" STATE OF CALIFORNIA - HEALTH AND W ARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

- 744 P Street, Sacramento, CA 95814
(916) 324—-6584

April 19, 1984

ALL=COUNTY LETTER NO. Su=h7

* TO: COUNTY WELFARE DIRECTORS

SUBJELT: I. INSTRUCTIONS FOR IMPLEMENTING THE SALDIVAR V. McMAHON DECISION IN
THE FOOD STAMP PROGRAM, EFFECTIVE MAY 1, 1984

IT. LANGUAGE FOR THE IMPORTANT NOTICE -~ MONTHLY ELIGIBILITY REPORT (CA 7)

The purpose of this letter is to provide instructions for implementing the
Saldivar v. McMahon decision in the Food Stamp Program beginning Mav 1, 1984,
and until a long—term solution to the situation has been implemented. All
previous instructions for implementing this decigion, provided in All-County
Letters 84-08, 84-18 and 84-19, are rescinded effective May 1, 1984.

The instructions in this letter have been developed in comsideration of input
received from the CWDA Food Stamp Policy Subcommittee. Based on the CWDs’
experiences with the instructions contained in All=-County Letter 84-19, these
instructions were developed to meet the following objectives:

. Ensure compliance with the court order while wminimizing any instructions
which are exceptions to current regulations.

» Minimize the unnecessary or unproductive processing of a C4 7.
. Minimize CWD administrative burden and costs.

+ Minimize modifications to existing forms or the use of additional messages
with existing forms.

. Maximize compatability with AFDC procedures.
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Major Features

The major features of the instructions are outlined below. Detadled instructions
are provided in Attachment 1.

. Reminder notices (NA 960X, NA 960Y, DFA 377.4) will be provided as specified in
regulations.

. Other than providing the necessary reminder notice, a CA 7 should not be
processed until it is complete, including all required verification/additional
information.

. A complete CA 7, including all required verification/additional information,
received in sufficient time to provide timely notice will be processed and
timely notice of any adverse action will be provided.

. Benefits will not be issued until a complete CA 7, as defined by completeness
regulations, is received.

. Any increase in benefits, reflected by a complete CA 7 (including all required
verification/additional informatien), will be issued with a concurrent notice,
as specified in current regulations.

. Benefits will not be reduced, terminated or suspended unless the appropriate
timely notice of adverse action has been provided.

. Since a complete CA 7 will not be processed until all required verification/
additional information is received, or the extended filing date passes,
benefits will be issued on the household’s regular issuance date at the
same level as the previous month or at the level indicated on a previously
issued timely notice of adverse action, as appropriate.

. Supplements will be issued to any household which initially received fewer
benefits than its complete CA 7 reflects.

. A complete CA 7 submitted too late in the report month to provide timely
notice will be processed, and any adverse action will be effective the first
of the month following the provision of a timely notice of adverse action.

. Benefits will not be delayed when a complete CA 7 is submitted late in the
report month, except to the extent that additional time is necessary for
processing.

Form Instructions

Revised form imstructions for the DFA 377.4, NA 960X and NA 960Y are also
attached. These instructions were revised to delete all references to those

procedures which are rescinded May 1, 1984 and to reflect the new procedures
contained in this letter.




Additional Messages for Forms

These instructions require the use of an additional message to be used on the
DFA 377.4, Food Stamp Notice of Change, when benefits are suspended. The
additional message is provided in Attachment 1, as a footnote to the circum~
stances in which it is required. This message must be used by all CWDs as
indicated, and without modification.

Revised form-specific modification criteria is attached for the DFA 377.4 and
the NA 960Y. The form-specific modification criteria for the NA 960X provided
in All-County Letter 84~19 remains in effect.

Important Notice - The Monthly Eligibility Report (CA 7)

Also included in this package is the approved language for the English version
of the Important Notice — The Monthly Eligibility Report (CA 7). Spanish and
Vietnamese translations of the language will be provided before April 25,
1984.

This Important Notice replaces the Temp 1589 (11/83) and must be provided at
application and recertification to all households subject to monthly reporting
and retrospective budgeting. During May, the Important Notice will be typeset
and master copies, bearing a permanent form number, will be provided to
counties. Supplies of the notice will be printed by the Department of Social
Services (DSS) in English and Spanish. Additional information concerning

the availability of the supplies will be provided when the master copies are
transmitted.

Should you have any gquestions about the instructions in this letter, please
contact your Food Stamp Policy Consultant at (916) 324-6584.

%S@ St

McKINSEY
Deputy Director

cc:  CWDA
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Household Action:

Initial CWD Action:

Attachment 1

ALTERNATE PROCEDURES FOR PROVIDING TIMELY NOTICE AND ISSUING

FOOD STAMP BENEFITS
McMahon

Saldivar wv.

OR

Fails to file a CA 7, by the 1lth of the report month.

Files a CA 7, by the 1lth of the report month, which is
either incomplete* or is both incomplete® and missing
information/verification of a deduction and/or coatains

questionable information.

Provide the household with either an NA 960X (no Ca 7),

or an NA 960Y {(incomplete CA 7), as soon as possible,
but no later than 10 days before the end of the report

monkth.

