STATE OF CALIFOBNIA ~ HEALTH AND HUMAN SERVICES AGERNGY CALIFORNIA DEPARTMENT DOF SOCIAL SERWVICES
CALFRESH (CF) PROGRAM
REGQUEST FOR FOLICY/REGULATION INTERPRETATION

INSTRUCTIONS: Complete items 1 - 10 on the form. Use a separaie form for each policy interpretation request. 1§ additonal space is

needed, please use the second page. Be sure fo identily the additional discussion with the appropriate number and heading. Restain a copy

of the CF 24 for your records.

2 Questions from counties, including county Quatity Control, must be submittad by the county CaiFresh Coordinator and may be submited
directly to the CalFresh Policy analyst assigned responsibiiity for the county, with a copy directed to the appropriate CalFrash Policy unit
manager.

& Questions irom Administraiive Law Judges may be submitted diractly to the CalFresh Folicy anaiyst assigned responsibility fo the county
whars the hearing took place, with a copy of the form directad to the approprizie CalFresh Bureau unit manager.

RESPONSE NEEDED DUE TO: "5 DATE OF REQUEST. | NEED RESPONEE S
e Policy/Fegulation Interpretation : C4/1d/2015
Lo 6. COUNTY/ORGANIZATION:
. ) : Siskivou County Health & Human Services
Fair Hearing ; T B
; (7. sUBJECT:
Other: . CFES & SSI/SSP
3 PEGUESTOR NARE: o 8, REFEHENCQSA: finclude ACIL/ACHH, cowt cases, sic. in ref.ere.;'}éé.s:l .

Janet Dinq?e : MOTE: Al requests must have 8 regulation citels) andfor o reforehcs{s).

3. PHONE NO-
(530) 841-4024
4 REGULATION GITE(S)
CF Reg 683-402,226, 63-301.5, 63-503.443 83-562.1
FOR

g, QUESTION: (INCLUDE SCENARIO IF NEEDED FOR CLARITY):

When screening CalfFresh Application for Expedited Services, HH member(s) recaives SSISSP income and other HH
member(s} have income or zero incoms,

Is the SSU/SEP income included in the review of less than $150 in monthly gross income and liquid resources of $100 or
less; or combined monthty gross income and liquid resources which are less than their monthly rent or morigage and
utiiities?

If HH member receives RSDI in addition 1o SSI/SS, is it reviewed and included in the screening process?

10, REQUESTOR'S PROFOSED ANSWER:
Assuming gveryone in the HH purchases and prepares fogether:
Per 83-402.226 and 63-301.51 : The HH member recelving SSI/SSP is ineligible to CF, and their income and property is

axcluded in both the screening for ES, and in the MH budget. They are considered an ineligible member, and should be
put in the case {o be included a8 a contributor toward any HH expenses,

it doesn't matter if they are receiving any other income in addition to their SSYSSP. All income and property are excluded.
Any income by otherwise eligible HH members would be considersd when answering the ES scresning guestions.

11, STATE POLICY RESFONSE (CFPE USE ONLYY

CDES concurs with the county's interoretation.

FOR CDES USE
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SALFRESH (CF) PROGRAM
REQUEST FOH POLICY/REGULATION INTERPRETATION (Continued)

1. RESPONSE NEEDED DUE TG: (5. DATE OF REQUEST: C U NEED RESPONSE BY:

.. Policy/Regulation interpretation
e £ COUNTY/IORGANIZATION:

Fair Hearing
7. SUBJECT:
Cther;

STOR NAME: REFERENCES: ;!ncl(};:.‘e ACLACING cord caaes, eie. in references)
NOTE: All requesis must have a regulation citefs} and/or a reference(s).
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