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ALL COUNTY LETTER NO. %4 -109

T0: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY AFDC COORDINATORS
ALL COUNTY GAIN COORDINATORS

SUBJECT: CCWRO V. ANDERSON LAWSUIT

REFERENCE: ALL COUNTY LETTER (ACL) 89~95

On February 6, 1990, the Coalition of California Welfare
Rights Organlzatlons (CCWRO) v. Anderson lawsuit was filed with
the Sacramento County Superlor Court, challenging the California
Department of Social Services' (CDSS) notice procedures for
noncompliant Greater Avenues for Independence (GAIN)
participants. Prior to October 1, 1990, GAIN regulations
required counties to send a GAIN Appointment Notice to a
noncompliant participant for cause determination. If the
participant failed to respond to the notice, the case would go
through the conciliation process without further notice to the
participant prior to the imposition of sanctions.

On September 12, 1991, the Superior Court granted CDSS
summary judgment, finding that the applicable GAIN requlations
provided participants with adequate notice and a reasonable
opportunity to appear. On January 4, 1993, the Court of Appeal
ruled in favor of CCWRO and reversed the decision of the Superior
Court. The case was remanded to Superior Court for further
proceedings.

On March 8, 1994, the Superior Court, as directed by the
Court of Appeals, entered its Judgment on the case. The CCWRO
Judgment states that the procedure of imposing a conciliation
plan and subsequent sanction without further notice to a
participant who failed to respond to a GAIN Appointment Notice
was not promulgated as a rule in accordance with the
Administrative Procedures Bct, Government Code Sections 11346-
11347.5.
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In addition to the counties that did not send additional
notices to participants prior to imposing a conciliation plan and
subsequent sanction, the Court also included in the Judgment
those counties that sent an additional notice prior to
conciliation. The Court ruled that the additional notice
procedures used by these counties was invalid because it was not
promulgated as a regulation in accordance with the Administrative
Procedures Act.

The retroactive period specified in the Judgment is from
July 1, 1985 through September 30, 1990, and the retroactive
period begins in each county on the first date that the county's
GAIN program was implemented. The claim period will be from
January 15, 1995 through April 14, 1995. 1In order to plan and
prepare for the January 15, 1995 implementation date, County
Welfare Departments (CWDs) are to follow the enclosed draft of
the proposed emergency regulations. CWDs will receive an adopted
copy of the CCWRO emergency regulations approved by the State
Office of Administrative Law as soon as it is available.

The Judgment identifies CCWRO class members as all mandatory
GAIN participants who were mailed a GAIN Appointment Notice
during the retroactive period, who failed to respond to the
appointment notice, or an additional notice from the county, and
whose BAid to Families with Dependent Children (AFDC) benefits
were reduced solely as a result of their failure to participate
in the GAIN program for the reasons specified in the appointment
notice.

Included and Excluded CWDs

The following CWDs reported that they imposed no sanctions
to GAIN participants prior to October 1, 1990, and the Court
excluded them from the notification and claim processing
provisions of the CCWRO Judgment: San Francisco, Santa Cruz,
Sierra, and Tuolumne. However, if these excluded CWDs receive
claim forms, they shall issue the M50-025D (Deny Claim) and
forward the claim to the responsible CWD, if known. The excluded
CwWDs shall submit the GEN 1172 (5/93) Court Case: CCWRO v.
Anderson to report the number of claims they denied and/or
forwarded to responsible CWDs.

The remaining 54 CWDs are identified as "included"” CWDs.
The court included CWDs that sent an additional notice following
the GAIN appointment notice prior to imposing a conciliation plan
and subsequent sanction. All included CWDs must fully implement
the provisions of the CCWRO Judgment.
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Forms and Notices

This letter provides CWDs with specific instructions and
materials necessary for implementation of the CCWRO Judgment.
Enclosed are the following materials:

o A draft of the proposed emergency requlations to be used to
prepare for implementation.

o A copy of the TEMP GAIN 86 (11/94), Informing Notice in
English with bullets in Spanish, Vietnamese, Laotian,
Chinese and Cambodian languages. A camera-ready copy of the
TEMP GAIN 86 was sent to each CWD via an All-County GAIN
Coordinators Letter dated November 8, 199%4.

o) A reproducible copy of the TEMP GAIN 87 (1/95), Claim Form
in English.

o Copies of Notices of Action (NOA) messages with instructions
in English.

0 Reproducible copies of NOA forms in English.

o A reproducible copy of the GAIN 105 (11/94) Agreement to
Balance GAIN Supportive Services Overpayment with Child
Care/AFDC Corrective Underpayment form in English.

o A reproducible copy of the GEN 1172 (5/93) Court Case:
CCWRO v. Anderson, that CWDs shall use to report statistical
data regarding claim processing and payments.

Camera-ready copies in English of the forms listed above may
be obtained from Brenda Kline of the Forms and Publications Unit
at (916) 657-2003.

Copies of the TEMP GAIN 87 (1/95) Claim Form, GAIN 105
(11/94) BAgreement to Balance GAIN Supportive Services Overpayment
with Child Care/AFDC Corrective Underpayment, and NOA forms
translated into Spanish and the four standard Asian languages
will be sent to county forms coordinators by the Language
Services Bureau under separate cover by January 1, 1995. CWDs
may request additional copies of the translated forms by
contacting Shirley Lu of the Language Services Bureau at (916}
654~-1282,

Notification

"Included” CWDs shall notify potential class members using
one of the following methods:
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A. Computerized Case File Search

CWDs with computer systems capability to identify GAIN
participants who were sanctioned during the retroactive period
shall conduct a computerized search and mail a TEMP GAIN 86
{Informing Notice) to each potential class member by January 5,
1994. Note that according to the CCWRO Judgment, it is mandatory
that CWDs with computer systems capability utilize this method.

B. Manual Case File Search

CWbs that do not have the capability to conduct a
computerized search, as specified in "A" above, may choose to
perform a manual case file search to identify GAIN participants
who were sanctioned during the retroactive period. CWDs that
choose to perform a manual case file search shall mail a TEMP
GAIN 86 (Informing Notice) to each potential class member by
January 5, 1995,

C. Notification of Current AFDC Recipients

CWwDs that do not have the capability to conduct a
computerized search, as specified in "A" above, and do not choose
to perform a manual case file search, as specified in "B" above,
shall send a TEMP GAIN 86 (Informing Notice)} to all current AFDC
recipients, via a CA 7 stuffer, by January 5, 1995.

CWDs that conduct computerized or manual case file searches
shall maintain a record of all potential class members to whom
informing notices were mailed for three years after the final
claim for Federal reimbursement is submitted by CDSS.

On the TEMP GAIN 86 (Informing Notice), CWDs shall specify
the county office and phone number that potential class members
are to contact or call to obtain a TEMP GAIN 87 (Claim Form). 1In
addition, CWDs may use the exact language on the TEMP GAIN 86
(Informing Notice) to develop county-specific forms or stuffers.

CDSS will furnish the TEMP GAIN 89 (Informing Poster), in
English with bullets in Spanish, Laotian, Vietnamese, Chinese,
and Cambodian to CWDs under separate cover. The posters are to
be displayed in welfare offices, GAIN offices and Food Stamp
issuance offices from January 15, 1995 through April 14, 1995.
CDSS will distribute posters to any legal and welfare rlghts
organizations selected by plaintiffs' counsel.

" Claims Processing

CWDs shall include, on the TEMP GAIN 87 (Claim Form), the
address where individuals may file their claims with the county.
Claims may be filed in person or by mail. CWDs shall provide a
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receipt to claimants who submit their claims in person, per
Welfare and Institutions Code Section 11023.5.

The CCWRO claim period shall be from January 15, 1995
through April 14, 1995. CWDs shall accept for processing any
claims filed before the beginning of the claim period, and the
processing of such early claims shall begin on January 15, 1995.

"Responsible CWD" is defined in the CCWRO regulations as the
CWD that took an action upon which a class member's claim is
based. If the CWD receiving a claim form determines it is not
the responsible CWD, it shall issue NOA M50-025D (Deny Claim) and
forward the claim form to the responsible CWD within 30 days from
the date of receipt of the claim. If the receiving CWD cannot
determine the responsible CWD, it shall issue NOA M50-025D (Deny
Claim) within 30 days after receipt of the claim.

The responsible CWD shall complete processing the TEMP GAIN
87 (Claim Form) within 90 days following the date of receipt of a
complete claim, as specified in Section 50-025.51 of the CCWRO
regulations. If the claimant does not qualify as a class member,
the CWD shall issue NOA MB0-025D (Deny Claim). If the claimant
qualifies as a class member, the CWD shall issue NOA M50-025A
(Approve Claim) and shall issue the corrective underpayment check
within 45 days following the date that the payment is authorized.

If the responsible CWD needs additional information or

" clarification to complete processing a claim, the CWD shall issue
NOA M50-025B (Request Claim Information) within 30 days following
receipt of the claim form. CWDs shall allow the claimant 30 days
to submit the needed information and specify the deadline for
submission on the NOA.

