STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

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

July 5, 1991

ALL COUNTY LETTER NO. 91-63
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IMPLEMENTATION OF SB 623 REGULATIONS - APPLICATION
PROCESSING

REFERENCE: SENATE BILL 623, APPROVED 9-30~90
RDB 191-0t1

The purpose of this leftfer is to provide implementation information
regarding revision of the regulations governing processing of
applications for AFDC.

The provisions of SB 623 (Chapter 1586, Statutes of 1990) change
the requirements that govern how County Welfare Departments (CWDs)
process AFDC applications as of August 1, 1991,

These regulations do not apply to "add person" actions (i.e.,
requests For an individual's inclusion in an existing Assistance
Unit -~ AU) or to any actions relating fto cooperation by recipients,
including those resulting from a request for an inter-county
transggiL

This letfter includes an explanation of the changes, revised
regulations, forms and Notices of Action (NOAs) to implement this

change,

If you have any questions or need further information regarding the
regulations or implementation in general, please contact Jim Lucas
of the Welfare Policy Implementation Bureau (WPIB) at (916) 324-
2725 or ATSS U454-2725,. Questions regarding forms issues should be
directed to LeAnne Torres of WPIB at (916) 324-2016 or ATSS 454-
2016, Concerns relating to the Notices of Action or the AFDC NOA
Handbook process can be addressed by John Honeycutt of WPIB at
(936)/445-1131 or ATS3 485-1131.

Deputy Director

Attachments

co: CWDA




ATTACHMENT 1

IMPLEMENTATION INFORMATION

Implementation Date

The revised regulations, forms and NOAs must be used with new and
pending applications for AFDC as of August 1, 1991. A discussion
of applicaticn processing requirements is included with this letter

{see ATTACHMENT 3).

In addition, the provisions requiring CWDs fo re-open applications
denied for "failure to cooperate" apply to applications denied on

or after 7-1-91 when the Filing Unit supplies the missing evidence
or undertakes the necessary action on or after August 1, 1991 (see
ATTACHMENT 3, Page 5).

EXAMPLE: A Filing Unit applies for AFDC. The CWD requests
cooperation of the Filing Unit, which does not respond
within the CWD cocperation timeframe. The CWD denies
For "failure to cooperate® on July 15, The Filing Unit
supplies the missing evidence or undertakes the
necessary action and notifies the CWD on August 1, on
or before the 30th calendar day after the effective
date of the denial. The CWD must rescind the denial,
re-open the application and take appropriate action.

Summary of S3Significant Changes

The major program and form changes are:

o Former recipients requesting restoration of AFDC benefits must
complete a new 3SAWS 1. -

o The CWD may require only evidence necessary to establish
current or past AFDC eligibility, current or past AFDC grant
amount or the delivery of a current aid payment.

o The CWD must notify an applicant in writing of the evidence and
actions needed for that specifie Filing Unit to establish AFDC
eligibility and provide a statement of alternative evidence or
actions if such exist. This notification must be provided to
the applicant no later than the tenth calendar day after the
date of application.

o) The CWD must assist the applicant in obtaining necessary
evidence of eligibility from a third party when the applicant
nas made a good faith effort to obtain the evidence and the
third party fails or refuses to provide the evidence. As part
of this process, the CWD must pay some fees charged by the
third party.

0 Except under certain coenditicons, the CWD may not deny an
application for failure to provide evidence of eligibility
{this includes failure to undertake actions needed to establish
eligibility) as long as the person who must provide the
evidence is cooperating.




0 The coneepts of "failure to cooperate® and "refusal to
ccoperate” have been clarified.

0 The CWD must rescind a denial and reogpen and process
applications previously denied for "failure to cooperate"
should the Filing Unit supply all necessary evidence and
complete all required actions by the end of the 30th calendar
day after the date of the denial Notice of Action (NOA).

0 When a former recipient applies for AFDC after the calendar
month following the effective date of discontinuance but within
one year, and cannot provide necessary evidence of eligibility
for certain specified reasons, the CWD must review the existing
casefile to locate the evidence.

o] The "rounding rule™ for determining components of grant
payments and overpayment adjustments has changed. These
amounts will now be rounded to the next lower whcole dollar

amount.
o} There are new informing requirements at application, when

cooperation by an AFDC applicant is requested and when an
application for AFDC is denied for "failure to cooperate",

Regulgﬁions

MPP 40-121.31 has been repealed. A new section, MPP 40-326.3, has
been added., MPP #0-171,22, MPP 44-207.1, 44-315.4, 44-
352.4071(b}{1) and 44-402.1 have been revised. A copy of the
regulations is included with this letter (see ATTACHMENT 2).

Forms

Form TEMP 1801 {(6/91) has been developed to meet the informing
requirement of the provisions of MPP 40-126.36, #40-125.93 and 40-
126.35. This informing element will be added to the SAWS 2A in
early 1992. Until then, the TEMP 1801 must be provided to all AFDC
applicants at the same time the SAWS 24 is provided. The TEMP 1801
includes informational elements in the English, S3Spanish, Cambodian,
Chinese, Lao and Vietnamese languages.

"Boilerplate® language has been developed for CWDs to add to the
current CWD form used to reguest cooperation from an AFDC applicant
to provide facts and proofs and undertake necessary actions to
establish eligibility. This language has been developed to meet
the informing requirements of MPP 40~126.333.

A reproducible copy of the TEMP 1801 and the boilerplate language
1s included with this letter (see ATTACHMENT 4). In addition, the
DSS Language Services Bureau will send camera-ready copies of the
TEMP 180% to County Forms Coordinators who currently receive Asian
translation transmittals., The transmittal letter 1s expected to be
ready by June 30, 19%1. The form will not be stocked in the DS3
Warehouse. Counties may call the Lanpguage Services Bureau at (§16)
323-9562 or ATSS 473-9562 for additional camera-ready coples.




Notices of Action {(NOAs)

Denial NOAs relating to cooperation by an BFDC applicant have been
developed or revised to meet the informing requirements of MPP 4Y -
126,341 and .344 and to distinguish between "failure to cooperate"
and "refusal to cooperate”.

"Boilerplate" language has been developed for CWDs to add to
current NOAs used to deny an application due to "Failure to
cooperaten.

Copies of the applicable NOAs and the "“hoilerplate"™ language are
included with this letter (see ATTACHMENT 5). The NOAs may be
filed as part of your AFDC Notice of Action Handbook, but will also

he issued under separate cover.




ATTACHMENT 2




Amend Section 40-103.4 to read:

40-203 DEFINiTIONS AND DESIGNATIONS - GENERAL {Ceontinued) 40-103

.4

Applications for Aid

An application is a request for aid in writing made to the county welfare
department on the fA/7 SAWS 1 (Rev. 9/%0) either by the applicant or on his or
her behalf, (Continued)

huthority Cited: Sections 10552 and 10554, Welfare and Institutions Code,

Reference: 45 CFR 206.10(a) (1) {11) and Welfare and Institutions (ode Section

11G56.




amend Section 40-115.212 to read:

40-115 THE APPLICATION PROCLSS {Continued) 40-115

.2 Steps in the Application Process
.21 Discussion of Circumstances Leading to Applicaticn {(Continued)

.212 If the applicant indicates on the ¢F I SAWS 1 {(Rev, 9/50)] that he/she
is in immediate need or indicates at any time during the application
process that he/she 1s in an emergency situvation where his/her
resources are insufficient to meet the cost of the emergency situation,
the county at thit time shall make a determination of whether immediate
need exists. (See Section 40-129, Immediate Need.) ‘"Applicants® under
this section include those whe do not need to submit an application
under Section 40-121.3.