Household Response

Follow-up CWD Action

A. Files a complete CA 7** and A(1) Provide the household with a
all other requested verifi- timely DFA 377.4 reflecting
cation/information, reflecting the reduction or termination
a reduction in benefits from of benefits, effective the
the previous 1issuance or a the first of the folleowing
termination of benefits, in nonth. If benefits are
sufficient time to provide issued, issue benefits on the
timely notice. household s regular issuance

date, at the reduced level
indicated by the complete
Ca 7.

B. Files a complete CA 7 and B8{1) Provide the household with a
all other requested verifi- timely DFA 377.4 reflecting
cation/information, reflecting the suspension of benefits,

a suspension of benefits, in effective the first of the

sufficient time to provide following month, and advising

timely notice. the household that a second
consecutive period of ineligi-
bility will result in
termination . **%

C. ¥iles a complete CA 7, bhut C(1)y 1Issue benefits oa the house-~

fails to provide all other
requested verification/
information, by the extended
date.

hold’s regular issuance date
ot as soon as administra~

tively feasible, at the same
level as the previous month.

% Incomplete for either program in which the household is participating.
*%As used in this context and in the rest of the situation, "complete" for the
Food Stamp Prograum,.
*%%Enter in Comments section: "If the CA 7 you submit for the month of
suspension shows that you are still not eligible for food stamps, your
benefits will be terminated effective (enter appropriate date).”




c(2)

C(3)

C{4)

Files a complete CA 7 and all D(L)
other requested verification/
information, reflecting no
change io benefits from the
previous issuance, by the
extended filing date, but
very late in the report month.
Files a conmplete CA 7 and E(L)
all other requested verifi-
cation/information, reflecting

au increase in benefits from

the previous issuance, by

the extended filing date,

but very late in the report

month.

Files a complete CA 7 and F(1)
all other requested verifi~
cation/information, reflecting
a reduction in benefits from
the previous issuance or a
termination or suspension of
benefits, by the extended
filing date, but too late

to provide timely notice.

F(2)

Fails to file a complete CA 7 G(1)
by the extended filing date
{either no CA 7 is filed or

an incomplete CA 7 is filed).

Aftr the extended filing

dat. compute the household’s’
benefits based on the complete
CA 7, taking appropriate
action on the items for which
additional verification/
information was not provided.

If the complete CA 7 reflects
an increase in benefits from
the previous issuance, pro-
vide the household with a con-
current DFA 377.4, reflecting
the increase in benefits, and
issue a supplement as soon as
administratively feasible.

If the complete CA 7 reflects
a reduction in benefits from
the previous issuance or a
termination or suspension of
benefits, provide the house-
held with a D¥A 377.4 by no
later than 10 days before the
end of the current issuance
month, advising the household
of the reduction or termina-
tion of benefits, effective
the first of the following
nonth, unless a CA 7 invali-
dating the action has been
processed.

Issue benefits on the house-
hold’s regular issuance date
or as soon as administratively
feasible, at the same level as
the previous month.

Provide the household with a
concurrent DFA 377.4 reflect-
ing the increase in benefits,
and issue benefits on the
household’s regular issuance
date or as soon as adminis-
tratively feasible, at the
increased level indicated by
the complete CA 7.

Issue benefits on the house—
nold’s regular issuance date
or as soon as administratively
feasible, at the same level

as the previous month.

Provide the household with a
DFA 377.4 by no later than 10
days before the end of the
current issuance month, advi-
sing the household of the
reduction or termination of
benefits, effective the first
of the following month.

Termninate with no further
notice/faction.




2.

Household Action:

Initial CWD Action:

Files a complete CA 7,1/ by the llth of the report

month, which is missing verification/information of a
deduction and/or contains questionable information.

Provide the household with a DFA 377.4, Proposed Change

in Benefits, as soon as possible, but no later than 10
days before the end of the report month,.

Household Response

Follow—up CWD Action

A. Provides the addditional A(1) Provide the household with a
verification/information, timely DFA 377.4 reflecting
reflecting a reduction in the reduction or tevmination
benefits from the previous of benefits, effective the
issuance or a termination the firat of the following
of benefits, in sufficient month. If benefits are
time to provide timely issued, issue on the house-
notice. hold’s regular issuance date

at the reduced level indicated
by the complete CA 7.

B. Provides the additional B(1) Provide the household with a
verification/information, timely DFA 377.4 reflecting
reflecting a suspension of the suspension of benefits,
benefits, in sufficient time effective the first of the
to provide timely notice. following month, and advising

the household that a second
consecutive period of ineli-
gibility will result in
termination *%#*

C. Fails to provide the addi-- C(1) Issue benefits on the house-
tional verification/informa- hoid’s regular issuance date,
tion by the deadline for at the same level as the
issuing benefits on the house- previous month.
hold’s regular issuance date.

., Provides the additional veri- D(1) Issue benefits on the house-
fication/information, re- hold’s regular issuvance date,
flecting no change in benpefits at the same level as the pre-
from the previous issuance, vious month.
by the exteaded filing date,
but very late in the repeort
month.

E. Provides the additional E(1) Provide the household with a

verification/information,

reflecting an increase in

benefits from the previous
issuance, by the extended

filing date.

concurrent DFA 377.4 reflect-
ing the increase in benefits,
and issue benefits on the
nousehold’s regular issuance
date, at the increased level
indicated by the complete

CA 7. 1f benefits were issuad
at the same level as the pre-
vious month before the addi-
tional verification/informa-
tion was received, issue a
supplement as soon as adminis-
tratively feasible.

T/ Complete for all programs in which the household is participatiang.