CWDs shall preprint the GAIN 50 (6/92), Your GAIN Hearing
Rights, on the back of NOA M50-025As, M50-025Bs and M50-025Ds.
CWbhs that are unable to preprint the GAIN 50 on the back of these
NOAs shall attach the GAIN 50 to the NOAs.

Determining the Sanction Period When Calculating Corrective
Underpavments

For the purpose of calculating CCWRO corrective
underpayments, CWDs shall determine the length of the sanction
period for which a class member is entitled to corrective
underpayment as follows:

A, For sanctions applied before July 1, 1989, CWDs shall
consider the end of the sanction period for which a class
member shall be entitled to corrective underpayment to be:
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1.

2.

For a first financial sanction, the end of the three
month sanction period.

For a second or subsequent financial sanction, the end
of the six month sanction period.

CWDs shall not consider money management as a sanction for
the purpose of determining the length of the CCWRO sanction
period. CWDs shall only include financial sanctions in
making those determinations.

For sanctions applied on or after July 1, 1989, CWDs shall
consider the end of the sanction period for which a class
member shall be entitled to corrective underpayment to be:

1‘

For a sanction resulting from a first instance of
noncompliance, the date the sanction was cured or the
end of the month when the sanction began, whichever
comes first.

For a sanction resulting from a second instance of
noncompliance, the end of the three month sanction
period.

For a sanction resultlng from a third or subsequent
instance of noncompliance, the end of the six month
sanction period.

CWDs may refer to page four of ACL 89~95 for additional
information on the policy for determining the appropriate
sanction in instances of noncompliance without good cause that
occurred prior to July 1, 1989 and the resultant sanction was
applied after July 1, 1989.

Computation of Interest

CWDs shall compute and pay interest to class members who are
not on AFDC at the time the payment is authorized. CWDs shall
follow the procedures for computing the interest specified in
Section 50-025.65 of the draft emergency regqulations.

Balancing Corrective Underpayments and Overpayments

Before issuing a corrective underpayment, CWDs must review
each case to determine whether a class member has an outstanding
overpayment.

CWDs shall balance an outstanding AFDC (cash aid)
overpayment with the CCWRO corrective underpayment, in accordance
with MPP Section 44~340.42.
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CWDs shall attempt to obtain the written agreement of the
class member to balance an outstanding GAIN supportive services
overpayment with the CCWRO corrective underpayment. In these
cases, CWDs shall attach the GAIN 105 (11/94) Agreement to
Balance GAIN Supportive Services Overpayment with Child Care/AFDC
Corrective Underpayment to the NOA M50-025A (Approve Claim}.

CWDs shall only balance the GAIN supportive services overpayment
with the corrective underpayment if the class member returns the
GAIN 105 to the CWD before the deadline specified on the NOA MS50-
025A and agrees to the balancing. If the class member does not
agree to the balancing or fails to return the GAIN 105 by the
specified deadline, the CWD shall send the corrective
underpayment, in full, to the class member.

Statistical Reporting

CWDs shall submit the GEN 1172 (5/93) Court Case: CCWRO v.
Anderson to the Information Services Bureau no later than
July 30, 1995. CWDs shall report data on the disposition of all
claims submitted during the reporting period, from January 15,
1995 through April 14, 1995.

Fiscal Assistance Claiming Instructions

Retroactive payments issued in compliance with the CCWRO v.
Anderson court case shall be issued and claimed in accordance
with Manual of Policy and Procedures (MPP) Handboock Sections
25-740.5 and 25-758. These payments must be reported on a
separate payroll listing which must include the case number, case
name, grant month, the amount of the principal paid, and the
amount of interest paid to former recipients of aid. 1In
addition, CCWRO payments are to be claimed as prior month
supplementals on line 4 of the CA 800, Summary Report of
Assistance Expenditures. The interest portion of the payments
are to be further identified on line 7A of the CA 800 which
reflects state and county only funding.

Fiscal Claiming

In addition to the fiscal assistance claiming instructions
listed above, detailed administrative claiming instructions for
implementation of the CCWRO lawsuit will follow shortly in a
separate County Fiscal Letter. If you have any questions about
fiscal claiming for this lawsuit, please call the Fiscal Policy
Bureau, Administrative Policy Unit at (916) 657-3440.
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If you have any guestions or need any assistance regarding
CCWRO implementation or the enclosed materials, please contact
Bill Passavant at (916) 654-1423. ‘

MICHAEL C. GENEST
Deputy Director
Welfare Programs Division

Enclosures

c: CWDA
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DRAFT EMERGENCY REGULATIONS




Adopt Section 50-025 to read: DR B FT

50-025 CCWRD V. ANDERSON RETROACTIVE LAWSUIT 50-G25

I

HANDBOOKX BEGINS HERE

Background,

On February €, 1998, the Coalition of California Welfare Rights Organizations
CCWRO) v, Anderson lawsuit was filed with the Sacramento County Superior
Court, challenging the California Department of Social Services' (£DSS)

" notice procedures for noncompliant Greater Avenues for Independence (GAIN)

participants. Prior to October 1, 1990, GAIN requlationg required counties
to send a GAIN Appointment Notice to a noncompliant participant for cause
determination. If the participant failed to respond to the notice, the cage
would go through the conciliation procegs without further notice tg the
participant prior to the imposition of sanctions.

On September 12, 1991, the Superior Court granted CDSS summary judgment,
tinding that the applicable GAIN regulations provided wparticipants with
adeguate notice and a reasonable opportunity to appear. On Januvary 4, 1993,
the Court of Appeal ruled in favor of an appeal by CCWRO and reversed the
decigion of the Superior Court. The case was remanded fo Superior Court for
further proceedings,

On March 8, 1984, the Superior Court entered Judgment on the case as directed
by the Court of Appeal. ‘the CCWRC Judgment ruled that the procedure of
imposing a conciliation plan and subseguent sanction without further notice
tc a participant who failed to respond to a GAIN Appointment Notice was not
promulgated as a rule in accordance with the Administrative Procedures Act,
Government Code Sections 11346-11347.5.

In addition to the counties that did not send additional notices to
participants prior to imposing a conciliation plan and subsequent sanction,
the Court also included in the Judgment those counties that sent an
additional notice prior to conciliation. The Court ruled that the additional
notice procedure used by these counties was invalid because it wag not
promulgated as a regulation in accordance with the Administrative Procedures
Act.,

The Judgment specifies that all mandatory GAIN participants who were pmailed a
GAIN Appointment Notice during the retroactive period, who failed to respond
to the appointment notice, or an additional notice from the county, and whose
Aid to Families with Dependent Children (AFDC) benefits were reduced solely
as & result of their failure to participate in the GAIN Program for the
reasons specified in the Appointment Notice are class members eligible for
corrective underpayment,

HANDBECOK ENDS HERE
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Definitions.

For the purpose of these regulations:

a.~b. Reserved,

c. f1)  "Claim period" means the period from January 15, 1995 through
April 14, 1955 during which a potential class member may file a
claim under CCWRO v, Anderson,

(2) "Clagss member" means all mandatory GAIN participants who were
mailed a GAIN Appointment Notice from July 1, 1885 through
September 30, 19903, who failed tc respond to the Appointment
Notice, or an additional notice from the county, and who were
sanctioned solely as a result of their failure to participate in
the GAIN Program for the reasons specified in the appointment
notice.

{3} "Corrective underpayment" means the retroactive pavment of cash
aid inappropriately withheld from a class member,

f4)  "CWD" means county welfare department.

d.-e. Reserved.

£, {1) "Five standard languages" means Spanish, Vietnamese, Laotian,
Chinege and Cambodian.

{2) MFour standard Asian lanquages" means Vietnamese, Lactian,
Chinese and Cambodian.

g. {1) "GEN 1172 (11/94) Court Case: CCWRO v. Anderson" {(Court Case
Statistical Report) means the form used by CWDs to report
statistical data regarding the claims filed and paid under this
lawsuit.

h.-m. Reserved.

n. 1) "NOA" means a notice of action that is considered to re adequate
within the meaning of Manual of Policies and Procedures (MPP)
Section 22-021.

0.-g. Reserved.

. {1) "Responsible CWD" means the county welfare department GAIN office

g

that tock an action on which a class member's claim is based.

{2) "Retroactive period" means the period from July 1, 1985 through
September 30, 1990.

Reserved,
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t, (1) "TEMP GAIN 86 (11/94), Informing Notice" means the document
mailed by the CWD to inform potential claimants cf possible
corrective underpavments resulting from the CCWRQ Court Qrder,

{2) "TEMP GAIN 87 (1/85), Claim Form" means the document used by
claimants to file a claim based on the CCWRO Court Order,

{3) "TEMP GAIN 89 (11/94), Informing Poster" means the document that
is posted to notify potential claimants of posgible corrective
underpayments resulting from the CCWRO Court OQrder.

u.-2, Reserved,

Informing €lass Members.

HANDBOOK BEGINS HERE

.31 D38 Responsibilities. CDSS shall:

.311 Print the TEMP GAIN 89 (Informing Poster) in English with bullets
in the five standard languages.

