ERRATA

TO: ALL COUNTY WELFARE DIRECTORS

SUBIJECT: IMPLEMENTATION OF GRANT STRUCTURE AND AID PAYMENT
PROVISIONS - CALIFORNIA WORK OPPORTUNITY AND
RESPONSIBILITY TO KIDS (CalWORKs) PROGRAM

REFERENCE: ALL COUNTY LETTER (ACL) 97-59
DATED OCTOBER 14, 1997

This Errata transmits corrected copies of the following items that were previously sent with
ACL 97-59. In the budget calculation, the wording “+ Non-Assistance Unit Members” was
inadvertently omitted on the Special Needs line. Also, for the 185% test the wording “Assistance
Unit + Non-Assistance Unit Members” was inserted and subsequently identified as not
necessary.

M40-171C (1/98) Application Processing: Basic Approval
M44-113G1 (1/98) Income: Change in Income
M44-133Q (1/98) Income: Minor Parent Income

NA 200 (1/98) Multipurpose: Include Budget

NA 210 (1/98) Discontinue, Suspend: Financial Eligibility

NA 211 (1/98) Deny, Discontinue, Suspend: 185%

NA 271 (1/98) Continuation Page - Family Income Computations: Cash Aid

NA 300 (1/98) Continuation Page - Recipient Financial Eligibility/185% Tests

The following NOA message had incorrect language under the Region 2 Insert. The last
sentence should read: “The Maximum Aid and Basic Need Standard in this county are lower than
the county you were living in before.”

M44-315B (1/98) Aid Payment Levels: Inserts to Intercounty Transfer (ICT) Approvals
between Regions

Since the NA forms will not have the footer and revision date changed, attached are the prior
versions stamped “SAMPLE” with a line in the left margin to indicate the area affected. The
NOA messages will state below the instructions, “This message replaces ... dated 01-01-98
released in ACL 97-59.

We apologize for any inconvenience this may have caused.




State of California Noa Msg Doc No.: M40-171C Page 1 of 2
Department of Social Services Action : Approve
Igsue: Application Processing
Title: Basic Approval

Auto ID No.: Use Form No. : NA 250
Source : Original Date : 02-01-97
Issued by Revigion Date : 01-01-58
Reg Cite : 40-171.2, 40-129, 44-315

44~-317
MESSAGE:

The County has approved your cash aid and
Medi-Cal. The cash aid payment. for your
first month of aid is $ .

Your first day of cash aid is . Your
first day of Medi-Cal is the first day of the
month you applied for aid.

[ 1 The cash aid payment for your first
month of aid is only for a part of a
month. It is for the time from your
first day of cash aid, show above,
through the end of the month. If
nothing changes, next month's cash aid
will be for a full month.

[ 1 You asked for an Immediate Need payment.
Your immediate need is being met with a
payment of your first month's cash aid
within the immediate need time limit of
1 working day.

Your cash aid is figured on this page.

INSTRUCTIONS: Use for approvals and restorations FOR CASES WHICH INCLUDE
MINOR PARENTS. Check the applicable box(es). When you check the immediate
need box, you will not need to send a separate notice to the applicant
denying the immediate need request.

Print message on NA 290 with special budget in right column. Budget
inciudes language to accommodate the compariseon of MAP for the minor
parent’s child(ren}.

For cases with income (AU + Non-AU members), use NA 271 (1/98) as a second
page. Also, include the applicable regulation cites.

This message replaces M40-171C dated GLl-01-98 released in ACL 97-59.

file: pkian/MSERIES/app.40171lc




State of Califcrnia
Department of Social Services

Neoa Msg Doc No.:

Original Date:
Revision Date

S8ection A. Countable Income, Month of

Tetal Buginesgs Income
Business Expenses:
a. 40% Standard........ ..o it
OR
B. ACEUAL . revveeteiine e e enannns
Net Earnings from Self-Employment........

Total Disability-Based Unearned Income of
(Asgigtance Unit+ Non-Assistance Unit Members)
5225 Disregard. ... vh i i
Nonexempt Unearned Disability-Based Income
OR
Unused Amount of $225 Disregard..........

Total Earned IncCome.........vouviunnuasns
Vet Earnings from Self-Employment {from above)
Subtotal.......coiin it i it e
Unused Amount of $225 Disregard (£rom above)
2o e 0=
Earned Income Disregard 50%............ L.
SBubtotal. ... it s e i i
Nonexempt Unearned Disability-Based Income
(from above)............. et aie e
Other Nonexempt Income of (Assistance Unit
+ Non-Assistance Unit Members)..........

Net Countable Income..........cccinnriaa-
‘Section B. Your Cash Aid, Month of

1.Maximum Aid,  Persons (Assistance Unit
"+ Non-Assistance Unit Members).........
2.Special Needs (Assistance Unit + Non-
Aspigtance Unit Members)............. ..
3.Net Countable Income from Section A....
4.8ubtotal. ... .. i i i s

5 .Maximum Aid,  Persons(hssistance Unit only)}
(Excluding Sanctioned Persons).........

6 .8pecial Needs (Assistance Unit oniy)...

7. .Maximum Aid Subtotal.......... .. .00,

g.Full Month Aid Subtotal............ e
{Lowest Amount on Line 4 or 7}.........