Tx*Enter in Comments section: "If the CA 7 you subamit for the wonth of
suspension shows that you are still not eligible for food stamps, your
benefits will be terminated effective (enter appropriate date)."”




Fl

Provides the additiomnal
verification/information,
reflecting a reduction in
benefits from the previous
issuance or a termination or
suspension of benefits, by
the extended filing date,
but too late to provide
timely notice.

Fails to provide the addi-~
tional verification/information
by the extended filing date.
(Benefits have already been
issued at the same level as

the previous month.)

F(1)

F(2)

G(1)

G{2)

G(3)

Issue benefits on the house-
hold’ s regular issuance date,
at the same level as the
previous month.

Provide the household with a
DFA 377.4 by no later than 10O
days before the end of the
current issuance month, ad-
vising the household of the
reduction or termination of
benefits, effective the first
of the following month.

After the extended filing
date, compute the household’s
benefits based on the complete
CA 7, taking appropriate
action on the items for which
additional verification/
information was not provided.

1f the complete CA 7 reflects
an increase in benefits from
the previous issuance, provide
the household with a concur-
rent DFA 377.4 reflecting the
increase in benefits, and
issue a supplement as soon as
administratively feasible.

If the complete CA 7 reflects
a reduction in benefits from
the previous issuance or a
termination or suspension of
benefits, provide the house-~
hold with a DFA 377.4 by no
later than 10 days before the
end of the current issuance
month, advising the househeld
of the reduction or termina-
tion of benefits, effective
the first of the following
month, unless a CA 7 invali-
dating the action has been
processed.




Fails to file a CA 7, by the 1Ith of the report
month, in a month when benefits should have been, but
were not, reduced, suspended or terminated because of
insufficient time to provide timely notice.

3. Household Actiocon:

OR

Files a CA 7, by the 1lth of the report month, which is
either incomplete* or is both incomplete* and missing
information/verification of a deduction and/or contains
questionable information, in a month when benefits
should have been, but were not, reduced, suspended, ov
terminated because of insufficient time to provide
timely notice.

Provide the household with either an NA 960X (no CA 7),
or an NA 96UY (incomplete CA 7), as soon as possible,
but no later than 10 days before the end of the report
month.

Initial CWD Action:

Household Response

Follow=-up CWD Action

A. Files a complete CA 7%% and A(1) Provide the household with a
all other requested verifi- timely DFA 377.4 reflecting
cation/information, reflecting the reduction or termination
a reduction in benefits from of benefits, effective the
the previous issuance or a first of the following month.
termination of benefits, in (This notice supersedes the
sufficient time to provide DFA 377.4 issued for the pre-
timely notice. vious month’s "late" CA 7.)

If benefits are issued, issue
benefits on the household’s
regular issuance date, at the
reduced level indicated by the
complete CA 7.

B. Files a complete CA 7 and all B(1) Provide the household with a

other requested verification/
information, reflecting a
suspension of benefits, in
sufficient time to provide
timely notice.

timely DFA 377.4 reflecting
the suspension of benefits,
effective the first of the
following month, and advising
the household that a second
consecutive period of ineligi-
bility will result in termi-
nation.®%*% (This notice
supersedes the DFA 377.4
issued for the previous
month’s "late™ CA 7.)

* Incomplete for either program in which the household is participating.
**As used in this context and in the rest of the situation, "complete" for the
Food Stamp Program. _
*%kEnter in Comments section: "If the CA 7 you submit for the month of
suspension shows that you are still not eligible for food stamps, your

benefits will be terminated effective (enter appropriate date)."




Files a complete CA 7, but
fails to provide all other
requested verification/
information, by the extended
filing date.

Files a complete CA 7 and all
other requested verification/
information, reflecting no
change in benefits from the
previous issuance, by the
extended filing date, but
very late in the report
month.,.

Files a complete CA 7 and all
other requested verification/
information, reflecting an
increase in benefits from

the previous issuance, by

the extended filing date,

but very late in the report
month.

c(1)

C(2)

C(3)

C(4)

D(1)

E(1)

Issue bensfits on the house-
hold’s regular issuance date
or as soon as administratively
feasible, at the level indi-
cated by the previous month’s
CA 7.

After the extended filing
date, compute the household’s
benefits based on the current
month’s complete CA 7, taking
appropriate action on the
items for which additional
verification/information was
not provided.

If the current month’s CA 7
reflects an increase in bene-
fits from the previous month’s
CA 7, provide the household
with a concurreat DFA 377.4,
refiecting the increase in
benefits, and issue a supple-
ment as soon as adminis-—
tratively feasible.

If the current month’s CA 7
reflects a reduction in bene-
fits from the previous month’s
CA 7 or a termination or
suspension of benefits, pro-
vide the household with a

DFA 377.4 by no later than 10
days before the end of the
current issuance month, advi-
sing the household of the
reduction or termination of
benefits, effective the first
of the following month, unless
a CA 7 invalidating the action
has been processed.

Issue benefits on the house-
hold’s regular issuance date
or as soon as administratively
feagible, at the same level as
the previous month.

Provide the household with a
concurrent DFA 377.4 reflect~
ing the increase in benefits,
and issue benefits on the
household’s regular issuance
date or as soon as adminis—
tratively feasible, at the
increased level indicated by
the complete CA 7. '




F.

