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TO:
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ALL COUNTY WELFARE DIRECTORS

ALL INTERIM ASSISTANCE REIMBURSEMENT (IAR) PROGAM
MANAGERS

ALL CASH ASSISTANCE PROGRAM FOR IMMIGRANTS (CAPI)
MANAGERS

SUSPENSION, REINSTATEMENT AND TERMINATION OF AND
REAPPLICATION FOR CASH ASSISTANCE PROGRAM FOR
IMMIGRANTS (CAPI) BENEFITS; TRANSMISSION OF UPDATED
CAPI NOTICE OF CHANGE (NA 692)

WELFARE AND INSTITUTIONS CODE 8§18939(a);

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES MANUAL OF
POLICIES AND PROCEDURES (MPP) 8849-005, 49-010.13, 49-
030.1, 49-045, 49-060, 49-070.1;

ALL-COUNTY LETTER NO. 17-31 (MAY 18, 2017);

ALL-COUNTY LETTER NO. 00-73 (OCTOBER 17, 2000);
ALL-COUNTY LETTER NO. 98-82 (OCTOBER 16, 1998).

The purpose of this All County Letter (ACL) is to transmit updates to the Cash
Assistance Program for Immigrants (CAPI) Notice of Change (NA 692) and to clarify
procedures that counties and CAPI consortia must follow in regard to:

suspension of CAPI benefits;

reinstatement of suspended CAPI benefits;
termination of suspended CAPI cases;
reapplication for CAPI following termination.


http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=18939.
http://www.cdss.ca.gov/ord/entres/getinfo/pdf/16EAS.pdf
http://www.cdss.ca.gov/ord/entres/getinfo/pdf/16EAS.pdf
http://www.cdss.ca.gov/Portals/9/ACL/2017/17-31.pdf?ver=2017-05-18-161706-930
http://www.cdss.ca.gov/lettersnotices/entres/getinfo/acl00/pdf/00-73.PDF
http://www.cdss.ca.gov/lettersnotices/entres/getinfo/acl98/98-82.PDF
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SUSPENSION OF CAPI BENEFITS — POLICY

A county or consortium must suspend a CAPI recipient’s benefits upon determination
that the CAPI recipient is no longer eligible.

Definitions

Suspension — The term “suspension” means an interruption of CAPI benefits due to a
recipient’s failure to satisfy one or more CAPI eligibility requirements. Suspended
recipients may have their CAPI benefits reinstated without filing a new application if they
re-qualify within 12 months of the date of suspension. Suspensions are always effective
the first day of the month in which the recipient no longer meets all CAPI eligibility
requirements. (MPP 849-005(s)(6)).

Examples:
The following is a representative list of the types of events that may cause
suspension of benefits:

e Recipient’s income in the budget month exceeds the appropriate payment
standard in the payment month.

e Recipient’s resources exceed allowable limits.

e Recipient fails to provide proof of application for Supplemental Security

Income (SSI) benefits within 30 days of county referral or fails to take all

necessary steps to obtain SSI.

Recipient becomes eligible for SSI/SSP benefits.

Recipient is outside the United States for 30 consecutive days.

Recipient is a resident of a public institution for an entire calendar month.

The recipient fails to cooperate or provide requested information within 30

days of the county’s written request for information or documentation.

This is not an exhaustive list but provides examples of common incidents that will cause
benefits to be suspended. A more inclusive list may be found in the CAPI regulations at
MPP 8§49-060.1.

Termination — The term “termination” means that a former CAPI recipient’s benefits
have ended and may not be reinstated (following a 12-month suspension). Terminated
recipients who wish to receive CAPI again must file a new application. (MPP 849-
005(t)(1)).

Notice of Action (NOA)

When a county suspends a recipient’s CAPI benefits, the county shall promptly notify
the recipient by issuing a Notice of Change (NA 692). (ACL 98-82). Please note that
an updated CAPI Notice of Change (NA 692) effective 12/17.



http://www.cdss.ca.gov/lettersnotices/entres/getinfo/acl98/98-82.PDF
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Overpayments and Underpayments

Suspending CAPI benefits may result in an overpayment or underpayment. In such
cases, the county must take action to recover the overpayment or repay the
underpayment. (ACL 00-73).