9. Maximum Aid for Minor parent’s
. eligible child(ren)..............
10. Special Needs.......covvrenanaaain,
11. Minor parent’s child(ren) Subtotal...
12. Full Month Aid Subtotal
{Greater Amount on Line 8 or 11).....
13. Line 12 Prorated for Part of Month...
14. Adjustments: 25% Child Support Sanction
Cverpayment.............
14a. Cther Sanctions.........
14b. BONUB . nvsvosrsnonannans
15. Monthly Cash Aid Amount
(Line 12 or 13 Adjusted).............

+ 4 #

#

+

#

B+ &

M40-171C Page 2 of 2
1 02-01-87
: 01-01-398




r

State of California o Noa Msg Doc No.: M44-113G1
Department of Social Services Action : Change
Issue: Income
Title: Change in Income

Auto ID No.: Use Form No. : NA 250

Source Original Date : 02-01-97
Issued by Revigion Date : 01-01-98
Reyg Cite

TR T E

44-100, 89-201.6
MESSAGE :

As of , the County is changing your
monthly cash aid from $ to 8§ .

Here's why:

Your family income has changed. When your
income changes, your cash aid amount also
changes.

Your new cash aid amount is figured on this
page.

Page 1 of 2

INSTRUCTIONS: Use to change the grant amount FOR CASES WHICH INCLUDE MINOR

PARENTS when an assistnace unit (AU) reports a change in income.
Print message on NA 290 with special budget in right column. Budget
includes language to accommodate the comparison of MAP for the minor
parent’'s child(ren).

This meésage replaces M44-113G1 dated 01-01-98 released in ACL 87-59.

file: pkian/MSERIES/inc.44113gl




State of California
Department of Social Services
Section A. Countable Income, Month of
Total Business Income

Buginegs Expenses:

Aa. 40% Standard. ... et
" OR

b, Avtual ... ... it
Net Earnings from Self-Employment........

Total Disability-Based Unearned Income of

Noa Msg Doc No.: M44-113G1 Page 2 of 2
Original Date ! : '02-01-97
Revision Date 01-01-98

(Assistance Unit+ Non-Assistance Unit Members) s

5225 Digregard. ... ..c.ivenamearnaaaenn

Nonexempt Unearned Disability-Based Income

OR
Unused Amount of $225 Disregard..........

Total Barned INCOME. .. .ottt anmnneronnn

Net Earnings from Self-Employment {from above)

Subtotal. . .. i i e

Unused Amount of $225 Disregard (from above)

BUbEOtal . it it ittt st s i e

Earned Income Disregard 50%...........- oo

Bubtotal. ...ttt st et

Nonexempt Unearned Disability-Based Income

{(from aboVe) . ...t ittt a i e

Other Nonexempt Income of {(Rssistance Unit

+ Non-Assigtance Unit Members)..........

Net Countable JTncome..........c.cnevnrnmn-a

Section B. Your Cash Aid, Month of
1.Maximum RAid,
+ Non-Assistance Unit Members)....... -
2.8pecial Needs (Assistance Unit + Non-
Apsimtance Unit Membexrs)...........u..-
i1.Net Countable Income from Section A....
4.8ubtotal ... ... i e PR

Persong (Assistance Unit

n + 4n fl

+ +

5.Maximum Aid, Persons (Assistance Unit only)

(Excluding Sanctioned Persons).........
6.5pecial Needs {Assistance Unit only)...
7.Maximum Aid Subtotal........ ..o iiaann
B.Full Month Aid Subtotal................

{Lowest Amount on Line 4 or 7).........

%, Maximum Aid for Minor parent’'s
____eligible child{ren}..............
10. Special Needs..............- baeeaeeas
11. Minor parent’e child{ren) Subtotal...
12. Full Month Aid Subtotal
{Greater Amount on Line 8 or 11}.....
13. Line 12 Prorated for Part of Month...

14. Adjustwents: 25% Child Support Sanction

Overpayment.............
l4a. Other Sanctions.........
14b. BOMUS . v v eavanrrneaunnons
15. Monthly Cash Aid Amount

(Line 12 or 13 Adjusted).............

1 + 4




1

State of California Noa Msg Doc No.: M44-133Q Page 1 of 2
Department of Soccial Services Action : Change

Issue: Income

Title: Minor Parent Income

Auto ID No.: Use Form No. : NA 250
Source : Original Date : 02-01-97
Isgued by Revision Date : 01-01-98
Reg Cite : 85-201.5

MESSAGE:

As of , the County is changing your
monthly cash aid from § to 3

Here's why:
Your parent’s income has changed.

When you are pregnant or a parent and under
age 18 living with your parent, some of your
parent’'s income is counted to figure your
cash aid. When their income changes, your
income alsc changes.

We figured how much of your parent’s income
we used on the next page.

Your new cash aid amount is figured on this
page.

INSTRUCTIONS: Use to change the grant amount in minor parent cases when a
change in the family’s income (AU + Non-AU)causes the minor parent’s income
to change.

Print message on NA 290 with special budget in right column. Budget
inecludes language to accommodate the comparison of MAP for the minor
parent’s child(ren) .

This message replaces M44-133Q dated 01-01-98 released in ACL 857-59,.

file: pkian/MSERIES/ mp.44123g




State of California Nea Msg Doc Ko.:

Department of Social Services Original Date'
Revigion Date
Section A. Countable Inceome, Month of

Total Buginess Income s
Business Expenses:

a. 40% Standard. ... .. i e -
 OR

b, Actual . ... ... i i i i e -
Net Earnings from Self-Employment........ =

Total Disability-Based Unearned Income of
(Assistance Unit+ Non-Assistance Unit Members! s
$225 Digregard...... ...ttt -
Nonexempt Unearned Disability-Based Income =
OR
Unused Amount of $225 Digregard.......... =

Total Earned INCOME.......ccoviiinvnneansnn
Net Earnings from Self-Employment (from above)

+ 4r

2]
&
(%3
[¢]
[+
@
b
0

Unused Amount of $225 Disregard (from above) -
SBubtotal.. ...t i e i s
Earned Income Disregard 50%.............. -
Subtotal..... e d e it e e s =
Nonexempt Unearned Disability-Based Income

{from above) ........ ..ty PR +
Other Nonexempt Income of (Assistance Unit

+ Non-Assistance Unit Members)..........

