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ALL COUNTY LETTER NO. 92-70

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY GAIN COORDINATORS

SUBJECT: WINDLEY V. McMAHON COURT ORDER

REFERENCES: ALL COUNTY LETTER (ACL) NO. 90-102, MPP 42-750

On April 6, 1992, the Superior Court for the County of
Sacramento approved the Consent Decree for the Windley v. McMahon
lawsuit., The prospective portion of this lawsuit was implemented
on November 1, 1990 with ACL No. 90-102.

The purpose of this ACL is to implement the retroactive
portion of the Windley Consent Decree effective August 1, 1992,
The Consent Decree identifies Windley class members as all
participants in the Greater Avenues for Independence (GAIN)
Program who did not receive adequate written notice of any county
action approving, denying, changing or terminating their
supportive services under GAIN. The retroactive period runs from
October 12, 1986 through April 1, 1991,

This letter provides counties with specific instructions and
materials necessary for the implementation of the retroactive
portion of the Windley settlement. Enclosed are the following
materials:

o A draft copy of the emergency regulations to be used for
implementation.

o) Reproducible copies of the Review Request Form [TEMP GAIN 77
(7/92)] in English and Spanish.
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o) Reproducible copies of Notices of Action (NOA) and NOA
messages with instructions.

o A photocopy of the Informing Card Stuffer [TEMP GAIN 63
(7/72)]1 for counties' information.

o Statistical Reporting Form GEN 1172 (3/91).

To plan and prepare for the August 1, 1992 date, counties
are to follow the enclosed draft of the emergency regulations.
Counties will receive an adopted copy of the Windley regulations
approved by the State O0ffice of Administrative Law as scon as
they are available.

Counties will use NOAs to inform class members whether the
actions taken by counties during the retrcactive period were
correct or in error,

The Department has developed two sets of NOA messages
because regulatory changes became effective during the
retroactive period. The first set of NOA messages covers the
period from October 12, 1986 through September 30, 1990 and the
second set reflects regulations effective for the period of
Qctober 1, 1990 through April 1, 1991, For your convenience,
regulation changes are underlined in the second set of NOA
messages.

Enclosed are both sets of NCA messages. The NOA messages
for the period of October 12, 1986 through September 30, 1990 are
identified by the number "1™ after the letter that identifies the
NOA message, for example: the Child Care Approval NOA is M50~
022B1. The camera ready NOA messages for the October 1, 1990
through April 1, 1991 period are identified with the number "2,"
for example: the Child Care Approval NOA is M50-022B2.

The NOA messages translated into Spanish and the four
standard Asian languages will be sent to counties by Language
Services Bureau under separate cover.

Notification

As a part of the notification process, the Department will
send a Windley TEMP GAIN 63 (7/92) to all current Aid to Families
with Dependent Children (AFDC) and medically-needy-only Medi-Cal
recipients.

To notify former GAIN participants no longer receiving aid,
counties will be furnished posters [TEMP GAIN 76 (8/92)] in
English and Spanish with bullets in Laotian, Vietnamese, Chinese
and Cambodian. The posters will be sent under separate cover on
or before July 15, 1992. The posters are to be displayed in Food




Stamp outlets, GAIN offices and welfare offices from August 1,
1992 through October 30, 1992. In addition, counties are
directed to provide posters to community colleges, 3tate
colleges, State universities and child care resource and referral
agencies. The Department will distribute posters to legal and
welfare rights organizations selected by plaintiffs counsel.

Review Request Processing

Counties will give or mail a TEMP GAIN 77 to any person upon
request., After recelving a verbal or written request, counties
will have seven working days to mail the TEMP GAIN 77 to the
requester,

Counties will make every reasonable effort to assist
potentially eligible persons in determining if an individual is a
class member. If it is determined that the county receiving a
TEMP GAIN 77 is not the responsible county, the receiving county
shall forward the TEMP GAIN 77 to the responsible county for
processing if the receiving county can determine which is the
responsible county.

The responsible county shall review the TEMP GAIN 77 to
determine whether an individual is a class member. If the
individual is not a class member, the county shall issue
NOA M50-022N within 30 days explaining the county's finding.

If a county needs additional information or clarification to
complete processing a TEMP GAIN 77, the county shall first try to
resolve any issues by telephone. If unable to do so, the county
shall issue NOA M50-022M within 30 days after receipt of TEMP
GAIN 77 requesting the needed inforamtion.

If the individual i3 a c¢lass member, the county shall issue
a NOA (M50-0228B, C, D, E, F, G, H, J, K, L or 0) within 60 days
explaining the county's action, reason for the action, and the
applicable calculations.

If the county determines that the class member was
underpaid, the county shall issue NOA M50-022A within 60 days
explaining the county's action, the calculations used to arrive
at the corrective payment and when payment can be expected.

If the county determines that the class member was overpaid,
the county shall send NOA M50-022AA with a TEMP GAIN 58 (2/91)
within 60 days explaining the county's action, the calculations
used to arrive at the overpayment and county's collection
procedures.




Counties should preprint the GAIN 50 (6/92) to the back of
the Page 1 NOAs. If counties are unable to preprint the GAIN 50
on the back of the NOA, then it must be attached to the NOAs.
The GAIN 50 (6/92) will explain to the requester/class member
his/her right to a hearing if they do not agree with the action
taken by a county.

Reproducible copies of the NOA forms can be obtained by
calling the Department's Forms Management Section at (916) 657-
19067 or (CALNET) 8-437-1907.

AFDC/Food Stamps

For the purpose of the AFDC Program, any retroactive GAIN
supportive services payments made pursuant to this Court Order
are not to be considered as income or as a resource in the month
paid nor in the following month as specified in the Manual of
Policy and Procedures (MPP) 44-340.6,.

For purposes of the Food Stamp Program, any retroactive GAIN
supportive services payments made to Food Stamp households
pursuant to this Court Order, will be considered nonrecurring
lump sum payments and, as such, will be excluded from income [MPP
63-502.2(3)]. However, these payments will be counted as a
resource in the month received in accordance with MPP 63-501.111.
If you have any questions about the impact of these GAIN payments
on the Food Stamp Program, please call Ms. Suzanne McNamee at
(916) 657-3815 or (CALNET) 8-437-3815.

Overpayments

Before issuing any retroactive underpayments, counties must
review each case to confirm that class members do not have any
existing overpayment(s). Retroactive payments to class members
must be offset against any outstanding overpayments in accordance
with MPP 42-751.

Fiscal Claiming

Detailed claiming instructions for the retroactive portion
of the Windley Court Order will follow shortly in a separate
County Fiscal Letter. If there are any questions about fiscal
claiming for the Windley Court Order, please call the Fiscal
Policy and Procedures Bureau, Administrative Policy Unit, at
(916) 657-3440 or (CALNET) 8-437-3440,




If you have any questions or need any assistance regarding
the retroactive provisions of the Windley v. McMahon Court Order
or the enclosed materials, please contact Ms. Pat Loader at (916)
654-1770 or (CALNET) 8-464-1770.

MICHAEL (¢, GENEST
Deputy Director
Welfare Programs Division

Encloeosures

ce: CWDA




50-022 WINDLEY V. McMAHON RETROACTIVE COURT ORDER 50-022

HANDBOOK BEGINS HERE

Background.

On October 12, 1989, the Windley v. McMahon lawsuit was filed with the
Sacramento County Superior Court challenging the State Department of
Social Services'! (SDS3) policy of not requiring county welfare
department Greater Avenues for Independence (GAIN) Program offices
(counties) to provide adequate and timely notice to GAIN registrants
and participants of supportive services actions being taken by
counties and of their right to a state hearing. 3DSS agreed it is
SDSS!' responsibility to monitor and instruct counties to provide
adequate and timely written Notices of Actions (NOAs) to GAIN
registrants and participants. 3DSS alsoc agreed counties must inform
registrants and participants of their right to a state hearing. On
April 6, 1992, the Stipulation of Settlement and Consent Decree was
signed in Sacramento County Superior Court. SDSS and counties must
provide written notice of all actions related to GAIN supportive
services in accordance with the provisions stipulated in the Windley
Consent Decree.

HANDBOOK ENDS HERE

Definitions.
For the purpose of these regulations:

a. "ABCDM 228 (10/78)" means the Release of Information Form which
is used to obtain documentation when the requester does not have
the necessary information or is unable to provide such
information.

b. "Class member" means any current or former GAIN participant who:

1. Had their supportive services approved, denied, changed or
terminated;

and

2. DPid not receive an adequate written notice telling them
why ;
and/or

3. Were not told of their right to a state hearing if they did

not agree with the county's action.

c. "Five standard languages" means Spanish, Vietnamese, Laotian,
Chinese and Cambodian.

d. "GAIN 50 (6/92)" means the GAIN Hearing Rights Form which is used
to explain to people their rights to a hearing if they do not
agree with the action taken by a county.
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€. "GEN 1172 (3/91)" means the Statistical Reporting Form used to
gather data regarding the request to review case records
resulting from this lawsuit.

f. "NOA"™ means a Notice of Action that meets the adequacy
requirements of MPP 22-022. A requester is considered to be
informed of the outcome of a request to have his/her case file
reviewed when he/she is provided a NOA.

g. "Receiving county" means the county which the TEMP GAIN 77 (7/92)
is mailed to or given to for processing. The receiving county
may not be the responsible county,.

h. "Responsible county" means the county that denied, reduced or
terminated supportive services and did not provide adequate
written notice explaining the reason for such an action.

i. "Retroactive period" means the period of time between October 12,
1986 to April 1, 1991,

s "Request period" means the time period in which a person may file
a request to have their case file reviewed which is from
August 1, 1992 through October 30, 1992,

K. "TEMP GAIN 58 (2/91)" means the GAIN Supportive Services
Overpayment Notice Form which is used to explain to a person
his/her responsibilities and pay any corrective overpayments.

1. "TEMP GAIN 63 (7/92)" is the Informing Card mailed with the Medi-
Cal card to current AFDC and Medically Needy Only recipients.

M. "TEMP GAIN 76 (8/92) is the Informing Poster used to notify
former and current GAIN participants of the Windley settlement.

n. "TEMP GAIN 77 (7/92)" is the Review Request Form provided by
counties to potentially eligible persons to use to request to
have their case files reviewed.

Informing of Case Review.

TEMP GAIN 63 (7/92) shall be mailed to all current AFDC and medically-
needy-only Medi-Cal recipients. TEMP GAIN 76 (8/92) shall be provided
to all colleges, universities, community colleges, child care
resource/referral agencies, and legal aid and welfare rights
organizations. TEMP GAIN 76 (8/92) shall be placed in all county
welfare offices, GAIN offices and Food Stamp outlets. The TEMP

GAIN 77 (7/92) shall be provided by counties to any person upon
request.
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.3M

.312

«313

.314

.315

.316

Responsibilities.
shall:

Include TEMP GAIN 63 (7/92) with the Medi~Cal card issued
to current AFDC and medically-needy-only recipients the
month of August 1992.

{a) The TEMP GAIN 63 (7/92) shall be printed in English on
one side with bullets in the five standard languages
on the other,

Provide counties with a reproducible copy of TEMP GAIN 77
(7/92) in English and Spanish with bullets in Vietnamese,
Laotian, Chinese and Cambodian.

Provide counties with a supply of the TEMP GAIN 76 (8/92)
in English and Spanish with bullets in Vietnamese, Laotian,
Chinese and Cambodian,

(a) Instructions shall request counties to display the
TEMP GAIN 76 (8/92) from August 1, 1392 through
Qctober 30, 1992.

Provide counties with reproducible copies of NOA messages
in English and the five standard languages.

Mail copies of the TEMP GAIN 76 (8/92) to legal aid and
welfare rights organizations of the plaintiffs' choice.

(a) Plaintiffs counsel shall provide SD3S with mailing
labels for distribution to these organizations.

Make available $30,000 for a summary of the court
settlement fto be published in newspapers or other media of
plaintiffs' choice.

{a) Announcements and/or news releases shall be provided
to the media two weeks before the beginning of the
request period and two weeks before end of the period.

County Responsibilities.

Counties shall:

. 321

Give or mail a TEMP GAIN 77 (7/92) to anyone upon request.

{(a) A TEMP GAIN 77 (7/92) shall be mailed within seven (7)
work days after receipt of verbal or written request.

(b) If the request is received the last week of the
request period, the county shall advise the requester
of the final filing date.
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Place TEMP GAIN 76 (8/92) in conspicuous locations in all
welfare offices, GAIN offices and Food Stamp outlets
[Section 50-022.313].

Issue TEMP GAIN 76 (8/92) to:

(a) Child care resources and referral agencies requesting
that the TEMP GAIN 76 (8/92) be displayed in
conspicuous locations.

(b} All community colleges, State colleges and State
universities requesting that the TEMP GAIN 76 (8/92)
be displayed in conspicuous locations.

(1) It is recognized and agreed that SDSS and
counties cannot require educational institutions
to display the TEMP GAIN 76 (8/92).

Reproduce an adequate supply of the TEMP GAIN 77 (7/92) in
English and Spanish.

Review Request Form.

Potentially eligible persons shall receive a TEMP GAIN 63 (7/92) in
the mail or see a TEMP GAIN 76 (8/92). A potentially eligible person
may request a TEMP GAIN 77 (7/92) by mail or in person from any

county.

.41 Requester Responsibilities,

Requester shall:

L4

412

413

Complete and sign TEMP GAIN 77 (7/92) [Section 50-022.521].
The TEMP GAIN 77 (7/92) shall be signed under penalty of
perjury.

Submit TEMP GAIN 77 (7/92) to responsible county.

(a) Submit TEMP GAIN 77 (7/92) on or before end of request
period., If mailed, postmark must be no later than
October 30, 1992.

(b) Requester shall be permitted to resubmit a previously
denied request during the request period.

Provide to counties additional information, documentation
or clarification of the TEMP GAIN 77 (7/92) upon request
[Section 50-022.551.

(a) Examples of types of information or clarification that
may be requested or reasons for a request: person's
name if different while in GAIN; illegible
handwriting; wrong social security number; missing
social security number; no county listed.
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Counties Responsibilities.

Counties shall:

A21

422

423

424

425

Stamp the TEMP GAIN 77 (7/92) with the date it is received.

Retain envelopes that are postmarked after October 30, 1902
[Section 50-022.41217.

(a) If the date cannot be determined by either postmark or
date stamp, the date the requester signed the TEMP
GAIN 77 (7/92) shall be used to determine when the
request was received.

Issue NOA M50-022N within 30 days denying reguest if
request is postmarked after request period [Section 50-
022.534],

Maintain all records which contain documentation relative
to this court order for three years after the final legal
claim has been submitted for federal reimbursement

[MPP 23-3531].

{a) Records include those used to determine eligibility
for the class (including denials) and those used to
determine the amount of any corrective
over/underpayments,

{b) Records which are pertinent to this court order may
include case records, payment records, assistance
claims and reimbursement claims.

Determine the responsible county.

(a) Process the TEMP GAIN 77 (7/92) within 60 days when
the receiving county is the responsible county and the
requester is a class member {Section 50-022,54].

(b) Process the TEMP GAIN 77 (7/92) within 30 days when
the receiving county is the responsible county and the
requester is not a class member [Section 50-022.53].

(c) If the receiving county determines that the TEMP
GAIN 77 (7/92) has been submitted to the wrong county
(county named on TEMP GAIN 77 (7/92) is not the county
which received the request), the receiving county
shall issue NOA MS0-022N denying the request and
forward the TEMP GAIN 77 (7/92) to the responsible
county.

(1) Preprint on the back of the NOA M50-022N, or
attach copy of, the GAIN 50.




(2)

(3)

(4)
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Forward the TEMP GAIN 77 (7/92) to the
responsible county within 15 calendar days after
receipt.

