
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.  If additional space is
needed, please use the second page.  Be sure to identify the additional 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 submitted by the county CalFresh Coordinator and may be submitted

directly to the CalFresh Policy analyst assigned responsibility for the county, with a copy directed to the appropriate CalFresh Policy unit
manager.

● 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:

■■ Policy/Regulation Interpretation

■■ QC

■■ Fair Hearing

■■ Other:
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4. REGULATION CITE(S):

8. REFERENCES:  (Include ACL/ACIN, court cases, etc. in references)
NOTE:  All requests must have a regulation cite(s) and/or a reference(s).

2. REQUESTOR NAME:

9. QUESTION: (INCLUDE SCENARIO IF NEEDED FOR CLARITY):

10. REQUESTOR’S PROPOSED ANSWER:
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	Text9: Tax Intercept and Noticing Requirements
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	Text11: Scenario:
A Fair Hearing was filed by a client who was in the household at the time of a CalFresh Over Issuance (OI) but was not specifically named on the OI Notice of Action (NOA).  Client is using the noticing requirement taken from the Debt Collection Improvement Act of 1996 to support their claim that they were not adequately notified prior to the tax intercept. 
Before submitting a delinquent debt for collection by offset, creditor agencies are responsible for notifying debtors that their debt is delinquent and that the agency intends to collect the debt by offset. By written notice, the creditor agency must inform debtors of the opportunity to review the applicable agency records and to seek a review of the determination of the debt [emphasis added]. (63 Federal Register, August 1, 1998 pages 44986 and 44987, and 63 Federal Register, December 23, 1998, page 71204)
(Continued on back)
	Text12: The CF NOA is appropriately sent to the head of household and includes language that states all adult members are liable for the value of any OI of benefits to the HH while they were in the HH.  

The Billing Statement adequately notifies the adult HH member of the potential tax intercept.
	Text13: The state concurs with the proposed response.  
	Check Box1: Yes
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	Text5 pg 2: 
	Text9 pg 2: 
	Text6pg 2: 
	Text7pg 2: 
	Text8pg 2: 
	Text10g 2: 
	Text11g 2: 
	Text12g 2: 
	Text13g 2: County sent a NOA for a CalFresh OI to the household case name.  Claim collection will be from all adults who were in the household when the overpayment occurred (63-801.43 (f).)  Regardless of the change in HH composition, the County may initiate collection action against any adult who was a member of the HH that received an OI.  (63-801.6)  

A billing statement was sent to each member of the household who was an adult at the time the OI was charted. The billing statement indicates the potential of a tax intercept:  "If you have not made payment arrangements or feel there is a discrepancy in your balance, contact the County Collections Department.  If no payments have been made against any recovery accounts within the past 90 days, you may be referred to the Tax Intercept Program."

We would like clarification on NOAs required by the County before a tax intercept can be made to collect on a previously established OI.

Question: 

What are the noticing requirements prior to the tax intercept for individuals in the household who are not listed specifically on the original OI NOA? 










