836 4751 L3666 L3584 3498 3516 O
5/89 tz16 4432 L4255 L4170 40Uk, 4003 382l 4B4s L E7G1 .36EE 2584 s &
6/88 2400 4414 L4337 sA2LY /2170 . 40ES 4003 L3818 3=y L4751 L 3bbE L 35B4
7/88 4584 4488 L4222 433 4758 %370 .40BE L 40CT 3ELE 4B36 L3781 L2668
&/88 ABLG 454 L4507 44%2 4340 4285 L4173 4068 4003 3671 L3836 L3753
g/8¢ 2751 L4666 L ASBS 4S04 sropn 537 4285 41700 LADES 403 .28iIB L 3E36
10/88 4p36 L4751 L4674 4588 4507 4422 .434G L4285 L4170 4LEE 4003 3821
11789 4818 483 1756 L4671 458G 4504 .&A22 4337 42682 L4170 . 4DES .&uas‘
B 4 ,’:J' |
A \
/'{- ; .
(d)  Serroacrive “encfit Monkh -1926¢

Fayment ’ '

Authorization ;

Month 1/86 2/86 3/66 4786 /86 b/ 66 7/L6 EE;

£/88 seie T T7Sea 2507 .z422  .2¥40 2285 2173 - S

988 2751 2666 2589 2504 2422 2337 2255 o

10788 2836 2751 L2674 2589 2507 24272 7340 =

11/88 76918 L2833 2756 . 2671 2689 . 2504 2422

12/68 3003 L2918 2841 2756 2674 2588 2507

1/88 3086 .200%  .2926 2641 2758 L2674 2562

2/89 3164 . 3078 3002 L2918 2636 .2751 2688

3/88 3248 . 3164 sge8  .3003  .2921  .2836  .27%3

4/88 3312 L3247 3170 3065 .3003  .2918 2836

5/89 3416  .3332  .32% 3170 3088 3003 .2821

6/89 3408 L3414 3432 2252 1170 3085 3003

7768 3564 3448 1422 3337 3255 3170 3088

&/83 3669 . 3584 3507 3422 3340 3285 2173

Q/88 .3751 L3666 3589 3504 L3422 3337 3255

10789 3836 .375) . 3674 asegg . 3507 3422 33460

11/89 .3918 . 3833 3756 L3671  .35L9 1504 442
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7
L) q*1“1qt:cal renort  an _LQLSL_Tbiﬁ vagghgr_?s
1238 in“!d*tlﬂﬂ
() Hw manx Intent tn Claim “orms were  mapiod
nut;
(h) £ fOWsz-_"eLlﬂs,Le_éz_Szﬁzimsiggixs
C DerLong; ant
*un“,_“T:T __________
{c} A Hnscrlntlﬁn of the rlass_ nf nersens o

wnlch Intqgt_to,flalw Forms wern matledas

A Final statristical r\ﬂnr* no later than Vay T,

" Thea rn*a1 nitmher of In‘ﬂn? tey Clagpm Enrme

fcy The numher nf cleims receiven;
£2) Ine_number of clairs denizd as vintinely:

The_number of claims denied as_incorplate;

[
1o
frumer

The_numher of claims _denjed becansz £

claimant was not a memher of the clas%;

|-
{=™
[

J—~
[£s]
|..-

|.--
-

part _(a__clair  paid _in part shall nat he
considered a_dentall.

i




282 Ine MEace to_ Cagel (wPs  specafand a0 LuDsSECIION
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« 70 Tnreao roeonrts qubhmyrtad o *_qudrtorlg~tjliﬁ with
ha first renort due Moyvaemhor T, 1983 whyioa gt 3ta
for aacrh montha

Tt rumaer nf Tonteny to  Clagr  Formsg
provided to the claimantsi

 The__number__of Intenot to  Claim__ Fores
Pelpturned to the (WD and

[T e e e e e e i e e —

. N, - e
S{ey The_nwoher of Claim Forms fistributeds
e P ‘\‘”“

.322 The fourth rebort due August T 1935 chall contain
the__same  infdrmation as the final _report of the
Rl ing" Cwds ggn Subsaction S7-117.) ).

e =

127

shall  he anp uypdater
CWis fourth :epnortw™

tntharity Citadt Sections 10553 Welfarae an-
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b Ty
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STATE UF CALIFOANIA  HPA|TH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

WELFARE MAY OWE YOU MONEY

Rutan v. McMahon

Intent to Claim Form

A court order spys that we can't count any lump sum money
you spent before we fold you about the lump-sum rule.

