STATE OF CALIFORNIA — 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 separate form for each policy interpretation request. 1 additional space is

needed, please use the second page. Be sure fo identify the additional discussion with the appropriate number and heading, Retain a copy
of the CF 24 {or your records.

e Questions from counties, including county Quality Centrol, must be submitied by the county CalFresh Coordinator and may be submitted
directly to the CalFresh Policy analyst assigned responsibility for the couniy, with a copy directed to the appropriate CalFresh Poiicy unit
manager.

e Questions from Administrative Law Judges may be submitted directly to the CalFresh Policy analyst assigned responsibility to the county

_where the hearing took place, with a copy of the form directed to the appropriate CalFresh Bureau unit manager.

1. RESPONSE NEEDED DUE TO: ' 5. DATE OF REQUEST: NEED RESPONSE BY:

v Policy/Regulation Interpretation 03/24/2015 03/31/2015

I ac 8. COUNTY/ORGANIZATION:
o _ San Francisco
L] Fair Hearing
7. SUBJECT:
Lt Other: SSI/SSP Notice
2. REQUESTOR NAME: 8. REFERENCES: (lnclude ACL/ACIN, court Eases, ete. in references)
Randy Mano NOTE: Al requests must have a regulation clte(s) and/or a reference(s).
3. PHONE NO.: ACL 12-25, 12-25E, 13-17
(415} 558-4128
4 REGULATION GITE(S),
MPP 83-504.267(b)
g QUESTION: (INCLUDE SCENARIO IF NEEDED FOR CLARITY):
Once VUR to the County (based on MEDS or other alerts), do we take action on an SSI/SSP recipient and provide fimely
{10-day) or adequate notice?
ACL 12-25, page 66-67: ... the CWD shall also act on certain changes in eligibility status at the end of the month in which
timely and adeguate notice can be provided... They include, but are not limited to... CalFresh (continguent upon federal
waiver approval): ... a member of the household receives SSI/SSP benefits.”
MPP 63-504.267{b}. "The CWD shall provide an adequate only notice of action... at the time of the allotment change
when: ... a household member has applied, been determined eligible for, and is in receipt of SSI/SSP benefits.”

10, REQUESTOR'S PROPOSED ANSWER:

The County should provide adequate notice to the client, to avoid double payment of SSP and SNAP henefits.

i1,

STATE POLICY RESPONSE (CFPB USE ONLY):

CDSS concurs with the proposed response.

FOR CDSS USE

DATE RECEIVED:

DATE RESPONDED TO COUNTY/AL:
Dsvid Badal June 3, 2018
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CALFRESH (CF) PROGRAM
REQUEST FOR POLICY/REGULATION INTERPRETATION (Continued)

1. RESPONSE NEEDED DUE 7O 5. DATE OF REQUEST: NEED RESPONSE BY:
| Policy/Reguiation intemretation i
1 oc 6. COUNTY/ORGANIZATION:
. Fair Hearing
7. SUBJECT:
I Other:
2. REQUESTOR NAME: 8.  REFERENCES: (lnciude ACI/ACIN, court cases, ele. in referencesr)w

NOTE: AH requesis must have a regulation cite(s) andfor a reference(s).

3. PHONE NO.:

4. REGULATION CITE(S).
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