Buthority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference: 45 CFR 206.30{a){1)(1i) and Welfare and Institutions Cade Section
11856,




amend Section 40-121.3 to read:

40-121 COMPLETING THE APPLICATION {Continued) 40-121

.3 The application Form The application 1s recorded on the form ¢ 1
SAWS 1{Rev. 9/90). A copy of the completed
epplication shall be given to the applicant at the
time he/she applies. An application shall not be
required for:

{31 7 YEaddgr Ioy YeésLordridy ¢f Aid/
Ji (Reserved)
.32 {Continued}

huthority Cited: Secticns 30553 and 10554, Welfare and Institutiong Code,

Reference: 45 CFR 206.10{a){1){ii} and Welfare and Institutions Code Section
11056.




Amend Secticn 40-125 title to read:

40-125 PROCELPING RPPLICATIONS/ REAPPLICATIONS, AKP RESTCRATIONS, AND 40-125
COUNTY OF RESPONSIBILITY (Continued)

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code,

Reference: Section 11349, Government Code; and Sections 10554 and 110235,
Welfare and Institutions Code.




Mend Section 40-126 (title)
seqg. to read:

and Section 40-126.1, and adopt Sections 40-126.3 et

40-126 FEQVETHFEE REQUIREMEXT PROCESSING APPLICATIONS 40-12¢6

.1 Promptness Reguirement

.Z11 Inability to Complete
the Determination of
tligibility

2111
L2112

AL13

feo

.3 Reguirements for Obtaining
Evidence

.31 Recuire QOnly =vidence

The determination of eligibility, including the
gathering cof any necessary evidence, shall De
completed promptly. One of the following must be
mailed within 45 calendar days starting with the
first day after the filing of the application:
Fan aid payment, a notice of denial, or a notice
that the applicant is eligible.

Inability to complete the determination of
eligibility within the 45-day period shall not be
a basis for denying the application unless the
delav is caused by the refusal of the applicant to
participate in the gathering of evidence in
accordance with Section 40-157. (See Section 40-
171.11.) The specified time limit may be exceeded
in situations where completion of the
determination of eligibility is delayed because of
circumstances beyond the control of the agency, in
which instances the case record shows the cause
for delay. These instances include:

(Continued)
{Continued)
(Continued)

(Reserved)

The county shall rogquire only evidence necegsary

cf Eligibilicy

32 Notice of Reguired
Evidence

to determine past or prezent eligibility for the
amount or delivery cof aild.

Within ten calendar days of applicaticn, the
county shall provide written notice to the
applicant of the reguired evidence and examples of
alternative evidence, if any, to determine
eligibility.

The ten day requirement shall be wcived if the
applicant fails to attend the scheduled interview

or if the applicant reguests that the interview be
delavec bevond ten calennar <ays following
application.




.33 Assist the Applicant in
Obtaining Ewvidence

.331 Good Faith Effort

The county shall assist the applicant in obtaining

HANDBOOK BEGINS HERE

(b}

HANDBOCK ENDS HERE

.332 Third Party Fees

evidence of eligibility from a third party when
the county has determined that the applicant has
made a good faith effort to obtain the evidence
and the third party fails or refuses to provide
the evidence,

A "good faith effert” means that the applicant has
attempted to comply within the limits of hig/her
resources,

An applicant needs evidence showing the amcunt in
a bank account to complete the AFDC application.
The applicant lacks the evidence, The applicant
goes to the bank and ciscovers that the bank will
charge a fee to provide the applicant with the

evidence., The applicant has no money to pay the
fee, The applicant returns to the county and asks
that the county help get the evidence. The

applicant hag made a gocd faith effort to obtain
the evidence,

If necessary, the county shall pay a third party

Cal
(a2
L

Notice Reguirement

fee to obtain existing evidence of eligibility on
behalf of the applicant,

The county shall notifv the applicant, in writing,

.334 Document Failure to

of the reguirements of Section 40-126.33 at the
time that such evidence ig reguested,

The county shall document an applicant's failure

¥aks Good Faith
Effort

.34 Cooperation in Providing

to make a good faith effort in obtaining necessary
evidence of eligibility in the case file,

The county shall not denvy an applicaticn for

Evidence of Eligibility

failure to provide evidence of eligibility if the

.34 Denial for Failure

county has determined that the applicant 1is
continuing to cooperate by attempting to comply in
obtaining necessary evidence.

A denial due to failure to cooperate shall be made

to Cooperate in
Provicing Evidence

when a presumption of noncooperation has been
establicshed by the county but an act ¢of refuzal

of Eligibility

has not occurred,




HANDBOOK BEGINS HERE

HANDBOOK ENDS

.342

{a)

HERE

Rescind Denial

.343

Notice of Action

.344

Failure Versus

Refusal to
Cooperate

f

An applicant owns property which mav cause the
family to exceed the AFDC property limits., The
applicant is told that evidence of the value of
the property will be required to establish
eligibility for aid. The applicant states that
he/she nust obtain the needed information from
ancther state, The applicant 18 given an
appointment in two weeks at which time he/she is
expected to  have the needed evidence. The
applicant misses the &npoint--ent and does not
call. The next day the app..cant calls to say
that he/she will be in on the following Wednesday.
On Wednesday the applicant fails to show-up or
call. On Thursday the eligibility worker sends a
letter specifying the evidence reguired and allows
the applizant ten davs to provide the evidence.
The applicant fails to responc to the letter by
the tenth day. The application is denied based on
failure to cooperate and the ©provisicns of
Sections 40-126.341 and .342 would apply.

The county shall rescind a denial and grent aid if
the applicant is otherwise eligible based on the

original application when:

The denial is based golely on the applicant's
failure to cooperate in providing evidence of
eligibility; and

The county receives the needed evidence within 30
calendar davs of the date of denial.

When the county denies an application based on
fiilure to cooperate in providing neeaed evidence
of eligibility, the notice of action must advise

the applicant of his/her rights to submit evidence
within 30 calendar days of the date of denial for
the “enigl to be rescinded.

The provisions of Sections 40-126.341 and .342
shall not apply to applications which are denied

bagsed on tae applicants refusal to cooperate
pursuant to Section 40-157.3.

A denial based on refusal toc cooperate ghall only
be made as the result of the applicant's active
refusal either orally or in writing to cconerate
in the investigation of eligibility.




HANDBEOCX BEGINS HERE

Example
(b}

HANDBOOK ENDS HERE

.35 Retrieve {ase File

,3%1 Within One Year

3152 Reasons

Evidence Not in Case

L
oy

File

An applicant owns preperty which may cause the
femily to exceed the AFDC property limits, The
applicant is told that evidence of the value of
the oproperty will be required to esgtablish
eligibility for aid. The applicant stateg that
the wvalue of the property ig irrelevant to his
current need and states that he will not provide
any additional informaticn, The eapplication is
denied due to refusal and the oprovisions of
Secriong 40~3126.341 and .342 would not apply.

The county shall retrieve and examine those
existing case files which are in the possession of
the county or 1ts agents, in a timely manner, to
determine if needed evidence of eligibility is
already in the possession of the courty when:

An applicant applies within one vear of the
affective date of discontinuance of gid, and

The applicant is unable to provide the needed
evidence of eligibility due to one o¢of the

following:

The applicant does not have easy acgegs to the
needed evidence; or

There is a c¢ost associated with obtaining the
evidence; or

The time needed to obtain the evidence would delay
the application.

The county shall not be required to examine the
existing case file if it would be unreasonable for
the evidence to be in the possession of the county
because the circumstances for which the
verificitvion is needed did not exist during the
period the applicant previously received aid.

This evidence includes, but is not limited to,
verification of circumstances which can changse
such as earnings and bank accounts, and evidence
cf eligibility relating tc an individual not
previously in the assistance unit.