Dig you get a lump-sum of money between June 1, 1983 and
July 31, 1886 and was your cash aid stopped, changed, or
denied? i yes, fill this form out and send it to the county where
this happened.

To file a claim you must get this to the county by
, 198 of your claim will be denied.

You will get a claim form within 30 days after we get this form.

Name

Date of Birth 4 /

Telephone Number { ]

Social Security Number _ - - *

Current Address
Number. Stree! /

City/State/Zip Code / /

" You must give us your Social Security Number. We cannot
approve your claim without it, We will use your number 1o get
facts from other public agencies,

ISOCIAL SECURITY ACT, SECTION 402{a){25)

TEMP 1709 {7 BH)

Counties where you apphed for or were on aid when you got
the lump sum:

AFDC Case Name {if you know it)

AFDC Case Number {if you know #):

Signature Date

AEAITRER LA, 14 T m FofRpsx 1t
B4 T2 -1 E 9l 4 09 397F,
cé the Ty X& HS1 thidu nd quy vi tifn. Xin

£

lién lac vdi ngddi Thém Dinh Vién cia quy
vi @& cd &ddc bdn dich cua thdng beo nay.

3ﬂgq;3nq§U:§q§qcqugﬁnngﬂ?mgfgn?%n.
ongoiiveseqy m;n?qfaqnqnmnnEQagwuggqg
Socanzeegnay cuedcdnehUznannsofiucseny
e Uuundnan020 L ce .

[ o / / w
&wmﬂza $7ro Fryr snfenSs s S smsrnes
WS Y FAvrs TS 5955 573 TS PFST 50
zfsg?érnss§§ﬁ§sv»x:i§am&f};§ﬁ@g;ﬁnru
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ESTADO DE CALIFORNIA - AGENCIA DE SALUD Y BIENESTAR

DEPARTAMENTO DE SERVICICS SOCIALES

ES POSIBLE QUE
EL DEPARTAMENTO DE BIENESTAR
LE DEBA DINERO

Rutan contra McMahon

Forma de Intento de Reclamo

Una orden de la corte estshiece que no podemos contar
ninguna cantidad global de dinerc que usted gastd antes que le
informéramos acerca de la regla sobre cantidades globales,

JRecibid usted una cantidad global de dinero entre el 1 de junio
de 1983 y el 31 de julio de 1986, y pararon, cambiaron o
negaron su asistencia monetaria? Si es asi, Hene esta forma y
enviela al condado donde sucedié eso.

Para presentar un reclamo, esta forma debe legar al
condado a mas lardar el
de ... de 198 __ o de io contrario
se negard su reclamo.

Usted recibira una forma para reciamo dentro de 30 dias
despues gue recibamos esta forma,

Nombre ... ... e

Fecha de nacimiento S / e

Ndmero de teléfonc |( }

Namero de Seguro Social . -

Direccion actual
Namero/ Calle /

Ciudad/Estado/Zona Postal / /

* Usted tiene que darnos su NUmero de Seguro Social. No
podemes aprobar su reclamo sin él. Usaremos su numero
para oblener datos de otras dependencias gubernamentales.
SEcCION 402{a}25) DEL ACTA DEL SEGURQO SOCIAL

TEMP 1/09 5P (7 8B}

Condados donde usted presentd solicitudes o de los gue recibia
ayuda cuando recibio la cantidad giobal:

Nombre del Casc de AFDC (si lo sabe):

Niumero del Caso de AFDC (si lo sabe):

Firma Facha




STATL OF CALWFORNIA  HEALTH AND WFLFARE AGENCY

Rutan v. McMahon

Claim Form

Filt out this form the best you can. You must send it 10 us by
. If your claim is iate, it will be denied.

You got $___ of lump-sum money in .
Month
,then we stopped vyour cash aid
Yenr
Do
e 1o 1the ke sum. You couldnl’t get cash aid from PP
HI{E
{13 T
Dive

1. For the months you want back cash aid, did you spend some or all of
the lump-sum money before you were told about the Jump-sum rule?

0 ves 0 no
if "YES™
& How much lump-sum money did you spend?

b, How did you spend it?