]

+ 4

Net Countable Income............ccovienen
Section B. Your Cash Aid, Month of

1.Maximum Aid, _ Persons (Assistance Unit

+ Non-Assistance Unit Members}.......... S
2.8pecial Needs (Assistance Unit + Non-

Assistance Unit Members)............... +
3,Net Countable Income from Section A, ... -
T 1o o - Y =

§.Maximum Rid,  Persons(Assistance Unit only)
(Excluding Sanctioned Persong).........
6.Special Needs (Assistance Unit only}...
7.Maximum Aid Subtotal...................
g.¥ull Month Aid Subtotal................
{Lowest Amount on Line 4 or 7} .........

B o+ r

9. Maximum Aid for Minor parent’s
___eligible child{ren)..... e
10. Special Needs..........covivvnnn .
11. Minor parent‘s child{ren) Subtotal
12. Full Month Aid Subtotal
{Greater Amount on Line 8 or 11).....
13. Line 12 Prorated for Part of Month... =
14. Adjustments: 25% Child Support Sanction -

# 4+ 7

Overpayment...........s. -

l4a. Other Sanctions......... -
14b. BONUB. - tv it v v nnnnvennn . +
15. Monthly Cash Aid Amount

(Line 12 or 13 Adjusted)............. =

M44-133Q Page 2 of 2
T 02-01-97
01~-01-98




NOTICE OF ACTION COUNTY OF A O CALITORNI, sENCY

DEPARTMENT OF S0CIAL SERVICES

Notica Data :
Case
Name

Number
Worker
Name

Number :

Teiephong:
Address

(ADDRESSEE)

B ]

Questions? Ask your Worker.

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

L ]

Monthily Cash Aid Amount

Section A. Countable income, Month of

Total Business InCoOme .........ovveiiirneinnnns $
Business Expensas:
a 409 SENdard .. ... -
OR
[ - o 1 - -
Net Eamings from Self-Employment ... .............. =

Total Disability-Based Uneamsd Incorne of

{Assistance Unit + Non-Assistance Unit Members) ..... $

S225 Disregard ... ... i -

Nonexempt Unearned Disabliity-Based income ........ =
OR

Unused Amount of $225 Disregard ................ .. =

Total EamedinCome ... vveiene e it it $
Net Eamings from Self-Employment (from ebove) ...... +
Subtotal ... e i e =
Unused Amount of $225 Disregard (from above) ....... -
Subtotal ... i it e e i e =
Eamed income Disregard50% .. ... .. ... ..l -
Subtotal ... . i e, =
Neonexempt Uneamed Disability-Based income

{fromabove). .......oovveii i i i s +
¢ Other Nonexempt Income of {Assistance Unit + Non-

§<ﬁ Assistance Unit Mambars) +
o

QTasaRO o0 s o R
A A T S SRR S S R R R e s

L

Qe

Net Countable Income . ........ e =

Section B. Your Cash Aid, Month of

1. Maximum Ald Persons
{Assistance Unit + Non-Assistance Unit Members) .. $
2. Special Needs (Assistance Unit + Non-Assistant

UnitMembears) ......covciviiiinriariiniansns +
3. Net Countable Income from Section A............ -
4, Subtotal ... ... . e = l:::::}
5. Maximum Aid _____ Persons (Assistance Unit only)
{Exciuding Sanctioned Persons} ................ $
6. Special Needs (Assistance Unitonly) ............ +
7. MaximumAidSubtotal ............ ... ..l = @
8. Full Month Aid Subtotal
= {Lowsst AmountonlLinedor? .........covvvanns =
Medi-Cal: This Notice of Action does NOT change or stop Medi-Cal ?b 5;\';‘; ;:’°2‘9d ;"5’/”%’;‘1“"; gs;‘g‘m-t- oo =
s t ki o . snts: %o [+ 1 IR -
benefits. Keep your plastic Benefits Identification Card(s). OVETDRYIBNE v evvrseorn i
R Other S IONS . ..iieninnianns -
Rules: These rules apply; you may review them at your welfare Bon‘zrs a.nctlons _________________ +
office: MPP 222t 11, Monthly Cash Aid Amount :
% {LineBor9Adjusted) . . .......coiiiiiiiiinias =

NA 200 {1/88) MULTIPURPOSE — INGL BUDGET Page 1 of




YOUR HEARING RIGHTS

To Ask For a State Hearing

* You only have 90 days to ask for a hearing. The 80
days started the day after we gave or mailed you this
notice.

®. You have a much shorier time to ask for a hearing if
you want to keep your same benefits.

To Keep Your Same Benefits While You Wait For a Hearing
You must ask for a hearing before the action takes piace.
®* Your Cash Aid will stay the same until your hearing.
® Your Medi-Cal will stay the same until your hearing.

® Your Food Stamps will stay the same until the hearing
or t{]e end of your certification period, whichever is
earlier. :

® Your CalWORKs Chiid Care benefits will NOT stay the
same until your hearing.