HANDBCOX BEGINS HERE

L3162 Example:

HANDBOCOK ENDS HERE

.37 Nr+tice Regquirements

A family was discontinued from aid in November,
In January a secong c¢child is born, The family
reapplies for aid the following May. It wculd be
unreagonable to expect the birth certificate of
the second child who was born after the family was
last on aid to be in the possession of the county,

At the -ime an appliicant described in Sectiong 40-

125.93 and 40-126.35 applies for aid, the county
shall inform the applicant 1n_ writing of the

requirements of Secticns 40-125.93, 40-126.35, and

40-126.36.

authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference: Secticns 10554 and 11275, Welfare and Institutions Code.




amend Section 40-171.22 to read:

40-171 ACTION ON APPLICATIONS, INTERPROGRAM TRANSFERS AND INTRAPROGRAM 40-171
STATUS CHANGES (Continued)
.2 Actiong -- General (Continued)
L22 Application or Reguest for Restoration Denied
L221 County action shall be taken to deny aid 1if:
{Continued)
(i} : Failure to cooperate in roviding evidence of
eligibility in accordance with Section 40-
126.343 (b},
(1) Refusal to cooperate in accerdance with Section

40-105.1. (Continued)

authority Cited: Sectiong 10553 and 10554, Welfare and Institutions Cede.

Reference: Section 11275, Welfare and Institutions Code,

10




Amend Section 44-207.113 to read:

44207 INCOME ELIGIBILITY (Continued) 44-207
.1 Generail (Continued)

.11 Minimum Basic Standard
of adequate Care (MBSACL) (Continued)

L3133 The amount of 185% of the MBSAC shall be computed
by multiplying the appropriate MBSAC amount by a
factor of 1.85 and if the product does not end in
a whole dollar amount, & Yéwdindéy &f 0 déhrd ¢f
pAYE dRETY Pé Iddndéd gff Lo Lhe AddL Whgle dplldY
End & rérdindeéy of 4% ZéAfE oY Tédd d¥AIL Pé
digreéddrdéd the amount shall be rounded to the

next lowest dollar.

HANDBOOK BEGINS EHERE

(a) Effective M¥I¥ ARugust 1, 19f51, the amount of 185
percent of the MBSAC shall be as follows:

185% of Minimum
Basic Standard

Size of FBU of Adequate Care

1 £ €370
2 51,036
3 $1,28£3
4 $1,524
5 81,1739
6 $1,955
7 $2,146
8 $2,340
9 $2,536

10 §2,75%4

HANDBOOK ENDS HERE
12 {Continued)

authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

keference: Section 11017, Welfare and Institutions Code.

11




imend Sections 44-315,412, .421, and .424 to read:

44-315 AMOUNT OF AID (Continued) £4-315

.4 Determining Amount of
Grant -~ AFDC-FG/U

L4 Basic Grant: The amount of the basic grant shall
be calculated as follows: (Continued)

L4312 Round to the next lower péfréy dollar the net
nonexempt income from the budget month (Section
44-100), including in-kind income/. Wifh Avddnfd
gf %8 Jérrd oF Wdré FRUAdéd £ ENE AdAY dFTTEY
Figdré/ (Continued)

A2 Special Needs: The amount of the Special Needs
shall be calculated as follows:

421 Round to the next lower n¢Ar¢y dollar the amount
of recurring speciazl needs (see Section 44-211/%)
the Assistance Unit(FBAU) is eligible to receive,
FigdArd @Ading Id B0 denfe eNddld B¢ foirdéd £d
Lhé HedE Ridhéy ddlrdr fidvré/

L422 {Continued)
L4423 {Continued)
L424 ' Round to the next lower néérés dollar the amount

of nonrecurring special needs (Section 44-211/%)
the FEAU is eligible to rective. Riddres g@rdind
it 30 fERLd EVdvld Ve rodnded Lo fhE AgkY Kighér
dgridy figdre/

425 (Continued)

authority Cited: Sections 10553 =nd 10554, Welfare and Institutions Code,

Reference: Section 11017, Welfare and Institutions Code.

12




amend Section 44-3%52.411(b) (1} to read:

44-352 {QOVERPAYMENT RECOUPMENT

4

A1

.41l

{Continued) 44-3532

{Continued)

Grant Adjustment:

{Cont.nued)

Determine the reguired need aliowance

Multiply the Maximum Aid Payment plus any special
needs fc  the FEAU by .90 and round the amount to
the next lower Jg¢dr¢y dollar, unless the
overpayment was caused by agency error. If the
overpayment was caused by agency error muitiply
the MAP plus any special needs for the FBEAU by .95
and round to the next lower A¢#rér dollar.

Authority Cited: Sectiong 10553 and 10554, Welfare and Institutions Code,

Reference: Section 11017,

Welfare and Institutions Code.

13



Correct Handbook Section 44-402.1 to read:

44-402 COMPUTATION OF A REDUCED INCOME SUPPLEMENTAL PAYMENT
1 {Continued)

HANDBOOK BEGINS HERE

80% of MAP Level:
g4y Rugust 1, 19891 fhrévdn Jiné 20/ 19%¢

Size of AU 80% of Maximum Aid Payment

$2722
448
555
659
752
B4£5S
928
1012
10972
10 or more 1174

AVl = JEE B o AN & Y CSOE WU O i e )

HANDBOCK ENDS HERE

11 {Continued)}

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.

Reference: Section 11017, Welfare and Institutions Code.

44-402

14




ATTACHMENT 3

APPLICATION PROCESSING

SAWS 1 at Restoration

With the repeal of MPP 40-121.21, a SAWS 1 must now be completed
for former AFDC recipients requesting restoration of benefits. The
requirements for statistical reporting of restoration actions have
not changed.

Required Evidence

MPP 40-126.31 provides that the CWDs may require evidence necessary
to establish current or past eligibllity for AFDC, the amount of a
current or past aid payment or information needed to allow delivery
of an aid payment.

This means that, under certain circumstances, the CWD may deny an
application for failure to provide infeormation that does not affeont
current eligibility. It is expected that CWDs will not request
information on the applicant's past circumstances without a good
reascn. When CWDs do request such information, the CWD must
document the reasons for the request in the casefile,

EXAMPLE: Former recipient AU requests restoration. CWD reviews
circumstances and finds information indicating that the
Filing Unit may have had unreported income during the
time they were on aid. The Filing Unit 1is otherwise
currently eligible for AFDC.

The CWD reqguests information on the earned income from
the past months. The Filing Unit refuses to provide
this information. The CWD documents the reason for the
request in the casefile and denies the application.

Notification of Required Evidence and Necessary Actions

A3 specified in MPP U0-125.32, the CWD must notify an applicant in
writing of the specific evidence and actions needed for that
specifie Filing Unit to establish eligibility Ffor AFDC. 'This
notification must be provided to the applicant no later than the
tenth calendar day after the date of application.

This raquirement does not apply when the applicant's fallure to
attend an interview or the applicant's request for rescheduling of
an interview prevents the CWD from providing the information.

Usually, this notification requirement is met by the CWD providing
a request document showing what the Filing Unit must do to
establish eligibility. The document itself or other casefile
documentation must establish the date on whiech the requirement was




met. If the notification requirement does not apply, the casefile
must show the reason why the requirement was not met. In cases in
which the CWD notifies the Filing Unit and then must re-instruct
the Filing Unit regarding cooperation reguirements, only the first
sucn notification must be within the timeframe.

EXAMPLE: 4 Filing Unit applies for AFDC on August 5. The CWD
reviews the application on August 8 and provides a
request document containing the specific actions that
the Filing Unit must take to establish AFDC
eligibility. On August 16, the Filing Unit provides
further information on its circumstances and the CWD
re-instructs the applicant regarding necessary evidence
and actions. At that time, new requirements are
introduced.

Since the first request for cooperation was made within
the timeframe, the CWD met its responsibility.

CWD Assistance in Evidence-Gathering

MPP 40-126.33 provides that the CWD must assist the applicant in
obtaining necessary evidence of eligibility from a third party
when:

o The applicant has made a "good faith" effort tc obtaln the
evidence; and

o The third party fails or refuses to provide the evidence.