DATE SPENT AMOUNT FOR WHAT

$

2. List anyone who lived with you anytime in the months you are asking
for back cash aund. Inchude thost wlhio moved in or o1,

DATE
NAME AELATIONSHIP TO YOU FROM 0

3. List all property (maoney in the bank, real estate or personal property,
etc.) you had in the months you want back cash aid.

OFPARTMENT OF SOCIAL SERVICES

AFDC CASENO:

4. List alf income (earnings, cash gifts, social security, etc.) other than
the lump-sum income you had in the months you want back cash aid.

TYPE OF INCOME HOW MUCH

5. In the months you want back cash aid, what did you live on?

{ declare under penaily of perjury under the laws of the
United States of America and the State of California that to
the best of my knowledge the facts in this report are true,
correct and complete,

SIGNATURE DAL

RETURN TO:

If you have any questions, call ... __ _

TYPE OF PROPERTY HOW MUCH

o (¢ [ [ [

THME T HEIA L HAY
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LSTADU DE CALIFORNIA - AGENCIA DE SALUD ¥ BIENESTAR

Rutan contra McMahon
Forma de reclamo

Liene esta forma lo mejor que pueda. Debe envidrnosla a mas lardar ei
_.--. 51 su rectamo Hega tarde, se le negard.

Ustedrecibio 6~ en una cantidad global de dinero en
, luego paramos su asistencia

Ang
., debido a la cantidad global. Usted

V’Ml.‘s
manetaria en R

Foeha
no pude recibir asistencia monetaria de a
Fecha

Feeha

1. ;Para los meses en que usted quiere la asistencia monetaria
retroactiva, gaste usted parte o toda la cantidad global de dinero antes
que le informaran acerca de ia regla sobre cantidades globales?

p

O s O nwno
Si fa respuesta es “SI":
a. Cuanto gastd de la cantidad global de dinero?
b. ¢Como ia gasto?

FECHA EN QUE
4
LA GASTCO

CANTIDAD PARA (}U!g

2. Enumere 3 tedas las personas que vivieron con usted en cualquier
tiempo durante los meses para 1os cuzles esta soficitando asistencia
monetaria retroactiva. Incluya a as personas gue se mudaron ai hogar
o fuera del mismo.

FECHA

NOMBRE PARENTESCO CON USTEDR DE A

3. Anole toda la propredad (dinerc en e bance, bienes inmuebles,
propiedad personal, ele.) que usted tenia en fos meses para los cuales
(e asisstoncia monetivng redroactive

CLASE DE PROPIEDAD CU.&NTO

DEPARTAMENTO DE SERVICIOS SGCIALES

NOMBRE

NQ. DEL CASO DE AFDC:

4. Enumere todos los ingresos Isalarios, ganancias, regalos en efective,
seguro social. ete.) que no sean los ingresos del pago glebal gue
recibic en ios meses para ios cuales quiere asisiencia monetaria
retroactiva,

CLASE DE INGRESOS

CUANTO

WO e {0 {4 (I (O

5. ;De qué vividé durante los meses para los cuales quiere asistencia
monetaria retroaciiva?

Declaro bajo pena de perjurio en conformidad con ias ieyes
de los Estado Unidos de América y dei Estado de Catifornia
que conforme a mi mejor entender, fos datos contenidos en
este reporte son verdaderos, correctos y completos,

FIRMA: FECHA:

(h(»(nm(nl(n

TEMP 1F09A (5P (7 88}

REGRESELA A:

Si tiene preguntas, llame al _




NOTICE OF ACTION

tADDRESSEE]

-

The County has approved your back cash aid for some month(s)

i the period dune 1, 1983 through July 31, 1986,
Here's why:

You didn't get cash aid or got fess than you should have because
we used your lump-sum income against your cash aid. A court
arder says we can't count any of this money you spent before we
told vou about the fump-sum ruie.

Yeur back cash aid amount plus interest for each month is
figured on this notice.

D A check will be sen! soon.
D A check is enclosed.

If you are on cash aid this check will not be used as income.

Ruies: These rules apply. You may review them at your welfare
office. MPP 50-017 Rutan v. MicMahon,

CTATL OF CALIFOANIA
COUNTY OF HEALTIT AN WELFARE AGENCY
DEFARTMENT OF SOCIAL SERVICES
Nouce Date
Case
Namy - -
Numbar - [, — J—
‘Warker
Nam —— i
HNuzmber [ J—— e
Talephone
Address i Ao R A 0 S v
Questions? Ask your Worker.
State Hearing: If you think this action is wrong,
you can ask for a hearing. The back of this page
. tells how. Your benefits may not be changed if

vou ask for a hearing before this action takes
place.