* if the hearing decision says we are right, you will owe
us for any extra cash aid or food stamps you got.

‘To Have Your Benefits Cut Now

If you want your Cash Aid or Food Stamps cut while
you wait for a hearing, check one or both boxes.

[] CashAid [ Food Stamps
To Get Help

You can ask about your hearing rights or free legai aid at
the state information number.

Call toll free: 1-800-852-5253
If you are deaf and use TDD, call: 1-800-952-8349

You may get free legal help at your local legal aid office or
welfare rights group.

Other Information

Child and/or Medical Support: The District Attomey's office wilt help
you collect support even if you are not on cash aid. There is no cost for
this help. if they now collect support for you, they will keep doing so
uniess you tall them in writing to stop. They will send you any current
support monay collected. They will keep past due money collected that
is owed fo the county.

Family Planning: Your welfare office will give you information
when you ask for it.

Hearing Flle: If you ask for a hearing, the State Hearing Office will set
up & 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
10850).

NABACK B

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask. Another
way to ask for a hearing is to call 1-B00-952-5253. If you are
deaf and use TDD, call: 1-800-952-8348.

HEARING REQUEST
| want a hearing because of an action by the Welfare Department
of County about my
[ cashAid 3 Food Stamps
L] Other (iist)

Here's why:

L] Medi-Cal [ Child Care

[L] Check here and add a page if you need more space.

[] 1 want the person named below to represent me at this hearing.
i give my permission for this person to see my records or come
to the hearing for me.

NAME
ADDRESS

[ 1 need a free interpreter.
My language or dialect is:

My name:

Address:

Phone;

My case number:

My signaturs:

Date:




- NOTICE OF ACTION,

{ADDRESSEE)

—

L

Medi-Cal: This Notice of Action does NOT change or stop Medi-Cal
benefits. Keep your plastic Benefits identification Card(s).

Rules: These ruies apply; you may review them at your welfare
office: MPP ‘

COUNTY OF

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Notice Date
Case

Name

Number
Worker
Narmne

Number

Arcirss ¢

,_l Questions? Ask your Worker.
.State Hearing: If you think this action is wrong, you can
ask for a hearing. The back of this page tells how. Your
benefits may not be changed if you ask for 2 hearing
before this action takes place.

_

Monthiy Cash Aid Amount

Section A, Countable Income, Month of

Total BusinessInCome ... ... .. ..eiiiiieeiannn.. s
Business Expenses:
a 40%Standard ................. Crrreraeaeas -
OR
booActual oo -
Net Eamings from Seli-Employment ................. =
Total Disability-Based Unearned Income of
(Assistance Unit + Non-Assistance Unit Members) ..... 13
G225 Disregand ... ... it iiiai i -
Nonexempt Uneamed Disability-Based Income ........ =
OR
Unused Amount of $225 Disregard .................. =
Total Eamedincome ... ... iiiiiiii i, s
Net Eamings from Seli-Employment (from above) ...... +
Sublotal ... il =
Unused Amount of 8225 Disregard (frorm above) ....... -
Subtofal L i =
Eamed income Disregard 50% . .. ..o iii i, " ——
Subtotal ... e =
Nonexempt Unearned Disability-Based incorne
(fromabove). ... ..oniiiiiiii it i e +
Other Nonexempt income of (Assistance Unit + Non-
Assistance Unit Members) _ o+
-
NetCountabledncome .......................... =
Section B. Your Cash Aid, Month of

1. ‘Maximum Aid Persons
(Assistance Unit + Non-Assistance Unit Members) .. §

NA 200 {1/98) MULTIPURPOSE -~ INCL BUDGET

2. Special Needs (Assistance Unitonly) ............ -
3. Net Countabie Income from Section A........ PR
4. Subtotal ............. e ™
5. Maximum Aid Persons (Assistance Unit only)
{Excluding Sanctioned Persons) ................ 3
€. Special Needs {Assistance Unitonly} ............ +
7. Maximum Aid Subtotal ........ e ™
8. Full Month Aid Subtotat
{Lowest Amountonlinedor? .....ovvinninnn.. =
9, Line 8 Prorated for ParfofMonth .. .............. =
10. Adjustments: 25% Child Support Sanction ....... .
Overpayment ........covevvnnnn -
Cther Sanctions ................ -
' Bonus ........cihiiiiiniin., +
11. Monthly Cash Ald Amount -
(LineBor9Adiusted) ........0ooveeiinnn. ... =




STATE OF CALIFORNIA

NOTICE OF ACTION COUNTY OF HEALTH D WELTAR AcECY

Notice Date :
DISCONTINUE, SUSPEND- Case Name:
FINANCIAL ELIGIBILITY Number
Worker
Name
Number
Telephong :
Address
(ADDRESSEE) ' Questions? Ask your Worker.
State Hearing: [f you think this action is wrong,
l— _l you can ask for a hearing. The back of this page

tells how. Your benefits may not be changed if
you ask for a hearing before this action takes
place.