A "good faith"™ effort means that the applicant has attempted to act
within the limits of the applicant's capabilities and resources.

As part of this process, the CWD must pay some necessary fees
charged by the third party. The CWD must meet the cost of
obtaining any existing evidence or to obtain a compilation or
summation of existing records. However, the CWD is not required to
pay for actlons needed to econstruct evidence that did not
previously exist or meet the personal expenses of applicants in
ohtaining evidence.

EXAMPLE: A Filing Unit applies for AFDC. As part of the
application process, the Filing Unit must supply
evidence of the balance in their bank sccounts.

The Filing Unit makes a "good faith" effort to obtain
the necessary -evidence regarding the bank account.
However, the Filing Unit lacks the bank records and
cannot afford to pay the fees the bank wants to provide
the information or the cost to travel to the location
of the bank., There 1s no other way to verify the
information. The CWD must pay the bank fees on behalf
of the Filing Unit but is not required to pay the
Filing Unit's travel costs to the location of the bank.



Cooperation and Denials

The CWD may not deny an application for failure to provide evidence
of eligibility, Including failure to undertake actions, except when
one of the following exists:

0

The CWD has determined "faillure to cooperate”™. "Failure to
cpoperate® is an assumed intent not to provide evidence or
undertake necessary actions as shown by the absence of
performance over time (MPP 40-126.341).

EXAMPLE: A Filing Unit applies for AFDC. The CWD requests
cooperation from the Filing Unit regarding
necessary elements of eligibility within the
timeframe the CWD has established for such
requests. The Filing Unit agrees to cooperate, but
never re-contacts the CWD. Upon expiration of the
timeframe, the CWD denies the application for
"failure to cooperate®. ‘

The CWD has determined "refusal to cooperate®. M"Refusal to
cooperate™ is an active expression of an intent not to provide
evidence or undertake necesgsary actions (MPP 40-126.344(a)).

EXAMPLE: A Filing Unit applies for AFDC. The CWD requests
cooperation from the Filing Unit regarding
necessary elements of eligibility within the
timeframe the CWD has established for such
requests. The Filing Unit tells the CWD that it
will not cooperate. The CWD denies the application
for "refusal to cooperate",

The CWD has determined that all available evidence has been
obtained without eligibility resulting (MPP 40-171.221(b)).

EXAMPLE : A Filing Unit applies for AFDC. The CWD requests
cooperation from the Filing Unit regarding
necessary elements of eligibility within the
timeframe the CWD has established for such
reqguests. The Filing Unit tries to cooperate but
cannot, but contacts the CWD to assure the CWD that
the Filing Unit is attempting to cooperate. The
CWD attempts to assist the Filing Unit in cobtaining
the evidence. After a time, the CWD determines
that all reasonable evidence has been gathered
without eligibility resulting. The (WD denies the
application in accordance with MPP 40-171.221(b).




Re-opening Applications Denied for "Failure to Cooperate™

When an application is denied for "failure to cooperate" snd the
Filing Unit supplies all necessary evidence and completes all
required actions by the end of the 30th calendar day after the date
of the denizl NOA, the CWD must rescind the denial and reopen and
nrocess the application., This includes situstions in which some
members of the Filing Unit are denied cash aid while aid is
approved for others., If the 30th calendar day is not a CWD
workday, the date is advanced to the next CWD workday. Processing
is based on the original application date.

There is no "rescind and reopen" requirement for applications
denied due tc no completed JA 2 or other statement of facts fornm,
no completed monthly report forms {including senior parent or
sponsor report forms), no application interview, "refusal to
cooperate" or applications denied based on MFP 40-171.221(b).

EXAMPLES: 1} The CWD requests cooperation of a Filing Unit,
which does not respond within the CWD cooperation
timeframe. The CWD denies for "failure to
cooperate™. The Filing Unit supplies the missing
evidence or undertakes the necessary action and
notifies the CWD by the end of the 30th calendar
day after the date of the denial NCOA. All evidence
is in and the Filing Unit is eligible. The CWD
rescinds the denial, reopens the application and
approves aid, using the original application date.

2) The CWD requests cooperation of a Filing Unit,
which does not respond within the CWD cooperation
timeframe. The CWD denies for "failure to
cooperate™, The Filing Uni%t supplies the missing
evidence or undertakes the necessary actions and
notifies the CWD by the end of the 30th calendar
day after the date of the denial NOA. All evidence
is in, but the Filing Unit is ineligible. The CWD
rescinds the denial, reopens the application and
sends a new denial NOA based on the reasons for
ineiigibility.

3) The CWD requests cooperation of a Filing Unit,
which does not respond within the CWD cooperation
timeframe. The CWD denies for "failure to
cooperate”™, The Filing Unit supplies the missing
evidence or undertakes the necessary actions and
netifies the CWD by the end of the 30th calendar
day after the date of the denial NOA., However,
more information is now needed fto preocess the case.
The CWD must rescind the denial, re-open fhe
application and give the Filing Unit a new chance
to cooperate using the usual CWD cooperatian
timeframe.




Case Review When a Former AFDC Recipient Reapplies

When a former recipient of AFDC reapplies within the calendar month
after discontinuance, the CWD cannot require the Filing Unit to
supply necessary evidence that the CWD already has (MPP 40-125.93),
Usually, this requires that the CWD review the existing casefile.

When a former recipient applies for AFDC after the calendar month
fellowing the effective date of discontinuance, but within one
year, and the Filing Unit cannct provide necessary evidence of
eligibility for certzin specified reasons, the CWD must review the
existing case record in an attempt to locate the evidence.

o) The CWD need not review the existing casefile if it is
unreasonable toc expect that the CWD has the evidence because
the condition verified by the evidence did not exist during the
time period covered by the evidence in the cassfile.

6! The CWD must review the existing casefile only when the Filing
Unit is unable to provide the information for one of these
reasons:

o The Filing Unit does not have easy access to the evidence.

A Filing Unit has "easy access" to the evidence when the
evidence is in the Filing init's possession, located at the
Filing Unit's residence or is in a location within the city
in which the Filing Unit resides such that the Filing Unit
can obtain the evidence within the CWD cooperation
timeframe.

0 There 1s a cost associated with obtaining the evidence that
the Filing Unit cannot meet.

A "coost" is a direct monetary expense to the Filing Unit.

o) The time needed to obtain the evidence would delay
processing of the application.

The "time needed to obtain the evidence" results in a
"delay" of processing when the time is in excess of the CWD

cocperation timeframe.



ROUNDING

The changes in £he rounding rule are summarized as follows:

)

As provided in the revised MPP 44-207.113, the amount of 185%
of the MBSAC/Special Need (MBSAC/SN) amount for purposes of the
gross Income test is to be rounded down to the nearest dollar.

If a 3N amount 1s used, round the result of 185% of the
MBSAC/SN amount. If no 3N amount 1is used, round the result of
185% of the MBSAC amount.

EXAMPLES 1) A CWD Is projecting gross income eligibility
for an AU of three persons with no SN. The
MBSAC for the AU is $694, The result of 185%
of this figure is $1283.90, rounded down to
$1283.

2) A CWD is projecting gross income eligibility
for an AU of three persons with an Recurring
Special Need (RSN) of $15 monthly. The MBSAC
for the AU is $694. The result of 185% of the
combined MBSAC/SN amount is $1311.65, rounded
down to $1311,

As provided in the revised #4-315.4, each component of the
final grant amount 1s to be rounded down to the nearest whole
dollar. These components include the amount of net nonexempt
income, the amount of RSN and the amount of nonrecurring
special needs (NRSN),

EXAMPLES 1) The CWD is computing the grant amount for an AU
with net nonexempt income and an RSN . The
amount of net nonexempt income is $100.50,
rounded down to $100. The amount of RSN is
$25.60, rounded down to $25.