Month and Year

Extra Cash Aid You
Could Have MHad

Interest

Back Cash Aid Amount

i

Month and Year

Extra Cash Aid You
Could Have Had

Interest

Back Cash Aid Amount

Meonth and Year

Exira Cash Aid You
Couid Have Had

Interest
Back Cash Aid Amount

Mornth and Year

Extra Cash Ald You
Could Have Had

Intarest

Back Cash Aid Amount

Total Back Cash Aid Amount

MLG-017A0 12 BEy Huian Hetroschve Approval of Change

Page 1 of




COUNTY OF SIAIE OF CALFOANG
NOTICE OF ACTION T s

{Continued)

Nt s -
Cittw N — [
Hirrdsor

Month and Year e — I e e - D
Amount Your Cash

Aid was Adjusted s 0 OO
Interest o e e — e et
Back Cash Aid

Amount =

Month and Year.

Amount Your Cash

Aid was Adjusted $
Interest +
Back Cash Aid
Amount F oo R e I e e e

Month and Yoo IO R - e R,

Amount Your Cash

Aid was Adjusted s
interest "
Back Cash A:d
Amourit = ) .

Total $

Rules: These rules apply, You may review them at your
welfare office; MPP 50-017, Rutan v. MeMahon.

MEFOIT0 12 AEY Ristan Computauon Connnankon Page

Page of



NOTICE OF ACTION

{ADDHESSEE)

r

L

We have denied your claim for back cash aid dated

Here's why:

Your cash aid was not stopped, lowered or denied because
you got a fump sum.

You did not get the lump sum before you were told in writing
about the lump-sum ruie.

You did not get a lump sum in the period between June 1,
1883 and August 26, 1986.

You did not g‘;ve' us your intent 1o claim form by

You did not give us your claimformby . and
there was no good reason why this was late.

O o o o o g

We gave you extra time and you did not return a complete
claim by — . and there was no good reason
why this was late.

D Other:

Rutes: These rules apply. You may review them at your weifare
office. MPP 50-017 Rutan v. McMahon.

COUNTY OF

STATE QF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF 50CIAL SERVICES

Noiice Date -
Case
Name

Number
‘Worker
Name —

Numbs . - —

Telephone I T

Address N - - ——

Questions? Ask your Worker.

State Hearing: 1f you think this action is wrong,

N you can ask for a hearing. The back of this page

1ells how. Your bhenefits may not be changed
you ask for a hearing before this action takes
place.

MEQ QIO D 8B Autan Retroactive Demat

Page 1 of




NOTICE OF ACTION couny oF

{ADDRESEEE}

-

L

We have denied your claim for back cash aid dated

Here's why:
You did not apply for or get cash aid from this county.

The claim must go 1o the county where you applied for or got
cash aid between June 1, 1983 and August 26, 1986.

[J You must send your claim to the right county by September
30, 1889,

D We have sent your claim to

You will get another notice from them,

Rules: These rules apply. You may review them at your welfare
oftice. MPP 50.017 Rutan v. McMahon.

Notice Dite
Casg

Name

P

STATE QF CALIFORNIA )
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Worker

Ngme
Numbes
Teiephone

Addrass

Questions? Ask your Worker.

State Hearing: [f you think this action is wrang,
you can ask for a hearing. The back of this page
telis how. Your benefits may not be changed if
you ask for a hearing before this action iokes
place.

NSO R i BB Hapan Hetreacie Denad Wiy Gounily

Page 1 of




.

NOTICE OF ACTION - counTY oF

Notice Dase
Cuse
Name

Kumber
Worker
HNamg

Numib

BIATE OF CALFOHNIA
| HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Teieghone

Address

. tADDRESSEE}

F' ]

The County needs more facts on your Rutan v. McMahon claim

dated

Fill in the circled parts of the attached claim form.

Send or bring in the completed form by i
we don't have it by this date. your claim will be denied.

Ruies: These rules apply. You may review them at your welfare
office. MPP 50-017 Rutan v. McMahon.

Cuestions? Ask your Worker.