L _

Net Countable Income

Total Business INCOmMe ..o viivrrninniennnnnis $
Business Expenses:
a 40%Standard ... ..o i i i i -

Net Eamings from Self-Employment .............. .. =

Totat Disability-Based Unsamed Income of

{Assistance Unit + Non-Assistance Unit Members) ..... $

$225DISregard .. .. .. i i ey -

Nonexempt Uneamned Disability-Based Income ........ =
OR )

Unused Amount of $225 Disregard . ... ...... ... 0vnns =

Total Eemedincome ..o iirai e $
Net Eamings from Self-Employment {from above} . ..... +
Subtotal ... ... i e e i e =
Unused Amount of $225 Disregard {from above) ....... -
Subtofal ... e i e =
Eamad Income Disregard 50% ... ..... ... aian -
SUBIOIAl ... i =
Nonexempt Uneamed Disability-Based income
{fromabove) ......conir e e +
Other Nonexempt incoma of (Assistance Unit + Non-
Assistance Unit Membaers) +
+

Child Support collected by the County, Except for
Maximum Family Grant child {for financial
eligibityonly} ... o s +

' A) Net Countablelncome ... _................... =
Medi-Cal: This Notice of Action does NOT change or stop Medi- {A) Net Gountable Income .

Cal benefits. Keep your plastic Benefits identification Card(s). Maximum Ald Payment

Maximum Aid for Persons
{Assistanca Unit + Non-Assistance Unit Members) ... .. $
) Spacial Neads {Assistance Unit + Nen-Assistance
Rules: These rules apply; you may review them at your weifare UNIEMBIMDBIE) . . o\t iveeeeereieanenenrnerennennes +

office:

{B) Maximum AidPayment ....................... =

NA 210 (1/88) DISCONTINUE, SUSPEND - FINANGIAL EUIGIBILITY



YOUR HEARING RIGHTS

To Ask For a State Hearing
* You only have 90 days to ask for a hearing. The 90
days staried the day after we gave or mailed you this
notlice.

* You have a much shorter time to ask for a hearing if
you want to keep your same benefits,

To Keep Your Same Benefits Whiie You Wait For a Hearing
You must ask for a hearing before the action takes place.
* Your Cash Aid will stay the same until your hearing.
® Your Medi-Cal will stay the same until your hearing.
® Your Food Stamps will stay the same until the hearing
g; :Ir;n:rend of your certification period, whichever is

® Your CalWORKs Child Care benefits will NOT stay the
same until your hearing.

* if the hearing decision says we are right, you will owe
us for any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now

If you want your Cash Aid or Food Stamps cut while
you wait for a hearing, check one or both boxes.

[J cashaid [ Food Stamps
To Get Help

You can ask about your hearing rights or free legal aid at
the state information number.

Call toll free: 1-800-952-5253
1-B00-852-8349

You may get free legal help at your jocal iegal aid office or
welfare rights group,

If you are deaf and use TDD, call:

Other Information

Child and/or Medical Support: The District Attorney's office will haip
you coliact support even if you are not on cash aid. There is no cost for
this help. If they now collect support for you, they will keep doing so
uniess you tell them in writing to stop. They will send you any current
support money collacted. They will keep past due monay collected that
is owed to the county.

Family Planning: Your welfare office will give you information
when you ask for it.

Hearing File: If you ask for a hearing, the State Hearing Office will set
up & file. You have the right to see this file. The State may give your file
1o the Welfare Depariment, the U.S. Depariment of Health and Human
Services and the U.S. Department of Agricuiture. (W. & 1, Code Section
10950).

NABACK 8

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask, Another
way to ask for a hearing is to call 1-800-952-5253. If you are
deaf and use TDD, call: 1-800-852-8349,

HEARING REQUEST

| want a hearing because of an action by the Welfare Department

of - County about my
(] cash Aid [] Food Stamps [ Medi-Cat [} Child Care
[1 Other (list)

Here's why:

[ Check here and add a page if you need more space.

[ I want the person named below to represent me at this hearing,
I give my permission for this person to see my records or come
to the hearing for me.

NAME
ADDRESS

[] 1 need a free interpreter.
My {anguage or dialect is:

My name:

Address:

Phone:

My case number:

My signature:

Date:




NOTICE OF ACTION

DISCONTINUE, SUSPEND-
FINANCIAL ELIGIBILITY

{ADDRESSEE)

-

L

o

Medi-Cal: This Nofice of Action does NOT change or stop Medi-
" Cal benefits. Keep your plastic Benefits Identification Card(s).

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

office:

OF STATE OF CALIFQRNIA
NTY HEALTH AND WELFARE AGENCY
cou DEPARTMENT OF SOCIAL SERVICES

Notice Date

Case Narne:

Number

Worker
Name

Numbert

-,

Auness

Questions? Ask your Worker.

State Hearing: If you think this action is wrong,

_l you can ask for a hearing. The back of this page
telis how. Your benefits may not be changed it
you ask for a heariny before this action takes
place.

Net Countable income

Total Business income ......coviiniiriviincananas $
Business Expenses:
8 40%Standard ... .ciieeiiiiiiii o i -
OR '

b. Actual ... ....e.onas e eaeaaaan e .
Net Earnings from Seff-Employment .. ..., s -
Total Disability-Based Uneamed Income of
(Assistance Unit + Non-Assistance Unit Members) ._... §
S5 Disregard .. ... ...t -
Nonexempt Uneamed Disability-Based income ........ =

OR :
Unused Amount of $225 Disregard ........coveiiennn =
Total Eamed NCOME ... vue s icnresinnnsscnsranns 8
Net Earnings from Selt-Employment (from above} ... .. +
LT o AP =
Unused Amount of $225 Disregard (fromabove) ....... -
Bubtotal L. i iia i e =
Eamed income Disregard 50% ... il -
Subfotal .......... i teeneeaen [N =
Nonexempt Uneamed Disability-Based income
{fromabove). . ...ovvunnnnnanss e bsaeaseeniaaieu F
Other Nonexempt income of [Assistance Unit + Non-