Issue NOA M50-022N within 30 days. Inform the
requester in the NOA that the TEMP GAIN 77 (7/92)
has been forwarded to the responsible county for
processing.

The date the TEMP GAIN 77 (7/92) was submitted to
the receiving county shall be the date of the

request,

(d) If the receiving county cannot determine which is the
responsible county (no record of the requester having

been

in the GAIN Program and there is no other county

listed on the TEMP GAIN 77 (7/92), issue NOA M50-022N
denying the request telling the requester to resubmit
the TEMP GAIN 77 (7/92) to the responsible county.

(1)

(2)

(3)

Request Processing.

Preprint on the back of the NOA M50-022N, or
attach copy of, the GAIN 50.

The receiving county shall issue the denial NOA
M50-022N within 30 work days after receipt of
request {Section 50-022.536].

Receiving county shall tell requester to resubmit
the TEMP 77 (7/92) within the request period or
30 calendar days from the date on the NOA,
whichever is longer.

The responsible county shall determine whether the requester is a
class member and take appropriate action.

Counties shall:

.51 Complete processing the TEMP GAIN 77 (7/92) to the extent
possible without requiring the requester to come in person to the

county.

.52 Review each TEMP GAIN 77 (7/92) to determine if the requester has
provided the information needed in order to locate the
appropriate case record [Section 50-022.425].

.521 For the purpose of this determination, the TEMP GAIN 77
(7/92) shall be considered complete when all of the
following questions are completed:
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{(a) Qualifying class member questions.

(b) County of residence during retroactive period.
{(¢) Requester's case name during retroactive period.
(d} Requester's social security number.

(e¢) Requester's date of birth.

{f) Requester's signature.

.522 The following information shall be provided in the TEMP
GAIN 77 (7/92) to the extent possible:

(a) The approximate date(s) requester participated in the
GAIN Program and the action(s) that were taken by the
county(ies).

(b) Requester's telephone number.

(e} Requester's current address.
Requester is not a class member.
Issue NOA M50-022N within 30 days of the receipt of the TEMP
GAIN 77 (7/92) stating the reason for the action [Section 50-
022.425(b)]. Attach a GAIN 50 which explains the class members
right to a hearing.

HANDBOOK BEGINS HERE

The following are some examples of reasons for denial which are
listed on the NOA:

.531 Requester was not in the GAIN Program during the
retroactive period; or

.533 Requester received an adequate written notice and was told
of his/her right to a hearing if he/she did not agree with
the county's action.

(a) Counties shall attach a copy of the original NOA to
the denial NOA M50-022N.

.533 Requester did not receive supportive services during the
retroactive period; or

.534 Requester did not submit TEMP GAIN 77 (7/92) within request
period [Section 50-022.412(a)]

.535 Requester did not return NOA M50-022M within 30 days as
requested.
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B

Requester did not submit TEMP GAIN 77 (7/92) to the
responsible county and the receiving county could not
determine from the TEMP GAIN 77 (7/92) which county was
responsible [Section 50-022,425(d){1)].

HANDBOOK ENDS HERE

.54 Requester is a class member.

<541

.542

Action taken was correct.

Within 60 days, issue appropriate NOA (M50-022B, C, E, F,
G, H, J, K, L, or 0) specifying the action, reason for the
action and the formula used to arrive at the decision.

{a) Preprint on the back of each NOA, or attach a copy of,
the GAIN 50.

HANDBOOK BEGINS HERE

{b) NOAs ending with the number "1" are for the
retroactive period of October 12, 1986 through
September 30, 1990.

(e¢) NOAs ending with the number "2" are for the
retroactive period of October 1, 1990 through April 1,
1991.

HANDBOOK ENDS HERE

Requester was underpaid.

Within 60 days, issue NOA M50-0224 explaining the action,
the formula used to arrive at the corrective payment and
when payment can be expected [MPP 42-751.111.

(a) Preprint on the back of NOA M50-0224, or attach a copy
of, the GAIN 50,

{(b) 1If the county has the capability to include the
warrant with the NCA, the county shall do so.

(1) For the AFDC Program, a corrective underpayment
is not to be considered as income or a resource
for AFDC grant calculation in the month received
and the following month [MPP 44-340.6].

(2} For the Food Stamp Program, a corrective
underpayment shall be counted as a resource but
excluded as income in the month received {MPP 63-
501.111 and 63-502.2(3)1].
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(3) Interest shall not be paid on the corrective
underpayment.

(¢} The County shall ensure that corrective underpayments
for this court order are not considered a part of the
AFDC grant calculations even when reported on the
monthly reporting document.

Requester was overpaid.

Within 60 days, issue NOA M50-022AA with TEMP GAIN 58

(2/91) explaining the action, the formula used to arrive at
the overpayment and county collection procedures [MPP 42-

751.21.

(a) Preprint on the back of NOA M50-022AA, or attach a
copy of, the GAIN 50.

(b) County shall offset any corrective underpayment
against any outstanding recoupable overpayments in
accordance with MPP 42-751.4.

(¢} For requesters no longer on AFDC, counties shall
offset the retroactive underpayment for supportive
services against any outstanding overpayment in
accordance with MPP 42-751.5.

.55 Request additiconal information (NOA M50-022M).

.551

.552

5853

Conduct a thorough review of the requester's case file to
search for the absence of an adequate written notice or to
find evidence of the action referred to by the requester
[Section 50-022.5531].

(a) The county shall work with the requester to clarify
the action taken by the county.

Attempt to resolve issue(s) by telephone first if the TEMP
GAIN 77 (7/92) is inconsistent with the case record or
needs clarification (e.g., name of school or vocational
training site, child care provider).

Within 30 days, issue NOA M50-022M within 30 days
requesting the documentation, additional information or
clarification needed to complete processing request if
unable to resolve issue(s) by telephone.

(a) Preprint on the back of the NOA M50-022M, or attach a
copy of, the GAIN 50.

(b) Requester shall have 30 days from the date of NOA
M50-022M to respond to the request for clarification,
additional information or verification.
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.554

+555

(e)

wlO-

If response 1s not received within the 30 days,
request for review of case file shall be denied.

Ask the requester to supply documentation when necessary in
support of the TEMP GAIN 77 (7/92) if such documentation is
in the requester's possession {Section 50-022.413],.

(a)

{b)

If requester does not have the documentation, ask the
requester to sign an ABCDM 228, or the county's
equivalent form, to allow the county to obtain
documentation on behalf of the requester, or

Inform the requester that if he/she is unable to
provide the needed documentation, a declaration signed
under penalty of perjury affirming the information
shall be accepted in lieu of the documentation, unless
there is conflicting evidence in the case record or
conflicting information known to the county.

Complete processing TEMP GAIN 77 (7/92) within 30 days
after receiving the additional information, verification,
clarification or declaration signed under penalty of
perjury from potentially eligible person.

If a TEMP GAIN 77 (7/92) for a specific action is filed under
this court order and a claim for the same action is filed again
under a subsequent court order or settlement, only the first
request will be processed for the action and any subsequent
claims shall be denied.

.6  Statistical Reporting.

‘61

.62

Counties shall submit the GEN 1172 (3/91) no later than April 1,
1993 to the Statistical Services Bureau.

Report shall include the number of:

.621

622

.623
.624

TEMP GAIN 77s counties mailed or handed to potentially
eligible persons.

TEMP GAIN 77s received by counties to request to have case
files reviewed.

TEMP GAIN 77s approved as class members.,

TEMP GAIN 77s denied because:

(a)
{b)

TEMP GAIN 77 was submitted after the request period.

TEMP GAIN 77 was incomplete and county was unable to
get the information needed from requester to complete
review of case file.




(c)
(d)

(e)

(f)
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Requester was not a member of the class.

County receiving the TEMP GAIN 77 was not the
responsible county. Receiving county forwarded
GAIN 77 to the responsible county.

County receiving the TEMP GAIN 77 was not the
responsible county. Receiving county could not
determine the responsible county.

Other denials.

.625 Total corrective overpayments identified.

{(a)

Total corrective overpayment amount.

.626 Total corrective underpayments paid.

grghuer /WINDLEY/wip1

TEMP




STATE OF CALIFORNIA - HEALTH AND WELFARE AGEN

WINDLEY vs MCMAHON
REVIEW' REQUEST FORM
GAIN MAY NEED TO REVIEW YOUR CASE!

We must give GAIN participants an adequate writien notice when a
child care, transportation or ancillary paymant is approved, denied,
lowered or stopped. A notice must be given 10 days betore GAIN
takes an action that will lower or stop payment. The notice must
tall why the action is bsing taken and how to ask for a hearing i

you do not agree with us.

Fill out this FORM the bes! you can. You should Send the FORM
to the county where you were in GAIN whaen the action took place.
You must give this FORM to the county by October 30, 1992, if it
is late, it will be denied.

At any time between October 12, 1986 and April 1, 1991:

YES NO
(3 [0 Were youin the GAIN Program?

{3 [ was your chiid care, transportation or anciliary
payment denied, lowered or stopped but we did not
give you an adequate written nctice that you could
understand telling why and that you have a right fo a

hearing?
1 O Dbid you believe the action was wrong?

If you answer YES to ALL THREE questions, complete this FORM
SO We Can review your case,

“Si ustad estuvo en el Programa GAIN y se negd, redujo, o paro su
page de cuidado de nifios, transporte, o pago relacionado, perc no le
dimos notificacién adecurada por escrite que usted pudiera entender,
diciéndole la razén, pidanos que revisemos su casc. Llame a su
oficina de GAIN, o al 1-800-756-2785 si desea mas datos”.

“NEu quy v] 88 ¢b & reng Chuamg Trinh GAIN vi cfp khoan vE giff giit wé, di chuyén
bay céip khoin phu thudc cia qu vi 42 bj béc, b] giam xung holic b ngung nhamg
chung 131 di khfmg gri cho guy v} mdt ﬁ:éng bao thich ding bing vin bin &€ giki thich
aE quy vi bi€u 16 Iy do 1zl sac, thi quy vi &b thé yéu chu ching 13) duypt xét kai mmng
hyp iz quy v). Xin goi difn thoai cho Van Phing Chuang Trirh GAIN cla quy vj & 56
difn thoal miln phf 1-800-952-5253 4€ duoc bigh thém vE cic sy kign."

"m:maymsﬁqbwmrmﬁ(GAlN}mm;mnmevﬁ. MT, TRT I uq&]vrgfﬁmp
15k, EIRERE meba_grﬁmﬂmﬂmhmmmﬂﬁyﬁ qfﬁ:mnnmeﬁmwug
'smm“ﬁm‘zmmﬁmnmmﬂ:mﬁyngmﬁmmlnqmﬂdwﬁmmnh Imnnynmo
mma':mbnﬁrﬂmm:ﬁn:nmnnﬁamq_}bfm ! rJ'eq:n:nmﬁnmmmlsm’E
INSTANIANNER gmEin? 1-800-952-5253mmﬁﬁﬁunmsnnmﬁﬁtgﬁ »"

mm'mmmud'lu'fngmu GAN ua:mumuzh:fumunuaumﬁn UIBImE L
mﬁmu‘awmnljaeagesgmu'lnﬁnu =fmn, mandq, mﬁﬁnuﬁ ummmanm
WalR w'ln:g’:m:}g!n:Iuaminﬁnsﬂu«aj‘lmmuzmm]w‘m1.3 Lmﬂ‘\mﬁﬁlew
'l-.:m nnmmn'lnﬁ_glmmmﬁjmauu wumuIng Tmwane = IR0y
:ugﬁs Gopqmau. mm'mammmejmumam‘i'jnﬁmﬂuﬁu Tminmimagn
GAN AT mimludy 1-800.952-5253."

S mAREE L EH B(CAN RS, Ainsiit L RE TRWIE
ﬂﬂﬁﬂiﬁﬁ?ﬁﬁ.ﬁwﬁ‘ﬁt,LEMﬁ EREHUEDER ETMED
BB R T ERRBEERNE L. BUGREESEHENE
B TR RBCAN FE R, BHITHES: 1-800-952.5253,"

If you need more {acts, call 1-800-756-2785.

TEMP GAIN 77 {782}

DEPARTMENT OF SOCIAL SERVICES

YOUR NAME
Name you used while in the

GAIN program

Date of Birth

Social Security Number, _ - -

Telephene Number ( )

CURRENT ADDRESS NUMBER/STREET

SIFY L STATE /23P CODE

EILL OUT AS MANY SPACES AS YOU CAN:

COUNTY(IES) WHERE YOU WERE IN GAIN FROGRAM

Address where you lived white you were in GAIN program:

ADDRESS NUMBER / STREET

CITY { STATE ZiP CORE
Approximate dates your child care, transportation or anciliary
payment was denied, jowared or stopped and what happened, For
example: Around September of 1989 my child care was lowered. |
never got a notice, my worker told me over the phone. When |
asked why she said it was a new rule.

it you file this torm, you wili get a written notice telling you the
county's decision. If you do not agree with the county, you can ask

for a hearing.

You must give your social security number. We cannot approve
your claim without . We will use your number 1o get facts from

othar public agencies.

SOCIAL SECURITY ACT, SECTION 402(2){25)
| declare under penalty of perjury under the laws of the United
States of America and the State of California that te the best of my
knowledge the facts in this stalement are true, correct and
complete.
SIGNATURE

DATE




STATE OF CALIFORNIA - HEALTH AND WELFARE AGEN

WINDLEY vs MCMAHON

FORMA PARA PEDIR UNA REVISION
iES POSIBLE QUE GAIN NECESITE
REVISAR SU CASO!

Tenemos que dar a los participantes de GAIN notificacién
adecuada por escrito cuando se aprueben, nieguen, reduzcan o
paren los pagos de cuidado de nifios, transporie, U ofros pagos
relacionados. Se tiene gue dar una notificacién 10 dlas antes que
GAIN tome la accién que reducira o parard el pago. La notificacion
tiene que Indicar la razén para ejercitar la accién, y la manera de
pedir una audiencia si no esta de acuerdo con nosotros,

Llene esta FORMA lo mejor que pueda. Deberia mandar la
FORMA al condado en donde estaba en GAIN cuando la accidn
tuve fugar. Tiene que darle esta FORMA al condado a mas tardar
el 30 de octubre de 1992, Si llega tarde, se le negara.

En cualguier momento entre el 12 de octubre de 1986 v el 1 de
abril de 1991:

5 NO

{3 [0 (Estuvo usted en el Programa GAIN?

[J [0 :Se le negd, redujo, o pard su pago de cuidado de
nifos, transporie, ¢ pago relacionado, pero no le
dimos notificacién adecuada por escrito que usted

pudiera entender, diciéndole la razén, y que usted
tiene el derecho a una audiencia?

L] [ ;Creyé usted que esta accitn estaba equivocada?

Si contestd Sl a LAS TRES preguntas, complete esta FORMA
para poder revisar su caso.

“If you were in the GAIN Program and your child care,
transportation or ancillary payment was denied, lowered or stopped
but we did not give you an adequate written notice that you
understood telling why, ask us to review your case. Call your
GAIN Office or 1-800-756-2785 if you wan! more facts”,

“NEu quy v} 48 c6 & wong Chuang Trinh GAIN va clip khodn vE gitf ghit wé, di chuyEn
hay c8p khodn phy thudc cha quy v] da b] béac, b] giam xufing hofc bj ngung nhumg
ching 181 42 khang gil cho quy v| mdt thong bio thich ding bang vin ban 48 gidl thich
48 quy v] hifu 1o 1y do tal sao, thi quy vi c6 thé yeu chu ching 1bi duyét xét lal tnromg
hep coa guy vi. Xin gol dién thoat cho Viin Phong Chuong Trinh GAIN cia quy vj & s8
dién thoai mién phi 1-800-952-5253 4€ dugc biét thém vE cdc sy kign."