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

MBEO-017¢¢ 12881 Rutan Retroactne Reguest for Informanan

Page 1 of




INSTRUCTIONS FOR COMPLETING NOTICES OF ACTION

Attached are five reproducible copies of the Netice of Action message language in
English and the five standard languages to be used in informing families covered
by the Rutan v. McMahon Retroactive Court Order. The language on the attached
Notices of Action has been approved under the terms of the Turner Consent Decree
and is mandated for use.

We have attempted to develop Notices of Action messages for the majority of case
situations. However, the messages may not address avery possibility. Counties

may develop additional messages to meet individual case circumstances following

the language pattern established in the state messages .

M50-017At (2/88) Rutan Retroactive Approval or Change

Use for cases that were discontinued, denied, lowered, or an overpayment recouped
due to the receipt of a lump sum. Insert the month and year for each month in
which a lump sum was counted. Fill in the computation amounts for each month of
retroactive eligibility. Use Rutan MS58-017Ct as a continuation page if needed,
Check the appropriate box to indicate when the check will be sent. 1f there ic a
partial approval, show the reason for the denial and the month{s) denied in the
blank space in the left column (see MS0-017D%).

M50-017Ct Rutan Computation Continuation Page

Use as an attachment to Rutan MS0-017At (2/88). 1Insert the name of the month and
year for each eligible month, Fill in the computstion amounts for each month of
retroactive eligibility.

M50-0170t (2/88) Rutan Retroactive Denial

Use to deny a claim. Check the appropriate box to indicate the reason for denial.
If the reason is not listed, check the “other' box and fill in the reason for
denial, e.g., excess income, excess property, principal earner working over 100
hours, etc. Fill in the date where necessary.

e

ME0-

17Et (2/88) Rutan Retroactive Denial, Wrong County

Use when the c¢laimant submitted the Intent to Claim to the wrong county. Fill in
the county name when transmitting the claim to the correct county.

4

50-017Ft (2/88) Rutan Retrcactive Reguest for Information

Check the box or boxes of the form{s) needed to process the claim. Fill in the
date for return.




STAE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

STATISTICAL REPORT

ﬁutan v. McMahon A

DEPARTMENT OF BOCIAL SERVICES

SEND ONE COPY TO: Dapartmant of Social Services

Statistical Services Section
744 P Street, M. 8. 19-84
Sacramento, California 95814
(916) 924-2838

NAME OF COUNTY SUBMITTING REPORT

(MAILING CWD)

TH1S REPORT 8 DUE ON OR BEFORE;

November 7, 1988

THIS REPORT IS

[ ORIGINAL SUBMISSION (] SUBSEQUENT REPORT

NO,

] REVISION NO.

REPORTING PERIOD

FROM: August 1, 1988

TO: October 31, 1588

Rutan A

1. Number of Intent 10 Claim FOrMS MalBd OUL ........ceiv.oveeierioniasiiecie s osesssesnssesesstsss e esssssssssssanso

2. Did the County mail to an ovarinclusive class of Persons?....... i s

3. Class of persons mailed 10 NCIUGES: ... e et reare e r st bbb ss b b et ese s assssssars seansrarn srpeniraes
A, EArNINgS INCIOASET ..ottt cre et ee e et e eae et e Ara et en et £nteee e e ebe e R bt e i b bt et vaa
b. Benefils of PENsionS INCTBASEU.........ccvievvseererrerie s et rr st et e s e st ereesssese st er e be s en e e s sarsss smtsrasentvasesatenses ressnsns
c.  Support from person inSide hOMe INCIBASEU ............ovee e e e ee et et et e s e beasb e s e es e e een
d. Support from parson outside NOmME NCIEASEU......cc...eoeeeeeees et e a bbb st b smta

€. OHNOE (DOSCHDO BOIOW) .ot tvetr vt sr st i sssisssns s voe sbss b s sa bt ssabsas b ssbsass st 32 s ms sr 24 n sk et 1o bt ns s mara e s nsbas

(2 Yes [ No

PERSON T0O CONTACT REGARDING THIS REPORT

TELEPHONE NUMBER

DATE

GEN 1172 (7/88) COURT CASE: RUTANy, MCMAHON A




STRE OF£SALIFORNIA - HEALTH AND WELFARE AGENCY

STATISTICAL REPORT

DEPARTMENT OF SOCIAL 5ERVICES

SEND ONE COPY TO: Dapartment of Social Services

Rutan v, McMahon B

Statistical Services Section
744 P Street, M, 8. 19-84
Sacramanto, California 85814
(916) 924-2838

NAME OF COUNTY SUBMITTING REPORT

(FACE-TO-FACE CWD)

THiS REPORT 15 QUE ON OR BEFORE:

November 7, 1988

THIS REPORT IS
] ORIGINAL SUBMISSION

] SUBSEQUENT REPORT

NO.