Assistance Unit Members) +
+

Child Support collected by the County, Except for

Maximum Family Grant child {for financial

elgibifity only} .....iiiiiiiiiir it it +
{A) Net Countable Income ........... niesesiaeas =

Maximum Aid Payment

Madmum Aid for Persons :
(Assistance Unit + Non-Assistance Unit Members) ._... s
Special Needs {Assistance Unitordy) ................ +

(B) Maximum AidPayment ................o0he =

NA 210 (1/98) DISCONTINUE, SUSPEND - FINANGIAL ELIGIBRITY




NOTICE OF ACTION COUNTY OF ST OF CALEORI, L GENCY

DEPARTMENT OF SCGIAL SERVICES

Netice Date :

DENY, DISCONTINUE, SUSPEND - 185%TEST Gese

Nems

Number
Warker
Name

Number

Telaphone:

Addrass

(ADDRESSEE}

B B

Questions? Ask your Worker.

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

L | _

. Family Gross income in

(MONTH)
$
+
+
. +
Total Gross Income =
. Family Needs in
{MONTH]
. Basic Need for Persons $
_ Special Needs +
% Total Needs =
: 1.85

B

| 185% of Needs

Medi-Cal: This Notice of Action does NOT change or stop Med-Cal ! .
benefits. Keep your plastic Benefits Identification Card(s).

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

NA 211 (1/38) DENY, DISCONTINUE, SUSPEND - 185% : Pags 1 of ‘




YOUR HEARING RIGHTS

To Ask For a State Hearing

* You only have 80 days to ask for a hearing. The 90
days started the day after we gave or mailed you this
notice.

®* You have a much shorter time to ask for a hearing if
- you want to keep your same benefits.

To Keep Your Same Benefits While You Wait For a Hearing
You must ask for a hearing before the action takes place.
® Your Cash Ald wili stay the same until your hearing.

* Your Medi-Cal will stay the same until your hearing,

® Your Food Stamps will stay the same until the hearing
or the end of your certification period, whichever is
earlier. :

* Your CalWORKs Chiid Care benefits will NOT stay the
same until your hearing.

® |f the hearing decision says we are right, you will owe
us for any extra cash aid or food stamps you got.

To Have Your Benefits Cut Now

If you want your Cash Aid or Food Stamps cut while
you wait for a hearing, check one or both boxes.

[0 cashAid [ Food Stamps
To Get Help

You can ask abotst your hearing rights or free legal aid at
the state information number.

Calt toil free: 1-800-852-5253
if you are deaf and use TDD, call: 1-800-8952-8349

‘You may get free legal help at your local legal aid office or
welfare rights group.

Other information

Child and/or Medical Support: The District Attorney’s office will help
you collect support even if you are not on cash aid. There is no cost for
this heip. If they now coliect support for you, they will keep doing so
uniess you tell thern in writing to stop, They will send you any current
support money collected. They will keep past due money collected that
is owed fo the county. ‘

Family Planning: Your welfare office will give you information
when you ask for it.

Hearing Flle: f you ask for a hearing, the State Hearing Office will sat
up a file. You have the right to see this file. The State may give your file
to the Waelfare Department, the U.S. Department of Heaith and Human
Services and the U.8. Department of Agriculture. (W. & |. Code Section
10850).

NA BACK S

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your worker will get you a copy of this page if you ask. Another
way to ask for a hearing is to call 1-800-952-5253, If you are
deaf and use TDD, call: 1-B00-852-8349.

HEARING REQUEST
| want a hearing because of an action by the Welfare Department

of County about my

O cashAid [0 Food Stamps [ Medi-Cal [ Child Care
[} Other (list)

Here's why:

[0 Check here and add a page if you need more space.

[ 1 want the person named below to represent me at this hearing.
| give my permission for this person to see my records or come
to the hearing for me.

NAME
ADDRESS

O | need a free interpreter.
My tanguage or dialect is:

My name:

Address:

Phone:

My case number:

My signature:

Date:




NOTICE OF ACTION |

DENY, DISCONTINUE, SUSPEND - 185%TEST

[ADDRESSEE)

-

L

IS 0P

Medi-Cal: This Notice of Action does NOT change or stop Medi-Cal
benefits. Keep your plastic Benefits ldentification Card(s).

Rules: These rules apply, you may review them at your weitare

office;: MPP

SYAYE OF CAUFORNLA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

COUNTY OF

Notice Date :
Caze
Name

Numper
Workar
Hame

Number |

it

Adkiress

Questions? Ask your Worker.

-

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

_

v Family Gross Income in
{Assistance Unit + Non-Assistance Unit Members)

HA 211 (18) DENY, DISCONTINUE, SUSPEND - 185%

MONTH)
$
-+
-+
+
. Total Gross Income =
~ Family Needs in
‘ MONTH)
- ' BasicNeedfor_______ Persons
i © {Assistance Unit + Non-Assistance Unit Members} §
| - Special Needs (Assistance Unit only) -+
* . Total Needs =
X 1.85
185% of Needs =
Pageiof ____




NOTICE OF ACTION COUNTY OF s ST EAuroA

DEPARTMENT OF SOCIAL SERVIGES

(Continued)
Notice Dats
Case
Name
Number
FAMILY'S INCOME

Monthly Cash Aid Amount
Section A. Countable Income, Monthof..............