.312 Provide CWDs with:

{a) A _reproducible copy of the TEMP GAIN 86 {Informing Notice)
in English with bullets in the five standard languages.

(b) Reproducible copies of the TEMP GAIN 87 (Claim Form) in
Engligh and the five gtandard languages,
{e} Copies of NOA messages in Engligh and reproducible copies

of NOA forms in English and the five standard languages.

d) Reproducible copies of the TEMP GAIN 89 (Informing Poster)
with bullets in the five standard languages.

e,

.313 Mail copies of the TEMP GAIN 89 (Informing Poster) to legal aid
and welfare richts organizations of plaintiffs' choice at least
10 days before the beginning of the claim period.

ta) Plaintiffs' counsel shall provide CDSS with the mailing
labels not to exceed 300,

HANDBOOK ENDS HERE

232  Included CWDs,

.321 The following CWDs are identified as included CWDs. These CWDs
shail fully implement the provisions of the Judgment:
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{a) Alpine, Alameda, Amador, Butfe, Calaveras, Cclusa, Contra
Costa, Del Norte, El1 Dorado, Fresno, Glenn, Humboldt,
Imperial, IYnvo, Kern, Kings, Lake, Lagsen, Los Angeles,
Madera, Marin, Mariposa, Mendocino, Merced, Modoc, Mono,
Monterey, Napa, Nevada, Orange, Placer, Plumas, Riverside,
Sacramento, San Benito, San Bernardinc, San Diego, San
Joeaquin, San Luis Obispp, San Matec, Santa Barbara, Santa
Clara, Shasta, Sigkiyou, Solanc, Sonoma, Stanislaus,
Sutter, Tehama, Trinity, Tulare, Ventura, Yolco, and Yuba.

.322 The following C(WDs are not required to fully implement the
notification and claim processing provisions of the Judgment.

(a} San Francisco, Santa Cruz, Sierra, and Tuolumne.

{b) If these excluded CWDS receive a TEMP GAIN 87 (Claim Form),
they shall issue the M50-025D (Denv Claim) and forward the
claim to the responsible CWD, if known.

+33 (WD Responsibilities., Included CWDg ghall:

.331 Reproduce an adeguate supply of the TEMP GAIN 86 {Informing
Notice} in English with bullets in the five standard languages,

{(a} On the TEMP GAIN 86 (Informing Notice), CWDs shall specify
the county office address and phone number that potential
claimants are to contact or call to obtain a TEMP GAIN 87
(Claim Form).

.332 Notify potential class members using one of the following
methods:

{a} CwDs with the computer systems capability to identify GAIN
participants who are potential class members shall conduct
a_computerized search and mail a TEMP GAIN 86 (Informing
Notice)l to each petential c¢lass member by January 5, 1995,

{1) CWDs shall maintain a record of all potential class
members to whom notices were mailed,

(b} CWDs that do not have the capability to conduct a
computerized search may choose to perform a manual case
file gearch to identify GAIN participants who are potential
class members and mall a TEMP GAIN 86 (Informing Notice) to
each potential class member by January 5, 1895,

{1} CWDs shall maintain a record of all poteﬁtial class
members to whom notices were malled.

{c) Cwps that do not have the capability to conduct &
computerized search and who chogse nof to conduct 2 manual
search chall send a TEMP GAIN 86 (Informing Notice] to all
current AFDC recipients, via a CA 7 stuifer, by January 5,
1995,
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.333 Place TEMP GAIN 8% (Informing Poster) in cohspicuous locations in
all welfare offices, GAIN offices and Food Stamp issuance offices
the first day of the claim period.

{a}  The TEMP GAIN 89 (Informing Poster) shall be digplayed from
January 15, 1995 until close of business April 14, 19985.

{b) On the TEMP GAIN 89 {Informing Poster}, CWDs shall specify
the county office address and telephone number that
potential claimants are to contact or call tc obtain a TEMP
GAIN 87 {Claim Form)},

.334 Reproduce an adequate supoly of the TEMP GAIN 87 {(Claim Form) in
English and the five standard languages.

335 Mail a TEMP GAIN 87 (Claim Form) within five working days
following & request by anvone who c¢alls the phone number
specified on the TEMP GAIN 86 (Informing Notice) and TEMP GAIN
B8 (Informing Poster).

.336 Give a TEMP GAIN 87 (Claim Form), immediately upon request during
normal business hours, to anyone who goes to the office specified
on the TEMP GAIN 86 {Informing Notice) and TEMP GAIN 89
{Informing Poster] and requests a claim form.

{a) CWDs shall maintain an adeguate supply of the TEMP GAIN 87
{Claim Form} on hand for distributicon to potential
claimants.

.337 CWDs shall specify on the TEMP GAIN 87 (Claim Form) the address
where claimants are to return the completed claim form.

+4 Application for Corrective Underpayment.

:41  Claimants' Responsibilities. Claimantg shall:

.411 Complete and sign under the penalty of perjury a TEMP GAIN 87
(Claim Form).

.412 Submit the TEMP GAIN 87 (Claim Form) on or before the end of the
¢laim period to the responsible CWD,

fa} If mailed, the postmark must be no later than April 14,
1995, '

{b)  During the claim perjod, claimants shall be permitted to
resubmit a claim that was previously denied due to being

incomplete,

.413 Submit a completed TEMP GAIN 87 {Claim Form) to each responsible
CWD, if there was more than one responsible CWD,

.414 Provide necesgsary additional information, documentation or
clarification upon request from a CWD.
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Respoﬁsibilities. CWhs shall:

.421 Stamp the TEMP GAIN 87 {Claim Form) with the date received by the

CWD,

{a) If the date of receipt cannot be determined by a date
stamp, the date of receipt shall be the date the c¢laimant
signed the TEMP GAIN 87 (Claim Form).

.422 Notwithstanding the date specified in Section 50-025.421, process
all claim forms postmarked on or before April 14, 1995,
fa) If the TEMP GAIN 87 {Claim Form) 18 postmarked after

April 14, 1985, issue NOA M50-025D (Deny Claim) within 30
days following receipt of the claim.

{b) The CWD shall retain envelopes pestmarked after April 14,
15885,

L4223 Retain all records which contain documentg relevant to the CCWRO
lawsuit for three vyeargs from the date (D88 submits the last
expenditure report for federal reimbursement,

{a) Documents included are those used to determine eligibility
for the class lincluding denials) and those used to
determine the amount of corrective underpayments:; including
case records, payment records, assistance claims,
reimbursement c¢laims, claim wverification and any other
documents related to this lawsult.

.424 Determine the Responsible CWD.

{a) If the CWD receiving the TEMP GAIN 87 (Claim Form}
determines that it is the responsible CWD, the CWD shall
process the claim form in accordance with Secticon 50-025.5.

{1}  "Responsible cwp" is defined in Section
50-025.2r, (1) .

{b) If the CWD receiving the TEMP GAIN 87 (Claim Form)
determines that it is not the responsible (WD, the
receiving CWD ghall igsue NQA M50-025D (Deny Claim) and
forward the TEMP GARIN 87 {(Claim Form) to the respongible
CWD within 30 days from the date the claim wag received,

{1) The receiving (WD shall inform the claimant on NOA
M50-025D (Deny Claim} that the TEMP GAIN 87 (Claim
Form) has been forwarded to the regponsible (WD for

processing,

(2] The responsible CWD shall procegs the claim form in
accordance with Section 50-025.5,
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(A} Notwithstanding Section 50-025.422, responsible
CWDs shall oprocegss all c¢laims that are
forwarded from a receiving CWD, regardless cf
whether the regponsible CWD receives the claim
from the receiving CWD by the end of the clainm

period.

{3) If the responsible (WD cannot be determined, the
receiving CWD sghall issue NOA M50-025D {(Deny Claim)
within 30 days following receipt of the claim.

(A} The CWD shall indicate on the NOA that the
claimant must file his/her claim with the
responsible CWD,

.5 Processing Claim Forms.

.51

The responsible CWD shall review each TEMP GAIN 87 {(Claim Form) for

.52

completeness. The TEMP GAIN 87 (Claim Form) shall be considereg
complete when the following information is given:

.511 Answers to the qualifying class member gquestions on the TEMP GAIN
87 {Claim Form).

.512 (Claimant's case name(s) used during retroactive period,

.513 Claimant's date of birth.

.514 Claimant's social security number,

.515 Claimant's current mailing address.

.516 County or counties of residence during retroactive period.

.517 Claimant's signature.

.518 The fellowing information shall be provided by the claimant on
the TEMP GAIN 87 (Claim Form) to the extent pesgible:

(a) The AFDC or GAIN case number,

(b}  Phone number,

{e) Datef{s) for which the claim ig being filed, '

If the claim i§ complete, as specified in Section 50-025.51, and the -

claimant meets the definition of class member specified in Section
50-025.2(c) (2}, the responsible CWD shall complete processing the claim
within 90 davs after receipt of the claim,




,521 If thé inférmation on the claim form and in the case file ig
sufficient, the CWD shall calculate the corrective underpayment,
in accordance with Section 50-025.6, and igsue & check with NOA

M50-025A (Approve Claim) within 45 days after the date payment is
authorized,

(a) CWDs shall indicate on the NOA when the check will be
issued if unable to issue the check for the corrective
underpayment with the NOA.