[] REVISION NO.

REPORTING PERIOD

FROM: August 1, 1988

TO: October 31, 1988

Rutan B

1. Total number of intent to Claim forms (TEMP 1709) providad to the claimants
2. Total number of intent to Cliaim forms returned to the CWD

3. Total number of Claim forms (TEMP 1709A) distributad

PERSON TC CONTACT REGARDING THIS REPORT

TELEPHONE NUMBER

DATE

GEN 1172 {7/88) COURT CASE: _BUTAN v MOMAHON B



STAXS OF CCALIFORNIA - HEALTH AND WELFARE AGENCY

- STATISTICAL REPORT

CEPARTMENT OF SOCIAL SEAVICES

SEND ONE COPY TO: Dapariment of Social Services

Rutan v. McMahon C

Statistical Services Section
744 P Street, M. §. 19-84
Sacramento, California 85814
{916) 924-2838

NAME OF COUNTY SUBMITTING REPORT

{(FACE-TO-FACE CWD)

THiS REPORT 5 DUE OXN OR BEFOHE:

February 6, 1988

THIS REPORT IS
('] ORIGINAL SUBMISSION

[ | SUBSEQUENT REPORT

NOC.

[ ] REVISION NO.

REPORTING PERIOD

FROM: November 1, 1988

TO: January 31, 1989

Rutan G

1. Total number of Intent to Claim forms {TEMP 1709) provided to the claimants
2. Total number of Intent to Claim forms returned 1o the CWD

3. Total number of Claim forms (TEMP 1709A) distributed

PERSON TO CONTACT REGARDING THIS REPOAT

TELEFHONE NUMBER

DATE

GEN 1172 (7/88) COURT CASE: _RIJIAN v. MGMARDN ©




STATE G CALIFORNA - HEALTH AND WELFARE AGENCY

STATISTICAL REPORT

Rutan v. McMahon D

DEPARTMENT OF SQCIAL SERVICES

SEND ONE COPY TO: Daepanment of Social Services

Statistical Services Section
744 P Strest, M. 5. 19-84
Sacramento, California 95814
(916} 824-2838

NAME QF COUNTY SUBMITTING REPORT

THIS REPORT I8 DUE OW OR BEFORE:

(MAILING CWD) May 8, 1989
THIS REPORT 1S
1 ORIGINAL SUBMISSION ] SUBSEQUENT REPORT [l REVISION NO.
NO.
REPORTING PERIOD

FROM: November 1, 1988

TO: April 30, 1989

Rutan R

1. Total number of intent to Claim forms provided to the claimanis.....

2. Total number of intent fo Claim forms provided 10 ClAIMANTS ... v e
3. Total nUMDEr Of CIAIMS FBCEIVEL. . ..eieieereerrereciurras e ceeroisst b e e e e s R SRS s e S b Ay S s s s b b an e s e e
4. Total number of claims denied (A claim paid in part shall not be considered a denial} ...
B UNHIMIBIY o ootoeeeevosse e eease st ss s s cbs b s oo e 408 115 R R AR S
LT (Yoo T 7 O OO NS P R O PR R R T

c. Claimant not 2 member of the ClaSS... e e e e

d. Claimant not substantively eligible for retroactive banefits ...

5. Total number of claims granted in Whole OF DAt ...t s

PERSON TO CONTACT AEGARDING THIS REPORT

TELEPHONE NUMBER

DATE

GEN 1172 (7/85) COURT CASE: _BUTAN v, MGMAHON 0




LTATE JECALIFORMIA - HEALTH AND WELFARE AGENGY

STATISTICAL REPORT

DEPARTMENT OF SOCIAL SERVICES

SEND ONE COPY TO: Depariment of Social Setvices
Statistical Services Section
744 P Street, M. S, 19-84
Sacramento, California 95814
{916) 924-2838

Rutan v. McMahon E

NAME OF COUNTY SUBMITTING REPDRT

THIS RERPORT IS DUE ON OR BEFCRE:

(FACE-TO-FACE CWD) May B, 1989

THIS REPORT IS
[} ORIGINAL SUBMISSION

.1 SUBSEQUENT REPORT [ ] REVISION NO.