REINSTATEMENT OF SUSPENDED CAPI BENEFITS

CAPI recipients who request reinstatement within 12 months of suspension of CAPI
benefits must submit such evidence as required by the county to re-establish eligibility.
A recipient does not need to file a new CAPI application to request reinstatement within
this 12-month period.

State regulations require CAPI payments to be reinstated effective on the first day that
the recipient meets all eligibility requirements. (MPP 849-060.2). Accordingly, do not
wait until the following month. In some cases, this means that the county must make a
partial-month CAPI payment to the recipient. For the convenience of the counties, a
daily proration chart is appended to this ACL. Please note that the SAWS consortia will
integrate the daily proration chart into their automation. However, until this is
completed, counties and CAPI consortia must use the chart to manually calculate
proration.

In cases where the county is unable to issue payments until the first of the following
month, the CAPI recipient must have the partial-month (prorated) benefits added to his
or her reinstated CAPI payment. Additionally, the county may owe retroactive benefits
to the recipient.

Example 1
A recipient exceeds his resource limit for the month of September 2017;

accordingly, CAPI benefits are suspended. In February 2018, the recipient
provides evidence that, since December 2017, the amount of his resources has
remained under the applicable resource limit. When the county finds that a
suspended recipient has regained eligibility, CAPI payments must begin
immediately. In this case, benefits should be reinstated retroactively to December
2017. (MPP 849-060.2)

Example 2
The county sent the recipient redetermination paperwork on March 3. The

recipient was required to complete the paperwork and return it to the county by
April 3. On April 7, the county, which issues CAPI payments on the first of each
month, found the recipient to be ineligible for benefits due to noncooperation with
the county’s redetermination process. As a result of the recipient’s failure to
return the redetermination paperwork on April 3, the county issued a suspension
notice effective May 1. On July 15, the recipient provided the county with all of
the information it had requested. On July 25, the county finds the recipient


http://www.cdss.ca.gov/lettersnotices/entres/getinfo/acl00/pdf/00-73.PDF
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gualified to begin receiving benefits again. The recipient’'s CAPI benefits will be
retroactively reinstated as of May 1. (MPP 849-060.2).

TERMINATION OF SUSPENDED CAPI CASES; REAPPLICATION FOR CAPI
FOLLOWING TERMINATION

A county or consortium must terminate a CAPI case when:

e CAPI benefits have remained suspended for a period of 12 consecutive months;
e the recipient becomes a citizen (except when receiving conditional CAPI); or
e the recipient dies.

When a CAPI case remains in suspended status for 12 months after the effective date of
suspension, the county must terminate the case. (MPP §849-005(t)(1), 49-060.31). The
county shall send a second NA 692 as a notice of termination. This serves to place the
former recipient on notice that the time limit has passed for re-establishing eligibility. A
terminated CAPI recipient may reapply for CAPI at any time. Reapplication following
termination requires filing of a new CAPI application and assignment of a new application
number. This is treated as an initial application, and a new protected application date
applies. Accordingly, the county may not continue to use the old application number or
date.

Example 3
At annual redetermination, the county reviews Mrs. Stewart’s immigration status

and determines that she is a “qualified alien.” Accordingly, the county refers her
to the local Social Security Administration (SSA) field office with instructions to
apply for SSI/SSP within 30 days. (WIC 818939(a); MPP 8849-010.13, 49-030.1,
49-045; ACL 17-31). Mrs. Stewart fails to visit SSA and, after 30 days, the county
sends a Notice of Change (NA 692) to inform her that CAPI benefits have been
suspended. Mrs. Stewart does not file for a state hearing and does not contact
the county. Twelve months after the suspension took effect, the county sends
Mrs. Stewart a second Notice of Change (NA 692), this time indicating that her
CAPI eligibility has been terminated under MPP 849-060.31.