.522 In the absence of evidence tc the contrary, the CWD shall accept
self-certification from the claimant, Signed under the penality of
perjury, to satisfy documentary requirements in the event such
documentaticn is not available,

.523 The CWD shall verifvy documentation whenever authenticity is in
doubt .

.53 If the claimant is NOT & class member, the CWD shall igsue NOA M50-025D
{Deny Claim) within 90 days after the claim was received.

.531 The CWD shall preprint the GAIN 50 {6/92) to the back of the NOA
or attach a copy of the GAIN 50 to the NOA,

.54 If additional information is needed, the CWD shall issue NOA M50-025B
(Request Claim Information) within 30 days after receipt of the claim.

.541 The CWD shall indicate on the NOA that claiments have 30 days
from the date of the NOA to respond tec the request for additional
information,

.542 The CWD shall complete processing a claim within 90 days after
receiving the additicnal information,

,543 If the claimant meets the definition of a class member specified
in Section 50-025.2c.(2), the CWD shall issue the corrective
underpavment in accordance with the procedures specified in
Section 50-025.521.

.544 The CWD shall issue NOA M50-025D (Deny Claim) if the information
does not establish the claimant as a class member,

.545 The CWD shall issue NOA M50-025D ({peny Claim} if the claimant
does not respond within the time specified in Section 50-025.541

.55 For the purpose of determining continued eligibility and the amount of
assistance for the AFDC Program, CWDs shall not consider a corrective
underpayment as income or as a resource in the month paid or in the

following month,

56 For the Foed Stamp Program, a retroactive corrective underpayment shall
be excluded as income for all Food Stamp households and excluded as a
resource for categorically eligible Food Stamp households as long as
they remain eligible for AFDC.
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Computaticn of Corrective Underpayments.

.61 There is no minimum amount a class member may receive as a corrective
underpaynent.

.62 The claimant shall not be entitled to corrective underpayment for any
portion of the sanction amount which was previously repaid under
another lawsuit.

.63 CWDs shall determine the length of the sanction period for which a
class member, as defined in Section 50-025.2(c){2), shall be entitled
to recover withheld cash aid.

.631 For sanctions applied before July 1, 1983, CWDs shall consider he
end of the sanction period for which a class member shall be
entitled to recover cash aid to be:

a) For a first financial sanction, the end of the three-month
sanction period,

{hj) For & second or subseguent financial sanction, the end of
the six-month sanction period.

.632 For sanctions applied on or after July 31, 1989, CWDs shall
consider the end of the sanction period, for which a class
member shall be entitled to recover cash aid, toc be:

{a) For a sanction resulting from a first instance of
noncompliance without good cause, the date the sanction was
cured, as specified in Section 42-786,22, or the end of the
month following application of the sanction, whichever
comes first,

{b) For a sanction resulting from a second instance of
noncompliance without good cause, the end of the three-
month sanction period specified in Section 42-786.23,

{c) " For a sanction regsulting from a third or subsequent
instance of noncompliance without good cause, the end of
the gix-month sanction period specified in Section
42-786.24.

.64 CWDg ghall balance the corrective underpayment against an outstanding

overpavment as follows:

.64% The corrective underpayment shall be balanced with an AFDC
poverpavment as specified in Section 44-340.42,
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The CﬁDs shall attempt to obtain a written agresment of the class

member to balance a GAIN supportive gerviceg overpayment with
the corrective underpayment,

la) If the class member does not agree to balance the
corrective  underpayment with his/her . GAIN supportive
services overpayment, the CWD shall issue the corrective
underpayment to the class member in full,

CWDs shall pay interest to those class members whe are no longer on

AFDC at the time of payment. To pay interest, CWDs shall:

.651 Begin interest in the month subsequent to the end of the sanction
period, as determined in Section 50-025.63.
.652 Determine the month in which the pavment is authorized.
.653 To determine the appropriate interest amount and corrective
underpayment:
(a) Determine the Initial Interest Month (the month following
the end of the sanction period):
{b) Determine the Payment Authorization Month (the month the
cerrective underpavment will be authorized);
(c) Determine the interest percentage factor on the "Interest
Chart for CCWRO Corrective Underpavment" where the dates
frem {a) and (b} meet:
{d) Multiply the amount of cash aid withheld during the
sanction period by the interest percentage factor; and
(e} Add the cash aid withheld to the interest to be paid to
determine the corrective underpayment,
HANDBOOK BEGINS HERE
.654 EXAMPLE: A CWD determines that a c¢lass member who is no longer

on aid was gsanctioned from September 1, 1887 to November 30, 1§87
at $200.00 per month. Total cash aid withheld was §600.00.

To Calculate the Corrective Underpayment:

{a) Initial Interest Month - December 1987
{

{b} Payment Month- January 1995

Total Cach Aid Withheld $600.00
{c} Interest Percentage Factor X 5266
{d} Interest To Be Paid +5315.96
{e}  Corrective Underpayment $915.96

10
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.655 Interest Chart for CCWRO Corrective Underpayments

Initial Pavment Authorization Month

interest

Month Jan-95 Feb-95 Mar-95 Apr-95 May-95 Jun=-95
Jul-85 .6958 1042 L7125 .7208 1292 .1315

Aug-85 .6900 .6584 L1087 .7150 .7234 L7317

Sep-85 .6841 .6925 .7008 .7091 L1175 .7258

Oct-85 6783 L6867 .6950 .7033 L1117 L1200

Nov-85 .6725 L6809 .6892 L6975 .7059 .7142

Dec-85 . 6665 .6750 .5813 .5916 .7009 .7883

Jan-95 Feb-85 Mar-95 Apr-95 May-95 Jun-95

Jan-86 6608 L6692 L6775 6858 6942 7025
Feb-86 6550 L6634 L6717 6800 .6884 6967
Mar-86 6491 .6575 .6658 L6741 .6825 L6908
Apr-86 6433 L6517 .6600 6683 L6767 .6850
May-86 6375 6459 6542 6625 6709 6792
Jun-86 6316 L6400 6483 6566 L6650 L6733
Jul-86 6258 6342 6425 6508 6592 6675
Aug-86 L6200 6284 L6367 6450 L6534 L6617
Sep-86 6141 L6225 .6308 L6391 6475 6558
Oct-86 L6083 6167 6250 6333 L6417 6500
Nov-86 .6025 L6109 .6192 6275 6359 L6442
Dec-86 .5966 L6050 L6133 6216 L6300 6383

11
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Feb-85 Mar-95 Apr-95 May-95 Jun-95
Jan-87 .5908 .5592 6075 .6158 .6242 6325
Feb-87 5850 .5934 .6017 L6100 .5184 .6267
Mar-87 5791 .5875 , 5958 6041 .6125 .6208
Apr-87 .5733 5817 .5900 .5983 L6067 L6150
May-87 5675 .5759 .5B42 ., 5925 .6009 .6082
Jun-87 .5616 .5700 .5783 .5866 .55958 L6033
Jul-87 .5558 5642 .5725 .5808 .5892 5975
Aug-87 .5500 .5584 5667 .5750 .5834 .5917
Sep~87 L5441 .5525 .5608 5691 57175 .5858
QOct~87 .5383 .5467 .5550 .5633 .5717 .5800
Nov-81 .5325 .5409 .5492 .5575 .5659 .5742
Dec-87 L8266 .5350 5433 .3316 .5600 .5683
Jan-95 Feb-95 Mar-85 Apr-85 Mav-95 Jun-95
Jan-88 .5208 .5292 .5375 .5458 .5542 .5625
Feb-88 .51590 5234 .5317 .5400 .5484 5567
Mar-88 L5081 L5175 .5258 .5341 L5425 .5508
Apr-68 .5033 5117 .5200 5283 .5367 5450
May-88 .4975 5058 .5142 .5225 .5309 .5392
Jun-88 .4916 L5000 L3083 5166 .5250 .5333
Jul-88 .4858 .4942 .5025 .5108 .5192 5275
Aug-88 L4800 .4884 L4967 .5050 .5134 . 5217
Sep-88 L4741 4825 .4908 .4591 5075 . 5158
Oct-88 L4683 L4767 L4850 .4933 5017 .5100
lov-88 L4625 4789 L4792 .4875 .4959 .5042
Dec-88 L4566 L4650 .4733 L4816 L4960 .4983

12
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Jan-95  Feb-95  Mar-95  Apr-95  May-95  Jun-95
Jan-89 .4508 .4592 L4675 .4758 4842 ,4925
Feb-89 . 4450 4534 4627 .4700 ,4782 L4867
Mar-89 4391 4475 .4558 L4641 4725 .4808
Apr-89 L4333 L4417 L4500 L4583 L4667 L4750
May-89 L4275 .4359 ,4442 4525 L4609 L4692
Jun-89 L4216 L4300 .4383 L4466 L4550 L4633
Jul-89 , 4158 L4242 4325 4408 4492 L4575
Aug-89 . L4100 .4184 L4267 .4350 .4434 L4517
Sep-89 L4041 .4125 .4208 4291 4375 .4458
Oct-89 3983 . 4067 L4150 .4233 .4317 .4400
Nov-89 ,3925 .4009 ,4092 4175 .4259 4342
Dec-89 .3866 ,3950 .4033 L4116 4200 ,4283

Jan-95  Feb-3§5 Mar-95 Apr-95 May-95 Jun-95
Jan=90 .3808 .3892 .3975 .4058 .4142 4225
Feb-90 .3750 .3834 .3917 .4000 .4084 L4167
Mar-90 L3691 L3775 .3858 .3941 4025 .4108
Apr-90 .3633 .3717 .3800 .3883 .3967 L4050
May-90 .3575 .3659 .3742 . 3825 .3909 ,3992
Jun-90 .3516 .3680. .3683 .3766 .3850 .3933
Jul-90 ,3458 .3542 .3625 .3708 .3792 .3875
Aug-90 | 3400 3484 .3567 3650 L3734 .3817
Sep-90 .3341 ,3425 .3508 ,3591 .3675 .3758

HANDBOOK ENDS HERE
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Class members shall not be entitled to more corrective underpayment
than the amount of cash aid withheld during the sanction period, as
specified in this section, plus interest, as determined in Section 50-
025.65,

Statistical Reports.