Files a complete CA 7 and all
other requested verification/
information, reflecting a
reduction in benefits from
the previous issuance, by

the extended filing date,

but too late to provide
timely notice.

files a complete CA 7 and all
other requested verification/
information, reflecting a
termination or suspension of
benefits, by the extended
filing date, but too late to
provide timely notice.

F(1)

F(2)

F(3)

F(4)

G(1)

G(2)

If the previous month’s CA 7
reflected a reduction in bene-
fite, issue the greater amount
of the reduced benefits
reflected by the previous
month’s CA 7 or the reduced
benefits reflezted by the
current month’'s CA 7. Issue
benefits on the household’s
regular issuance date or as
soon as administratively
feasihle,

If the previous menth’s CA 7
reflected a termination or
suspension of benefits, issue
benefits based on the current
month’s CA 7, on the house-
hold’s regular issuance date
or as soon as administratively
feasible.

If benefits are issued based
on the current month’s CA 7
(either in F(1) or ¥{(2)),
provide the household with a
concurrent DFA 377.4 re-
flecting the amount of bene-
fits indicated by the current
month”s CA 7.

If benefits are issued based
on the previous month’'s CA 7
because the cutrreant month’s
CA 7 indicates a further
reduction in benefits, pro-
vide the household with a
DFA 377.4 by no later than iC
days before the end of the
current issuance month, advi-
sing the household of the
further reduction in benefits
effective the first of the
following month.

If the previous month’s CA 7
reflected a termination or
suspension of benefits, ter~—
minate the household’s bene-
fits. HNo further notice is
required.

If the previous month’s CA 7
reflected a reduction in bene~-
fits, issue benefits at the




reduced level reflected by
the previous month’s CA 7.
Issue henefits on the house-
hold“s regular issuance date
or as soon as administratively
feagible. Provide the house-
hold with a DFA 377.4 by no
later than 10 days before the
end of the current issuance
month, advising the household
of the termination of bene-
fits, effective the first of
the following month.

H. TFails to file a complete CA 7 H(1) Terminate with no further
by the extended filing date ' notice/action.
{either no CA 7 is filed or
an incomplete CA 7 is filed).
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Household Action:

Initial CWD Actiont

Files a complete CA 7,1/ by the llth of the report

month, which is missing verification/information of a
deduction and/or contains questionable information, in
a month when benefits should have been, but were not,
reduced, suspended, or terminated because of
insufficient time to provide timely notice.

Provide the household with a DFA 377.4, Proposed

Change in Benefits, as soon as possible, but no later
than 10 days before the end of the report month.

Household Response

Follow-up CWD Action

A. Provides the additional veri- A(l) Provide the hcousehold with a
fication/information, re- timely DFA 377.4 reflecting
flecting a reduction in the reduction or termination
benefits from the previous of benefits, effective the
issuance or a termination first of the following month.
of benefits, in sufficient If benefits are issued, issue
time to provide timely benefits on the household’s
notice. regular issuance date at the

reduced level indicated by the
complete CA 7.

B, Provides the additional veri- B{1) Provide the household with a
fication/information, re- timely DFA 377.4 reflecting
flecting a suspension of bene- the suspension of benefits,
fits, in sufficient time to effective the first of the
provide timely notice. following month, and advising

the household that a second
consecutive period of ineligi-
bility will result in
termination,***

C. Fails to provide the additional C(1) TIssue benafits on the house-
verification/information by hold’s regular issuance date,
the deadline for issuing bene- at the level reflected by the
fits on the household’s previous month’s CA 7.
regular issuance date.

D. Provides the additional veri- D(l) Issue benefits ou the house-

fication/information, re-
flecting no change in bene-
fits from the previous
issuance, by the extended
filing date, but very late
in the report month.

hold’s regular issuance date,
at the same level as the pre~
vious month, If benefits were
already issued at a reduced
level reflected by the pre-
vious month’s CA 7 before the
additional verification/
information was received,
issue a supplement as soon as
administratively feasible.

1/ Complete for all programs in which the household is participating.

FxkEnter in Comments section: '"If the CA 7 you submit for the month of
suspension shows that you are still not eligible for food stamps, your
benefits will be terminated effective (enter appropriate date)."

9




Provides the additional
verification/information,
reflecting an increase in
benefityg from the previous
issuance, by the extended
filing date.

Provides the additional
verification/information,
refiecting a reduction in
benefits from the previous
issuance, by the extended
filing date, but too late to
provide timely notice.

10

E(L)

F(L)

F(2)

F(3)

F(4)

Frovide the household with a
concurvent DFA 377.4 reflect~
ing the increase in henefits,
and isaue benefits on the
household’s regular issuance
date, at the increased level
indicated by the complete

CA 7. If benefits were issued
at a reduced level reflected
by the previocus month’s CA 7
before the additional verifi-
cation/informacion was re-—
ceived, issue a supplement as
soon as aduministratively
feasgible.

If the previous month’s CA 7
reflected a reduction in hens-
fits, issue the greater of the
reduced benefits reflected by
the previous menth’s CA 7 or
the reduced benefits re-
flected by the current manth’s
CA 7. lssue benefits on the

household’s regular issuance

date. If benefits were
already issued at the lesser
of the two amounts before the
additional verification/
information was recelived,
issue a supplement as soon as
administratively feasible.

If the previous month’s CA 7
reflected a termination or
suspension of benefits, issue
penefits based on the curreant
month’s CA 7, on the house-
hold’s regular issuance date
or as soon as administratively
feasible.