Tanng e phryTRins GAIN) o evBinn, vgw g vqyohgldinp
inh, mshns) g Lmﬁuﬁqjmmmwmmmr\gmn;%ﬁﬁ Jlmmbnpmeginog
MWL EAI TN AR D A ATMADYRNNINY  IANAYRIND
sprgmaRRy s imbvanmngniitig 1 gepiafeimimaiteneT
NSITAANAYS gmwiny 1-800-952-5253 iminngroimenhwenigy 4"
"ﬁ1m1n:i1zﬁ1yé'1q’injn1n BAIN ya:mu{wdﬁumuquauﬁ:ﬁn, HIWWIN L
niniyawdingazsjesiniviofindeduzn, mand) ndifingd unojwanes
m:{ﬁ"u.l’lm:ﬁmﬁqﬁ:Juapuﬁ;zﬁpﬂsuuag}mmuzmm-lm'j'_]aq‘ efig mared
1337 050[m910’5§%§1m1ﬁ¢'_]ﬂ331}"ﬁ, m'zummné’lmwanmwaﬁﬁumau
Hyrsedegqmiy. omnsmuaagnwansd g liududy \otnmmsgn
GaAIN mA T mTaludy 1-800-952-5253."

"BOGSNERERALRTHB(GAIN BE eIk L RE, TEEH
BEERER AR EL EERI s BE L ) EERE EHthAT
EEHLE GUNERBPEEGORYE. BOhTEESERAN 6
i DUNTHG(GANM BER, OHTHERE: 1.8009525253,"

Si necesita mas detailes, llame al 1-800-756-2785,
TEMP GAIN 77 [SF) 702}

DEPARTMENT OF SDCIAL SERVICES

SU NOMBRE

Nombre que ust mientras estaba en el

Programa GAIN

Fecha de nacimiento ! /

Numero det Seguro Soctal - -

Numero de teléfono ( )'

DIRECCION ACTUAL NUMERO/CALLE

CIUDADIESTADOZONA POSTAL

LLENE TANTOS ESPACIOS COMO PUEDA:

CONDADCHS) DONDE ESTUVD EN EL PROGRAMA GAIN

Direccion donde vivia mientras estaba en el Programa GAIN;

DIRECCION NUMEROVCALLE

CIUDADVESTADO/ZUNA POSTAL
Fechas aproximadas en que se negd, redujo o pard su pago de
cuidado de nifies, transporte, o pago relacionade, y lo que pasé.
Por ejemplo: Aproximadamente en sepliembre de 1989 me
redujeron mi page de cuidado de nifics. Nunca recibi una
notificacién; mi trabajador(a) me lo dijo por teléfone, Cuando le
pragunté la razén, me dijo que era una regia nueva.

Si presenta esta forma, recibira una notificacién por escrito
informandolse la decision del condado. Sino esta de acuerdo con
el condado, puede pedir una audiencia.

Tiene que dar su ndmaro del Segurc Social. No podemos aprobar
su reclamo si 8l. Usaremos su nlimero para obtener datos de
otras dependancias publicas.

SECCION 402(a)(25) DEL DECRETO DEL SEGURO SCCIAL

Declaro bajo pena de perjurio, en conformidad con las leyes de los
Estades Unidos de América, y del Estade de California, que segun
mi leal saber y entender, los datos en esta declaracidn son
verdaderos, correctos y completos.

FiRMA FECHA




WINDLEY V MCMAHON
RETROACTIVE RELIEF
NOTICES OF ACTION

These NOA forms and NOA messages are used to inform individuals
of denial of their Windley review request; request additional
information; approve corrective underpayments; and notice of
overpayment.

1. M 50-022M (7/92) Request for Information

2. M 50-022N (7/92) Retroactive Denial

3. M 50-022A (7/92) Approval, Corrective Underpayment
M 50-022AC(7/92) Continuation page, worksheet

y, M 50-022AA(7/92) Approval, Overpayment
Temp GAIN 58(2/91) Overpayment Notice

5. GAIN 50 (6/92) Your GAIN Hearing Rights

Counties must use the language contained in the NOA message
documents enclosed. NOA message documents are not ready for use
in this format. The message must be copied or transcribed from
these documents in the appropriate NOA form and then be completed
with client-specific information.

The headings and instructions portions of the NOA message
documents contain information for SDSS and county use only.
Heading and instructional language for SDSS and counties must not
be printed on NOAs to clients.

Counties can issue individuals completed copies of the
reproducible NOA forms (two-column) enclosed.

The GAIN 50 must be preprinted on the back of all Page 1 NOAs or
attached to the NOAs. The county must insert the name, address
and phone number of their local legal aid or welfare rights
office, or the California Coalition of Welfare Rights
Organizations (CCWRO) 800 number (1-800-729~2909) if no legal aid
or welfare rights office is available locally in the blank space
provided on the left side of the form.

All NOAs shall be provided to clients in duplicate.




NOTICE OF ACTION . COUNTY OF

(ADDRESSEE)

[ 1

The County needs more facts on your Windley v, Mghﬁabgn
request form you gave us on

Fill in the circled pans of the attached form.
Send or bring the completed form to the
Ofiice

al

ADDRESS

by

DATE

it we don't have it by this date, your request will be denied.

Ruies: These rules apply. You may review them at your GAIN
office; MPP 50-022, Windlev v, McMahon,

Notice Dete
Case

Name

Number
Yok

Nutne

Numbe:
Tewphone :

Address

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Quastions? Ask your Workar.

State Hearing: f you think this action is wrong,
you can ask for 2 hearing. The back of this page
tells how.

MEG-DZIM (7/82) Windley Request for information



NOTICE OF ACTION

STATE OF CALIFORMIA
MEALTH AND WELFARE AGENCY

COUNTY OF : DEPARTMENT OF SOCIAL SERVICES

Nesice Date
Cad

{ADDRESSEE)

—

L

We have denied your request to have your case received.

Here is why:
Between October 12, 1986 through April 1, 1991,

) You were not in GAIN,

1 You got an adequate written notice for:
] Transporiation on . See atiached notice;
[0 Child care on . See attached notice,

O Ancillary cost(s) on . See attached notica.

3

You did not get supportive services while you were in GAIN,

O

You did not give us your request by October 30, 1892,

{1 You did not return a compieted request form by
as we asked in our out Notice of

Action dated

.

You were not in the GAIN Program in this County.

[J This request must go to the county whaere you got supportive
sarvices betwean Cctober 12, 1986 through April 1, 1991,

{1 You must send your requesi to the right County by
October 30, 1982 or 15 days from the date of this notice,
whichever is later.

[J We have sent your request

County. You wilt get another notice from them,

0O Other:

Rules: Thesse Tules apply. You may review them at your GAIN

office: MPP 50-022, Windley v. McMahon.

Questions? Ask your Worker.

State Hearing: ¥ you think this action is wrong,
you can ask for a hearing. The back of this page
talls how.

Page of

M50-022N (7/92) Windley Retroactive Derdal



NOTICE OF ACTION COUNTY OF

{ADDAESSEE)

—

L

As of , the County has approved your back
paymant of $ .

Here is why:

This notice is being sant 1o you because you asked the County to
review your case because you did not receive an adequate
written notice when your GAIN child care, transportation or
ancillary payment was approved, denied, lowered or stopped.
The County review of your case is a result of the Windley v,
McMahon count order. We have found thal we owe you money.
This notice tells you how much GAIN owes you,

Your back paymant is figured on the next page.

[J A check will be sent soon.
[3 A check is enclosed.

This check will not be counted as income # you are on cash aid.

If you get Food Stamps, we will count it as a resource.

(2 You will get ancther notice from Food Stamps.

Rules: These rules apply. You may review them at your GAIN

office: MPP 50-022, Windley v. McMahon.

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPAHTMENT OF S0GIAL SERVICES

Quastions? Ask your Worker.

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

tails how.

Page of

MEC-022A {7/92) Windiey Retroagiive Approval




STATE OF CALIFCRNIA
HEALTH AND WELFARE AGENCY

N OT'C E OF ACTION COUNTY OF DEPRHTMENT OF BOGIAL SERVICES
(continued) .

Name

Your pay;ment adjustmant is figured as follows:
Your child care adjustmant is figured below:
MONTH & YEAR

Amaount you should

have been paid $ $ 3 $
Amount we paid

you - % $ $ $
Amount we owe

you = § $ $ $
Your transportation adjustment is figured below:

MONTH & YEAR

Amount you should
have been paid $ $ $ §

Armount we paid .
you - $ $ $ $
Amount we owe
you = $ $ $ $

Your ancillary adjustment is figured below:

MONTH & YEAR
Amount you should
have been paid $ $ $ $
Amount we paid
you - $ $ § $
Amount we owe = § 3 $ $
Ruies: These rules apply. You may review them at your GAIN office: MPP 50-021, Windley v, McMahon. Page of

M50-022 AC (7/82) Wingiey Retroactiva Approval {continued)



NOTICE OF ACTION COUNTY OF

Nobes Dne

{ADDRESSEE)

n -

L. -

You were overpaid for [ child care [] transportation
[J ancillary costs for the month{s) of

Here is why:

This notice is being sent to you because you asked the County
io review your case because you did not receive an adaquate
written natice when your GAIN child care, transportation or
ancillary payment(s) was approved, denied, lowered or
stopped. The County review of your case is a result of the
Windiev v. McMahon court order. We have found that we
overpaid you. The attached overpayment notice workshest
tells you how much you owe GAIN and how you can pay us
back.

Rules: These rules apply; you may review them at your GAIN

office: MPP 50-022, Windley v. McMahon

Name

Worker

STATE OF CALIFORANIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF §00IAL SERVICES

Quastions? Ask your Worker.

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

Page of

M50-02 1AA (8/92) Windiay Retroactive Approval




ETha, ¥ LAFORPUA - MEALTH AND WE FARE AGENCY

YOUR GAIN HEARING RIGHTS

+  You have the right to ask for a hearing K you disagree with
any County decision regarding your status (standing) in
GAIN, your GAIN activity, or your GAIN supportive
S&TVICAS,

« Asking for 8 GAIN hearing will not allect your AFDC cash
aid.
» You only have 90 days to ask for a hearing.

« The 80 days staried the day atter we gave or maiied you
a notica.

WHILE YOU WAIT FOR A HEARING DECISION

If you disagree with the County's decision about your GAIN
status or your GAIN activity;

« You de not have o participate in GAIN,

« You cannot come into the GAIN program if we have told
yOU we Canno! sefrve you,

« You can keep going 10 an unapproved salf-initiated
program, but we will not pay you any GAIN supportive
services of give you any other GAIN services.

« You can keep going or stan going to an activity different
from the one we relerred you 1o if the activity is open 1o
ron-GAIN paricipants, but we will not pay you any GAIN
supportive services or give you any othar GAIN services.

+ You canno! keep going or start going 1o an activity
different trom the one we referred you 1o il the activity is
open o GAIN parficipants oniy.

To pet any GAIN suppertive services payments, you must go
1o the GAIN activity the County has asked you 1o go 10.

I you disagree with the County's decision about vour
supporive services payments, and you attend your approved
GAIN activity, the County will pay supporiive services as
follows:

« If we have told you your payments will be lowered, you
wiill pet the lower rate.

+ If we have told you your payments wili be made in a
citierent form, you will be paid in the difierent form.

* I we have told you your payments will stap; you will not
get any maore paymenis, even i you oo 1o your activiy,

» it we have denied payments belore the hearing, you wil
not get the requestied payments.

If the amount of supportive sarvices the County pavs while
you wall for & hearing decision is not encugh, you can stop
going to your GAIN activiy.

You may pet free legal help at your local fegal aid ofiice or
welare rights group, or from the CCWRO.

Hearing File: If you ask for a hearing, the Stale Hearing Otfice will set up 2
file. You have the right 1o see this fie, The Siae may oive your file 1o the
Wellare Depanment, the U.S. Department of Health and Human Services
and the U.3. Deparment of Agrcutture, (W. & | Code Section 10950).

GAIN 50 (852

DE PARTMENT (¥ BOCA. BESWCEE

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
send of take Il ta:

You may also calf 1-800-852-5253.
HEARING REQUEST
| wan! a hearing because of an action by the Weltare Depanment

of County sbout my

CIGAIN Status [ GAIN Activity [ GAIN Supporive Sarvicas

3 Other (list)

Here's why:

i will bring this person 1o the hearing 1o help me
(name and address, if known):

| need an interpreter at no cost
1o me. My language orf dialect is:

My name:

{Fnm}

Address:

My signaiure:

Phone: Date:




STATE OF Cal F MM . HEA TR AND WE FARE GE( DEPARTMENT OF 50CIA SERVICET

GAIN SUFPORT{VE SERVICES OVERPAYMENT NOTICE
COUNTY OF:
AODRESSEE: [CASE nawT

[ASE MUMBE

! WORKE RS haME

NOTICE DATE

You were overpaid for the feflowing Supportive Services(s} for the month(s) of
[J Chid Care ] Transpottation expenses O WorkAraining related expensas
HERE'S WHY:
[ You did not have good reason for not participating in the foliowing assignad activity
and ware not eligible for supportive servicas.
T3 You ware paid an advance payment for

O Other:

that you did not use 10 pay for GAIN axpenses,

The following shows how much you were paid or what the County paid for you, the amount that should have been paid and the toial amount

you owe. r ; [ ’

AMOUNT PAID B -l s E E [ s
LESS AMOUNT YOU SHOULD S E K I
HAVEBEENPAID. ;oo o

OVERPAYMENT AMOUNT oo -3 |~ E | =
[OTAL OVERPAYMENT (YOU OWE) FROM THIS NOTICE o =5
PLUS TOTAL PREVIOUS UNCOLLECTED OVERPAYMENT......... . . | s
PEW TOTAL AMOUNT YOU OWE o oo oo [ =t

ONLY THE BOXES THAT ARE CHECKED BELOW APPLY TO YOU:
You must pay bazk what you owe. You have 10 cays from the date this nolice was maiied 1o you to:
5 payin ful what youowe, [] complete and return the encicsad repayment agreamant or,
O call your county at to discuss & repavment agreement with the Couny.
If you don't pay what You owe or contact your County within 10 days atter the date this nolice was majied 1o you, the County will coliac® the
overpaymearnl by lowating your Supporiive services payment.
The amaunt collecied will be 5% of your supporive services payment il the overpayment was caused by the County or 10% of your
supponiive services payment i the Gverpayment was caused by you.
The overpaymen: coliection will continue for each month youreques! a payman! untii the amount you owe is paid back, This means 1hat
your next suppostive sarvices payment of upte & will be lowered by no more than § .
You may not have 1o repay in ary month whiie you are in GAIN if you wouid:
+  not have enough Money 1o pay lor child care, transponatior; and or workfraining related expenses to be in GAMN and/or
- haveic change the child care arrangements you have now.
O Call your worker 1o have your repayment delayed, il either of the reasons zbove apply to you.
T You have 1oid the County betore that you cannot begin 1o repay the overpayment while you are in GAIN. The County wili delay thiz
tepayment
CONTACT YOUR WORKER IF YOU THINK THIS NOTICE IS WRONG. YOU MAY ALSO ASK FOR A STATE HEARING. "YOUR GAIN
HEARING RIGHTS” FORM TELLS YOU HOW TO ASK FOR A STATE HEARING.
1 you 0o of aid beiore the everpayment is paid back and you do not continue 1o repay, the County may take what you owe out of vour siate
Income tax refuna or take other action 1o coliect.

You do net have 1o use any Sozial Security or §59 benefils you getto repay this overpaymant,
Hyou pay by cnack or money créer send or bring it 1o;
Address:

I you pay by cash, pay in person. DO NOT MAIL CASH, Be sure 10 ask for 2 numbered feceip! with the Counly's name on it
RULES: These rules apply: MPP 42.751. You may review them a! your waliare office.