L1

.12

CWDs shall submit the GEN 1172 (5/83) Court Case: CCWRQ v, Anderson no
later than July 14, 1995 to the CDSS Statistical Services Bureau.

CWDs shall report on the disposition of all claims received during the

claim period, from January 14, 1995 through April 14, 1995,

The report shall include:

.731 The total number of:

{a) TEMP GAIN 87s (Claim Form) mailed by CWD.

(b) TEMP GAIN 87s (Claim Form) handed out by CWD.

{c) TEMP GAIN 87s (Claim Form) received by CWD.

{d) Ciaimg approved.

{e) Ciaimg denied. CWDs shall include the number of claims
denied for each of the following reasons:

(1} Untimely. Includes claim forms received after claim

periog,

{2) Not a class member.

£3)  Claim sent to wrong CWD and receiving CWD was not
able to determine the responsible CWD to which the
TEMP GAIN 87 {Claim Form) shculd be forwarded.

(4) Clzim sent to wrong CWD and receiving CWD forwarded
to responsible CWD.

{5) Incomplete. Includes claims that are not complete,
as specified in Section 5{-025.51, and there is no
forwarding address to  cbtain  the additional
information needed; and incomplete claims for which
additicnal informaticn was reguested but not received
before the deadline gpecified on the notice.

(6) Other.

,732 Total amount of corrective underpayments paid (including
interest).

.733 Total amount of overpayments offset with corrective
underpayments.

i4
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Authority Cited: Bections 10553 and 10554, Welfare and Institutions Code,

Reference: CCWRC v, Anderson, Sacramento County Superior Court, Case No.

512491,
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CCWRO V. ANDERSON

NOTICE OF ACTION (NOA) MESSAGES
These NOA messages are to be used specifically for this lawsuit.
They are to be used to inform eligible claimants of the action{s)
being taken by the county after reviewing a case file or
processing a claim,
1. M50-025A (1/95) Approve Claim
2.  M50-025B (1/95) Reguest Claim Information

3. M50-025D (1/95) Deny Claim




State of California Manual Msg. No.: 50~025A
Department of Social Services Action: Approve
Reason: CCWRQO v. Anderson
Title: Approve Claim

Auto ID No. : Form No. : NA

Flow Chart No. : Effective Date : 1/15/95
Source : GAIN Revisions Date :

Regulation Cite : 50-025

MESSAGE:

Under the CCWRO v. Anderson lawsuit:

[] As of , we approved your claim for back payment for cash

aid of § .

Here's why:

[1 The county lowered your cash aid, without sending you a notice for
a conciliation appointment, after you missed your appointment to
discuss a problem with your GAIN participation.

[] The county lowered your cash aid, after sending you a wrong notice
for a conciliation appointment, after you missed your appointment
to discuss a problem with your GAIN participation.

Your back payment for cash aid is figured on this notice.

[1 A check will be mailed to you by .

[] A check is enclosed.

{] AFDC told you on that you must pay the extra
money you got for cash aid. You still owe AFDC §
Your CCWRO back payment is belng used to repay what you still owe.
Your remaining back payment is fiqured on this notice.

[] GAIN told you on that you must pay the extra
money you got for [] child care [] transportation [] ancillary
(boocks, eqguipment, uniforms, tools} expenses. You still owe GAIN

$ . You may choose to repay what you owe with your
CCWRO back payment. If you choose to do so, your remaining back
payment will be $§ . If you do not choose to do so,

your entire back payment will be $ .

Please complete Part B on the enclosed form (GAIN 105) to tell us
if you want to repay what you owe with your back payment.

{1 Other:

Rules: These rules apply; you may review them at your GAIN Office:
MPP 50~025, CCWRO v. Anderson

M50-0254 (1/95) Approve Claim




COMPUTATION PAGE (To be completed by the County)
MONTHLY BACK PAYMENT FOR CASH AID

SECTION A: Your Countable Income In

Month/Year

R 723

Total Earned Income
Work Expense Disregard
$30 and 1/3 Disregard -
Child/Dependent Care Disregard

Other Countable Income (list sources)

I+ +

Court Ordered Support You Paid

NHet Countable Income =$

SECTION B: Your Cash Aid In

Month/Year

Basic Needs For Persons 5
Special Needs +
$

Net Countable Income (from Section A)
Basic Need Subtotal =

Cash Aid You Should Bave Gotten S
Cash Aid You Got -
Cash Aid Withheld This Month =8

SECTION C: Your Total Back Payment

Subtotal Cash Aid Withheld -~ All Months
Interest Percentage Factor
Interest to be Paid

it

Ly 4 4

Subtotal Cash Aid Withheld - All Months
Interest to be Paid
Total Back Payment

U +

SECTION D: Overpayment Adjustment

Total Back Payment
Overpayment Adjustment
Remaining Back Payment =$

1 n

(Note: If you have a choice whether you want to repay the extra

money that you still owe GAIN with your CCWRO back payment, this

section shows you what your remaining back payment will be if you
choose to do so.



INSTRUCTIONS for M50~025A - Approve Claim

This message 1s to approve corrective underpayments for cash aid for
class members.

Enter the determination date and the amount of the corrective
underpayment. Under "Here's why:", check the appropriate box to
indicate the reason why the claimant is eligible for retroactive
benefits.

Indicate whether back payment check is enclosed or the date by which
it will be mailed. If an overpayment has been identified, mark the
appropriate box based on whether your county sent an additional
conciliation notice during the retroactive period.

If there is no outstanding overpayment, check the appropriate box
depending on whether the corrective underpayment check will be sent
with this NOA.

Balancing an overpayment with the corrective underpayment:

1. If there is an outstanding AFDC overpayment, check the box
beginning "AFDC told you..." and balance the CCWRC corrective
underpayment against the AFDC overpayment in accordance with MPP
Section 44-340.42. Complete Section D on the Computation Page to
determine the Remaining Back Payment.

a. If there is also an outstanding GAIN overpayment, balance the
CCWRO corrective underpayment against the AFDC overpayment
first.

2. After completing step 1 above, balance any remaining CCWRO
corrective underpayment amount against any outstanding GAIN
overpayment as focllows:

a. Check the box beginning "GAIN told you..." and complete Section
D of the Computation Page to determine the Remaining Back
Payment. Place the amount in the appropriate blank to inform
the class member of the remaining back payment if he/she
chooses to balance.

b. Complete Part A of the the GAIN 105 (11/%94} Agreement to
Balance GAIN Supportive Services Overpayment with Child
Care/AFDC Corrective Underpayment and attach it to the NOA M50-
025A to attempt to obtain the claimant's agreement for
balancing the GAIN overpayment with the CCWRO corrective
underpayment.

c. Allow the claimant 15 days to return the completed GAIN 105
back to the CWD by indicating the deadline on the NOA M50-025A.

d. If the claimant does not return the GAIN 105 to the CWD by the
date specified on the NOA or if the claimant does not choose to
balance, the CWD shall issue the corrective underpayment
without balancing it agalinst the GAIN overpayment.




INSTRUCTIONS for M50-025A - Approve Claim {continued)

COMPUTATION PAGE

In Section A, calculate the countable income for the first month of
the sanction period. Repeat this calculation for each additional
month.

In Section B, calculate the cash aid withheld for the first month of
the sanction period. Repeat this calculation for each additional
month.

In Section C, add all the monthly amounts of cash aid withhled to
obtain the Subtotal Cash Aid Withheld - All Months. If the class
member is not on AFDC at the time payment is authorized, multiply by
the interest rate from Section 50-025.65. If the class member is on
AFDC at the time payment is authorized, no interest rate is applied.

In Section D, subtract any overpayments that may be balanced against
the corrective underpayment and put the remaining back payment in the
appropriate blank.