Total Businessincome ..................co0iiiiann, $
Business Expenses:
a 40%Standard ...... ... .. il -
OR
b. Actual ........ .. -
Net Eamings from Self-Empioyment ................... =

Total Disability-Based Uneamed income of

(Assistance Unit + Non-Assistance Unit Members) ........ $

225 DISIBgard . ... it -

Nonexempt Uneamed Disability-Based income .......... =
OR

Unused Amount of $225 Disregard ............c.conun., =

TotalEamedIncome ...........ciiiiiiiiiiiiiinn., $
Net Eamings from Self-Employment (from above) ........ +
Subtotal ... e e =
Unused Amount of $225 Disregard (from above) ......... -
Subtotal ... =
Eamed income Disregard 50% . ...........c.coiivnann,. -
Subtotal ... i i =
Nonexempt Unearned Disability-Based income {from above) +
Other Nonexempt Income of {Assistance Unit +

Non-Assistance Unit Members) +
+
Net Countablelncome ............................ =
Section B. Your Cash Aid,Monthof .................
1. Maximum Aid Persons
{Assistance Unit + Non-Assistance Unit Members) .... §
2. Special Needs (Assistance Unit + Non-Assistance
UnitMembers) ...... ...t +

3. Net Countable income from Section A .............. -

4. Subtotal .. ... .= E

5. Maximum Aid Persons (Assistance Unit only)
(Excluding Sanctioned Persons) .................. s _
6. Special Needs (Assistance Unitonly) .............. +
7. Maximum Aid SUbLOtal . . .........eueeneennnnns. .
8. Full Month Aid Subtotal '
{Lowest Amounton linedor7) .................. =
9. Line8ProratedforPartofMonth .................. =
10. Adjustments:  25% Child Support Sanction ........ -
Overpayment .................... -
OtherSanctions .................. -
BOonus . .....ociiniiiiiiiiiiias +
11. Monthly Cash Aid Amount
{LineBor9Adjusted) ..................oviint, =
Rules: Thess rules apply; you may review them at your
welfare office: MPP 44-133; 44-315

NA 271 {1/08) CONTINUATION PAGE Page
FAMILY INCOME COMPUTATIONS ~ CASH AID .




NOTICE OF ACTION conros —
(Continued) IENT OF SOCIAL SERVICES

Noties Date
Casa

Narne

Humter

FAMILY'S INCOME

Monthly Cash Aid Amount

Section A. Countable iIncome, Month of

..............

Total Business Income .......... ettt 3
Business Expenses:
a8 40%Standard ..., . -
OR - .
b, Actual ... e -

Total Disability-Based Uneamed Income of

{Assistance Unit + Non-Assistance Unit Members) ........ $

$225Disregard ... e, - : -~

Nonexempt Uneamed Disability-Based Income .......... = - frv;j e
OR : ' )

Unused Amount of $225Disregard .................... S o . '@ \/
Total Eamedincome .............ccc0iiiiiiinnnnn.. s . %(&\)

Net Eamings from Self-Employment (from above) ........ ‘o {\‘
Subtotal e (3 i E‘

Unused Amount of $225 Disregard (from above) ......... - N
Bubtotal ... i =
Eamed Income Disregard 50% ............c.viiuuil. -
Subtotal ... e e =

Nonexempt Uneamed Disability-Based income (from above) +
Other Nonexempt Income of (Assistance Unit +

Non-Assistance Unit Members) +
‘ _ +
NetCountablelncome ............................ =
Section B, Your Cash Aid,Monthof .................
1. Maxirnum Aid Persons
(Assistance Unit + Non-Assistance Unit Members) .... §
2. BSpecial Needs {Assistance Unitonly) .............. +
3. Net Countable Income from Section A .............. -
4 Subtotal ... = E::
5. Maximum Aid Persons (Assistance Unit only)
{Excluding Sanctioned Persons) .................. s
6. Special Needs (Assistance Unitonly) .............. +
7. Maximum Ad Subtotal . .....vestieieiaaan.nss, -
B. Full Month Aid Subtotal
(Lowest Amountonlkinedor7)......... [ =
9. Line 8 ProratedforPartofMonth ... ............... =
10. Adjustments:  25% Child Support Sanction ........ -
Overpayment ........ccovvvvenn.. -
Other Sanctions ..,................ -
Bonus..........c.cciiiiiiia.t, +
11. Monthly Cash Aid Amount
(LineBorSAdusted) ..............ccceiin... .=

Rules: These rules apply; you may review them at your
weltare office: MPP 44-133

NAZ7H (108)  CONTINUATION PAGE ] ) Page
FAMILY INCOME COMPUTATIONS = CASH AID " !




 NOTICE OF ACTION courvor

{Continued)
" RECIPIENT - FINANCIAL ELIGIBILITY/185% TESTS

D You are ineligible because your Total Gross Income is more than
185% of Needs.

Family Gross income

w5

+

+

Total Gross Income.......... hernceeeranenen e
Family Needs

BasicNeed, ____Persons ............viivineinnnnn.
Special Needs . .........cooiiiiiiiinniinniinnenns
TotalNeeds . .....covii it i et i e rnas

H>xi#d + &

185%o0fNeeds........coiiiniii i ii i “ee

D You are ineligible because your Total Net Countable
income is more than your Maximum Aid Payment.
Net Countable Income

Total Businessncome ...........c.cciiiinrnnsennnn. %
Business Expenses:
a 40% Standard .. ...... .. . e -
CR
b. Actual . ... e e -

Totat Disability-Based Uneamed Income of

{Assistance Unit + Non-Assistance Unit Members) .. ...... $

$225Disregard ... ...t i,

Nonexempt Uneamed Disability-Based income ........,.
. OR

Unused Amount of $225 Disregard ............couuvnn.