If benefits are issued based
on the current month’'s CA 7,
provide the household with a
concurreant DFA 377.4 re-
flecting the amount of bene-
fits reflected: by the currvent
month’s CA 7.

If benefits are issued hased
on the previous month’s CA 7
because the current month’s
CA 7 reflects a further ra-
duction in benefits, provide
the household with a

DFA 377.4, by no later than
10 days before the end of the
current issuance month, ad-
vising the household of the
further reduction in benefits,
effective ‘the first of the
following month.




Files a complete CA 7, re-
flecting a termination or
suspension of benefits, by
the extended filing date,
but too late to provide
timely notice.

Fails to provide the addi-
tional verification/infor=-
mation by the extended filing
date, (Benefits have already
been issued based on the pre-
vious month’s CA 7.)

11

G(i)

G(2)

B(1)

H(2)

H(3)

If the previous month’s CA 7
reflected a termination or
suspension of benefits, ter-
minate the household’s bene-—
fits., ©No further pnotice is
required.

If the previous month’s CA 7
reflected a reduction in
benefits, issue benefits at
the reduced level reflected
by the previous month’s CA 7.
Issue benefits on the house-—
hold’s regular issuance date
or as soon as administratively
feasible. Provide the house-
hold with a DFA 377.4, by no
later than 10 days before the
end of the current issuance
month, advising the household
of the termination of bene-
fits, effective the first of
the following month.

After the extended filiing
date, compute the household’s
benefits based on the current
month’s CA 7, taking appro-
priate action on the items for
which additional verification/
information was not provided.

If the current moanth’s CA 7
reflects an increase in bene-
fits from the amount issued,
provide the household with a
concurrent DFA 377.4 reflect-
ing the increase in benefits,
and issue a suppiement as
soon as administratively
feasible.

If the currvent month’s CA 7
reflects a reduction in bene-
fits from the amount issued

or a termination or suspension
of benefits, provide the
household with a DFA 377.4 by
no later than 10 days before
the end of the current issu-
ance month, advising the
household of the reduction or
termination of benefits,
effecrive the first of the
following month, unless a CA 7
invalidating the action has
been received.




5. Household Action: Fails to £iie & CA 7, by the 1lth of the report

month, in a month when benefits have been suspended.
OR

Files a CA 7, by the llth of the report month, which is
either incomplete® or is both incomplete® and missing

verification/information of a deduction and/or contains
questionable information, in a month when benefits have

Initial CWD Action:

been suspended.

Provide the household with either an NA 960X% (no CA 7),

or an NA 960Y (incomplete CA 7), as soon as possible,
but no later than 10 days before the end of the report

month,

Household Response

Follow-up CWD Action

A. Files a complete CA 7,%% A(1l} Provide the household with a
and all other requested concurrent DFA 377.4 reflect-
verification/information, ing the increase in benefits,
reflecting prospecrive and issue benefits on the
eligibility, by the extended household’s regular issuance
filing date. date or as soon as adminis—

tratively feasible, at the
increased level indicated by
the complete CA 7.

B, Files a complete CA 7, B{l) Terminate benefits and provide
reflecting continued ineligi- the household with a con-
bility (either a termination current DFA 377.4,
or second period of suspen-—
sion), by the extended filing
date.

C. Files a complete CA 7, but C{1) After the extended filing
fails to provide all other date, compute the household’s
requested verification/ benefits, based on the com—
information, by the extended plete CA 7, taking appropriate
filing date. action on the items for which

additional werification/
information was not provided.

C(2) If the complete CA 7 reflects
prospective eligibility, pro=-
vide the household with a con-
current DFA 377.4, and issue
benefits as soon as adminis-
tratively feasible.

C(3) If the complete CA 7 reflects
continued ineligibility
(either a termination or
second period of suspension),
terminate benefits and provide
the household with a concur-
rent DFA 377.4.

D. Fails to file a complete CA 7 (1) Terminate with no further

by the extended filing date
(either no CA 7 is filed or
an incomplete CA 7 is filed).

notice/action.

*Incomplete for either program in which the household is participating.

*%As used in this context and in the rest of the situation, "complete'" for the
Food Stamp Program.

iz



6.

Household Action:

Initial CWD Action:

Files a complete CA 7,1/ by the 1llth of the report

month, which is missing verification/information of a
deduction and/or contains gquestionable information, in
a month when benefits have been suspended.

Provide the household with a DFA 377.4, Proposed

Change in Benefits, as soon as possible, but no later
than 10 days before the and of the report month,.

Household Response

Provides the additional
verification/information,
reflecting prospective eli-
gibility, by the extended
filing date.

Provides the additional
verification/information,
reflecting continued ineli-
gibility (either a termina-—
tion or second period of
suspension), by the extended
filing date.

Fails to provide the additional

verification/information by
the extended filing date.

13

A(L)

B(1)

¢

c(2)

C(3)

Follow—up CWD Action

Provide the household with a
concurrent DFA 377.4 reflect-
ing the increase in benefits,
and issue benefits on the
household’s regular issuance
date or as scon as adminis-
tratively feasible, at the
increased level indicated by
the complete CA 7.

Terminate benefits and pro-
vide the household with a
concurrent DFA 377 .4.

After the extended filing
date, compute the household’s
benefits based on the com~
plete CA 7, taking appro-
priate action on the addi-
tional verification/informa-
tion which was not provided.