Attach a copy of the GAIN 50 (6/92) Your GAIN Hearing Rights to the
NOA, or preprint the GAIN 50 on the back of the NOA.




State of California
Department of Social Services

Autoc ID No. :

Flow Chart No. :

Source : GAIN
Regulation Cite : 50-025

MESSAGE :

Manual Msg. No.: 50-025B
Action: Request Claim

Information
Reason: CCWRO v. Anderson
Title: Claim Information
Form No. : NA
Effective Date : 1/15/95
Revisions Date :

We need more facts on your claim under the CCWRO v. Anderson lawsuit.

Here's why:

[1 The attached claim form is not complete. Fill in the circled
part(s) on the form the best you can and return this form to the

address below.

[1] Before we can finish fiquring your claim, we need more facts or

document (s) from you:

If you do not have these facts or document(s), call your GAIN

worker for help.

Mail or bring this notice, along with the facts or documents we need,

to the address listed below by

. If we do not

have them by this date, your claim will be denied.

Office

Address/City/Zip

Phone

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

MPP 50-025, CCWRO v. Anderson.

M50~025B {1/95) CLAIM INFORMATION



INSTRUCTIONS for M50-~025B - Claim Information

Send this message to obtain additional information from claimants
within 30 days following receipt of the claim.

If there is information missing on the claim form, circle the part on
the form with the missing information and attach it to the M50-025B.
Keep a copy of the incomplete claim form for the CWD's records.

List any additional documentation needed to process the claim.

Write the date by which the claimant shall return the requested
additional information. Claimants shall have 30 days from the date of
the NOA to respond.

Provide the office, address, and phone number where the claimant can
mail the additional information or make inquiries.

Attach a copy of the GAIN 50 (6/92) or preprint it on back of the NOA.




State of California Manual Msg. No.: 50-025D
Department of Scocial Services Action: Deny o
Reason: CCWRO v. Andérson
Title: Deny Claim

Form No.: NA

Auto ID No.

Flow Chart No. : Effective Date : 1/15/95
Source : GAIN Revisions Date :

Regulation Cite : 50-025

MESSAGE:

On , your claim under the CCWRO v. Anderson lawsuit was
denied.

Here's why:

[1 This is the wrong County. We sént your claim to
County. You will get another notice from

them.

[1 This is the wrong County. You must send your claim to the right
County by April 14, 1995.

From July 1, 1985 through September 30, 19%0:
[1 You were not in GAIN in this County.

[] You did not miss your appointment to discuss a problem with your
participation in GAIN.

[] We did not lower your cash aid.

[] We did nbt lower your cash aid because of your GAIN participation
problem, but because of .

[1 Your claim was received after April 14, 1995.

[] You did not give us the additional facts/documerits we asked for on
. See attached notice.

[] Other:

Rules: These rules apply; you may review them at your GAIN Office:
MPP 50~025, CCWRO v. Anderson

M50~025D (1/95) Deny Claim




INSTRUCTIONS for M50-025D Deny Claim

Use this message to deny a claim for the CCWRO lawsuit.

Enter the date the claim was denied.

If the claim should have been submitted to another county, and the
other county can be identified, enter the name of the other county on
the NOA and send the claim to the other county for processing.

If the claim should have been submitted to another county, and the
other county cannot be identified, check the box to notify the
claimant that he/she must send the claim form to the correct county.

Check the box for the applicable reason for denying the claim. If
"other" is checked, specify the reason for the action.

Attach a copy of the GAIN 50 (6/92) or preprint it on back of the NOA.



CCWRO V. ANDERSON

CLAIM FORM AND NOA FORMS



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

COALITION OF CALIFORNIA WELFARE RIGHTS ORGANIZATIONS

CCWRO V., ANDERSON
CLAIM FORM

Fill out this form the best you can.

If you mail this form to us, it must be post marked by April 14, 1995. You may also bring this form to us by
April 14, 1995, If your claim is iate, it will be deniad,

At any time from July 1, 1985 through September 30, 1890: YES NO
1. Woere you in the GAIN Program? . . ... .. ..ttt et ee s 0 (1
2. Did GAIN send you a notice for an appointment to discuss a problem with your

participation in GAIN? . . ... L. e L =
3. Did you miss your appointment with GAIN to discuss your participation problem? .............. 1 |
4. Was your cash aid lowered or stopped because of your GAIN problem? ..................... O ]

If you answer YES to ALL four of these questions, Weltare may owe you money. Please complete the rest of this CLAIM
FORM. Mail or bring it to the following address so we can review your case:

YOUR NAME: NAME USED WHILE N GAIN: DATE OF BIRTH

/ /

County of residence from July 1, 1985 through September 30, 1990:
(If more than one county, submil a separate claim to each county.}

You must give us your social security number. We cannot process your claim without it. We will use your number to get facts .
from other public agencies. SOCIAL SECURITY ACT, SECTION 402(a)(25).

Social Security No. . -
FILL QUT AS MANY SPACES AS YOU CAN:

AFDC OR GAIN CASE NUMBER(S): YOUR TELEPHONE #

()

CURAENT APDHESS! STREET GiTY STATE P

DATE{S) YOUR CASH AID WAS LOWERED: -

FILL IN THE FOLLOWING INFORMATICN ONLY IF CASH AID WAS STOPPED FOR EVERYONE IN YOUR FAMILY.

1. List anyone who lived with you anytime in the months you are asking for back cash aid. Include those who moved in or out.

NAME RELATIONSHIP TO YOU FROM = _TO

TEMP GAIN 87 (1/95)




2. List all properties (money in the pank, real estate, or personal property, etc.) you had in the months you are asking for

back cash aid.

TYPE OF PROPERTY

HOW MUCH

FROM

DATES
TO

®r |3 L& e | S

3. List any money or benefits you got from any job, training program, or other source in the months you are asking for back
cash aid. (Include Earnings, Training Allowances, Income-in-Kind such as Eamed Housing; Social Security, Railroad
Retirement, Unemployment/Disability Benefits, Veteran's Benefils; Interest from Stocks, Bonds, Savings Accounts;
Worker's Compensation, SSI/SSP, Child/Spousal Support, Child Support Disregard; Loans, Grants, Scholarships; Tax
Refund, Cash, Lottery Winnings, Gifts, Rental Income; Free Housing, Utilities, Food, Clothing; or Cash from an Insurance

Policy, Insurance or lLegal Setilement, etc.)

SOURCE

HOW MUCH

FROM

DATES

& [ (& (5 |en |en

| declare under penalty of perjury under the laws of the United States of America and the State of California that to the best
of my knowledge the facts in this statement are true, correct, and complete.

SIGNATURE

DATE

You may call GAIN at

about this claim.




STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SQCIAL SERVICES

COUNTY OF

NOTICE OF ACTION

Notice Dute
Case
Name

Namber
Worker
Name

Number

Talophone:
Address

ADDRESSEE)

-

Questions? Ask your Worker.

L

MONTHLY BACK PAYMENT FOR CASH AID

Under the CCWRO v. Anderson Lawsuit:
SECTION A:  Your Countable Incoma In

1 Asof , we approved your claim for back Monih/¥ear
payment for cash aid of § . Total Eamed income ....ooeceveeevene.
Here's why: Work Expense Disregard .......ccccveres -
The cotnty lowered your cash aid, without sending you $30 and 1/3 Disregard.... .
a notice for a conciliation appointment, after you missed Child/Dependent Care Dlsregard -
your appointment to discuss a problem with your GAIN Other Countable lncome (list sources)
participation. +
(3 The county towered your cash aid, after sending you a +
wrong notice for a conciliation appointment, after you +
missed your appointment to discuss & problem with your Court Ordered Support You Paid -
GAIN participation. o Net Countable Income =$
Your back payment for cash aid is figured on this notice. i
[] A check will be mailed to you by SECTION B:  Your Cash Aid In e
L1 Acheck is enciosed. Basic Needs For Persons
(1 AFDC told you on that you must pay SPOCIAl NOBUS ...evvveereereeerrresene e +
the extra money you got for cash aid. You still owe Net Countable Incoms (from Sect. A} -
AFDC § - Your CCWRQ back payment is Basic Need Subtotal ... =$
being used to repay what you still owe. Your remaining Cash Aid You Should Have Gotten ...  §
back payment is figured on this notice. Cash Aid You Got... -3
[ GAIN told you on that you must Cash Ald withheld thss month =$
pay the extra money you got for [ child care [
transportation [ ancilary (books, equipment, gE:TiGEBéC:h AYSL{{V,T?}L""'SE‘C’:!PQVT?";
uniforms, tools} expenses. You still owe GAIN ubtotal Gash Ald Withheld - onths
$ You may choose to repay what you Interest Percentage Factor.....ceceeeee. X
e pay ! y Interest to be Paid.. wenree . =%
owe with your CCWRQ back payment. if you choose to Subtotal Cash Aid Withheld - All Months $
do so, your remaining back payment will be Interest to be Paid......cccoeiverrvererenn. +
$ . If you do not choose te do so, your TOTAL BACK PAYMENT ......ccovvveee. =
entire back payment will be § i .
Please complete Part B on the enclosed form (GAIN SECTION D: Overpayment Adjustment
105) 1o tell us if you want to repay what you owe with Total Back Paymfant .......................... &
your back payment. Overpayment Adjustment.......c.c... —
O o Remaining Back Payment....cceeeven. =%
er {Nota: If you have a choice whather you want to repay the

extra money you still owe GAIN with your CCWRO back
payment, this section shows you what your remaining back
payment will be if you choose to do s0.)