NO.

REPORTING PERIOD

FROM: February 1, 1989

TO: April 30, 1989

Rutan £

1. Total number of Intent to Claim forms (TEMP 1709} provided 1o the claimamts.....emce
2. Total number of intent to Claim forms returned 1o the CWD L. e

3. Total number of Claim forms (TEMP 1708A) distributed.........cvv e

PERSON TO CONTACT REGARDING THIS REPORY

TELEPHONE NUMBER DATE

GEN 1172 (7/86) COURT CASE: _BUTAN v MCMAHONE



STATF OF GALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOGIAL SERVICES

SEND ONE COPY TO:; Department of Social Services
STATISTI C A L R E PORT Statistical Services Section
744 P Street, M. 5. 19-84
Sacramento, California 95814
{916) 324-2838

Rutan v. McMahon F

NAME OF COUNTY SUBMITTING REPOART THIS REPORT 15 DUE ON OR BEFORE:
(FACE-TO-FACE CWD) August 7, 1989

THIS REPORT 1S

{1 ORIGINAL SUBMISSION {] SUBSEQUENT REPORT (] REVISION NO.

NO,

REPORTING PERIOD

FROM: August 1, 1988 TO: July 31,1989
Rutan F
1. Total number of intent to Claim forms provided 10 the ClAIMANIS ......ccceiece i s sre s e ss e s ssaaes

2. Total number of Claim forms provided 10 ClaIMANTS ....e e e et r e seraen e e st s s

3. Total nUMDBEr Of CIAIMS THCOIVE. ... vt e s e st s st s ears b eassseses st raesssta st sraes e s b trasass srn st e tesman

4. Total number of claims denied (A claim should only be counted once) (A claim paid in pan shali not be

CONSIABTOU B GONIAIY ..ottt v e e e s e e s e re s sm e sa s s arT e e b b rm e e nras e e et se e b enna s
B, URHMBIY .ot re et s e e e e e bet e tesbesbesenaea b s s aeab o bt ebat e et teebanbaeatea et aebeeabestamereens
D, INCOMIPIBIE. ...t e etk bt ab e e b o4t RS ed 4 RS oh oA e e at b e eb st eh A bh s snnens
¢ Claimant not a member 0f the ClaSS ... s et s e s s s st s reaa s

d. Claimant not substantively eligible for retroactive Benefits ..o e,

5. Total number of claims granted in Whole OF Part ... ... vt et e s snnersnes

PERSON TO CONTACT REGARINNG THIS REPORT TELEPHONE NUMBER DATE

GEN 1172 (7/83) COURT CASE: _BUTAN v MGMAHON E



L. ATE W CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF BOCIAL BERVICES

SEND ONE COPY TO: Department of Social Services

STATISTICAL REPORT Statistical Servicas Section

744 P Street, M. S. 19-84
Sacramente, California 95814
(916) 924-2838

Rutan v. McMahon G

NAME OF COUNTY SUBMITTING REPORT THIS AEPORT 15 DUE ON OR BEFORE:
(FACE-TO-FACE CWD) February 7, 1990

THIS REPORT IS

[] ORIGINAL SUBMISSION [ SUBSEQUENT REPORT [} REVISION NO.

NO.

REPORTING PERIOD

FROM: August 1, 1988 TO: January 31, 1990
Rutan G

1. Total number of Intent to Claim forms provided to claimants ...

2. Total number of Claim forms providad 10 claimants ...

3. Total number of claims received (Should be equaito Kems 4 & 5}

4, Total number of claims denied (A claim should only be counted once) {A claim pald in part shall not be
considered a denial).... BT U P O PROOPOTRUPP

E T {7 1T PO PO P OO APPSR

B IRCOMPIBIO i e e 4R S A ba e es s e e E S AR R eE e

€. Claimant not @ Member O the ClaSS ... ettt s es e v e e st e v ars s o n e e meram e e eeenceabecnndne

d. Claimant not substantively eligible for retroactive benefits ... e

5. Total number of claims grantad in Whole Or Par ... e

PERSON YO CONTAGT REGARDING THIS REPORT TELEPHONE NUMBER DATE

GEN 1972 (7/88) COURT CASE: _AUTANy MCMAHON G