2) The CWD is computing the amount of a Temporary
Shelter Homeless Assistance {(TS) payment for an
AU of five persons., A& TS payment is a form of
NR3N, The AU is eligible to $37.50 daily. The
CWD pays TS in payments that allow for three
days' TS. The amount of each payment is
$112.50, rounded down to $112.




As provided in the revised MPP 44-352.411(b){(1), the amount of
9C% and 95% of the MAP amount, used for purposes of computing
the allowable overpayment adjustment, is to be rounded down to
the nearest dollar.

EXAMPLES 1) A CWD is computing 90% of MAP for an AU of
three perscns. The MAP for the AU is $694.
The 90% figure is $624.60, rounded down to 624.

2) A CWD is computing 95% of MAP for an AU of
three persons. The MAP for the AU is $694.
The 95% figure is $659.30, or $659.




ATTACHMENT 4



STATE OF CALIFCRMNIA - HEALTH AND WELFARE AGENCY BEPARTMENT OF SOCIAL SERVICES

IMPORTANT INFORMATION FOR CASH AID APPLICANTS

+ 1f you ask for Cash Aid within pne month of the date it - there is a cost to you to get the proot, or
stopped, the County Welfare Department (CWD} must . .
i — your Cash Aid would be delayed because it wouid
not ask for any proof you already gave UNLESS: take 100 long for you to get the proof.
~ tis notin the case file, and Note: If you ask for Cash Aid within one month or within one

year of the date it stopped AND, if the CWD doesn't
have your prior case file, then the CWD will not be
* I you ask for Cash Aid within phe year of the date it able to find proof you already gave.

stopped, the CWD must iook at your prior case file for
proof needed to figure your Cash Aid when:

- it is needed to figure your current aid,

* lf you have new changes since you last got Cash Aid,
the CWD will need new proof,
— you can't get the proof, or

INFORMACION IMPORTANTE PARA SOLICITANTES DE ASISTENCIA MONETARIA

« Sipide asistencia monetaria antes que pase un mes ~ usted no pueda conseguir las pruebas, o
a _partir de la fecha en que pard, el pepanamentp de - le cueste a usted dinero conseguir las pruebas, o
Bienestar del Condado (CWD) no tiene que pedirle . ] ) _
pruebas que usted ya les dié A MENOS QUE: ~ se refrasaria su asistencia monetaria, porque le

tomaria demasiado tiempo a usted obtener las pruebas.

- no estén en el expediente del caso, y . ] . .
Nota: Si pide asistencia monetaria antes que pase un mes,

~ Se necesiten para calcular su asistencia monetaria 0 antes que pase un afio a partir de la fecha en que
actual. paré Y, si el CWD no tiene el expediente de su caso
- . . . anterior, enfonces el CWD no podra encontrar las
» Sipide asistencia monetaria antes que pase un afio pruebas que usted ya les di6.

a partir de ia fecha en que pard, el CWD tiene que

buscar en el expediente anterior del caso suyo, las * Siusted ha tenido cambios nuevos desde la ultima vez

pruebas necesarias para calcular su asistencia que recibi6 asistencia monetaria, el CWD necesitara

monetaria cuando: pruebas nuevas.

DU KIEN QUAN TRONG CHO NHUNG NGUOI XIN HUONG TRQ CAP TIEN MAT

* N6 quy v} hdl xin Trg Cop Tign Myt trong vong mot thing = quy v} khong thé im ki€m dugc gidy to chimg tir niy, hoc

k€ tir ngdy trg cip nay cia quy v} bl ngung, CWD (Ty Xa Hol) uf vl phil t6n kém phi 160 d€ cb duoe chime tir miv. ho
L - , hogic

s& khong dol ht dugc cung cfp bt ky mo gy t ching t myvip P Gc chumg fir iy, hog

ndo ma quy v| da co ngp cho Ty Xa HYY, TRUKHL: ~ Trg Cp Tién Myt ciia quy v} s€ b} chim tr& bix vi quy v} s&

i , . ) hal m4t mét thid gian kha 14 4€ tIm c6 dugc chimg tir nay.

- chimg tir 46 hién khong ¢6 trong ho so Iuy, va P 0 § Ge cang Y
. . , .. Ghi chil: Néu quy v} hdl xin Trg Csip Tien Myt trong vong mot
-— 3 i
ching tir 46 ¢iin c6 d§ chi€t tnh trg cip hién tal ciia quy v). thing hotc trong vong mt rim ké firngly trg cip iy

cia quy v} bl ngung VA, n&u CWD hién khong c6 hd so
Iuu trrde ddy cha quy vi, kht d6 CWD sé khong the tim
dugc gifly t chimg tir ma quy v} di ndp.

®  Né&uquy v} hol xin Trg Cip Tn Myt trong vong mét nim
k€ tir npdy trg cip ndy ciia quy v b} ngumg, CWD sé phal kiém
xem trong hd so luu trude ddy cia quy v} d€ tim gidy & chimg
tir cin co d€ chi€t tinh Trg Cép Titn Myt cla quy v} khi: *  Néu c6 nhimg sy thay 401 mdt k€ tir khi qug vi nhgn linh Trg
Cép Tien Mijt Tin chdt, CWD sé ¢iin ¢ glfly ti chimg tir moL

TEMP 1601 (881)
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ATTACHMENT 4

"Boilerplate®" Language for CWD Documents Used to Request
Cooperation from AFDC Applicants

CWDs must add the language below to any documents used to request
that an AFDC applicant provide evidence or undertake actions
necessary to determine eligibility.

A denial for "fallure to cooperate"™ made baszed on a document to
request cooperation that does not contain the following language is
not a valid denial.

Here 1ig the required language:

"If you try your best to get proof the county needs and you
can't get it, the county must help you. If yvou have to pay
money to someone else to get the proof, and you don't have the
money, the county nas to pay the money for you.™
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ATTACHMENT 5

"Boilerplate” Language for Denial NOAs Involving "Fallure to
Cooperate®

CWDs must add the language below to any NOA used to deny an AFDC
application, reapplication or request for restoration when the
hasis for denigl is "failure to cooperate” and the "rescind and
reopen®™ requlrement applies to the failure to cooperate.

There 1is no "“reopen" requirement for applications denied due to no
completed JA 2 or ofther statement of facts form, no completed
monthly report form (including senior parent and sponsor reports),
no application interview, "refusal fto cooperate®™ or applications
denied based on MPP 40-171.227(b). Therefore, the "boilerplate"
language should not be added to NOAs used to deny applications for
sueh reasons.

o Here is the reguired language when the entire Filing Unit is
denied for "failure to cooperate®™:

"The County has denied your application because you didn't
do what we asked. If you do what we asked and you give us
all the proof and facts we need before , we will
take another look at your application.".

In the blank, enfer the date representing the 20th calendar day
after the date of the denial NOA {mm/dd/yy).

o Here is the reguired language when one or more members of the
Filing Unit have been denied for "failure to cooperate™ but
cash aid for one or more members of the Filing Unit has been
approved:

"The County has denied your application for

because this person didn't do what we
asked. If this person does what we asked and you give us
all the proof and facts we need hefore , We will
take another look at vour application for this person.™,.

In the top blank, enter the name of the person(s) denied for
"fallure to cooperate".

In the bottom blank, enter the date representing the 30th
calendar day after the date of the denial NOA (mm/dd/yy).




New and Revised NOAs

Attached are reproducible copies of Turner approved Notice of

Action language in English.
Indochinese languages will follow.