Two months after the county issues the notice of termination, Mrs. Stewart
appears at the county offices with an informal notice from SSA indicating that she
has been denied SSI/SSP solely due to her immigration status. Although she has
now cooperated with the county’s request, it is too late to cure the deficiency. The
county should inform Mrs. Stewart that her case has been closed because too
much time has passed and that she may reapply by completing a new SOC 814
and starting the CAPI application process over. She is not entitled to retroactive
benefits covering her period of ineligibility due to noncooperation with the county.
If Mrs. Stewart completes a new SOC 814, this is a new application with a new
application number and a new protected application date.


http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=18939.
http://www.cdss.ca.gov/Portals/9/ACL/2017/17-31.pdf?ver=2017-05-18-161706-930
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NOTICE OF CHANGE (NA 692)

Effective December 2017, the CAPI Notice of Change (NA 692) has been revised to
cover situations involving suspension, reinstatement or termination of CAPI benefits. For
the county’s convenience, please find the revised form attached to this ACL.

Suspension:

On form NA 692, check the “Suspension” box, list the date of suspension and check the
appropriate reason. If the reason for the suspension is not listed, the county shall check
the “Other” box and fill in the reason.

Please note that “you have failed to cooperate with the county” has been added to the
list of reasons. In cases of honcooperation, the county must list the specifics in the
comments field.

A notice regarding reinstatement/termination following suspension has been added to
the form, as follows:

If, within 12 months of suspension, you provide the county with evidence that you
re-qualify for CAPI, your CAPI benefits will be reinstated. If you don’t, your CAPI
case will be terminated. If you later decide to reapply for CAPI, you will be
required to complete a new application form and start over.

Reinstatement:

When suspended CAPI benefits are reinstated, please check the “Reinstatement of
Suspended Benefits” box near the top of the form and fill in the date of reinstatement. If
the recipient is entitled to a different CAPI payment (increased or decreased) than was
formerly received, check both the “Change in Benefits” and “Reinstatement of
Suspended Benefits” boxes. Fill in the effective date of the change (whether going
forward only or retroactive) as well as the old and new payment amounts. Select the
applicable reason from the list.

In the case of reinstatement of benefits, the county shall provide the recipient with the
NOA no later than the date on which the first reinstated CAPI payment is made.

Termination:
On form NA 692, please check the “Termination” box. Fill in the date of termination and
check the appropriate box from the list of reasons.
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Should you have questions regarding the information contained in this letter, please
contact Aron Smith, Cash Programs Manager, Adult Programs Policy and Quality
Assurance Branch, Cash Assistance, Special Services and Program Integrity Bureau at
(916) 651-1174.

Sincerely,

Original Document Signed By:
DEBBI THOMSON

Deputy Director

Adult Programs Division

c: CWDA
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CAPI Proration Chart

Date Benefits 28-Day 31-Day Date Benefits
Restored Month Month Restored
13t 1.0000 1.0000 1.0000 1.0000 13t
2nd .96 .97 97 .97 2nd
31 .93 .93 .93 .94 31
4th .89 .90 .90 .90 4th
5t .86 .86 .87 .87 5t
ih .82 .83 .83 .84 6™
7 79 .79 .80 .81 7
g 75 .76 77 77 g
g 71 72 73 74 gt
10t .68 .69 .70 71 10"
11 .64 .66 .67 .68 11
12t 61 .62 .63 .65 12
13" 57 .59 .60 .61 13"
14" 54 .55 57 .58 14"
15" .50 52 53 .55 15"
16" 46 48 .50 .52 16"
17t 43 45 A7 48 17
18" .39 41 43 45 18"
19" .36 .38 40 42 19"
20" 32 .34 .37 .39 20"
21° .29 .31 .33 .36 21°
22" 25 .28 .30 .32 22"
23" 21 24 27 .29 23"
24 .18 21 .23 .26 24"
25 14 17 .20 .23 25t
26" 11 14 17 .19 26"
27" .07 .10 13 .16 27"
28t .04 .07 .10 13 28"
29" .03 .07 .10 29"
30" .03 .06 30"
31 .03 31t
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State of California — Health and Hurman Services Agency California Department of Social Services

NOTICE OF CHANGE
CASHASSISTANCE PROGRAM FOR IMMIGRANTS (CAPI)

County of:

(ADDRESSEE) Motice Date:

Case Mame:

Case Mumber:
Worker Mame:
Wiarker Murmber;
Telephone Mumber:;
Address:

Questions? Ask yourworker.