If the complete CA 7 reflects
prospective eligibility,
provide the household with a
concurrent DFA 377.4, and
issue benefits as soon as
administratively feasible,

If the complete CA 7 reflects
continued ineligibility
(either a termination or
second period of suspension),
terminate benefits and provide
tlte household with a concur-
reant DFA 377.4.

1/ Complete for all programs in which the household is participating.







DFA 377.4 (12/83)
(Instructions Revised 4/6/84)

Form Instructiouns
(for the Eligibility Worker)

FOOD STaMP NOTICE OF CHANGE

Purpose:

The DFA 377.4 is used by the Eligibility Worker to notify a household of any of
the following actions:

- Changes in food stamp benefits during the certification period;

- One-month suspension of benefits;

- Termination of program participation;

- YPossible reduction or termination of benefits because a complete CA 7 is
missing verification/information of a deduction and/or contains questicnable
information.

The back of the DFA 377.4 explalns the household’s right to request a state
hearing and provides instructions on how to appeal the action. The back also
provides information needed by the household to receive continued benefits
pending a hearing if benefits are reduced, terminated or suspended.

NOTE: 1If the CA 7 is incomplete for any program in which the household is
participating, the NA 960Y, CA 7 Incomplete-—Discontinuance/Reminder,
must be used instead of the DFA 377.4 as the timely reminder notice.

Preparation:

Complete an origimal and two copies of the DFA 377.4, entering the following
identifying information.

— Head of household’s name and mailing address
- (ase Name

~  Case Number

-  District (if applicable)

- Worker

- Phone Number

- Date of Notice

Complete the action portion of the notice by checking the heading box for the
Change, Suspension, Termination, or Proposed Change section, and entering all
other required information.

When benefits are changed, suspended or terminated as a result of a reported
change, and/or the disallowance of a deduction, the reason for the action must
include the reported change and/or the disallowed deduction. For example:
"...vour food stamp benefits are changed...because your gross monthly income
increased from 5250 to $350 and your dependent care expenses were not allowed.";
or, "...your househcld size decreased from 4 to 2."




DFA 377.4 (12/83)
(Instructions Revised 4/6/84)

Change in Benefits

Check the Change box when food stamp benefits are increased or will be
decreased, Enter the effective date of the chaunge, the current allotment,
the amount of the new allotment, and the reason(s) for the change.

If the household is repaying a claim through allotment reduction (intentional
program violation or inadvertent household error) the amount enteved should
reflect the actual allotment the household will receive. The explanation for
the change should include the reasons for the change in benefits as well as the
effect on the amount of allotment reduction.

Suspension

Check the Suspension box when information reported by a monthly reporting
household on the CA 7 results in ineligibility for a one-month peried. Enter
the effective date of the suspension, the reason{s) and the month for which no
benefits will be issued.

For all suspensions, enter the following statement in the Comments section:
"If the CA 7 you submit for the month of suspension shows that you are

still not eligible for food stamps, your benefits will be terminated
effective (enter appropriate date) M

Termination

Check the Termination box when food stamp benefits will be terminated. Enter
the effective date of the termination and the reason{(s).

Check the second box if the household’s benefits are terminated because
resources have been transferred or because a one-person household failed to
provide a Social Security Number within the appropriate time. Enter the date
which is the end of the disgqualification period. (For an SSN disqualification,
the individual is disqualified until an SSN is provided.)

NOTE: Do not use the DFA 377.4 for disqualifications resulting from an inten-
tional program violation or refusal to work register. The DFA 377.74A
and the DFA 377.10, respectively, are provided for these types of
disqualifications.

Proposed Change in Benefits

Check the Proposed Change box when a monthly reporting household submitted a
complete CA 7 which is missing verification/information of a deduction and/or
contains questionable information. Enter the proposed effective date of the
change and the verification and/or information which the household must provide.

Benefits may not be reduced, suspended or terminated based on this reminder
notice. A timely notice of adverse action must be provided to the household
before the adverse action is taken. (See the special imstructions in the
All~County Letter traunsmitting this material.)




DFA 377.4 (12/83)
{Instructions Revised 4/6/84)

Comments

Use this section as indicated above for suspensions and to provide the household
with any additional information,

This section may also be used to advise a household that its request for a
replacement ATP/coupons has been denied and the reason for the denial,

Manual Section(s)

Enter the applicable specific manual section(s) for the action(s).

Distribution:

The original and one copy are provided to the household. The second copy is
filed in the case record.







 NA 960X \./84)
(Instructions Revised 4/13/84)

Form Instructions
(for the Eldgibility Worker)

NOTICE OF ACTION (CA 7 NOT RECEIVED--DISCONTINUANCE)

Purgose:

The NA 960X is used by the Eligibility Worker to notify a recipient of the
discontinuance of Food Stamps and/or Cash Aid because of a late CA 7.

The back of the N& 960X explains the household's right to request a state
hearing and provides instructions on how to appeal the action. The back also
provides information needed by the household to receive continued benefits
pending a hearing if benefits are decreased or discontinued.

Preparation:

The NA 960X must be mailed or given to the recipient no later than ten days
before the end of the current month.

Complete an original and two coples of the NA 960X entering the following
identifying information:

~ Recipient's name and mailing address
~ (ase Name

-~  Case Number

-  Worker

-~ Phone Number

-~ Date of Notice

Check the appropriate box{es) for Food Stamps and/or Cash Aid and enter the
effective date of the discontinuance.

