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Food Stamp Active

CDSS - Richard Truijillo



FOOD STAMP PROGRAM
FS EXPEDITED SERVICE PROCESSING TIME
APRIL 2008 - MARCH 2009

Latest 4-Quarter Average
Total Issued 1-3 Issued 4-7 lssued
Entitled Days % Days % Qver 7 Days %
Santa Cruz 622 341 54.8% 127 20.4% 154 24.7%
Santa Clara 1,202 734 61.0% 269 22.4% 199 16.6%
Imperial 104 66 63.6% 21 19.8% 17 16.6%
Alameda 3,218 2,055 63.8% 567 17.6% 597 18.6%
Santa Barbara 341 224 65.9% a1 14.9% 66 19.2%
Solano 671 455 67.7% 122 18.2% 94 14.0%
San Francisco 57 40 70.0% 10 18.1% 7 11.9%
Placer 443 321 72.3% 91 20.5% 32 7.2%
El Dorado 259 190 73.2% 90 13.5% 39 13.3%
San Mateo 796 585 73.5% 115 14.4% 96 12.0%
Tulare 2,380 1,778 74.7% 295 12.4% 307 12.9%
San Luis Obispo 433 329 76.0% 62 14.3% 42 8.8%
Nevada 172 132 76.3% 18 10.6% 23 13.1%
San Bernardino 9,649 7,395 76.6% 944 9.8% 0 0.0%
Sonoma 929 729 78.5% 131 14.1% 69 7.4%
Orange 462 370 81.2% 36 7.9% 51 10.9%
Napa 186 152 81.9% 29 15.3% 5 2.8%
Los Angeles 28,103 23,183 82.5% 2,026 7.2% 2,894 10.3%
Inyo 60 50 83.0% 9 14.9% 1 2.1%
Statewide 82,709 68,754 83.1% 6,983 8.4% 6,972 8.4%
Kings 449 379 84.4% 54 12.1% 16 3.5%
Contra Costa 1,476 1,247 84.5% 165 11.1% 65 4.4%




IEESS—l—i_—_——_——ii————i_—_————i————
FOOD STAMP PROGRAM

FS EXPEDITED SERVICE PROCESSING TIME
APRIL 2008 - MARCH 2009

Latest 4-Quarter Average
Total Issued 1-3 Issued 4-7 lssued
Entitled Days % Days % Over 7 Days %
Marin 134 115 85.5% 16 11.7% 4 2.8%
Riverside 4184 3,629 86.7% 459 11.0% 97 2.3%
San Joaquin 365 317 86.9% 39 10.5% 9 2.5%
Fresno 4 794 4,168 86.9% 437 9.1% 189 3.9%
Lake 75 66 87.7% 5] 6.3% 5 6.0%
Yolo 434 381 87.8% 28 6.3% 26 5.9%
Hum boldt 677 595 87.9% 33 4.9% 49 7.2%
Siskiyou 118 104 88.1% 6 4.7% 9 7.2%
Yuba 390 347 89.0% 36 9.2% 7 1.9%
San Diego 2,789 2,490 89.3% 184 6.6% 115 4.1%
Shasta 496 444 89.5% 19 3.8% 33 6.7%
Sutter 209 187 89.6% 18 8.5% 4 1.9%
Ventura 2,320 2,081 89.7% 145 6.2% 94 4.1%
Lassen 103 95 91.8% 6 5.6% 3 2.7%
Butte 849 788 92.8% 42 5.0% 19 2.2%
Stanislaus 2,534 2,371 93.6% 64 2.5% 0 0.0%
Plumas 24 23 93.8% 1 4.1% 1 2.1%
Madera 223 210 93.8% 10 4.6% 4 1.6%
Del Norte 146 138 94 5% 6 4.3% 2 1.2%
Tehama 186 176 94.6% 8 4.0% <] 1.3%
Sacramento 3,849 3,666 95.2% 144 3.7% 39 1.0%
Merced 1,422 1,364 95.9% 23 1.6% 36 2.5%




FOOD STAMP PROGRAM
FS EXPEDITED SERVICE PROCESSING TIME
APRIL 2008 - MARCH 2009

Latest 4-Quarter Average

Total Issued 1-3 Issued 4-7 Issued
Entitled Days % Days % Over 7 Days %
Kern 2,294 2,202 96.0% 53 2.3% 39 1.7%
Tuolumne 214 205 96.1% 6 2.6% 3 1.3%
Amador 118 114 96.4% 3 2.1% 2 1.5%
San Benito 162 158 97.2% 3 1.5% 2 1.2%
Calaveras 155 151 97.6% 3 1.9% 1 0.5%
Colusa 44 43 97.7% 0 0.6% 1 1.7%
Mariposa 45 44 98.3% 1 1.7% 0 0.0%
Monterey 696 686 98.5% 7 1.0% 3 0.4%
Mendocino 479 472 98.6% 5 1.0% 2 0.4%
Trinity 56 55 98.7% 1 1.3% 0 0.0%
Glenn 66 65 99.2% 0 0.0% 1 0.8%
Mono 52 52 100.0% 0 0.0% 0 0.0%
Sierra 1 1 100.0% 0 0.0% 0 0.0%
Alpine 1 1 100.0% 0 0.0% 0 0.0%
Modoc 0 0 100.0% 0 100.0% 0 100.0%