State Hearing: Ifyou thihk this action is wrong, you can ask for a hearing. The pages that

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

The changes that apply towou are checked off below.

REINSTATEMENT OF SUSPENDED BENEFITS

Effective L your suspended CAPI paymerts have been reinstated. Your rmonthly
CAP| payment is $.

CHANGE IN BEMEFITS

Effective L yaur marnthly CAPI payments are changed fram {10
3. _because:

Yourincome changed or the incom e of your Spouse, parent or sponsar changed.
Your mantal status changed. (MPP Sections 49-035, 49-050)

Your lising arrangernents changed. (MPP Section 48-050)

YOu were ovemaid (see comments). (20 CFR 416.537)

Cther

SUSPENSION OF TERMINATION
Effective your CAP| payments are [ suspended [ terminated hecause:
Your CAPI benefits have been suspended for 12 maonths .
Your citizenshipAm migration status does not reet CAPI reguirements. (MPP Section 45-020)

Yourincome of § L which may include income deermed from your sponsar, is more
than the allowable limit. (MPP Section 49-035)

Your resources, which may include resources deemed from your sponsor, exceeded the
allowahle limit of $2,000 for an individual or $3,000 for a couple. (MPP Section 49-040)

fou failed to provide proof that yvou applied for 3l possible benefits (including S50 or you failed
to take all necessary steps to obtain those benefts. (MPP Sections 45030, 49-060.1())

MARBYSZ (12717 Fage T of
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otate of California — Health and Human Services Agency Califarnia Department of Social Services

Your 531 henefits have heen approved; you may not receive both 551 benefits and payments
under CAPI. (MPP Section 49-030)

Yol have failed to cooperate with the county (see note below and cormments section).
(MPP Section 49-060.1(cf))

ou are a resident of a public institution. (MPP Section 49-010.21)

You are not a California resident. (MPP Section 49-010.14)

The courty has inform ation that the recipient is now deceased. (MPP Section 49-060.33)
You are no longer blind or disabled. (MPP Section 49-025)

You asked us to stop your CAPI paymerts. (MPP Section 45-060.35)

You are outside the United States for an ertire month. (MPP Section 49-010.24)

You have violated a condition of probation or parole, oryou are a fleeing felon.
(MPP Section 49-060.1(i))

Other

Comments:

Rules: These rules apply; wou may review themn (MPP Sections 49-001 through 45-070) at your
welfare office.

MNote: If, within 12 ronths of sUspension, you provide the county with evidence that you re-gualify for
CAPL, your CAP| benefits will be reinstated . If wou don't, your CAP| case will be terminated. 1fyou
later decide to reapply for CAPL, wou will be required to complete a new application form and start
OWET.

REPORTING RESPONSIBILITIES

The arnount of your CAPI payrment is based on all the information we received. You rmust tell the
county every tirme there is any change, including changes inincome, resources ar living arrangerments
foryourself, or your spouse, parent or child who lives with you, or your sponsor and his or her spouse
regardless of where they live.

You rust tell us about any change within 10 days of the change. Remember, a change may make your
CAPI monthly payment bigger or smaller. You may need to pay back any overpayments you receive.