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

office: MPP 50-025, CCWRO v. Anderson,

M50-025A (1/85) APPROVE CLAIM



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

- YOUR GAIN HEARING RIGHTS

= You have the right to ask for a hearing if you disagree with
any County decision regarding your status {standing) in
GAIN, your GAIN activity, or your GAIN supportive
services.

= Asking for a GAIN hearing will not affect your AFDC cash
aid.

» You only have 90 days to ask for a hearing.

+ The 90 days started the day after we gave or mailed you
a nolice.

WHILE YOU WAIT FOR A HEARING DECISION

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

= You do not have to paricipate in GAIN.

+ You cannot come inte the GAIN program if we have told
you we cannot serve you.

+ You can keep going to an unapproved seli-initiated
program, but we will not pay you any GAIN sypportive
services or give you any other GAIN services.

= You can keep going or start going to an activity ditfarent
from the one we relerred you to if the activity is open o
non-GAIN panticipants, but we wili not pay you any GAIN
supportive saervices or give you any other GAIN services.

+ You cannot keep going or start going to an activity
different from the one we referred you 10 i the aclivity is
open to GAIN participants only.

To get any GAIN supportive services payments, you must go
to the GAIN activity the Gounty has asked you to go to.

If you disagres with the Gounty's decision about your
supportive services payments, and you attend your approved
GAIN activity, the County will pay suppoltive services as
follows:

+ If we have told you your payments will be lowerad, you
will get the lower rate.

+ If we have tald you your payments will be made in a
different form, you will be paid in the different form,

+ If we have told you your payments will stop; you wiil not
get any more payments, aven if you go 1o your activity.

+ If we have denied paymants belore the héan'ng, you will
not get the raguested payments.,

ff the amount of supportiva services the County pays while
you wait for a hearing decision is not enough, you can stop
going 1o your GAIN activity.

You may get free legal help at your tocal legal aid office or
welfare rights group, or from the CCWRO.

Hearlng File: If you ask for a hearing, the State Hearing Office will set up a
file. You have the right to see this fiie. The State may give your file to the
Weltare Department, the U.S. Department of Health and Human Services
and the U.S. Department of Agriculture. (W. & |. Code Section 10950).

GAIN 50 (8/09)

DEPARTMENT OF S0GIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page and
sahd or take It to:

You may also call 1-800-852-5253,
HEARING REQUEST
| want a hearing because of an action by the Welfare Department

of County about my

[ JGAIN Status [ GAIN Activity [ GAIN Supportive Services
[ Other (list)

Hera's why:

{ will bring this person to the hearing to help me
(name and addrass, i known);

i nead an interpreter at no cost.
te me. My language or dialect is:

My name:

[riny

Address:

My signature;

Phone: Date:




NOTICE OF ACTION

(ADDRESSEE)

=

L

We need more facts on your c¢laim under the CCWRO v,
Andstson lawsuit.

Here's why:

L]  The attached ciaim form is not complete. Fiil in the
circled part(s) on the form the best you can and retum
this form to the address below.

[] Before we can finish figuring your claim, we need more
facts or docurnent(s) from you:

Ll

4.
if you do not have these facts or document(s}, call your
GAIN worker for help.

Mail or bring this notice along with the facts or documents we
need to the address listed below by i
we do not have them by this date, your claim will be denied.

Cfica

Address/Ciy/Zip

Phone

COUNTY OF

Notice Date :

Cana
Hama

Number

Worker
Nams

Number

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

oL

Address

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

office: MPP 50-025, CCWRO v, Anderson,

Questions? Ask your Worker.

ME0-02EB (1/95) CLAIM INFORMATION



,STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

YOUR GAIN HEARING RIGHTS

« You have the right to ask for a hearing if you disagree with
any County decision regarding your status (standing} in
GAIN, your GAIN activity, or your GAIN supportive
sarvices,

» Asking for & GAIN haearing will not affect your AFDC cash
aid.

+ You only have 90 days to ask for a hearing.

* The 90 days started the day after we gave or mailed you
a notice.

WHILE YOU WAIT FOR A HEARING DECISION

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

= You do not have to participate in GAIN.

+ You cannct come into the GAIN program if we have loid
you we cannot serve you,

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

+ You can keep going or start going to an activity different
from the one we referred you to if the activity is open to
nen-GAIN participants, but we will not pay you any GAIN
supportive services or give you any other GAIN services.

* You cannot keep going or start going to an activity
differant from the one we refaerred you to ¥ the activity is
open to GAIN participants only,

To get any GAIN supportive services payments, you must go
to the GAIN activity the County has asked you to go to.

if you disagree with the County's decision about your
supportive services paymants, and you atfend your approved
GAIN activity, the County will pay supportive services as
follows: '

+ I we have told you your payments will be lowered, you
will get the lower rate,

« If we have told you your payments will be made in a
different form, you will ba paid in the different form.

+ i we hava told you your payments will stop; you will not
get any more payments, evan i you go o your activity.

« if we have denied payments before the hearing, you will
not get the requested paymaents.

If the amount of suppartive services the County pays while
you wait for a hearing decision is not enough, you can stop
going to your GAIN activity,

You may get free legal help at your local legal aid office or
wsifare rights group, or from the CCWRO.

Hearing File: If you ask for a hearing, the State Hearing Office will set up a
file. You have the right to see this file. The State may give your file to the
Welfare Department, the U.S. Department of Health and.Human Services
and the U.S. Department of Agriculture. (W. & |. Code Section 10950),

GAIN 50 (6/92)

DEPARTMENT OF SGCIAL SERVIGES

HOW TO ASK FOR A STATE HEARING

The bast way to ask for a hearing Is to flii out thls page and
sand or take It to:

You may also call 1-800-852-5253.
HEARING REQUEST
| want a hearing because of an action by the Welfara Department

of ... Gounty about my

[ JGAIN Status L] GAIN Activity ] GAIN Supportive Services
{J other (list)

Here's why:

1 wilt bring this person to the hearing to help me
{name and addrass, if known).

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

My name:

(2]

Address:

My signature:

Phone: Data:




STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

| N OTI C E O F ACTI 0 N | COUNTY OF DEPARTMENT OF SOCIAL SERVICES

Notice Date :

Nama

Number

Nams

Telephons:

Address

{ADDRESSEE)

M ]

Questions? Ask your Worker.

L _

Cn , your claim under the CCWRO v,
Anderson lawsuit was denied.

Here's why:

[J  This is the wrong County. We sent your claim to
County, You will get another

notice fromthem.

(] This is the wrong County. You must send your claim to
the right County by April 14, 1995,

From July 1, 1985 through September 30, 1990;
You were not in GAIN in this County.

You did not miss your appointment 1o discuss a problem
with your participation in GAIN.

We did not lower your cash aid.

We did not lower your cash aid because of your GAIN
participation problem, but because of

Your claim was received after April 14, 1935,

You did not give us the additional facls/documents we
asked for on . See attached notice,

Other:

0O 0o OO O

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

office: MPP 50-025, CCWRO v. Anderson,

M5C-0250 {1/85) DENY CLAIM



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENGY

YOUR GAIN HEARING RIGHTS

* You have the right to ask for a hearing ¥ you disagree with
any County decision regarding your status {standing) in
GAIN, your GAIN activity, or your GAIN supportive
sarvices,

+ Asking for a GAIN hearing will not affect your AFDC cash
aid.

* You only have 90 days to ask for a hearing.

» The 90 days started the day after we gave or mailed you
a notice.

WHILE YOU WAIT FOR A HEARING DECISION

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

» You do not have to participate in GAIN.

» You cannot come into the GAIN program if we have toid
you we cannot serve yol.

+ You can keep going to an unapproved self-initiated
program, but we will not pay you any GAIN supporiive
services or give you any othar GAIN services.

+ You can keep going or start going to an activity differant
from the one we referred you to i the activity is open fo
non-GAIN participants, but we will not pay you any GAIN
supportive services or give you any other GAIN services.

« You cannot kesp going or start going to an activity
different from the one we referred you to if the activity is
open to GAIN participants only.

To get any GAIN supportive services payments, you must go
to the GAIN activity the County has asked you 1o go to.

If you disagree with the County's decision abouf your
supportive services payments, and you attend your approved
GAIN activity, the Counly will pay supportive services as
follows:

- If we have told you your payments will be lowered, you
will get the lower rata.

« If we have told you your payments will be made in a
different form, you will be paid in the different form,

» If wa have told you your payments will stop; you will not
get any more payments, even if you go to your activity,

+ If wa have denied payments before the hearing, you will
not get the requested payments.

i the amount of supportive services the County pays while
you wait for a hearing decision is not enough, you can stop
going to your GAIN activity.

