STATE OF CALIFORMIA — HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CALFRESH (CF) PROGRAM
REQUEST FOR POLICY/REGULATION INTERPRETATION
INSTRUCTIONS: Complete items 1 - 10 on the form. Use a separaie form for each policy interpretation request. [f additicnal space is

needed, please use the second page. Be sure to identify the additicnal discussion with the appropriate number and heading. Retain a copy
of the CF 24 for your records.

Questions from counties, including county Quality Control, must be submitied by the county CalFresh Coordinaior and may be submitted
directly to the CalFresh Policy analyst assigned responsibility for the county, with a copy directed to the appropriate Caifresh Policy unit
manager.

Questions from Administrative Law Judges may be submitted diractly to the CalFresh Policy analyst assigned responsibility to the county
whaere the hearing took place, with a copy of the form directed to the appropriate CalFresh Bureau unit manager.

| NEED RESPONSE BY:

i¥ Policy/Regulation interpretation
QcC

Fair Hearing

il Other:

RESPONSE NEEDED DUE TO: 5. DATE OF REQUEST:

472412015 i 05/04/2015

6. COUNTY/ORGANIZATION:
Placer County Human Services

7. SUBJECT:
Change Reporting - Resident of Institution (Jail)

2. REQG‘E"S‘TOR NAME:
Tameca Dodd

8  REFERENCES: {Include ACL/ACIN, court cases, ets. in references}
NOTE: AH requests must bave a regulation cite{s) and/or a reference(s).

3. PHONE NO.:
630-889-7619

63-402.4, CFR 273.1(7){vi)

4. REGULATION CITE(S):

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

One Person non-assistance CalFresh HH, change reporting (homeless).

If the county has reliable information the a change reporting HH is in jail, can the county discontinue the HH at the end of
the month with timely notice. If s0, does the reliable information need to indicate the HH member is expected io be in

cusiody for an duration of time?

10, REQUESTOR'S PROPOSED ANSWER:

Yes, regulations at 63-402 4 state Individuals shall be considered residents of an institution when the institution provides
them with the majority of the meals as part of the institution's normal services. Residents of institutions are not eligible for

participation in the Food Stamp Program.

11, STATE POLICY RESPONSE (CFPB USE ONLY):

CDSS concurs with the county's answer.

FOR CDSS USE

DATE RECEIVED:

DATE RESPONDED TO COUNTY/ALL:
May 18, 2015 (WEB)
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CALFRESH (CF) PROGRAM

REQUEST FOR POLICY/REGULATION INTERPRETATION (Continued)

1.7 RESPONSE NEEDED DUE TO!
[7 Policy/Regutation Interpretation

5.

DATE OF REQUEST: NEED RESPONSE BY:

!” oc 6. COUNTY/ORGANIZATION:
[ Fair Hearing - SUBJECT.
Other
2. REQUESTOR NAME: 8. REFERENCES: {Include ACL/ACIN, cour cases, efc. in references)

3. PHONE NO.:

4. REGULATION CITE(S})

NOTE: All requests must have a regulation cite(s) andfor 2 reference(s).
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