Benefits On Time/Benefits 10 Days Late - DO NOT USE THESE BOXES, Either leave
the check-boxes blank or cross out both statements,

Distribution:

The original and one copy are provided to the recipient. The second copy is
filed in the case record.







NA 960Y (1/84)
{Instructions Revised 4/6/84)

Form Instructions
{(for the Eligibility Worker)

NOTICE OF ACTIUN (CA 7 INCOMPLETE~-DISCONTINUANCE/REMINDER)
Purpose:

The NA 960Y is used by the Eligibility Worker fco notify a recipient of the
digscontinuance of Food Stamps and/or Cash Aid because of an incouplete CA 7.
The NA 960Y is also used to request missing verification or additional
information from a food stamp household when the CA 7 is also incomplete.

The bhack of the NA 960Y explains the household’s right to request a state
hearing and provides instructions on how to appeal the action. The back also
provides information needed by the household to receive continued henefits
pending a hearing i1f benefits are decreased or discontinued.

NOTE: When a CA 7 submitted by a food stamp household is complete, but 1is
missing other verification/information, the DFA 377.4, Food Stamp Notice
of Change, must be used instead of the NA 960Y.

Preparation:

The NA 960Y must be mailed or given to the reciplent no later than ten days
before the end of the current month. '

Complete an original and two copies of the NA 960Y entering the following
identifying information:

- Recipient”s name and mailing address
- Case Name

- Cage HNumber

- Worker

- Phone Number

- Date of Notice

Complete the discontinuance portion of the notice as follows:

Check the appropriate box{es) for Food Stamps and/or Cash Aid and enter the
effective date of the discontinuance.

Check the appropriate box for the action the recipient must take to reverse the
discontinuance. I1f applicable, specify in the space provided the information
and/or verification which must be provided.

Benefits On Time/Benefits 10 Days Late - DO NOT USE THESE BOXES. Either leave
the check boxes blank or cross out both statements.

Additional Information Requested {Food Stamps Only). Check this box when an
incomplete CA 7 is missing verification/information of a deduction and/or
contains questionable information for the Food Stamp Program. Specify in the
space provided the additional verification and/or information which is
required.




NA 960Y (1/84)
{ Instructions Revised 4&/6/84)

Food Stamp benefits may not be reduced, suspended, or terminated based on this
reminder notice if the household submits a complete CA 7 but fails to provide
all other requested verification/information. A timely notice of adverse action
must be provided to the household before the adverse action is taken. (See the
special instructions in the All-County Letter transmitting this material.)

Penalty (Cash Aid Only). Check this box if the Cash Aid recipient is normally
entitled to the earned income disregards.

Distribution:

The original and one copy are provided to the recipient. The second copy is
filed in the case record.



Form—Specific Modification Criteria

DFA 377.4 (12/83)
{Criteria Revised 4/6/84)

FOOD STAMP NOTICE OF CHANGE

Required Form -

No Substitutes Permitted

Placement®

Language®

Data Elements

No modification permitted (Manual only).

No modification permitted except those related to EDP
requirements {EDP only).

No modification permitted except that on the back, the address
for submitting a hearing request may be modified in counties
with state hearing intake at the local level (Manual only).

No modification permitted except (1) the wording in the
Change, Suspension or Termination section may be modified to
accommodate the inclusion of a budget computation, and, (2) on
the back, the address for submitting a hearing request may be
modified in counties with state hearing intake at the local
level (EDP only).

No modification permitted except that each section (Change,
Suspension, Termination and Proposed Change} may be printed as
its own form. (Manual only.)

No modification permitted except that all data elements need
not appear on one form; i,e., computer prints out only
applicable message(s), but all messages are contained in the
computer program (EDP only).

*The additional explanation provided with the All-Countiy Letter transmitting
this material must be used without modification in accordance with the
instructions contained in the letter.







Form=-Specific Modification (Criteria

NA 960Y (1/84)
(Criteria Revised 4/6/84)

NOTICE OF ACTION (CA 7 INCOMPLETE - DISCONTINUANCE/REMINDER)

Required Form -

No Substitutes Permitted

Placement

Language

Data Elements

- No modification permitted (Manual omly).

- No modification permitted except those related to EDP
requirements (EDP only).

-~ No modification permitted except that on the back, the address
for submitting a hearing request may be modified in counties
with state hearing intake at the local level (EDP and Manual
only).

- No modification permitted except that the two data elements
concerning the timing of benefits (late or on time) may be
deleted. (Manual only,)

- No modification permitted except that (1) the two data
elements concerning the timing of benefits (late or on time)
may be deleted; and {2) all other data elements need not
appear on one form; i.e., computer prints out only applicable
message(s), but all messages are contalned in the computer
program (EDP only).






* % % TMPORTANT NOTICE -~ THE MOWTHLY ELIGIEILITY REPORT (CA 7) % * %

This notice is to explain vour reporting requirvements snd the budgeting method
used in the Food Stamp Program. This notice will also give you instructions on
how to complete the Monthly Eligibility Report form called the CA 7, and what
information you must report and verify when you return the CA 7 form.

Under the budgeting methed in the Food Stamp Program, the Iinformation you give
on your CA 7 will be used to compute the amount of food stamps you will receive
two months later. For example, the information on vour January report, which vou
f111 out and send to the welfare department in February, will be used to compute
vour March benefits. This budgeting method is tfhe same as the budgeting method
being used in Aid to Families with Dependent Children (AFDC) and other cash aid
programs. It is called a retrospective budgeting system.