You may get free legal help at your local legal aid office or
welare rights group, or from the CCWRO.

Hearing File: If you ask for a hearing, the State Hearing Office will set up a
file. You have the right 1o see this fle, The State may give your file to the
Welfare Depariment, the U.S. Department of Health and Human Services
and the U.S. Department of Agriculture, {W. & {. Code Section 10850).

GAIN 50 {6/92)

DEPARTMENTY OF SOCIAL BERVICES

HOW TO ASK FOR A STATE HEARING

The bast way to ask for a hearing Is to flil out this page and
send or take It to:

Your may also call 1-800-952-5253.

HEARING REQUEST
| want a hearing because of an action by the Welfare Departmaent
of ‘ County about my
[JGAIN status [ GAIN Activity [J GAIN Supportive Services

[ Other (list)

Hera's why:

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

I need an interpreter at no cost
to me, My language or dialect is:

My nama:

iy

Address:

My signature:

Phona: Data:




CCWRO V. ANDERSON

NOTICES AND OTHER FORMS
TEMP GAIN 86 (11/94) Informing Notice

GAIN 105 (11/94), Agreement to Balance GAIN Supportive
Services Overpayment with Child Care/AFDC Corrective

Underpayment

GEN 1172 (5/93) Court Case: CCWRO v. Anderson



STATE OF CALFORNIA - HEALTH AND WELFARE AGENCY DEFARTMENT OF SOCIAL SERVICES

COALITION OF CALIFORNIA WELFARE RIGHTS ORGANIZATIONS
(CCWRO) V. ANDERSON

WELFARE MAY OWE YOU MONEY!

GAIN must send you a notice for an appointment to discuss a problem with your participation in GAIN. If you miss that
appointment, GAIN must send you a notice for a conciliation appointment before your cash aid can be lowered because of your

participation problem.

At any time from July 1, 1985 through September 30, 1990: YES NO
1. Were you in the GAIN PrOGIAM? ... ...c.....coiieiiverierieras s eescssesst s beessbes s s s ies b b s e sa s e sa s s e 0 o
2. Did GAIN send you a notice for an appointment to discuss a problem with your participation in GAIN? .............. £ d
3. Did you miss your appointment with GAIN to discuss your participation problem? ..., O 0
4. Was your cash aid lowered or stopped because of your GAIN participation problem?..........ccocooiiniin 0o O

If you answered YES to ALL four of these questions, Welfare may owe you money. Call

and have a claim form mailed to you, or goto

and pick up a claim form. -
If your cash aid was lowered or stopped by more than one county, you need to send a claim form to each county.

YOU MUST FILE A CLAIM BY APRIL 14, 1995. IF IT IS LATE, YOUR CLAIM WILL BE DENIED.

e Es posible que el departamento de bienestar le deba dinero, si del 12 de julio de 1985 al 30 de septiembre de 1990,
usted no acudié a una cita con GAIN para discutir un problema sobre su participacion, y se redujo su asistencia a causa
de su problema con la participacién . Para mas informacion, Hame al

Tiene que presentar el reclamo a m4s tardar el 14 de abril de 1995. Si llega tarde, se negar4 su reclamo.

. mun:usﬁsﬁﬁmmgas zmme‘mmmssomﬁ%ﬂmggo mmsmmnﬁaﬁasms:smm:HmsmmzmnndmsﬁmnGAlN iHijimnp
umusmmm;,ummmnﬁﬂn :memﬁusmiumsmrmﬁLﬁfmsusmtmmnmfnunmsmmmmwmmnﬁaﬁ Lﬁmumammmn(ftmfm:)
MGEMA|MAINALA 1 AEgivistins iiijegunrnsulsy 4

tmnﬁﬁhnsmnmﬁJmum:tmmueﬁjmmuias 14fatuan §119951 1BuBMBAY! mnJmﬁmuuﬁmnagrsﬁumlmsvﬁwn 1

. cgm'mouzn 1 ca@uns..,nmz 1985 m‘zeum 30 cﬂgunum 1990, q‘;o‘%mwutf‘fwmuunwwm GAiNtnu{ggm ewﬂauzn..muum'l
t395002090M, cca,egueoucmageggmwnnmanag eUTUNIE2IsoU2e MUY, NegNWEIEal=eNAnIInIL. Apbns=Fum
ciisttignsaoiuAnfiu.

v'\'auﬁogdunevﬁ1§93m33c91c3uu Jeonwduh 14 cheucusl 1995, ﬁ151dﬁ§93§ﬁn§3m§1, mumogaoauhmzﬁntluﬁncm.

o 51985 F7BIAF1990 49 5300, BIGF R GANMR R AR RS EE, A e e HAB NS NEE BN A RIE BT
FogRG®. BTEH 0019 B 5 BTN .
T BE 1S FESEMBL ERLER. B O REHOE. SRR ERER.

e  Trong khoang tif ngay 1 thang 7 ndm 1985 dén ngay 30 thang 9 n&m 1990, ndu quy vi da khdng dén du buéi hen géip clia Chudng Trinh
GAIN d8 thao luan v& mdt vln d8 trd ngas trong vide tham gia cla quy vi, va trd cdp tien mat cla quy vi da bl g1dm xudng bd) vi vén 68
tham gia cla quy vi, Ty Xa Ho1 co thd con thiu quy vi tiBn. Xin gol cho dé bigt thém cac su kén.

Quy vi cin phal ndp mbt ddn xin trudc ngay 14 thang 4 nim 1995, N&u ndp trd sau ngay nay, don cUa quy VI 86 bi bac khéng xét.

TEMP GAIN 86 (11/84)



" STATE OF GALIFORNIA - HEALTH AND WELFARE AGENGY DEPARTMENT OF BOCIAL BERVICES -

AGREEMENT TO BALANCE GAIN SUPPCRTIVE SERVICES
OVERPAYMENT WITH CHILD CARE/AFDC CORRECTIVE UNDERPAYMENT

COUNTY OF:
ADDRESSEE CASE NUMBER:
WORKER:
DATE;
A. BALANCING OVERPAYMENT WITH BACK PAYMENT:
1. You have a back paymentin [] childcare [ AFDCof$ because of
2. Weitcidyouon that you must pay the extra money we gave youfor [] transportation

(] ancillary expenses. You stilf owe us $

3. Your back paymentin [} child care [] AFDG can be used to pay your overpayment in GAIN. Complete Part B of this form
and get it to us by 1o tell us whether you want 10 repay what you ows with your back

payment.

If you do not repay the overpayment, the County can sue you to recover the amount you owe. If the County sues you, you may have to
pay collection costs, aticrney fess, court costs and interest.

Mali this form to:

B. TOBE COMPLETED BY THE ADDRESSEE.
{7 t AGREE to use the money from my child care/AFDC back payment io repay what | owe GAINin [ transportation [ ancillary
or[] child care.

Signature Date

After we receive this form, we will send you any remaining amount of the back payment or we will send you a notice telling you the
remaining balance that you ows us.

[l 1DO NOT AGREE to use the money from my child care/AFDC back payment to repay what | owe GAIN in [ transportation [} ancillary
or{] child care.

Signature Date

After we receive this form, we will send you the back payment.

C. TO BE COMPLETED BY THE COUNTY

The above signed agreement has been accepted by on

for County.

Signature Date

GAIN 105 (11/54)



State of Calliomia - Health and Wellare Agency Dapanimenr of Soclal Services

COURT CASE STATISTICAL REPORT SEND ONE COPY TO:

Department of Social Services
Information Services Bursau
744 P SBtrest M.S, 12-81
Sacramento, CA 85814
(916) 653-4180

c O V. ANDERSO

NAME OF COUNTY SUBMITTING REPCRT THIS REPORT 1S DUE ON OR BEFORE:

July 30, 1995

THIS REPORT IS:
[] oRiGiNAL suBMiSSION || SUBSEQUENT REPORT NO. (] RevisiON No.

REPORTING PERIOD:

FROM: January 15, 1995 TO: Aprii 14, 1995

1. Total number of claim forms (TEMP GAIN 87s) provided by the County........cccccee

a. Number of claim forms handed out by the County.......coiiiien

b. Number of claim forms mailed out by the County......coeiirr e

2 Total number of claim fOrmMS fECERIVEL ... it rerr e s e s errs s errassse s e st s e rrar s

3. Total number of claims appProved. ..o s

4 . Total number of Clalms QemEU. ..ot ria s reaes s et e e rertnaasare e s s aeveraarernannnn:
DENIAL REASONS:
A UNEMEIY .t e

b. Not eligible claimant..........cccociii i e e

C.WIONG CWD i e s

d. Wrong CWD with referral......o i e e

€. INCOMPIEIE. ..o e e e

TR0 g Y= o 1= 01T 1 T U OR

5. Total amount of corrective underpayments paid (Including interest).......coccoviiinininnn,

6. Total amount of overpayments offset with corrective underpayments.

FERSON TO CONTACT REGANDING TH(S AEPORT [TELEPHONE NUMBER

GEN 1172 1543) COURT CARE. COWHO V. ANDIHEON