TEME GAIN 58 (291 ] OVERBAYMERT NGTICE IGAIN) REQUIAZD: SUESTIUTES PEAIMITTED




State of California Manual Msg. No.: M50-022M

Department of Social Services Action: Request for Information
Reason: Windley v. McMahon
Title: Retro. Benefits

Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 08/01/Q2
Source :+ GAIN Revision Date

Regulation Cite: 50-022, 42-750
MESSAGE:

The County needs more facts on your Windley v. McMahon request form
dated ,

Fill in the circled parts of the attached form.

Send or bring the completed form to the Office

Address

by « If Wwe do not have 1t by
this date, your request will be denied.

You can call your GAIN worker if you think this notice is wrong.

INSTRUCTIONS:

This message is to be used by a county in the Windley v. McMahon lawsult
to request additional information, verification or documentation from a
potential class member which is necessary for the county to locate a
case file or make a determination that the action taken by a county was
appropriate.

This message can be used for the entire retroactive period (October 12,
1986 through April 30, 1891).

grghuer/RETRO/42T7T50M1




State of California

Department of 3ocial Services

Aute ID No.
Flow Chart No.

Source

GAIN

Manual Msg. No.: M50-022N
Aetion Deny

Reason: Windley v. McMahon
Title: Retro. Benefits Denial
Form No. :

Effective Date
Revisgsion Date

08/01/92

Regulation Cite: 50-022, 22-022, 42-750

MESSAGE:

We have denied your request to have your case file reviewed under the
Windley v. McMahon Court Order.

Here's why:

Between Cctober 12,

{
L

]

[

]
]

]

1986
You were not in the
You did not receive

You got an adeguate

[ ] Transportation
[ I Child care on
[ } Ancillary ccst

You did not give us
1992,

and April 30, 1991:
GAIN Program.
supportive servcies.,

written notice for:

on See attached notice.
See attached notice.
on See attached notice.

your Request for Review Form by Cctober 30,

You did not return a completed form by as
we asked in our notice to you dated:

You were not in the

GAIN Program in this County.

This reguest must go to the County where you were in the GAIN

Program between October

12, 1986 through April 30, 1991.

You must send your claim to the right County by Cctober 30,

from the date of this notice, whichever is

County.

L]
1992 or 15 days
later.
[ 1 We have sent your request to
get another notice from them.
Other:

You can call your GAIN worker if you think this notice 1s wrong.

You will




IRSTRUCTIONS:

This message is to inform people who submit a TEMP GAIN 77 in the
Windley v. McMahon lawsuit that they are not a class member and the
reason the decision was made. This message is also to be used to inform
a potentially eligible person that their TEMP GAIN 77 has been forwarded
to the correct county for processing.

Check appropriate box(es) and enter date of NOA sent by county. Attsch
the appropriate NOA according to which box(es) is checked. You can
attach more than one NCA if there is more than one action being
addressed.

If the TEMP GAIN 77 is being forwarded to the responsible county, fill
in the name of the county.

When checking the "Other box, specify the reason for the action.

This message can be used for the entire retroactive period (October 12,
1986 through April 30, 1991).

grghuer /RETRO/42750N1




State of California Man . Msg. No.:50-0224

Department of Social Services Action: Approval
Reason: Windley v. McMahon

Title: BRetro. Benefits

’ Form No,:
Auto ID No.: Effective Date: CB/01/92
Source: GAIN Ending Date

Regulation Cite.: 50-022, 42-750.2, 42-750.3, H42-750.4, L2-750.6

MESSAGE:
As of y, the County has approved your back payment for: [ 1 child
care [ ] transportation [ ] ancillary cost(s) for §$ .

Here's why:

This notice is being sent to you because you asked the County to review your
case because you did not receive an adequate written notice when your GAIN
child care, transportation or ancillary payment was approved, denied, lowered

or stopped. The county review of your case is a result of the Windley v.
McMahon Court Order. We have found that we owe you money. This notice tells

you how much GAIN owes you.

Your payment is figured on this notice.

{ 1 A check will be sent soon.

[ ] A check is enclosed,

This check will not be counted as income if you are on cash aid.
If you get Food Stamps, we will count it as a resource.

[ ] You will get another notice from Food Stamps.

Your child care adjustment is figured below:

MONTH & YEAR

Amount you should
have been paid $ $ $ %

Amount we paid

you T8 $ $ $

Amount we owe =

you $ $ $ $




Your transportation adjustment is figured below:

MONTH & YEAR

Amount you should

have been paid $ $ $ $
Amount we paid _

you I $ $ $
Amount we owe =

you $ $ $ $

Your ancillary adjustment is figured below:

MONTH & YEAR

Amount you should
have been paid $ $ $ $

Amount we paid _
you $ $ $ $

Amount we owe =

you $ $ $ $

You can call your GAIN Worker 1f you think this notice is wrong.

INSTRUCTIONS:

Use this message to inform a class member in the Windley v. McMahon court
order of the result of the czse review and amount of corrective underpayment.
This message can be used for the entire retroactive period (October 12, 1986

through April 1, 1991).

Enter the date the determination was made and the total amount of the
underpayment, Check the appropriate boxes and complete all other applicable
information. In the calculation section, enter the day/week/month/year of
the underpayment, amount that should have been paid, amount paid and amount
owed. Repeat the calculation as many times as needed.

grghuer /RETRO/ancaza




State of Californisa Manual Msg. No.: MS50-022L44

Department of Social Services Action : Inform
Reason: Windley v. McMahon
Title: Retro. Overpayment

Auto ID No. : Form No, :
Flow Chart No. : Effective Date : 08/01/92
Source : GAIN Revision Date

Regulation Cite: 50-022, 42-750

MESSAGE:

you were overpaid for [ ] child care [ ] transportation [ ] ancillary
costs for the month(s) of

Here's why:

This notice is being sent to you because you asked the County to review
your case because you did not receive an adequate written notice when
your GAIN c¢hild care, transportation or ancillary payment was approved,
denied, lowered or stopped. The County review of your case 1s a result
of the Windley v. McMahon Court Order. We have found that we have
overpaid you. The attached overpayment notice worksheet tells you how
much you owe GAIN and how you can pay us back.

INSTRUCTIONS:

This message is to inform class members in the Windley v. McMahon
lawsuit that their case Tile has been reviewed, Tnls message is to be
used to inform the class member that the county has determined from the
review of the case file that the class member had been overpaid. Use
this message with the GAIN Supportive Services Overpayment Notice (TEMP

GAIN 58).

This message can be used for the entire retroactive period (October 12,
1986 through April 1, 1991),

grghuer/RETR0/anca3



WINDLEY V MCMAHON
RETROACTIVE RELIEF
NOTICES OF ACTION

These NOA forms and NOA messages are used to inform c¢lients of
actions taken during the retrcactive period covering 10/12/86
through 9/30/90,.

1. M 50~022B1 (7/92) Child Care Approval
2. M 50-022C1 (7/92) Child Care Change
3. M 50-022D1 (7/62) Child Care Denial
4, M 50-C22E1 (7/92) Child Care/Transportation
. Discontinuance
5. M 50-022F1 (7/92) Transportation Approval
6 M 50-022G1 (7/92) Transportation Change
7. M 56-022H1 (7/92) Transportation Denial
8. M 50~022J1 (7/§2) Ancillary Expenses Approval
9. M 50.022K1 (7/G62) Ancillary Expenses Denial

10. M 50-022L1 (7/92) Payment Adjustment




NOTICE OF ACTION

{ADDRESSEE)

-

L

Because the county did not send you an adequate written
notice at the time, you are now getting a notice teliing you the
action we took and why. if vou think the action was wrong, you
can ask for a hearing.

On

The County approved your GAIN child care. The most we paid
was § per

The county only paid child care for days you attended your
approved GAIN activity:

Your child care payment fimit is figured on this notice.

Child care payments were:
[} Paid to your provider
[ Paid back to you
[_] Advanced to you
[ Other

Rules: These rules apply; you may review them at your GAIN

office: MPP 42-750.1, 42-750.2, 42-750.6

COUNTY OF

STATE QF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Notice Dae
Cune
Narhe

_Nuttibet
Worke:
Nathe

Number
Telephone !

Adoress

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 you how.

Chiid{ran):

Child care for chiidren not listed here stayed the same.
3 rate

X [ hours [days [ weeks [ month

= § per

Provider name:

Child(ren}:

Chtid care for children not listed here stayed the same.
$ rate

X O hours [Ddays [ weeks [C month

= § per

Provider name:

Chiid{ren):

Child care for children not listed here stayed the same.
S rale

X 3 hours {Jdays [ weeks [ month

e § per

Provider name:

Child{ren):

Child care for children not listed here stayed the same.
¥ rate

x [ hours Ddays [0 weeks [0 month

= $ per

Providar name:

The rate is what your chilg care provider charged or the most
we could pay based on your area's child care cosis, whichever

was less,

M50-022 B (7/92}




NOTICE OF ACTION COUNTY OF

Motes Date -

(ADDRESSEE)

=

L

Because the county did not send you an adequate written
notice at the time, you are now getting a notice telling you the
action we took and why. If you think the action was wrong, you
can ask for a hearing.

On

[0 The County changed the payment iimit for your
GAIN chiid care from § per

0¥ par

{1 The County changed your payment method
trom fo .

[T Your child care provider changed.

The county only paid child care for days you attended your
approved GAIN activity:

Here's why:

(3 Your child care rate changed.
[ Your chiid care hours changed.
[ Your chiid was over
12 years cld (which is over the age we coulid pay for).
[1 You asked for this change.
L1 Other
Your child care payment limit is figured on this notice.

Rutles: These rules apply; you may review them at your GAIN

office: MPP 42-750.1, 42-750.2, 42-750.6

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF S0CIAL SERVICES

Nene

Number

Worker

Namtia

Numbet .

Teiwphone:

Addreas

Questions? Ask your Worker.

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

Child{ren}:

Chiid care for children not listed here stayed the same.
$ rate )

X I hours Odays [ weeks [ month

= § per

Provider name:

Child{ran}:

Child care for children not listed here stayed the same.
$ _  _rate

X U3 hours D days [ weeks [ month

= $ per

Provider name:

Child(ren).

Child care for children not iisted here stayed the same.
$ rate

X O hours O days [ weeks [ month

=§ per

Provider name:

Child(ren):

Chitd care for children not listed here stayed the same.
$ rate

X [J hours  [Jdays [0 weeks [ month

= 5 per

Provider name:

The rate is what yeur child care provider charged or the most
we could pay based on your area's child care costs, whichever

was less.

M5C-022 G1 (7/62)




NOTICE OF ACTION

{ADDRESSEE)

-

L

Because the county did not send you an adequate written
notice at the time, you are now getling a notice teliing you the
action we took and why. If you think the action was wrong, you
can ask for a hearing.

On

[J Payment for your child care with

was denied.
] Your request to raise your child care payment limit was

denied.

Here's why:
[ You were not in an approved GAIN activity.

.
O

L
L)

You were already getting the most the County could
pay based on your area's child care costs.

The GAIN child care you asked for was not needed to
attend your approved GAIN activity

Your child was
12 or more years old (which is over the age we could
pay for).

The child care provider you wanted must have a
license but did not have one.

The chiid care provider was not 18 years of age of
older,

7] Other;

Rules: These rules apply; you may review them at your GAIN

offica: MPP 42-750.1, 42-750.2

COUNTY OF

Notica Die
Case

Nsme

Nurber
‘Worker

Name

Number
Telsphons
Address

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

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 you how.

WM50-022 D1 (7/82)




STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

N OT' C E O F ACTIO N COUNTY OF DEPARTMENT OF SOCIAL SEAVICES

hotice Dme
Camn
Namae
Number
Waorker
Namae
Numbar
Address
(ADDRESSEE)
Questions? Ask your Worker,
L_ _J State Hearing: I you think this action Is
wrong, you can ask for a hearing. The back of

this page tells you how.

Because the county did not send you an adequate written
notice at the time, you are now getting a notice talling you the
action we took and why. i you think the action was wrong, you
can ask for a hearing.

On

[0 Payment for your GAIN child care stopped.

[0 Payment for your transportation stopped.

Here's why:

[J You wers no longer attending an approved GAIN
activity.

£ You moved out of this county.
O You went off cash aid.

[J Your child was 12 or more
years old, which is over the age we could pay for.

L] Your child(ren) no longer needed child care.
1 You got a job.

[ Other:

Rules: These rules apply; you may raeview them at your GAIN
office; MPP 42-750.1, 42-750.2, 42-750.3

MS50-022 EY (7/82)



NOTICE OF ACTION

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

COUNTY OF

Novee Date -
Came
Name

Number
Worker
Name

(ADDRESSEE)

-

L

Because the county did not send you an adequate writlen
natice at the time, you are now getting a notice telling you the
action we took and why, If you think the action was wrong, you
can ask {or a hearing.

On

[[] The County approved your fransportation. The most we
could pay was § for a total of

miles par
[J The County approved $ per
based on public transportation rates,
[ The County approved bus passes or lickets for a total of

per

The County only paid for transportaticn while you attended
your approved GAIN activity:

Your transpartation payment limit is figured on this notice:

Mileage can be paid only i there is no public transportation
avaliable, or it casts the same or less than public transportation
Public transportation is available when it takes two hours or
less round trip 1o get you from your home to your GAIN activity
on time. You cannot count time to go 1o and from your child's
school or child care. If you drive your car even though public
transportation is available, you will be paid at the public
transportation rate or the mileage rate, whichever is lower,

Your transportation paymenis were: ] Advanced 1o you
[ Paid back ta you ] Paid to your transporation provider
[] Other:

Ruies: These rules apply; you may review them at your GAIN

office: MPP 42-750.1, 42-750.3, 42-750.6

Numbar
Terwphone
Address

Questions? Ask your Worker.

Staie Hearing: If you think this action Is
wrong, you can ask for a hearing. The back of
this page tells you how.

[ public transportation
$ rate

X per

7 your car's mileage
$ rate

X per
X miles
= §
[ parking
$ (7] month [ schoolterm [} other

MEO-022 F1 (792}



NOTICE OF ACTION

{ADDAESSEE)

[ ]

L _

Because the county did not send you an adequate written notice at

the time, you are now getting a notice telfing you the action we took

ﬁnci why. If you think the action was wrong, you can ask for a
earing.

Cn

O The County changed your transportation payment mit from
$ to § for a total of miles

per

[J The County changed your payment limit from $ to
3 per based on public fransponafion
rates.

3 The County changed your bus tickets
from to per

0 The County changed your payment mathod
from to

The County only paid transportation while you attended your
approved GAIN activity; .

Here's why:

Your miieage rate changed,
Your mileage changed.
The public fransportation rate changed.
Public transportation was available which took iess than one
go;:r 1o gst you to your approved GAIN activity on time.
ther:

0 oGO

Your transportation payment imit is figured on this notice.

Mileage can be paid only if there is no public transportation
available, or it costs the same or less than public transporation.
Public transportation is available when it takes two hours or less
round trip to get you from your home to your GAIN activity on time.
You cannot count time to go to and from your child's school or child
care. K you drive your car even though public fransportation is
avaiiable, you will be paid at the public transporiation rate or the
mileage rate, whichever is lower.

Rules: These rules apply; you may review them at your GAIN
office: MPP 42-750.1, 42-750.3, 42-750.6

COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Netice Date
Lans

Name

Number
Womer
Narha

Nurrber :

Address

Questions? Ask your Workar.

State Hearing: If you think this actlon is
wrong, you can ask for a hearing. The back of |
this page telis you how.