Translations in Spanish and the four
The following new and revised

NOA=s are attached:

Number

Title

MUO-15741
MED-1574A3
M4o-1714
Mu0-1718

M4O-181C

MUT=440H*
M41-5604B

M41-6054

M4Z2-43141
MU2-431A2
MU2-43143
MU2-43144
M42-431B1

MU2-~-43 182

Obsolete NOA

Approve - Required Documentation -~ Incomplete
Citizen/Alien Documentation (Revised)

Deny - Regquired Documentation - Incomplete
Citizen/Alien Documentation (Revised)

Deny - Application Processing -~ Failure to Cooperate
(New)

Deny =~ Application Processing - Refusal to Cooperate
(New)

Deny = Application Processing - No Completed Monthly
Report at Restoration {Monthly Report, Senior Parent
Monthly Report, Sponsor Monthly Report) {New)

Deny - Deprivation, Federal AFDC-U - Failure to Work
Register at EDD-J3S (Revised)

Deny - Deprivation, State AFDC~U =~ Failure to Work
Register at EDD-JS (Revised)

Deny - Deprivation, Technieal Conditions - AFDC-U PE
Apply for or Accept UIB (Revised)

Approve =~ Required Documentation - No Proof of Eligible
Alien Status {Revised)

Change - Required Documentation - No Eligible Alien
Status or No Proof of Eligible Alien Status (Revised)
Deny - Required Documentation - No Proof of Eligible
Alien Status (Revised)

Disec = Required Documentation - No Eligible Allen
Status or No Proof of Eligible Alien Status {(Revised)
Approve - Required Documentation - No Eligible Alien
Status (New)

Deny - Required Documentation - No Eligible Alien
Status (New)

The following NOA is obsolete due to the above changes:

Number

Title

M43-1198

Deny - Sponsored Alien - Sponsor's Fallure to Report
(replaced by M40-181C)




State of Laiifornia

Department of 3ocial Services

Auto ID Number : ATOTA

Flow Chart No. :

Scurce : SAVE, 3B 623
Regulations

Manual Msg. No.:

Action
Reason

Title
Form Number

Effective Date
Revision Date

M40-15TA1, Page
1 of 2
Approve
Required
Documentation
Incomplete
Citizen/Alien
Documentation
NA 200
03/01/89
05/31/61

40-126.342, 40-157.3, WIC 11054, IRCA Section 121

MESSAGZE: As of , the County has approved cash aid for some

members of your family..

Your first day of cash aid is
amount is $

Your first month's cash aid

Tnis amount is based on the full monthly cash aid figured on this

notice.

Aid has been denied for

Here's why:

This person did not give us a completed declaration form to show that

he/she 1s a citizen or alien.

A person must be a citizen or eligible

alien to get ald., The declaration form is the statement of facis form
or the Statement of Citizenship/Alien Status form.

The County has denied your application for
this person didn't do what we asked.

pecause

and you give us all the proof and facts we need before
will take another look at your application for this person.

If this person does what we asked

y We



State of California

Manual Msg. No.:

M40-~157A1, Page
2 of 2

Department of Social Services Action Approve
Reason Required
Documentation
Title Incomplete
Citizen/Alien
Documentation
Auto ID Number AT0TA Form Number NA 200
Flow Chart No. Effective Date 03/01/89
Source SAVE, Revision Pate 05/31/91

Regulations

INSTRUCTIONS:

40-126.342, 40-157.3, WIC 11054, IRCA Section 121

Use to approve cash aid for an Assistance Unit and deny

aid for an optional member of the Filing Unit who is ineligible due to
failure to complete 3 declaration of citizenship or alien status.

In the

In the body of the message:

O

O

action line, show the effective date of the approval action
(mm/dd/yy).

Enter the first day for which cash aid is to be paid (mm/dd/yy).

Enter the dollar amount of the first month's cash aid.

Enter the name of the person denied for incomplete citizen/alien

documentation.

Enter the name
documentation.

Enter the date

of the denial NCA (mm/dd/yy).
workday, enter the date of the next CWD workday.

Show the budget computatiocn in the right hand column.

This message replaces MUO-15TAT (3/01/89).

of the person denied for incomplete citizen/alien

representing the 30th calendar day after the date
When this day is not a CWD



State of Caliifornis
Department of Social Services

Auto ID Number : DOT16A

Flow Chart No.

Source : SAVE, 3B 623
Regulations

Manual Msg. No.:

Action
Reason

Title
Form Number

Effective Date
Revision Date

MUQ~-1574A3
Deny

Required
Documentation
Incomplete
Citizen/Alien
Documentation
NA 230
03/01/89
05/31/81

40-126,342, 40-157.3, WIC 11054, IRCA Section 121

MEZSAGE: The County has denied you application for cash aid dated

Here's why:

You did not give us a completed declaration form to show that you and/or
your family are citizens or aliens. A person must be a citizen or
eligible alien to get aid. The declaration form is the statement of
facts form or the Statement of Citizen/Alien Status form.

The County has denied your application because you didn't do what we
asked. If you do what we asked and give us all the proof and facts we
need before y We Will take another look at your application.

INSTRUCTIONS: Use to deny cash aid when the Filing Unit is ineligible
due to failure to complete a declaration of citizenship or alien status,

In the action line, show the date of the cash aid application
(mm/dd/vyy).

In the body of the message, enter the date representing the 30th
calendar day after the date of the denial NOA (mm/dd/yy). When this day
is not a CWD workday, enter the date of the next CWD workday.

This message replaces MHO-15TA3 (3/01/89).



State of California Manual Msg. No.: MUOQ-1T14

Department of Soclal Services Action : Deny
Reason : Application
Processing
Title : Failure to
Cooperate
futo ID Number : DO302A Form Number : NA 290
Flow Chart No, : Effective Date : 05/31/91, New
Source : SB 623 Revision Date
Regulations : 40-126.342, 40-171.221(1), WIC 11054
MESSAGE: The County has denied your application for cash aid dated

Here's why:

You must give us facts and proof we need and do the other things we need
you Lo 23 best you can. You haven't .

The County has denied your application because you didn't do what we
asked., If you do what we asked and give us all the proof and facts we
need before , We will take another look at your application.

ITHSTRUCTICNS: Use to deny cash aid to a Filing Unit when the Unit has
failed to cooperate in providing evidence or undertaking necessary
actions.

Iin the action line, show the date of application for cash aid
(mm/dd/yy).

In the body of the message:
o Enter a description of what the Filing Unit has failed to do.
0 Enter the date representing the 30th calendar day after the date of

the denial NOA (mm/dd/yy). When this day is not a CWD workday,
enter the date of the next CWD workday.




2tate of California Manual Msg. No.: MUEO-1T71B

Department of Social Services Aetion : Deny
Reason : Application
Processing
Title : Refusal to
Cooperate
Auto ID Number : DC312A Form Number ; NA 290
Flow Chart No. @ Effective Date : 05/31/91, New
Source : SB 623 Revision Date
Regulations : 40-171.221(3), WIC 11054
MESSAGE: The County has denied your application for cash aid dated

Here's why:

You must give us facts and proof we need and do the other things we need
you to as best you can. You have told us in person or in writing that
you won't .

INSTRUCTIONS: Use to deny cash aid to a Filing Unit when the Unit has
refused orally or in writing to cooperate in providing evidence or
undertaking necessary actions.

In the acticn line, show the date of application for cash aid
(mm/dd/yy).

In the body of the message, enter a description of what the Filing Unit
has refused to do.



State of California

Deparﬁmeﬁt of Sccial Services

Auto ID Number
Flow Chart No.

Source
Regulations

MESSAGE:

Here's why:

DO3134A, DO314A, D0O3154

SB 623

Manual Msgz.

Action
Reason

Title

Form Number
Effective Date
Revision Date

No.s

M40-181¢C,
1 of 2
Deny
Application
Processing

No Completed
Monthly Report
at Restoration
{Monthly
Report, 3enior
Parent Monthly
Report, Sponscor
Monthly Report)

Fage

NA 290

05/31/91, New

40-118, 40-125.92, 40-126.342, 40-128, 40-171.221(d),

40-181.241(1),

40-181.25

The County has denied your application for cash aid dated

7Tou have not given us the completed monthly report form we asked you

for.

your cash alid without it.