Total Earmnedincome .......... .. . . i,
Net Earnings from Self-Employment {from above) .. ...... _
Subtotal ......... ...
Unused Amount of $225 Disregard ...................
Subtotal ....... .. . e
Eamed Income Disregard 50% . ........coiiiiiin .
Subtotal ........ . i i i
Nonexempt Unearned Disability-Based Income

fromabove) ... ...iiti ittty +
QOther Nonexempt Income of (Assistance Unit +

Non-Assistance Unit Members) +

Yt o+ s

Child Support collected by the County, Except for Maximum
Family Grant child (for financial eligibilityonly) ........... +
Total Net Countableilncome ........................ =

Maximum Aid Payment

Maximum Aid for, Persons (Assistance Unit + Non-
Agsistance Unit Members) ................c.cevenn. $
Special Needs (Assistance Unit + Non-Assistance Unit

Members) .........iiiiiii ittt . +
Maximum AidPayment ... _........ ... .o, =

Rules: These rules apply; you may review them at your welfare
office: MPP 44-207.2, 44-207.3

State Hearing: If you think this action is wrong, you can ask for a
hearing. The back of page 1 telis how.

Natica Date
Case

Name

STATE OF CAZIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Worker
Natne
Mumber
Telephons:
Address ¢

1.85

NA 300 {1/68) CONTINUATION PAGE - RECIPIENT FINANCIAL ELIGHRIITY/1ASY TESTS

Page af




NOTICE OF ACTION ooy oF

{Continued)
RECIPIENT - FINANCIAL ELIGIBILITY/185% TESTS

D You are ineligible because your Total Gross Income is more than
185% of Needs.

Family Gross Income
{Assistance Unit + Non-Assistance Unit Members)

+ + @

Total Gross InCome. . .veveviiiennrernnrcernnnnans
Family Needs

Basic Need, ___ Persons (Assistance Unit

+ Non-Assistance Unit Members) . ............covvees
Special Needs (Assistance Unit only) ..................
TotaiNeeds..................... et

1l

> i + &

185% of Neets.....cvienernrrrnnneennnnens Weriean

D You are ineligible because your Total Net Countable
Income is more than your Maximum Aid Payment
Net Countable Income

Total Business Income ..........ciiiviiinnnannnnn,
Business Expenses: ‘
a 40%Standard ... .. i iiii i e, -
- OR
b. Actual ... . e

...................

©“

=
o
m
)
2
5
‘@
=
o
3
o
@
o
Im
3
o
3
13
2
1

Notice Date :
Cas

e
Name

Number

Waorker
Name

Number

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEPARTMENT OF SOCIAL SERVICES

Address

1.85

- Total Disability-Based Uneamed income of
{Assistance Unit + Non-Assistance Unit Members)........
$225 Disregand ... ...ttt
Nonexemnpt Uneamed Disability-Based Income ..........
OR
Unused Amount of $225 Disregard .............. et

Tw oo

Total Eamedincome . ......ooineiiriiiiiiiiiiiiens
Net Eamings from Self-Employment {from above) ........
Bubtotal ..o i i
Unused Amount of $225 Disregard ........ e
Subtotal ... .. i i e
Eamed Income Disregard 50% .................oot.
Subtotal ... e i e
Nonexempt Uneamed Disability-Based Income
(fromabove} ...... ..ol
Other Nonexempt income of {Assistance Unit +
Non-Assistance Unit Members) o+

H'n* 8+ &

+

Child Suppor collected by the County, Except for Maximum .
Family Grant child {for financial eligibilty only) ........... +
Total Net Countablelncome ...............c...oits

Maximum Aid Payment :
Maximum Aid for, Persons (Assistance Unit + Non-
Assistance Unit Members) . ... .. ..........

Special Needs (Assistance Unit onty) ..................
Maximum AidPayment ................... .ol

B+ &

Rules: These rules apply; you may review them at your welfare
© office: MPP 44-207.2, 44-2G7.3 :
State Hearing: ! you think this action is wrong, you can ask for a
hearing. The back of page 1 tells how,

KA 300 (1/68) CONTINUATION PAGE - RECTPIENT FINANCIAL ELGISILITY/185% TESTS




State of Califormia Noa Msg Doc No.: M44-315B Page 1 of 1
Department of Social Services - Action : Approve
Issue: Aid Payment Levels
Title: ICT between Reg-l1 and Reg-2
MAP Increase/Decrease

Auto ID No.: Use Form No. : NA 200
Source : Original Date : 11-01-56
Issued by Revigion Date : 01-01-98
Reg Cite : 44-315.311(a), 40-18%

MESSAGE:

REGION 1 JINSERT

[ ] A change in State law lowered the
Maximum Aid a total of 4.9 percent in
the county where you are now living.
The Maximum Aid in this county is higher

than the county you were living in
before.

REGION 2 INSERT

[ ] A change in State law lowered the
Maximum Aid about 9.56 percent and the
Basic Need Standard by 4.% percent in
the county where you are now living.

The Maximum Aid and Basic Need Standard
in this county are lower than the county
you were living in before.

INSTRUCTIONS: Use as language to insert for intercounty transfers that are
approved and ONLY when the case is coming from a different Region’s county.
This would be used by the receiving county.

This message replaces M44-315B dated 01-01-98 released in ACL 97-53.

file: pkian/MSERIES/ap.44315b