I  public transportation

rate
X par
=$
[ yourcar's mileage
rate
X per
X ___ miles
=$
5 parking

$ O month [ school term O other

Your transportation payments were: [ Advanced 1o you [J

Paid back to you 1 Paid to your transportation provider [J
Other:

M350-022 G1 (7/92)
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NOTICE OF ACTION

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENGY
COUNTY OF DEPMRTMENT OF SOCIAL SERVICES

Notice Dwie

HNarne

Number
Wotker
Narns

Nurmber !

Temgphone

{ADDRESSEE)

[ ]

L -

Because the county did not send you an adequate written
notice at the time, you are now gatting a notice telling you the
action we look and why. if you think the action was wrong, you
can ask for a hearing.

On

The GAIN transporation: [] payment []increase you asked
{or was denied.

Here's why:

[} You were already getting as much as the County couid pay
because:
7 the maximum mileage rate was: $ per

[ public transportation was available.
[J GAIN transportation was available.

You were not in an approved GAIN activity.
The transpartation you asked for was not needed to attend

your approved GAIN activity:
[ Other:

310

Rules: These rules apply; you may review them at your GAIN
office: MPP 42-750.1, 42-750.3

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 you how.

M50.022 H1 (7832)




STATE OF CALIFORNIA :
HEALTH AND WELFARE AGENCY :
DEPARTMENT OF SOCIAL SERVICEE

NOTICE OF ACTION GOUNTY OF
’ Nosce Date
Came
Name
Number
Worker
Nams
Number
Md:m :
{ADDRESSEE)
CQuestions? Ask your Worker.
l__ _’ State Hearlng: if you think this action Is
wrong, you can ask for a hearing. The back o

thils page iells you how.

Because the county did not send you an adeguate written
notice at the time, you are now getting a notice talling you the
action we took and why. If you think the action was wrong, you

can ask for a hearing.

On , the County approved your
request for payment of the following items needed for your
approved GAIN activity or to get a job:

item Cost ltem Cost

Total 3
Your payment(s) was: [] Advanced to you [ Paid back to

you
[} Paid to the store [] Paid to the school [ Other

L] The following items you asked for were not approved for
payment;
tem item

Here's why:
] The cost was not necessary because:

J You did not need tar
your GAIN activity or 1o get a job becauses:

1 other:

Rules: These rules apply; you may review them at your GAIN
office: MPP 42-750.1, 42-750.4, 42-750.8

MS0-022 J1 {7792}




NOTICE OF ACTIOI.

{ADDRESSEE)

-

L

Because the county did not send you an adeguate writlen
notice at the time, you are now getting a notice tefling you the
action we took and why. I you think the action was wrong, you
can ask for & hearing.

On . the County denied your
request for payment of the following items for your approved
GAIN activity or to get a job:

tem ftem

Here's why:
L] You were not in an approved GAIN activity,
] The cost was not necessary bacause;

[J You did not need these items for your GAIN
activity or 1o get a job becauss:

5 other:

Rules: These rules apply; you may review them at your GA
office: MPP 42-750.1, 42-750.4

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SQOCIAL SERVICES

COUNTY OF

Notics Date
Ca

Name

Number
Worker
Nume

Number

Teiephons :

Adcress

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 you how,

IN

50022 Kt {7/82)




NOTICE OF ACTION

(ADDRESSEE}

-

L

Because the county did not send you an adequate written
notice at the time, you are now getting a notice telling you the
action we took and why. If you think the action was wrong, you
can ask for a hearing.

Your paymentior: [J child care [ transpontation
for was § . This amount was

less than what you asked for.

Here's why:
[ You did not attend your GAIN approved activity on all
the [ days [ hours you asked for GAIN payments.
[0 You asked for payment for child care hours,
but we could only pay for child care hours

because: .
] You asked for miles,
but we could only pay for miles
because:
O other:

Your [Jchildcare [] transporiation payment is figured on
this notice,

Mileage can be paid only if there is no public transporiation
available or it costs the same or less than public
transportation. Public fransportation is available when it takes
two hours or less round trip to get you from your home to your
GAIN activity on time, You cannot count time 10 go 10 and
from your child's school or child care. If you drive your car
even though public transportation is avaiiable, you will be paid
at the public transportation rate or the mileage rate, whichever
is lower.

Rules: These rules apply; you may review them at your GAIN

office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.6

COUNTY OF

STATE OF CALIFORNIA
MEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVIGES
Hotice Dule
Cane
Nume
Number
Worker
Name
Numoer
Teilephone:
Address
Questions? Ask your Worker.
State Hearing: lf you think this action is
wrong, yoeu can ask for a hearing. The back of
this page tells you how.
Child(ren);

Child care for children not listed here stayed the same.
$ rate

X OO bours [Ddays [ weeks [ month

=8 per

Provider name:

Chiid(ren);
§ 00000 rate

X 3 hours [Jdays £J weeks [l month

= 3 per

Provider name:

Child(ren};
3 rate

X  hours [Cdays 3 weeks [0 month

= § per

Provider name:
The rate is what your child care provider charged or the most
we could pay based on your area’s child care costs, whichever

was less.

[0 public transportation
§_ rate
X pet

[ your car's milsage

$ rate
X per
X miles

$ [Jmonth  [Jschoolterm 1 other

ME5C-022 L1 {7/92)




EFFECTIVE 10/12/86 - 9/3ur90

State of California Manual Msg. No.: M50-C22B1

Department of Social Services Letion : Approve
Reason: Windley v. McMahon
Title: <{Child Care Approval

Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 08/01/62
Source : GAIN Revision Date

Regulation Cite: 50-022, 42-750.1, 42-750.2, 42-750.6

MESSAGE:
Because the county did not send you an adequate written notice at the

time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On

The County approved your GAIN child care. The most we pald was
$ per .

The county only paid child care for days you attended your approved GAIN
activity: .

Your child care payment limit is figured on this notice.

Child(ren):

$ rate
X { ] hours [ 1 days [ ] weeks [ ] month

= % per

Provider's name: .

The rate is what your child care provider charged or the most we could
pay based on your area's enild care costs, whichever was less.

~1T0 tace davaents were: {1 Paid to your provider [ 1 Pald back to
;ou [ ] Advanced to you [ ] Other:

INSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result of their case review. Use this message Lo show
the approval of child care payments.

Enter the date the action was approved.

Include the maximum payment amount and time period (e.g., per hour, day,
week, month). '




Fill in the participant's approved GAIN activity.

Complete applicable computation(s) and repeat the computation if
different rates were provided., The county may use an alternate
calculation when the standard computation does not explain how the
payment limit was figured.

Check the appropriate box for child care payment method. If a ftwo-party
check was issued, check the applicable box as well as the "Cther" box.
In the "Other" box, specify that it was a two-party check.

Complete all other applicable information.

grghuer/RETRO/42T750B1




EFFECTIVE 10/12/86 - 9/3u/90

State of California Manual Msg. No.: M50-022C1

Department of Social Services hetion : Change
Reason: Windley v. McMahon
Title: Child Care Change

Auto ID No. : Form No. :

Flow Chart No. : Effective Date : 08B/01/92

Source : GAIN Revision Date

Regulation Cite: 50-022, 42-750.1, 42-750.2, 42-750.6

MESSAGE:
Because the county did not send you an adequate written notice at the

time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On

[ ] The County changed the payment limit for your GAIN child care
from $ per to $ per .

[ J] The County changed your payment method from
to .

I 1 Your child care provider changed.

The County only paid child care for the days you attended your approved
GAIN activity: .

Here's why:
[ ] Your child care rate changed.
[ ] Your child care hours changed.

[ } Your child was 12 years old which is over
the age we could pay for child care.

[ ] You requested this change.

[ ] Cther:

Your new child care payment limit is figured on this notice.

Child(ren):

Child care for children not listed here stayed the same.

$ rate
X { Jhours [ Jldays [ lweeks [ Imonth
= $ per

Provider's name:

The rate is what your child care provider charged or the most we could
pay based on your area's child care costs, whichever was less.



IRSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result in their case review.

Use this message to show a change of child care payment maximum(s); 2
payment method to the approved child care provider; an approval of child
care payments when the client requested a new provider and the new
provider met regulatory approved criteria; or the removal of a child

from payment,

If the child was removed because the child no longer needed child care,
use the NOA message M50-022E1.

When the change was an increase, the date is the date the action was
approved,

When the change was a decrease, the date is the date the decrease took
effect.

Fill in the approved GAIN activity.

Check the first box when there was a change in the maximum. Include the
payment amount and time period (e.g., per hour, day, week or month).

Check the second box when there was a change in the method of payment
(e.g., vendor payments instead of advance payments directly to the
client).

Check the third box when there was a change in providers.

Under "Here's why," check the appropriate box. When you check the third
box, fill in the name of the 12-year-old child. When you check the
"Other™ box, specify the reason for the action.

Complete a separate computation for every child who had & change in
child care. The county does not have to complete a calculation for
payments that were not changed.

Repeat the computation if different rates were being provided. The
county may use an alternate calculation when the standard computation
does not explain how the payment limit was figured.

Complete a1l other applicable informaticn.

grghuer/RETRO/42750C1



EFFECTIVE 10/12/86 - 9/3u/90

State of California Manual Msg. No.: M50-022D1

Department of Social Services Action : Deny
Reason: Windley v. McMahon
Title: Child Care Denial

Luto ID No. H Form No. :
Flow Chart No. : Effective Date : 08/01/92
Source : GAIN Revision Date

Regulation Cite: 50-022, 42-750.1, 42-750.z2

MESSAGE:
Because the county did not send you an adequate written notice at the

time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On

[ 3 Payment for your child care with was denied.

[ ] Your request to raise your child care payment limit was denied.
Here's why:
I ] You were not in an approved GAIN activity.

[ ] You were already getting the most the County could pay based on your
area's child care costs.

[ ] The GAIN child care you asked for was not needed to attend your
approved GAIN activity:

[ ] Your child was 12 or more years old which is over
the age we could pay for child care.

[ ] The child care provider you wanted must have a license
but did not have one.

[ ] The child care provider was not 18 years of age or older.

[ 3 Other:

INSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result of their case review. Use this message to show
denial of child care payments.

Enter the date the action was denied. Enter the name of the child care
provider., Check all appropriate box{es) and complete all other
applicable information. When checking the "Other" box, specify the
reason for the action.

grghuer/RETRO/42750D1




EFFECTIVE 10/12/86 - 9/30L. 40

State of California Manual Msg.No. @ M50-022E1

Department of Social Services Action : Disc.
Reason: Windley v. McMahon
Title: Child Care and

Transportation
Discontinuance
Auto ID No. : Form No. :
Flow Chart No. @ Effective Date ¢ OQ8B/01/92
Source : GAIN Revision Date

Regulation Cite: 50-022, H42-750.1, 42-750.2, 42-750.3

MESSAGE:

Because the county did not send you an adequate written notice at the
time, you are now getting a notice telling you the action we took and

why. If you think the action was wWrong you can ask for a hearing.

On

[ ] Payment for your GAIN child care stopped.

[ ] Payment for your transportaticn stopped.

Here's why:

[ ] You were no longer attending an approved GAIN activity.
[ ] You moved out of this County.

[ ] You went off cash aid.

[ 1 You got a job.

[ ] Your child was 12 or more years old which 1s
over the age we could pay for child care.

[ ] Your child{ren) no longer needed child care.

[ 1 Other:

INSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result of their case review. Use this message to show a
discontinuance of child care and/or transportation payments.

Tnter the date the action was discontinued. Check the appropriate
box(es) and complete all other applicable information. When checking
the "Other" box, specify the reason for the action.

grghuer/RETRO/42750E1




EFFECTIVE 10/12/86 - 9/3¢ J0

State of California Manual Msg. No.: M50-022F1

Department of Social Services Aetion : Approve
Reason: Windley v. McMahon
Title: Transportation

Approval
Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 08/01/92
Source : GAIN Revision Date

Regulation Cite: 50-022, 42-750.1, 42-750.3, 42-750.6

MESSAGE:

Because the county did not send you an adequate written notice at the
time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On

[ ] The County approved your transportation. The most we could pay was
$ for a total of miles per .

[ ] The County approved $ per based on public

transportation rates.

[ ] The County approved bus passes or tickets for a total
of per .

The County only paid for transportation while you are attending your
approved GAIN activity: .

Your transportation payment limit is figured on this notice:

[ ] public transportation

rate

X per

= $

{ 1 your car's mileage
rate

X per

X miles

= §

Mileage can be paid only if there is no public transportation available,
or it costs the same or less than public transportation, Public
transportation is available when it takes two hours or less round trip
to get you to and from your GAIN activity on time. You cannot count the
time to take your child to and from school or child care. If you drove
a car even though public transportation was available, you will be paid
at the public transportation rate or the county mileage rate, whichever
was lower.




[ ] parking
$ I ] month [ 1 school term [ ] other

Your transportation payments was: [ ] Advanced to you [ ] Paid back
to you [ ] Paid to your transportation provider [ ] other:

INSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result of their case reveiw, Use this message tc show
approval of transportation payments or services.

Enter the date the action was approved.

Check the first box, if applicable, and complete the total
transportation amount and the corresponding number of miles and time
period (e.g., days, weeks, month).

Check the second box, if applicable, and complete the amount and
applicable time period (e.g., days, weeks, month).

Check the third box, if applicable, and fill in the number of bus passes
or tickets per time period (e.g., days, weeks, month).

Check the fourth box when the county GAIN Program provided
transportation (e.g., GAIN vans for participants to use).

Fill in the approved GAIN activity.

Complete all applicable computation(s) and repeat the computation if
different rates were provided. The County may use an alternate
calculation when the standard computation does not explain how the
payment limit was figured.

Check the appropriate box for the transportation payment
method. If a two-party check was used, check the applicable box, as

well as the "other" box; in the "other" box, specify that it was a two-
party check.

Complete all other applicable information.

grghuer/RETRO/U42750F




EFFECTIVE 10/12/86 - 9/3. 30

State‘of California Manual Msg. No.: M50«022G1

Department of Social Services Action : Change
Reason: Windley v. McMahon

Title: Transportation

Change
futo ID No. : Form No. :
Flow Chart No. : Effective Date : 08/01/G2
Source : GAIN Revision Date

Regulation Cite: 50-022, 42-750.1, 42-750.3, 42-750.6

MESSAGE:

Because the county did not send you an adequate written notice at the
time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On
[ ] The County changed your transportation payment limit from

$ to $ for a total of miles per .
[ ] The County changed your payment limit from $ to $

per based on public transportation rates.

[ ] The County changed your bus tickets from to per

*

[ ] The County changed your payment method from
to .

The County only paid fransportation wnile you attended your approved
GAIN activity: .

Here's why:
{ ] Your mileage rate changed.
[ ] Your mileage changed.
[ ] The public transportation rate changed.
[ ] Public transportation was available which took less than two
hours to get vou to and from your approved GAIN activity on time.

This does not count the time to go to and from your child's school
or child care.

[ 1 QOther:

Your transportation payment limit is figured on this notice:
[ ] public transportation

rate
X per

3
%

l




[ ] your car's mileage

days
per
miles

Il

I

Mileage can be paid only if there is no public transportation available,
or it cost the same or less than publie transportatioen. Public
transportation is available when 1t tfakes two hours or less round trip
to get you from your honme fo your GAIN activity on time., You cannot
count time tc go to and from your child's school or c¢hild care. If you
drive your car even though public transportation is available, you will
be paid at the public transportation rate or the mileage rate, whichever
is lower,

[ ] parking
$ [ 1 month [ 1 school term [ 1 other

Your transporfation payment{(s) was: [ ] Advanced to you [ ] Paid back
to you [ ] Paid to your transportation provider [ ] Other:

INSTRUCTIONS:

This message 1s to inform a class member in the Windley v. McMahon
lawsuit of the result of their case review. Use this message Lo show
changes in transportation payment maximums, number of bus
tickets/passes, payment method, or change in method of transportation,
e.g., from bus pass to GAIN transportation.