If you receive Cash Aid and ¥ood Stamps, the CA 7 report form you complete every
month will be used to determine if you are still eligible for Cash Aid and Food

Stamps, and the amount of benefits you should receive. Cash Aid includes AFDC,

Refugee Cash Assistance (RCA), and Entrant Cash Assistance (ECA) Programs.

The CA 7 will be mailed to you. You must complete it for the month shown in the
upper -right-hand corner of the report. This report is due by the 5th of the next
month, and must be received by the welfzre department no later than the 1lth. For
example, if the report month shown in the upper yight-hand corner of your CA 7 is
March, it is due on April 5, Your report can elither be mailed or brought into the
welfare department. If you do not complete and return this form to the welfare
department, your benefits will be stopped.

The instructions at the start of each section tell vyou if you need to answer the
questiong in that section or not. The instructions also tell vou which people to
answer the questions for.

0 If you receive both cash aid and food stamps, you must answer all the
questions on the report,

o If you only receive cash aid, you must answer Questions I-9 and
Questions 14-17.

o] If you only receive food stamps, vou must answer Questicns 1-13 and
Question 17.

Below are some additional imstructions te help you in completing the CA 7. The
question numbers below match the question pumbers on the CA 7.

Question #1 - EARNINGS AND OTHER INCOME - If you, or someone in your home, worked

and pot pald during the month shown in the upper vight-hand corner of the CA 7, be
sure to list the number of days and hours worked in that month., Also, list all the
pay vyou received in that month, even if some of that pay was for hours worked im

the month before.. For example, if someone was paid $200 on March 7, and this included
$100 actually earned during the last week of February, enter the entire $200 on the
report for March because the pay was recelved in March. Attach pay stubs or other
proof of the amount of earnings. What you report will be checked against earnings
employers report to the state,




-

If you, or anyone in your home, received other income not from a job, such as
Unemployment Insurance Bemefits (UIB) or Social Security, report the amount you
received. Be sure to attach a copy of vour award letter or other proof of the
amount 1f it just started or if it changed or stopped. The amount you report will
be checked against all available state records.

Question #10 - HOUSING COSTS are what you must pay for where you live such as rent
or a house payment.

1f you checked YES to #10, f1ll in the amount of your rent or house payment. If
this cost changed from last momth or if you moved, attach proof of the cost, such
as rent receipts.

Question #11 - UTILITY COSTS are your costs for gas, electricity, telephone, and

the other costs named in #11. If you had utility bills in the month, check YES.

If you had no utility bills in the month, check NO and go on to QUESTION #12. If
vou had free housing and/or utilities, report that in QUESTION #1.

The Standard Utility Allowance (SUA) is a flat amount that you can choose to have-
the county use as your utility costs instead of the amount of utility costs you
actually have. If you claim the SUA, and you had utility costs, you would answer
"YES" to Question #11 and go on to Question #12,

If you are claiming actual utility costs, or vou have moved, you must fill out the
utility information and attach bills for each cost you enter. If you claim actual
utility costs, you must also attach proef. that the food stamp household member (s}
paid that amount. For example, if you paid another person for your utilities,

be sure to get and attach a receipt. If someone else paid you and you paid the
bills, you must attach receipts for the bills you paid and a statement signed by
the person who helped vou pay these bills. The statement must show the amount the
person paild and the date you were paid.

Question #12 - "SHARED HOUSING OR UTILITIES" means that someone who is not a part
of your food stamp household helped you pay these expenses. Your food stamp house-
hold is everyone you live with that is receiving food stamps with you. If you do
not know who is in your food stamp household, ask your worker. If only persoms in
your food stamp household paid your housing and utility costs, check NO. If anyone
not part of your food stamp household helped pay your housing or utility costs in
the month, check YES to #12 and give the name of each person, what cost they helped
pay, and how much was paid. Attach proof of these payments.

Question #13 - MEDICAL EXPENSES - Disabled means a household member who is:

1) receiving Social Security benefits (green check); or 2) a disabled veteran; or

3) the disabled surviving spouse or the disabled surviving child of a veteram.

1f you check "YES", attach receipts or bills showing the amount of medical expenses.

SIGN AND DATE - Your report must be signed and dated after the last day of the month
shown in the upper right-hand corner of the report. For example, if the report is
for March 1984, the eaxliest you should sign and date it is April 1, 1984. Some-
times more than one person needs to sign the report.




YOUR RECEIPT OF FOOD STAMPS AND/OR CASH AID MAY BE STOPPED IF:

o YOU DO NOT ANSWER EVERY QUESTION FOR THE TYPE OF BENEFITS YOU
RECEIVE: or '

o YOUR REPORT IS NOT SIGNED BY THE CORRECT PERSON OR PERSONS; or

fa} YOUR REPORT IS MISSING PAY STUBS OR RECEIPTS FOR EARNINGS; or

o  YOUR REPORT IS MISSING PROOF OF OTHER INCOME THAT HAS CHANGED.
YOU MAY GET FEWER BENEFITS IF OTHER VERIFICATION IS MISSING.

CONTACT YOUR ELIGIBILITY WORKER IF YOU NEED HELP FILLING OUT YOUR CA 7, OR IF
YOU HAVE ANY OTHER QUESTIONS.
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