You must give us a completed monthly report form because you

applied for aid in the month after we stopped your aid. We can't figure

[ 1 You haven't given us a completed Monthly Eligibility Report form
for the month of .

Fan )
et

When you are a minor parent living in the home of your parent, you

must give us a completed Senior Parent monthly report form about
You haven't given us & completed Senior Parent
monthly report form for the month of .

your parent,

[ ] When you are a sponsored alien, you must give us a completed
Sponsor monthly report form about your sponsor and your sponsor's

spouse,

if any.

report form for the month of

You haven't given us a completed Sponsor monthly



State

of California

Department of Soccial Services

Bato ID Number

Flow Chart No,.

Source
Regulations

INSTRUCTIONS:

DC3134,

SB 623

DO3T4A, DO3I5A

Manual Msg.

fction
Reason

Title

Form Number
Effective Date
Revision Date

No.:

MU40-181C, Page
2 of 2

Deny
Application
Processing

No Completed
Monthly Report
at Restoration
(Monthly
Report, Senior
Parent Monthly
Report, S3Spensor
Monthly Report)

NA 290
05/31/91, New

40~-118, 40-125.92, 40-126.342, 40-128, 40-171.221(d),
40-181.241(i), 40-181.25

Use to deny cash aid to a Filing Unit when the applicant

has failed to complete a monthly report form when aid is requested
witnin the calendar month following disceontinuance and the report form
is needed to determine eligibility or grant amount.

In the action line,

(mm/dd/yy).

In the body of the message:

show the date of application for cash aid

ol If the denial involves failure to complete the basic monthly repoert

form,

report covers.

check the first checkbox and enter the calendar month the

O If the denial involves failure to complete the Senior Parent
check the second checkbox and enter the
calendar month Lhe report covers,

monthly report form,

0 if the denial involves failure to complete the Sponscr monthly
check the third checkbox and enter the calendar month
the report covers.

report form,



State of California Manual Msg. No.: MYT-LYHQH*

Department of Social Services Action : Deny
Reason : Deprivation,
Federal AFDC-U
Title : Failure to Work
Register at
EDD~-JS
Auto ID Number : DOSO0OHA Form Humber : NA 290
Flow Chart No. : Effective Date : 04/01/87
Source : SAWS, SB 623 Revision Date : 05/321/91
Regulations : 40-126.342, L40-16G.2, 41-440,.1(c), H41-440.23, 4z2-625.2

MESSAGE: The County has denied your application for cash aid dated

.

Here's why:

The prinecipal earner in your family has not registered with EDD-JS.

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

program.

The principal earner in your family is .

The Ccunty has denied your application because you didn't do what we
asked. If you do what we asked and give us all the proof and facts we
need before ~ , we Wwill take another look at your application.

INSTRUCTIONS: Use to deny Federal AFDC-U when the principal earner is
exempt from GAIN registration due to remoteness and fails or refuses teo
register with EDD-J3.

In the action line, show the date of application for cash aid
(mm/dd/yy).

In the body of the message:

o Enter the name of the principal earner.

o} Enter the date representing the 30th calendar day after the date
of the denial NOA (mm/dd/yy). When this day is not a CWD
workday, enter the date of the next CWD workday.

This message replaces ME1-440H® (4/01/87).



State of California Manual Msg. No.: MU4IT-60LB

Department of Social Services Action : Deny
Reason : Deprivation,
State AFDC-U
Titlie : Failure to Work
Register at
EDD-J5S
Auto ID Number : DOS104A Form Number : NA 2G0
Flow Chart No., Effective Date : 05/28/88
Source : 3AWS, SB 623 Revision Date : 05/31/91
Fagulations : 40-126.342, H0-169.2, 41-602.6, 41-604,T, 41-604.4

MESSAGE: The County has denied your application for cash aid dated

Here's why:
The prinecipal earner in vour family has not registered with EDD-JS,.

The principal earner 1s the parent selected by you or, if you can't
decide, by the County.

The principal earner in your family is .

The County has denied your application because you didn't do what we
asked, If you do what we asked and give us all the proof and facts we
need before , we Wwill take another look at your application,

ITHSTRUCTIONS: Use to deny State-only AFDC-U when the principal earner
is not exempt from work registration and has refused to register with
EDD-J3,

In the acticn line, show the date of the cash aid application
{mm/dd/yy).

In the bady of the message:

o “nter the name of the principal earner.

O Enter the date representing the 30th calendar day after the date
of the denial NOA (mm/dd/yy). When this day is not a CWD
workday, enter the date of the next CWD workday.

This message replaces M4Ut1-.604B (5/28/88).



State of California
Department of Sozial Services

Auto ID Number
Flow Chart No.

DOS03A

SAWS, WRL, SB 623

MESSAGE:

.

Here's why:

40-126.342, 41-606.1,

The County has denied your application

Manual Msg, No.:

MUT-6064A

Action Deny
Reason Deprivation,
Technical
Conditions
Title AFDC-U PE
Apply for or
Accept UIB
Form Number NA 260
Effective Date 05/28/83
Revision Date 05/31/761
U1-606.2, WIC 11054

for cesh aid dated

The Ccunty determined that the prineipal earner in your family could get

Unemployment Insurance Benefits (UIB).

When a principal earner can get

UIB, he/she must apply for UIB, take any UIB that is available and/or de

wnat EDD asks 3o that he/she can kzep getting UIB.

ia your family didn't do this.

The principal earner in your family is

The principal earner

The County has denied your application because you didn't do what we

asked,
need before

INSTRUCTIONS:

If you do what we asked and give us all the proof and facts we
, we will take another look at your application,

Use to deny State-only AFDC-U when the principal earner

does not apply for, accept and/or meet all conditions of eligibility for
any UIB to which EDD determines he or she may be eligible.

In the action line, show the date >f the cash aid application

(mm/d3d/yyl).

In the body of the message:

o Enter the name of the principal earner,

o Enter the date representing the 30th calendar day after the date

of the denial NOA (mm/cdd/yy).

workday, enter the date of the next CWD workday.

This message replaces MU1-606A (5/28/88).

When this day is not a CWD




State of California Manual Msgz. No.: MU42-43141, Page

1 of 2
Department of Sccial Services Letion : Approve
Reascn : Required
Documentation
Title : No Proof of
Eligible Alien
Status
Auto ID Number : AQ703A Form Number : NA 200
Flow Chart No. : Effective Date : 03/01/89
Source : SAVE, SB 623 Revision Date : 05/31/91
Regulations : 40-126.342, L2-4321.2, 42-433.3, WIC 11054, IRCA Section
121
MESSAGE: As of , the County has approved cash aid for some

members of your family.

Your f{irst day of cash aid is . Your first month's cash aid
amount is §

This amount is based on the full monthly cash aid figured on this
notice. Aid has been denied for .

Here's why:

You didn't give us proof of this person's alien status., You must be a
citizen or eligible alien to get aid,

The County has denied your application for because
this person didn't do what we asked. If this person does what we asked
and you give us all the proof and facts we need before , we
will take another look at your application for this person.




State of California Manual Msgz., No.: MU2-431A1, Page

2 of 2
Department of Sccial Services Actien : Approve
Reason : Required
Documentation
Title : No Proof of
Eligible Alien
Status
Auto ID Number : AO703A Form Number : NA 200
Flow Chart No. : Effective Date : 03/01/89
Source : SAVE, SB é23 Revision Date + 05/31/01
Regulations : 40-126.342, 42-431.2, 42-433.3, WIC 11054, IRCA Section

121
INSTRUCTIONS: Use to approve cash aid for an Assistance Unit when a
member of the Filing Unit lacks proof of eligible alien status.