When the change was an increase, the date i1s the date the action was
approved.

When the change was a decrease, the date is the date the decrease toock
effect,

Check the first box, if applicable, and fill in amounts, total number of
miles, and corresponding time period (e.g., days, weeks, month).

Check the second box, if applicable, and fill in amounts and time pericd
(e.g., days, weeks, month).

Check the third box, if applicable, and fill in number of bus passes or
tickets changed.

Check the fourth box, if applicable, when there was a method of payment
change and fill in changes, e.g., change from public transportation rate
to actual bus tickets:; change from public transportation to mileage
reimbursement at publie transportation rate.

Fill in the zpproved GAIN activity.



Under "Here's Why" check the appropriate reason box. When checking the
"Other" box, specify the reason for the action. Use the "other™ box to
explain why the County changed its County GAIN transportation,.

Complete applicable computation(s) and repeat the computation if
different rates were provided. The County may use alternate calculation
when the standard computation does not explain how the payment limit was

figured.

Check the appropriate box for the transportation payment

method. If a two-party check was used, check the applicable box zs well
as the "other" box and specify that it is a two-party check.

Complete all other applicable information.

grghuer /RETRO/42750G1



EFFECTIVE 10/12/86 - 9/,-/90

State of California Manual Msg. No.: M50-022H!

Department of Social Services Action : Deny
Reason: Windley v. McMahon

Title: Transportation Denial

Auto ID No. : Form No. :
Flow Cnart No. : Effective Date : 08/01/92
Source : GAIXN Revision Date

Regulation Cite: 50-022, 42-750.1, 42-750.3

MESSAGE:

Because the County did not send you an adequate written notice at the
time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On

The GAIN transportation: [ ] payment [ ] increase you asked for was
denied.

Here's why:

[ ] You were already getting as much as the County could pay because:
f 1 The maximum mileage rate was: $ per .
[ ] Public transportation was available.
f ] GAIN transportation was available.

[ ] You were not in an approved GAIN activity.

[ 1 The transportation you asked for was not needed to attend
your approved GAIN activity: .

[ ] Other:

IKSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result of their case review. Use this message to show
the denial of transportation payments or requests for increases.

Enter thérdate the action was denied.

Check the appropriate box{es) complete all other applicable information.
When checking the "Other" box, specify the reason for the action.

grghuer/RETRO/42750H1




EFFECTIVE 10/12/86 - 9/30/90

State of California Manual Msg. No.: MB0-022J1

Department of Social Services Action : Approve
Reason: Windley v. McMahon
Title: Ancilliary Expenses

Approval
Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 08/01/92
Source : GAIN Revision Date

Regulation Cite: 50-022, 42-750.7, L2-750.4, 42-750.6

MESSAGE:
Because the county did not send you an adequate written notice at the

time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On

The County approved your request for payment of the following items
needed for your approved GAIN activity or to get a Job:

Item Cost Item Cost

Total $

Your payment(s) was: [ ] Advanced to you [ 1 Paid back to you [ ] Paid
to the store [ 1 Paid to the school [ I Other:

[ ] The following items you asked for were not approved for payment:

Item Item

Here's why:

[ 1 The cost was not necessary because: .

[ ] You did not need
for your GAIN activity or to get a job because:

{ ] Other:




INSTRUCTIONS:

This message is to inform class member in the Windley v. McMahon lawsuit
of the result of their case review. Use this message 1o show approval
of ancillary payments and to include any items which were not approved.

Enter the date the action was approved.
List items approved and amounts.
Check the method of payment.

Check the box if there were items denied and complete applicable
information and amounts.

In the "Here's why" section, check the first box when the item could be
purchased for less and specify what was the alternative item and cost.

Check the second box if the item requested was not needed for the
activity or to get a job, and specify the reason the item was not
necessary., When checking the "Other" box, specify the reason for the
action.

grghuer/RETRO/4275041




EFFECTIVE 10/12/86 - 9/30/90

State of California Manual Msg. No.: M50-~022K!

Department of Social Services Aetion : Deny
Reason: Windley v. McMahon
Title: Ancillary Expenses

Denial
Auto ID No. : Form No. :
Flow Chart HNo. : Effective Date : 08/01/92
Socurce : GAIN Revision Date

Regulation Cite: 50-022, Uz2-750.1, 42-750.4
MESSAGE:

Because the county did not send you an adequate written notice at the
time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On :

The County denied your request for payment of the following items for
your appproved GAIN activity or to get a Jjob:

Item(s) Item(s)

Here's why:
[ ] You were not in an approved GAIN activity.

[ ] The cost was not necessary because:

[ ] You did not need these items for your GAIN activity or to
get a job because: .

[ ] Other:
INSTRUCTIONS:
This message is to inform a class member in the Windley v. McMahon

1awsuit of the result of their case review. Use tnis message to show a
denial of a request for ancillary payments.

Enter the date the action was denied. List items denied.

In the "Here's why" section, check the first pox 1if the client was not
in an approved GAIN activity, excluding SIPs. Check the second box when
the item(s) could be purchased for less specifying the alternative
item(s) and cost(s)., Check the third box if the item(s) requested was
not needed for the activity or to gest a job. specify the reason the
item{(s) was not necessary.

grghuer/RETRO/H2750K1




EFFECTIVE 10/12/86 - 9/_._/90

State of California Manual Msg. No.: M50-022L1

Department of Social Services Action tAd justment
Reason: Windley v. McMahon
Title: Child Care/Trans.

Payment Adjustment
Auto ID No. : Form No. :
Flow Chart No. : Effective Date ¢ 08/01/G2
Source : GAIN Revision Date

Regulation Cite: 50-022, 42-750.1, 42-750.2, 42-75C.3, H2-750.6,
Windley v. McMahon

MESSAGE:

Because the county did not send you an adequate written notice at the
time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong you can ask for a hearing.

Your payment for: [ ] child care [ ] transportation
for was $ . This amount was less than what you

asked for.

Here's why:

[ 1 You did not attend your GAIN approved activity on all the:
[ ] days [ ] hours you asked for GAIN payment.

{ ] You asked for payment for child care hours, but we could only
pay for child care hours because:

[ 1 You asked for miles, but we could only pay for miles
because:

[ 1 Other:

CHILD CARE:

Your child care payment is figured on this notice. Child care for
children not listed here stays the same.

Child(ren): . Child care for children not
listed here stayed the same. '

$ rate
[ 1 hours [ ] days [ ] weeks [ ] month

x —————
= % per




TRANSPORTATION:
Your transportation payment is figured on this notice.
[ ] public transportation

rate

per

x s ———
= $

[ 1 your car's mileage

rate
X per

Mileage can be paid only if there is no public transportation available,
or it cost the same or less than public transportation. Public
transportation is available when it takes less than two hours to and
from your home to get you to your GAIN activity on time. You cannot
count time to go to and from your child's senool or child care. 1If you
drove a car, even though public transportation is available, you will be
paid at the public transportation rate or the county mileage rate,
whichever is lower.

[ ] parking

$ T 3 month [ ] school term [ ] other

INSTRUCTIONS:

Use this message to inform a class member in the Windley V. McMahon
lawsuit of the result of their case review, Use this message to show
the adjustment in the amount paid for regular, approved child care
and/or transportation when the amount claimed was within the authorized
maximum. Use also to notify class members when payments made to
temporary providers were less than the amount claimed.

The county may use separate NOAs for child care and transportation.

Cheek the first box if the amount paid to the regular provider was less
than the amount claimed, but within the authorized maximum. Fill in the
month of the action and include the payment amount. Cheek this box if
amounts paid for temporary child care were less than amounts claimed,
regardless of the authorizeg maximum for the regular provider. Even if
the temporary provider charged more than the approved maximum, this is
not considered a request for an increase because no change in payments
or providers was requested. "Temporary" means one calendar month or
1ess., If regular services did not resume within one calendar month,
change NOAs to approve new services must be issued.



Under "Here's why," when the "other" box is checked, specify the reason
for the action.

In the CHILD CARE section:

Complete all applicable computation(s) and repeat the computation if
different rates were being provided. The county may use alternate
calculation when the standard computation does not explain how the
payment limit was figured.

Tn the TRANSPORTATION section:

Check the appropriate box for the method of transportation (public,
mileage, etc.) and complete all applicable computation(s) and repeat the
computation if different rates were being provided. The county may use

alternate calculation when the standard computation does not explain how
the payment limit was figured.

Complete all other applicable information.

grghuer/RETRO/42750L1




WINDLEY V MCMAHON
RETROACTIVE RELIEF
NOTICES OF ACTION

These NOA forms and NOA messages are used to inform clients of
actions taken during the retroactive period covering 10/1/9C

through 4/1/91.

1. M 50~022B2 (7/92) Child Care Approval

2. M 50-022C2 (7/92) Child Care Change

3. M 50-022D2 (7/92) Child Care Denilal

4, M 50~022E2 (7/92) Child Care/Transportation
: Discontinuance

5. M 50-022F2 (7/92) Transportation Approval

6. M 50-022G2 (7/92) Transportation Change

7. M.50-022H2 (7/92) Transportation Denial

8. M 50-022J2 (7/62) Ancillary Expenses Approval

9. M 50-022K2 (7/92) Ancillary Expenses Denial

10. M 50-022L2 (7/92) Payment Adjustment

1. M 50-02202 {7/92) Extension of Child

Care/Transportation

grmhern/retrosheet




STATE OF CALIFORMIA
HEALTH AND WELFARE AGENCY

NOT'CE OF ACT!ON COUNTY OF DEPARTMENT OF SOGIAL BERVIGES

Notice Date

Nams

Nomber

Name

Nomiber |

Telaphons |

Adcress

{ADDRESSEE)

[ ]

Questions? Ask your Worker,

L _

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

Child(ren}:

Because the county did not send you an adeguate wriiten notice at
Chiid care for children not listed here stayed the same.

the time, you are now getiing a notice telling you the action we took
and why. if you think the action was wrong, you can ask for a
hearing.

$ rate
X 3 hours 3 days {23 weeks 3 month

On = $ par

The County approved your GAIN child care. The most we paid
was § per .

Provider name;

Child{ren):
Child care for children not listed here stayed the same.

The county only paid child are for days you attended your
approved GAIN activity: .

$  rate

[0 hours Dl days [ weeks [ month
$ per

Your chiid care payment limit is figured on this notice.

Child care payments were: 5
1 Paid to your provider " Provider name:
{0 Paid back to you

Child{ren}:

[ Advanced to you . Chi : :
O Other: - Child care for children not lisied here stayed the same.
§  rate
g O hours [ days 3 wesks [Imonth
= 8 pear

Provider name:

Child{ren):
Child care for children not listed here stayed the same.

$ rate
X [ hours [ days [J weeks [ month
= § pef

" Provider name:

Aules: These rules apply. You may review them at your welfare ' . .
o i -~ The rate is what your child care provider charged or the most we
office: MPP 42-750.1, 42-750.2, 42-750.3, 42:750.6 - could pay based on your area's child care costs, whichever was

less.

MB0-022R2 (1/82)



STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

N OTI C E OF ACT]ON COUNTY OF DERARTMENT OF SOGIAL SERVICES
Notice Date
(1)
Name
Mottn?
Worker
Name
Number
Tesmphons
Addrass
(ADDRESSEE)
Questions? Ask your Worker,
State Hearing: 1f you think this action Is
wrong, you can ask for a hearing. The back of
— this page telis you how.
Because the county did not send you an adequate written notice at Chiid{ren):

the time, you are now getting a notice telling you the action we took Chiid care for children not listed here stayed the same.

and why. Hf you think the action was wrong, you can ask for a
haaring. % rate
L X O hours O days [Jweeks [Jmornth

On = § per

Pravider name.

[ The County changed the payment limit {for your GAIN child
care from § __par to
5 _per

. Child(ren):
Child care for children not listed here stayed the same.

[1 The County changed your payment mathod

from 1o §__.. rae

x [ hours (Jdays [ weeks [Jmonth
= § per

1 Your child care provider changed. Your child care at
was paid through .
Payment for staried after that date.

Provider name:

Child{reny);
Child care for children not listed here stayed the same.

The county only paid child care for days you attended your
approved GAIN activity: .

Here's why: _ $ rate
) X [0 hours {1days [Jweeks Clmonth
[ Your child care rate changed. - § per

]  Your child care hours changed. . Provider nama;

O Your child was 13 years old {which is over the
age we could pay for).

Chitd(ren}:
Chifd care for children not listed here stayed the same.

[ You asked this change. $ rate
£l Other: X [ hours [Jdays [Jweeks [0 month
e § per

Your child care payment limit is figured on this notice.
Provider name:

Rules: These rules apply. You may review them at your welfare

office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.6 The rate is what your child care provider charged or the most we

could pay based on your area's child care costs, whichever was
less.

M50-02202 (7/82)



NOTICE OF ACTION

STATE OF CALIFORNIA
HEALTH AHD WELFARE AGENGY
COUNTY OF DESARTMENT OF EOGHAL SERVICEE

Neace Date

Name

(ADDRESSES)

—

L

Because the county did not send you an adeguate writien notice at
the time, you are now getting a nofice telling you the action we took
and why. if you think the action was wrong, you can ask for a

hearing.

On

[0 Payment for your child cara with was
denied,

O  Your request fo raise your chitd care payment limit was denied.

Here's why:
L1 You were not in an approved GAIN activity.

You were already getting the most the County could pay based
on your area's child care costs,

0

T3 The GAIN child care you asked ior was not needed to attend
your approved GAIN activity: .

0

Your child was not in your
AFDC assistance unit and was not recaiving federal foster

care, o7 SSVSSP payments.

Your child was 13 or more years
old, which is over the age we couid pay far.

The child care provider you wanted mus! have a ficense but
did not have one.

O
O
(1 The child care provider was your child's parent, legal guardian,
&

or a member of your assistance uni.

You did not provide us records that showed your aided
child had a physical or mental condition

that required special cara.

3 Your aided child , was not under court
supervision for a behavior or iegal problam.

[0 The chiid care provider was not 18 years of age or older.

[J Other:

Rules: These ruias apply. You may review them at your welfare
office: MPP 42-750.1, 42-750.2, 42-750.83.

Questions? Ask your Worker,

State Hearing: If you think this aclion Is
wrongy, you can ask for a hearing. The back of
this page tells you how.

M5O-022D2 {7/642)



STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

N OTI C E O F | A CTI 0 N COUNTY OF DEPARTMENT OF SOCIAL BERVICES

{ADDRESSEE)

i 1

Questions? Ask your Worker.

L _

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

Because the county did not send you an adequate written notice at
the time, you are now getting a notice talling you the action we took
and why. If you think the action was wrong, you can ask for a
hearing.

On
[3 Payment for your GAIN child care stopped.

[ Payment for your transponation stopped.
Here's why:

M You were no longer attending an approved GAIN activity.

1 You moved out of this Gounty.

O Youwent off cash aid.

O Yougota job.

[ Your child was 13 or more years old,
which is over the age we could pay for.

[0 Your chiid was no longer in the
AFDC assistance unit. :

T Your child care provider as your child's parent, legal guardian, - .-
or a member of your AFDC assistance unit, :

1 Your child{ren) no longer needed child care.

1 Other

Rules: These rules apply. You may review them at your weffare
office: MPP 42-750.1, 42-750.2, 42.750.3, 42-750.4,

M50-022E2 (782)




STATE OF CALIFQRNIA
HEALTH AND WELFARE AGENCY

N OTI C E o F ACTI ON COUNTY OF DEPARTMENT OF SOCIAL SERVICES

Notce Date

Name

Number
Worket
Name

Number

Telephona:

Address !