NAEDZ (12/17) Page 2 of
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YOUR HEARING RIGHTS

You havethe right to ask for a hearing If you disagree with any county action. You have only 90
days to ask for a hearing. The 80 days started the day after the county gave or mailed you this
notice. If you have good caus e as to why you were not able to file for a hearing within the 50 days,
you may still file for a hearing. If you provide good cause, a hearing may still be scheduled.

if you ask for a hearing BEFORE an action on Cash Aid, Medi-Cal, CalFresh or Child Care takes place:
= Your Cash Aid or Medi-Calwill stay the same while you wait for a hearing.
* Your Child Care services may stay the same while you wait for a hearing.
= Your CalF resh will stay the same until the hearing or the end of your certification period, whichever is eatlier.

If the hearing decision says we are right, you will owe us for any extra Cash Aid, CalFresh or Child
Care services you got. To let us lower or stop your benefits befare the hearing, check below:

Yas, lower or stop: Ol CashAid [ CalFresh CIChild Care
While You Wait For A Hearing Decision For:

WEL FARE TO WORK:
You do not have totake part in the activities.

fou may recew e child care payments for employment and far actiities approved by the county before this
notice.

[fwe told you your ather supportive service payments will stop, you will nat get any mare payments, even if you
goto your activity,

If wee told you we will pay your other supportive services, they will be paid in the amount and in the way we told
you in this naotice,
* To getthose supportive services, you must go to the activity the county told you to attend.

= If the amount of supportive servicesthe county pays while you wait for a hearing decision is not enough
to allow you to paricipate, you can stop going to the activity,

CAlL 1 EARN:
* You cannot participate in the Cal-Learn program if we told youwe cannot serve you,
» Wyl will only pay for Cal-Learn supportive services for an approved activity.

OTHER INFORMATION

Medi-Cal Managed Care Plan Members: The action on this notice may stop you from getting services from
your managed care health plan, You may wish to contact your health plan mermbership services f you have
guestions.

Child and/or Medical Support: The local child suppart agency will help collect support at no cost even if you
are not on cash aid. If they now collect support for you, they will keep doing =0 unless you tell thern in writing
to stop. They will send you current support money collected but will keep past due money collected that is
owed to the county.

Family Planning: “our welfare office will give you information when you ask for it

Hearing File: If you ask for a hearing, the State Hearing Division will set up a file. You have the right to see
this file befare your hearing and to get a copy of the county's written position on your case at least two days
before the hearing. The state may give your hearing file to the Vwelfare Department and the U 5. Departments
of Health and Human Services and Agriculture. (W&l Code Sections 10850 and 10950).

MABACK A (Replaces NABACK S And EP ) (12417) Page 1 of 2
Reguired Form — Mo Substitute Permitted
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TO ASK FOR A HEARING:
= Fill out this page.
= Make a copy of the front and back of this page for your recards. If you ask, your workerwill get you a
capy of this page.
* Send or take this page to:

OR
= Calltoll free 18009525253 or for hearing or speech impaired who use TDD, 1-800-952-8349.

To Get Help: You can ask about your hearing rights or for alegal aid referral at the toll-free state phone
numbers listed above. You may get free legal help at your local legal aid orwelfare rights office.

If you do not want to go to the hearing alone, you can bring afriend or someone with you.

HEARING REQUEST

['want & hearing due to an action by the VWelfare Departrment of County about my:
Cash Aid CalFrash hledk Cal Cther (list)

Here's Why:

If you need mare space, check here and add a page.

| need the state to provide me with an interpreter at no cost tome. (A relative or friend cannot interpret for
yau at the hearing.)

Wiy language or dialect is;

Marme of personwhose benefitswere denied, changed or stopped:

Birth Date: Phorne Mumber:

Street Address:

City:  State: Zip Code:
Signature: Diate:
Marme of person completing thisform: PhaneMumber.

| weant the person named belowto represent me at this hearing. | give my permission for this person
to see my records or go to the hearing for me. (This pers on CAN BE a friend or relative but cannot
interpret for you.)

Marne:

Phone Mumber:

otreet Address:

City: State: Zip Code:

MABACK 9 (Replaces MABACK S And ER 5] (1247 Page 2 of 2
Required Form — Mo Substitute Permitted