In the action line, show the effective date of the approval action
{mm/dd/yy).

In the body of the message:

) Enter the date of the first day of cash aid payment (mm/dd/yy).
o) tnter the dollar amount of the first month's cash a2id payment.
o Enter the name of the Filing Unit member denied because they lack

procf of eligible alien status.

O Enter the name of the Filing Unit member denied because they lack
proof of eligible alien status.

0 Enter the date representing the 30th calendar day after the date of
the denial NOA (mm/dd/yy). When this day is not a CWD workday,
enter the date of the next CWD workday.

Snow the budget computation in the right hand column.

This message replaces the ™no proof" provisions of MU2-431A1 (3/01/89).



State of California Manual Msg. No,: MU2-U31A2, Page

1 of 2
Department of Socizl Services Action : Change
Hazason : Reguired
Documentation
Title : No Eligible
Alien Status or
No Proof of
Eligible Alilen
Status
Auto ID Number : COT7I0A, COTI1A, COT12A, COT13A
Form Number : NA 200
Flow Chart No. @ Effective Date : 03/01/89
Source : SAVE Revision Date ¢ 05/31/91
Fegulations : H2-431.2, 42-433.3, WIC 11054, IRCA Section 121
MES3AGE: As of , the County is changing your cash aid from
$ _ to § .
Here's why:
We're stopping cash aid for .

[ ] You must be a citizen or eligible alien to get aid. This person is
not an eligible alien because .

[ 1 You didn't give us proof of this person's alien status, You must
be a citizen or eligible alien to get aid.



tate of California Manual Msg. No.: ML2-431A2, Page

2 of 2
Department of Social Services Action : Change
Reason : Required
Documentation
Title : No Eligible

flien Status or
No Proof of
Eligible Alien

Status
Auto ID Number : CO710A, CO7114, COT124, COT13A
Form Humber : NA 200
Flow Chart No. : Effective Date : 03/01/89
Source : SAVE Revision Date : 05/31/01
Regulations : h2-431,2, 42-433.3, WIC 11054, IRCA Section 121

INSTRUCTIONS: Use to change cash aid for an Assistance Unit when aid
will be stopped for a member of the Assistance Unilt who either lacks
eligible alien status or who lacks proof of eligible alien status.

in the acticon line, show:

O The effective date of the change in cash aid (mm/dd/yy).
o] The dollar amcunt of the monthly grant before the change.
o] The doliar amount ¢f the monthly grant after the change.

In the body of the message:

s Enter the name of the member of the Assistance Unit whose aid is
being stopped.

o If the reason for aid being stopped is because the persons lacks
zligible alien status, check the first checkbox and enter a

description of the reason why the person lacks eligible alien
statusz.

0 I the reason for aid being stopped is because the person lacks
proof of eligible alien status, check the second checkbox.

Show the budget computation in the right hand column.

This message replaces MU2-U431A2 (3/01/89).



tate of Californisa Manual Msg. No.: Miz2-43143

Department of Social Services Action : Deny
Reason : Required
Documentation
Title : No Proof of
Eligible Alien
Status
Auto ID Number : DO711A, DOT12A, DOT7134, DOT714A
Form Number : NA 290
Flow Chart No. : Effective Date : 03/01/89
Source : SAVE, SB 623 Revision Date : 05/3%1/G1
Regulations : 40-126.342, 42-431,2, H2-433.3, WIC 11054, IRCA Section

121
MESSAGE: The County has denied your application for cash aid dated

Here's why:

You didn't give us proof of your alien status. You must be a citizen or
eligible alien to get aid.

The County has denied your application because you didn't do what we
asked. If you do what we asked and give us all the proof and facts we
need before y we will take another look at your application.

INSTRUCTIONS: Use to deny an application for a Filing Unit when all
members of the Filing Unit lack proof of eligible alien status.

In the action line, show the date of the cash aid application
(mm/dd/yy.

In the body of the message, enter the date representing the 30th
calendar day after the date of the denial NOA (mm/dd/yy)}. When this day
15 not a CWD workday, enter the date of the next CWD workday.

This message replaces the "no proof" provisions of ME2-431A3 (3/01/89).



State of California Manual Msg. No,: MH2-43144

Department of Sccial Services Action : Dise
Reason : Required
Documentation
Title : No Eligible

Alien Status or
No Proof of
Eligible Alien

Status
Buto ID Number : EOT10A, EOT711A, EO7124
Form Number : NA 290
Flow Chart No. : Effective Date : 03/01/89
Source : SAVE Revision Date : 05/31/91
Regulations r 42-431,2, H2-433.3, WIC 11054, IRCA Section 121
MESZACGE: As of __, the County 1is stopping your cash aid.

Here's why:

{1 You must be a citizen or eligible alien to get aid. You are not an
2ligible alien because .

[ I You didn't give us proof of this person's alien status. You must
be a citizen or eligible alien to get aid.

INSTRUCTIONS: Use to discontinue cash aid for an Assistance Unit when
all Assistance Unit members either lack eligible alien status or lack
proof of eligible alien status.

In the action line, show the effective date of the discontinuance action
(mm/dd/yy).

In the body of the message:

< It the reason for aid being stopped is because the persons lacks
eligible alien status, check the first checkbox and enter a
description of the reason why the person lacks eligible alien
status.

o}

if the reason for aid being stopped is because the person lacks
proof of eligible alien status, check the second checkbox.

This message replaces MU2-43184 (3/01/89).



State of California Manual Msgz., No.: MU2-U431B1

Department of Social Services Action : Approve
Reason : Regquired
Documentation
Title : No Eligible
Alien 3Status
Auto ID Number : AC705A, ACGTO6A Form Number : NA 200
Flow Chart No. : Effective Date : 05/31/91, New
Source : SAVE, SB 623 Revision Date
Kegulations ¢ H0-126.342, L2-431.2, 42-433.3, WIC 11054, IRCA Sectiocn
121
MESSAGE:  As of , the County has approved cash aid for some

Your first day of cash aid is __ . Your first menth's cash aid
amount is §

Tris amount is based on the full monthly cash aid figured on this
notice. Ald has been denied for .

Here's why:

You must be a citizen or eligible alien to get aid., This person is not
an eligible alien because

INSTRUCTIONS: Use to approve cash aid for an Assistance Unit when a
member of the Filing Unit lacks eligible alien status.

In the action line, show the effeciive date of the approval action
(mm/dd/yy).

In the body of the message:
Enter the date of the first day of cash aid payment (mm/dd/yy).
o) Enter the dollar amount of the first month's cash aid payment,.

o Enter the name of the Filing Init member denied for lack of
eligible alien status.

0 Enter a description of the reason why the person lacks eligible
alien status.

Show the budget computation in the right hand column.

This message replaces the "no eligible alien status"™ preovisions
of Miz2-431A1 (3/01/89).



State of California Manual Msg. No.: MiU2-431B2

Department of Social Services hction : Deny
Reason : Required
Documentation
Title : No Eligible
Llien Status
Auto ID Number : DOT15A Form Number : NA 290
Flow Chart No, : Effective Date : 03/01/89
Source : SAVE, 8B 623 Revision Date : 05/31/91
Regulations : 40-126,342, 42-431.2, 42-433.3, WIC 11054, IRCA Section
121

MESSAGE: The County has denied your application for cash aid dated

Here's why:

You must be a citizen or eligible alien to get aid. You are not an
eligible slien because

INSTRUCTIONS: Use to deny an application for a Filing Unit when all
members of the Filing Unit are not eligible aliens.

In the action line, show the date of the cash aid application
(mm/dd/yy).

In the body of the message, enter a description of the reason why the
#iling Unit members are not eligible aliens,.

This message replaces the "no eligible alien status"™ provisions
of M4i2-431A3 (3/01/89).