(ADDRESSEE}

. T

Questions? Ask your Worker.

L ]

State Hearing: If you think this actlon Is
wrong, you can ask for a hearing. The back of
this page tells you how.

Because the county did not send you an adequate written: notice at 0 public transportation

the time, you are now getting a notice telling you the action we took rate
and why. H you think the action was wrong, you can ask for a X - mer
hearing. =%
On 1 your car's mileage
raie
[ The County approved your transportation. The most we couid X per
pay was $ for a total of miles per X miies

=$

1 parking

1 The County approved $ per based on
) on $ M month [ schoot term [ other

pubiic transportation rates.

Tl The County approved bus passes or tickets for a total
of per .

The County only paid for transportation while you attended your
approved GAIN activity: .

Your transportation payment limit is figured on this notice.

Mileage can be paid only if there is no public transportation
available, or it costs the same or less than public transportation.
Public transportation is available when it takes two hours or less
round trip to get your from your home to your GAIN activity on time.
You cannot count time 1o go 1o and from your child's school or child
care. # you drive your care even though public transportation is
avallable, you wili be paid at the public transportation rate or the
mileage rate, whichever is lower.

Your transportation paymenis were: [J Advanced 1o you O Paid
back to you [ Paid to your transponation provider [J Other:

Hules: These rules apply. You may review them at your welfare
office; MPP 42-750.1, 42-750.4, 42-750.6.

M50-022F2 (7/82)




BTATE OF CALFORNIA
HEALTH AND WELFARE AGENCY

NOTICE OF ACT'ON COUNTY OF DEPARTMENT OF SOCIAL SERVICES

Notics Dete

Name

Kumber

Name
Number
Telephons |

(ADDRESSEE)

[ 1

Questions? Ask your Worker,

L _

State Hearing: ¥f you think this action is
wrong, you can ask for a hearlng. The back of
this page telis you how.

Bacause the county did not send you an adequate written notice at

the time, you are now getting a notice talling you the action ws took - [J public transportation

and why. If you think the action was wrong, you can ask for a rate
hearing. X pet
=$
On
0 your car's mileage
1 The County changed your transpontation payment fimit from rate
$ 10§ for a total of miles Der
per. miles
[ Tne County changed your payment limit from $ o
$ per based on public transportation .
rates. O parking
. {3 month [Jschoolterm [ other
[J The County changed your bus tickets R
from o per

Your transportation payments ware: [] Advanced to you [

Paid back to you [J Paid to your transportation provider [

{1 The County changed your payment method
to Other:

from

The County only paid transportation while you attended your
approved GAIN activity: .

Here's why:

Your mileage rate changed.
Your mileage changed.
The public transpontation rate changed.
Eublic transportation was available which took less than one
(h)ctagr to get you to your approved GAIN activity on time,
ar;

Your transportation payment limit is figured on this notice.

0 Cooo

Mileage can be paid only if there is no public transportation
avaitaote, or it costs the same or less than public fransportation.
Public transportation is availablie when it takes two hours or less
1oung trip to get you from your home 1o your GAIN activity on time.
You cannot count time to go 1o and from your child's school or child
care. Hf you drive your car even though public transportation is
available, you will be paid at the public transportation rate or the
mileage rale, whichever is lower.

Rules: These rules apply. You may review them at your weliare
office: MPP 42-750.1, 42-750.4, 42-750.6.

M50-022G2 (7/92)




STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

NOT'CE OF ACTION COUNTY OF DEPARTMENT OF 5OCIAL SERVICES

{ADDRESSEE)

Questions? Ask your Workar.

— ]

State Hearing: If you think this action Is
wrong, you can ask for a hearing. The back of
this page tells you how.

Because the county did not send you an adequate written notice at
the time, you are now getting a notice telling you the action we took
and why. If you think the action was wreng, you can ask for a

hearing.
On

The GAIN transportation: [ payment [ increase you asked for
was denied.

Here's why:

[l You were already getting as much as the County could pay
because!

{7 the maximum mileage rate was:

-3 per .
T3 public transportation was available.
T  GAIN transportation was available.

TJ  Youwere not in an approved GAIN activity.

[ The transportation I\?/au asked for was not needed to attend
your approved GAIN activity: .

O Other:

Rules: These rules apply. You may review them at your welfare
office: MPP 42-750.1, 42-750.4.

M5Q-022H2 {7/92}



NOTICE OF ACTION COUNTY OF

{ADDRESSEE)

r ol

L )

Because the county did not send you an adequate written notice at
the lime, you are now getting a notice telling you the action we took
angd why. If you think the action was wrong, you can ask for a
hearing.

On , the County approved your request for
payment of the following tems needed for your approved GAIN
activity or to get a job:

item Cost ltem Cost
$ $

Total: §

Your payment{s) was: [] Advanced 1o you [] Paid back to you
[ Paid to the store [} Paid to the school [0 Other:
1 The following items you asked for were not approved for
payment;
lem Item

Hare's why:

[0 The cost was not necessary because:

[ You did not need for your GAIN
activity or to get a job because:

[ We cannot pay for items needed for your self-initiated
program.

0O Other:

Rules: These rules apply. You may review them at your walfare
office: MPP 42-750.1, 42-750.5, 42-750.6.

Notice Date !

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Number

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 you how.

M50-022.2 (7192}



STATE OF CALIFORNIA
HEALTH AND WE|FARE AGENCY

NOTICE OF ACTION COUNTY OF DEPARTMENT OF SCGIAL SERVICES

{ADDRESSEE)

Questions? Ask your Worker,

L _J

State Hearing: If you think this actlon is
wrong, you can ask for a hearing. The back of
this page tells you how,

Because the county did not send you an adequate written notice at
the time, you are now getting a notice telling you the action we took
and why. I you think the action was wrong, you can ask for a
hearing.

On , the County denied your request for
payment of the following items needed for your approved GAIN
activity or to get a job:

ftem ltem

Here's why:

[ You were not in an approved GAIN activity.

[J The cost was not necessary because:

O  You did not need these items for your GAIN activity or to get a
job because:

[0 We cannot pay for items needed for your seli-initiated
program.

3 Other:

Rules: These rules apply. You may review them at your welfare
offica: MPP 42-75C.1, 42-750.5.

M50-022K2 (7/92)




hearing.

Your payment for: [J
for was §
you asked for.

. This amount was less than what

Here's why:

0 You did not_attend your GAIN approved activity on all the
O days [ hours'you asked for GAIN payment.

0 You asked for payment for child care hours, but we
could only pay for child care hours
because:

child care [J transportation :

G You asked for miles, but we could only pay

tor miles because:
(1 Other:
Your 3 child care ] transportation payment is figured on this :':

notice.

Mileage can be paid only if there is no public transpartation
available, or it cost the same or less than public transportation.

Public transportation is available when it takes two hours or less .

round trip to get you from your home o your GAIN activity on time.
You cannot count time to go to and from your child's school or child
care. lf you drive your car even though public transporiation is
available, you will be paid at the public transportation rate or the
mileage rale, whichever is lower.

BRules: These rules apply. You may review them at your welfare
office;. MPP 42-750.1, 42-750.5, 42-450B, 42-750.4, 42-750.6

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

NOTI C E OF ACTIO N COUNTY OF DEPAATMENT OF SOCIAL BERVICES
Natce Date
Cane
Name
Number
Worker
Name
Number
Twiephone
Address
[ADDRESSEE)
Quastions? Ask your Worker.
State Hearing: If you think this action is
wrang, you can ask for a hearing. The back of
—_— this page tselis you how.
Because the county did not send you an adeguate written notice at Chiid{ren);
the time, you are now getting a notice telling you the action we took @ Chiid care for children not listed here stayed the same.
and why. ! you think the action was wrong, you can ask for a % rate

x i3 hours [Jdays []weeks [1month
= $ per

Provider name;

Child{ren):
Child care for children not listed here stayed the same.

§ rae
X O hours [ days 0O weeks [ month
= § per

Provider name;

Child(ren);
Child care for children not fisted here stayed the same,

$ rate
x [ hours [J days [ weeks [ month
= § per

Provider nama:

The rate is what your child care provider changed or the most we

© couid pay based on your arga's child care costs, whichever was
jess,

O public transpontation

$_ rate

5 per

§

your car's mileage
8 rate

$ per

$

parking

O month [ schoolterm ] other

M50-022L2 (782}



NOTICE OF ACTION COUNTY OF

{ADDRESSEE)

I B

L _

Because the county did not send you an adequate written notice at
the time, you are now getting a notice teliing you the action we took
and why. ! you think the action was wrong, you can ask for a
hearing.

T3 Your child care was extended until

[ Your transportation was extended until

Noihing about your approved supportive services changed except
the date your payment ended.

Here's why:

3 Your approved GAIN activity continued.

O We paid for your chil¢ care space so that it wouid be there
when your next approved GAIN activity starled.

0 Other:

Rules: These rules apply. You may review them at your welfare
office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.4.

Notcs Dete ©
Cane

Nams

Nurbar

Worker

Narme

Number
‘Tewphone :
Address

STATE OF CALIFORNtA
HEALTH ANO WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Questions? Ask your Worker,

State Hearing: If you think this action Is
wrang, you can ask for a hearing. The back of
this page telis you how.

M&0-02202 (7/92)




EFFECTIVE 10/1/90 - 4/ 91

State of California Manual Msg. No.: Mh0=022B2

Department of Social Services Action : Approve
Reason: Windley v. McMahon
Title: Child Care Approval

Auto ID No. H Form No. :
Flow Chart No. : Effective Date : 08/01/6G2
Source s GAIN Revision Date

Regulation Cite: 50-022, 42-750.1, u42-750.2, 42-750.3, H2-750.6

MESSAGE:
Because the county did not send you an adequate written notice at the

time, you are now getting a notice teliling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On

The County approved your GAIN child care. The most we paid was
$ per .

The county only paid child care for days you attended your approved GAIN
activity: .

Your child care payment limit is figured on this notice.

Child(ren):

rate _
X [ J hours [ ] days [ ] weeks [ ] month
= $ per
Provider's name: .

The rate is what your child care provider charged or the most we could
pay based on your area's child care costs, whichever was less.

Child care payments were: [ ] Paid to your provider [ ] Paid back to
you [ ] Advanced to you [ ] Other:

INSTRUCTIONS:
This message is to inform a class member in the Windley v. McMahon

lawsuit of the result of their case review. Use this message to show
the approval of child care payments.

Enter the date the action was approved.

Include the maximum payment amount and time period {(e.g., per hour, day,
week, month).



Fill in the participant'’s approved GAIN activity.

Complete applicable computation(s) and repeat the computation if
different rates were provided. The county may use an alternate
calculation when the standard computation does not explain how the
payment limit was figured.

Check the appropriate box for child care payment method. If a two~party
check was issued, check the applicable box as well as the "Other" box.
In the "Other" box, specify that it was a two-party check.

Complete all other applicable information.

grghuer /RETRO/42750B2



EFFECTIVE 10/1/90 - /1, 41

State of California Manual Msg. No.: M50-022C2

Department of Social Services Action ¢ Change
Reason: Windley v. McMahon
Title: Child Care Change

Auto ID No. : Form No. :

Flow Chart No. : Effective Date : 08/01/92

Source : GAIN Revision Date :

Regulation Cite: 50-022, 42-750.1, 42-750.2, 42-750.3, 42-750.6

MESSAGE:

Because the county did not send you an adequate written notice at the
time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On

[ ] The County changed the payment limit for your GAIN child care
from $ per to $ per .

[ 1 The County changed your payment method from
to .

[ ] Your child care provider changed. Your child care at
was paid through . Payment for
started after that date.

The County only paid child care for the days you attended your approved
GAIN activity: .

Here's why:
f 1 Your child care rate changed.
[ ] Your child care hours changed.

[ 1 Your child was 13 years old which is over
the age we could pay for child care.

[ ] You requested this change.
[ ] Other:
Your new child care payment limit is figured on this notice.

Child(ren):

Child care for children not listed here stayed the same.

rate
X [ lhours [ Jldays [ Jweeks [ Imonth

—iit.

= % per




Provider's name: .

The rate is what your child care provider charged or the most we could
pay based on your area's child care costs, whichever was less.

INSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result in their case review.

Use this message to show a change of child care payment maximum(s); a
payment method to the approved child care provider; an approval of child
care payments when the client requested a new provider and the new
provider met regulatory approved criteria; or the removal of a child
from payment.

If child a is removed because the child no longer needed child care, use
the NOA message M50-C22E1.

When the change was an increase, the date is the date the action was
approved.,

When the change was a decfease, the date is the date the decrease took
effect,.

Fill in the approved GAIN activity.

Check the first box when there was a change in the maximum. Include ¢hne
payment amount and time period (e.g., per hour, day, week or month),.

Check the second box when there was a change in the method of payment
(e.g., vendor payments instead of advance payments directly to the
client).

Check the third box when there was a change in providers.

Under "Here's why," check the appropriate box. When you check the third
box, fill in the name of the 13 year o0ld child. When you check the
"Other" box, specify the reason for the action.

Complete a separate computation for every child who had a change in
child care. The county does not have to complete a calculation for
Layments that were not changed.

Repeat the computation if different rates were being provided. The
county may use an alternate calculation when the standard computation
does not explain how the payment limit was figured.

Complete all other applicable information.

grghuer /RETRO/42750C2



EFFECTIVE 10/1/90 -4/. i1

State of California Manual Msg. No.: M50-022D2

Department of Social Services Action : Deny
Reason: Windley v. McMahon
Title: Chiid Care Denial

Auto ID No. H Form No. :

Flow Chart No. : Effective Date : 08/01/92

Source :+ GAIN Revision Date

Regulation Cite: 50-022, 42-750.1, 42-750.2, 42.750.3

MESSAGE:
Because the county did not send you an adequate written notice at the

time, you are now getting a notice telling you the action we took and
why. If you think the actlion was wrong, you can ask for a hearing.

On

[ ] Payment for your child care with was denied.

[ 1 Your request to raise your child care payment limit was denied.

Here's why:

[ ] You were not in an approved GAIN activity.

[ ] You were already getting the most the County could pay based on your

area's child care costs.

[ ] The GAIN child care you asked for was not needed to attend your
approved GATN activity:

[ ] Your child was not in your AFDC assistance unit
and was not receiving federal foster care, or SSI/SSP payments/.

[ ] Your child was 13 or more years old
which is over the age we could pay for child care.

[ ] The child care provider you wanted must have a license but did not
have one.

[ ] The child care provider was your child's parent, legal guardian, or

a member of your assistance unit.

[ ] You did not provide us records that showed your aided child
has a physical or mental condition that required

special care,

[ ] Your aided child , was not under court supervision

for a behavior or legal problem.

{ ] The child care provider was not 18 years of age or clder.

[ ] Other:



INSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result of their case review, Use this message to show
denial of child care payments.

Enter the date the action was denied. Enter the name of the child care
provider. Check all appropriate box(es) and complete all other
applicable information. When checking the "Other" box, specify the
reason for the action.

grghuer/RETRO/42750D2



EFFECTIVE 10/1/90 - 4/% .13

State of California Manual Msg.No. : M50-022E2
Department of Sccial Services Action : Disc.
Reason: Windley v. McMahon
Title: Child Care & Trans-
portation Discontinuance
Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 08/01/62
Scurce + GAIN Revision Date
Regulation Cite: 50-022, 42-750.1, 42-750.2, 42-750.3, H2-750.4

MESSAGE:
Because the county did not send you an adequate written notice at the

time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong you can ask for a hearing.

On

[ ] Payment for your GAIN child care stopped.

[ ] Payment for your transportation stopped.

Here's why:

[ 1 You were no longer attending an approved GAIN activity.
[ ] You moved out of this County.

[ ] You went off cash aid.

I 1 You got a Jjob.

[ ] Your child was 13 or more years old which is
over the age we could pay for chillid care.

[ ] Your child was no longer inthe AFDC assistance
unit.

{ ] Your child care provider was your child's parent, legal guardian, or
a member of your AFGDC assistance unit.

[ ] Your child(ren) no longer needed child care.

[ ] Other:



INSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result of their case review. Use this message to show &
discontinuance of child care and/or transportation payments.

Enter the date the action was discontinued. Check the appropriate

box{es) and complete all other applicable information. When checking
the "Other" box, specify the reason for the action.

grghuer /RETRO/42750E2



EFFECTIVE 10/1/90 -~ U4/1 1

State of California Manual Msg. No.: M50-022re

Department of Soclal Services Action : Approve
Reason: Windley v. McMahon
Titie: Transportation

Approval
Auto ID No. : Form No. :
Fiow Chart No. @ Effective Date : 08/01/92
Source : GAIN Revision Date

Regulation Cite: 50-022, 42-750.1, 42-750.4, 42-750.6

MESSAGE:

Because the county did not send you an adequate written notice at the
time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On

[ ] The County approved your transportation. The most we could pay was
$ for a total of miles per

[ 1 The County approved § per based on public

transportation rates.

[ ] The County approved bus passes or tickets for a total
of per .

The County only paid for transportation while you are attending your
approved GAIN activity: .

Your transportation payment limit is figured on this notice:

[ ] public transportation

rate

X per

= $

[ 1 your car's mileage
rate

X per

X niles

= $

Mileage can be paid only if there is no public transportation available,
or it costs the same or less than public transportation. Public
transportation is available when it takes two hours or less round trip
to get you to and from your GAIN activity on time. You cannot count the
time to take your child to and from school or child care. If you drove
a car even though public transportation was available, you will be paid
at the public transportation rate or the county mileage rate, whichever
was lower.



[ 1 parking
$ [ ] month [ ] schoecl term [ ] other

Your transportation payments was: [ ] Advanced to you [ 1 Paid back
to you [ ] Paid to your transportation provider [ ] other:

INSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result of their case reveiw. Use this message to show
approval of transportation payments or services.

Enter the date the action was approved.

Check the first box, if applicable, and complete the total
transportation amount and the corresponding number of miles and time
period {(e.g., days, weeks, month).

Check the second box, if applicable, and complete the amount and
applicable time period (e.g., days, weeks, month).

Check the third box, if applicable, and fill in the number of bus passes
or tickets per time period (e.g., days, Weeks, month}.

Check the fourth box when the county GAIN Program provided
transportation (e.g., GAIN vans for participants to use).

Fill in the approved GAIN activity.
Complete all applicable computation(s) and repeat the computation if
different rates were provided. The County may use an alternate

caleculation when the standard computation does not explain how the
payment limit was figured.

Check the appropriate box for the transportation payment method. If a
two-party check was used, check the applicable box, as well as the
"other™ box; in the "other" box, specify that 1t was 2 two-party check.

Complete all other applicable information.

grghuer/RETRO/L2T750F2




EFFECTIVE 10/1/90 - &/ )i

State of California Manual Msg. No.: M50-022G2

Department of Social Services Action : Change
Reason: Windley v. McMahon
Title: Transportation

Change
Buto ID HNo. : Form Neo. :
Flow Chart No. @ Effective Date : 08/01/92
Source : GAIN Revision Date

Regulation Cite: 50-022, Lo2.750.1, ﬂg-?SO.E, B2-750.6

MESSAGE:

Because the county d¢id not send you an adequate written notice at the
time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On :
{ 1 The County changed your transportation payment limit from

$ to § for a total of miles per .
[ ] The County changed your payment limit from $ to $

per based on public transportation rates.

T 1 The County changed your bus tickets from to per

[ ] The County changed your payment method from
to .

The County only paid transportatibn while you attended your approved
GAIN activity: .

Here's why:
[ ] Your mileage rate changed.
[ ] Your mileage changed.
[ 1 The public transportation rate changed.
T ] Public transportation was avallable which took less than two
hours to get you to and from your approved GAIN activity on time.
This does not count the time to go to and from your child's school

or child care.

[ ] Other:



Your transportation payment limit is figured on this notice:
[ ] public transportation

rate
per

1
3

]

L ] your car's mileage

days
per
miles

o= o

Mileage can be paid only if there is no public transportation available,
or it cost the same or less than publie transportation. Public
transportation is available when it takes two hours or less round trip
to get you from your home to your GAIN activity on time. You cannot
count time to go to and from your child's school or child care. 1If you
drive your car even though public transportation is available, you will
be paid at the public transportation rate or the mileage rate, whichever

i1s lower.
[ 1 parking
$ [ ] month [ 1 school term [ ] other

Your transportation payment(s) was: [ ] Advanced to you [ 1 Paid back
to you [ ] Paid to your %ransportation provider [ ] Other:

INSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result of their case review. Use this message to show
changes in transportation payment maximums, number of bus
tickets/passes, payment method, or change in method of transportation
(e.g., from bus passes to GAIN transportation.

When the change was an increase, the date is the date the action was
approved.

When the change was a decrease, the date is the date the decrease took
effect.

Check the first box, if applicable, and fill in amounts, total number of
miles, and corresponding time period (e.g., days, weeks, month).

Check the second box, if applicable, and fill in amounts and time period
(e.g., days, weeks, month).



Check the third box, if applicable, and fill in number of bus passes or
tickets changed.

Check the fourth box, if applicable, when there was a method of payment
change and fill in changes, e.g., change from public transportation rate
to actual bus tickets; change from public transportation to mileage
reimbursement at public transportation rate.

Fill in the approved GAIN activity.

Under "Here's Why" check the appropriate reason box. When checking the
"Other" box, specify the reason for the action. Use the "other" box to
explain why the County changed its County GAIN transportation,

Complete applicable computation(s) and repeat the computation if
different rates were provided. The County may use alternate calculation
when the standard computation does not explain how the payment limit was

figured.

Check the appropriate box for the transportation payment method. If a
two~party check was used, check the applicable box as well as the
"other" box and specify that it is a two~party check.

Complete all other applicable information.

grghuer/RETRO/42750G2



EFFECTIVE 10/1/90 - K/1 |

State of California Manual Msg. No.: M50-022HZ2
Department of Social Services Action : Deny
Reason: Windley v. McMahon
Title: Transportation Denial
Auto ID Neo. : Form No. :
Flow Chart No. : Effective Date : 08/01/G2
Source : GAIN Revision Date
Regulation Cite: 50-022, 42-750.1, 42~750.4

MESSAGE:
Because the County did not send you an adeguate written notice at the

time, you are now getting a notice telling you the action we took and
why. If you think the actlon was wrong, you can ask for a hearing.

On H

The GAIN transportation: [ 1 payment [ ] increase you asked for was
denied.

Here's why:

f 1 You were already getting as much as the County could pay because:
I ] The maximum mileage rate was: $ per
[ ] Public transportation was available.
[ ] GAIN transportation was available.

[ ] You were not in an approved GAIN activity.

[ ] The transportation you asked for was not needed to attend
your approved GAIN activity: .

[ ] Other:

IKSTRUCTIONS:

This message is to inform a class member in the Windley v. McMahon
lawsuit of the result of their case review. Use this message Lo show
the denial of transportation payments or requests for increases.

Enter the date.the action was denied.

Check the appropriate box(es) complete all other applicable information.
When checking the "Other" box, specify the reason for the action.

grghuer/RETRO/L2750H2



EFFECTIVE. 10/1/90 - 4/1 1

State of California Manual Msg. No.: M50-022J2

Department of Social Services Aetion : Approve
Reason: Windley v. McMahon
Title: Ancillary Expenses

Approval
Auto ID No. : Form No. :
Flow Chart No. : Effective Date : 08/01/92
Source : GAIN Revision Date

Regulation Cite: 50-022, 42~750.1, 42-75C.5, 42-750.6

— e

MESSAGE:
Because the county did not send you an adequate written notice at the

time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong, you can ask for a hearing.

On :

The County approved your request for payment of the following items
needed for your approved GAIN activity or to get a Jjob:

Item Cost Item Cost

Total $

Your payment(s) was: [ ) Advanced to you [ 1 Paid back to you [ ] Paid
to the store [ 1 Paid to the school [ ] Other:

[ ] The following items you asked for were not approved for payment:

Item Ttem

Here's why:

[ ] The cost was not necessary because:

[ ] You did not need
for your GAIN activity or to get a job because:

[ ] We cannot pay for items needed for your self-initiated program.

{ j Other:



INSTRUCTIONS:

This message is to inform class member in the Windley v. MeMahon lawsuit
of the result of their case review. Use this message to show approval
of anciliary payments and to include any items which were not approved.

Enter the date the action was approved.
List items approved and amounts.
Check the method of payment.

Check the box if there were items denied and complete applicable
information and amocunts.

In the "Here's why" section, check the first box when the item could be
purchased for less and specify what was the alternative item and cost.

Check the second box if the item requested was not needed for the
activity or to get a job, and specify the reason the item was not
necessary. When checking the "Other" box, specify the reason for the
action.

grghuer /RETRO/U2750J2



EFFECTIVE 10/1/90 - 4/ J1

State of California Manual Msg. No.: M50-022K2

Department of Sccial Services Action : Deny
Reason: Windley v. McMahon
Title: Ancilliary Expenses

Denial

Auto ID No. : Form No. :

Flow Chart No. : Effective Date : 08/01/92

Source : GAIN ' Revision Date

Regulation Cite: 50-022, 42-750.1, 42-750.5

MESSAGE:

Because the county did not send you an adequate written notice at the
time, you are now getting a notice telling you the action we took and

why. If you think the action was wrong, Yyou

On :

can ask for a hearing.

The County denied your request for payment of the following items for

your appproved GAIN activity or to get a Jjob

Item(s) Item

(s)

Here's why:

{ ] You were not in an approved GAIN activity.

[ ] The cost was not necessary because:

[ ] You did not need these items for your GA
get a job because:

IN activity or to

[ ] We cannot pay for items needed for your

self-initiated program.

[ ] Other:

INSTRUCTIONS:

This message is to inform a class member in
1awsuit of the result of their case review.

denial of a request for ancillary payments.

Enter the date the action was denied. List

the Windley v. McMahon
Use this message to show a

items denied.



In the "Here's why" section, check the first box if the client was not
in an approved GAIN activity, excluding SIPs. Check the second box when
the item(s) could be purchased for less specifying the alternative
sitem(s) and cost(s). Check the third box if the item(s) requested was
not needed for the activity or to get a job. specify the reason the
item(s) was not necessary.

Check the fourth box to show denial of anc1llar17expenses for approved
Self~-Initiated BProgram (SIP).

grghuer/RETRO/H2750K2



EFFECTIVE 10/1/90 - 4/° 1

State of California Manual Msg. No.: M50-022L2

Department of Social Services Action : Adjustment
Reason: Windliey v. McManhon
Title: Child Care/Trans.

Payment Adjustment

Auto ID No. : Form No. :
Fiow Chart No. : Effective Date : 08/01/92
Source + GAIN Revision Date

Regulation Cite: 50-022, #42-750.1, 42-750.2, 42-750.3, L2-750.4,
42-750.6, Windley v. McMahon

MESSAGE:

Because the county did not send you an adeguate written notice at the
time, you are now getting a notice telling you the action we took and
why. If you think the action was wrong you can ask for a hearing.

Your payment for: { ] child care [ ] transportation
for was § . This amount was less than what you

asked for.

Here's why:

[ ] You did not attend your GAIN approved activity on all the:
f 1 days [ ] hours you asked for GAIN payment.

] You asked for payment for child care hours, but we could only

pay for child care hours because:

[ 3 You asked for miles, but we could only pay for miles
because:

[ ] Other:

CHILD CARE:

Your child care payment is figured on this notice. Child care for
children not listed here stays the same.

Child(ren): ., Child care for children not
listed here stayed the same.

$  rate
{ ] hours [ ] days [ ] weeks [ ] month

= % per



Under "Here's why," when the "other"™ box is checked, specify the reason
for the action.

In the CHILD CARE section:

Complete all applicable computation(s) and repeat the computation if
different rates were being provided. The county may use alternate
calculation when the standard computation does not explain how the
payment limit was figured.

In the TRANSPORTATION section:

Check the appropriate box for the method of transportation (public,
mileage, etc.) and complete all applicable computation(s) and repeat the
computation if different rates were being provided. The county may use

alternate calculation when the standard computation does not explain how
the payment limit was figured.

Complete all other applicable information,

grghuer /RETRO/42750L2



Check the first box to show an extension of approved child care. Check
the second box to show an extension of approved transportation. Fill in

the date(s).

Under "Here's Why," check the appropriate box, and complete with the
name of the approved activity or other reason for the extension.

grghuer /RETRO/4275002
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STATE OF CALIEORANIA-HEALTH AND WELFARE AGENCY ol TMENT OF SOCIAL SERVIGES

WINDLEY vs MCMAHON NOTICE~- N EVIEW YOUR CASE!
GAIN must give GAIN panticipants & wij bn a chwd care, transpontation of anciliary
payment is approved, denied, lowared, I} " A notice must be given at least 10 days
before GAIN takes an action. The notica K3 why 1he action was 1aken and how 10 ask

swer the joliowing guestions:

+  Ware you in the GAIN Pro Aober 12, 19867

- Was your child care ’ Paatilary payment denied, Jowered or stopped but you
dic not get & writien L= why and that you have 2 right1o a hearing?

questions, you can ask GAIN to review your case. To ask for a

: S and file 8 REVIEW REQUEST FORM or call your GAIN Orfice
and have the FORM mahed to you. 1 you file the FORM, you will get & wniien notice teliing you
the decision. If yuoepol agree with the action, you can ask for & hearing.

You must fite the REVIEW REQUEST FORM bemween July 1 and September 30,1082, Hitis
jate, tt will be denied. It you need more {acts call 1-B0C .

TEMP GAIN 63 [7/2)



STATE OF CALIFORNA-HEALTH AND WELFARE AGENCY DEPARTMENT OF GOCIAL SERVICES

STATISTICAL REPORT ' SEND ONE COPY TO:  Deparnment of Social Services
Statistical Services Buraau

744 P Street, M.S. 18-81
Sacramento, California 95814
{916) 322-2230

WINDLEY V. MCMAHON

RAME OF COUNTY SUBMITTING REPORT THIS REPORT 15 DUE ON OR BEFORE

APRIL 1, 1983

THIS REPORT IS

[} ORIGINAL ] REVISION

CLAIM PERIOD

FROM: AUGUST 1, 1992 TO: OCTOBER 30, 1982

1. Total request forms mailed/handed OU ...

2. Total number of request fOrms reCeiVEd ...

3. Total number of requests approved as Glass MeMDETS ......oeeeinnsicnnnnenss
4. Total number of requests denied:

N TR 61111111 OOV S RS R RET

B, INCOMPIBIR. .oovevveceecrcestttnanres e s s s

¢. Reguesier was not a member of the class.........c.o..... rerese s

d. Wrong County w/referral ... e

€. WIONG COUMY c.enviruitirceeeeteersminre e em s s ses s s b

. OMRET TEMIAS ... veeeivieereeirerreemeeeestrsermsnss e sr e s s s msesaressbab e asse e b bssatan st

5. Total corrective overpayments identified ...

a. Total corrective overpayment aMOUNt ...

6. Total corrective UnderpaymMemMs PaIt ... .t

PERSON TC CONTACT REGARDING THIS REPORT TELEPHONE NUMBER DATE

GEN 1172 (2/91) COUHT CASE: WINDLEY Y8 MEMAHON