FOOD STAMP PROGRAM
FS APPLICATIONS PROCESSING TIME
JUNE 2008 - MAY 2009

FS Applications Approved

FS Applications Denied

Current 12-Month Average
Over 30
Days (CWD
Total Caused) %
Los Angeles* 24 243 -- --
San Diego 3,179 1475 46.4%
Santa Barbara 749 335 44 8%
Yolo 330 147 44 5%
Santa Cruz 542 231 42.6%
San Mateo 496 187 37.6%
Tehama 208 TF 36.8%
Santa Clara 1,892 677 35.8%
Solano 957 332 34.7%
Alameda 2,268 756 33.3%
San Luis Obispo 423 137 32.3%
Contra Costa 1,335 419 314%
San Francisco 1,775 542 30.5%
Sacramento 3472 954 27.5%
Ventura 1,394 369 26.5%
Mariposa 35 9 25.7%
Trinity 42 1 25.0%
San Benito 142 34 24.0%
Sonoma 891 187 21.0%
Newvada 166 33 20.0%

Current 12-Month Average
Over 30
Days (CWD
Total Entitled| Caused) %
Los Angeles* 14,291 - --
San Dieg_;o 2,800 1,758 62.8%
Solano 458 285 62.2%
Tulare 498 304 61.0%
Yolo 205 106 51.7%
Ventura 311 151 48.5%
Santa Cruz 303 145 47.9%
Alameda 1,329 612 46.1%
San Benito 64 29 45 5%
San Mateo 478 217 45.3%
Santa Clara 1,101 488 44 3%
Orange 1,638 714 43 .6%
Contra Costa 1,012 439 43 4%
Trinity 19 8 41.8%
Santa Barbara 476 196 41.1%
Humboldt 376 148 39.4%
San Francisco 793 312 39.3%
Sonoma 438 158 36.2%
Nevada 78 27 34.2%
Lassen 27 9 33.3%




FS APPLICATIONS PROCESSING TIME

FOOD STAMP PROGRAM

JUNE 2008 - MAY 2009

FS Applications Denied

Current 12-Month Average

FS Applications Approved
Current 12-Month Average
Over 30
Days (CWD
Total Caused) %
Tulare 2,142 428 20.0%
San Joaquin 1,560 289 18.5%
Butte 674 122 18.1%
El Dorado 305 53 17.4%
Orange 3,327 575 17.3%
Humboldt 357 57 16.0%
Lake 206 32 15.7%
Amador 83 12 14.7%
Madera 433 63 14.6%
Lassen 92 14 14.6%
Imperial 584 84 14.3%
Siskiyou 147 19 13.1%
Napa 168 22 12.8%
Kings 465 o7 12.2%
Statewide 77,272 9,095 11.8%
Alpine 4 0 11.4%
Modoc 34 4 10.6%
Colusa 49 5 9.5%
Shasta 612 57 2.4%
Marin 258 22 8.4%
Mono 35 3 7.8%
Sutter 284 22 7.7%

Over 30
Days (CWD
Total Entitled| Caused) %
Sacramento 2,516 751 29.9%
San Luis Obispo 251 74 29.5%
Mariposa 19 ] 21.7%
Butte 402 91 22.6%
Kings 255 56 21.9%
Amador 34 7 21.8%
Del Norte 38 8 19.9%
Tehama 145 29 19.7%
Napa 81 15 18.6%
Colusa 32 6 17.4%
Mono 23 4 17.2%
Statewide 44,788 7,527 16.8%
Madera 274 40 14 5%
Sutter 106 15 13.9%
Marin 124 17 13.6%
Imperial 270 35 13.1%
Lake 155 20 12.6%
Tuolumne 49 6 11.7%
Calaveras 42 9 11.4%
Siskiyou 78 9 11.4%
Shasta 238 23 9.6%
El Dorado 207 19 9.0%




FOOD STAMP PROGRAM
FS APPLICATIONS PROCESSING TIME
JUNE 2008 - MAY 2009

FS Applications Approved

FS Applications Denied

Current 12-Month Average
Over 30
Days (CWD
Total Caused) %
Calaveras 110 7 6.0%
Tuolumne 164 9 5.6%
Kern 2,615 144 55%
Inyo 57 3 4.8%
Glenn 81 3 3.2%
Sierra 8 0 3.0%
Del Norte 153 4 2.7%
Yuba 309 b 1.8%
Plumas 35 1 1.7%
Monterey 904 13 1.4%
Mendocino 407 5 1.1%
Merced 749 6 0.8%
San Bernardino 5,576 40 0.7%
Stanislaus 1,371 2 0.2%
Fresno 3,825 4 0.1%
Riverside 4,126 2 0.1%
Placer 426 0 0.0%

Current 12-Month Average
Over 30
Days (CWD
Total Entitled| Caused)
Inyo 20 2 8.9%
Kern 1,381 105 7.6%
Modoc 20 1 7.1%
San Joaquin 928 46 5.0%
Glenn 42 2 4.5%
Mendocino 99 3 3.4%
Yuba 145 4 2.7%
Monterey 676 18 2.6%
Siema 4 0 2.2%
Plumas 20 0 1.3%
Merced 550 3 0.5%
Fresno 940 1 0.1%
San Bernardino 3,599 3 0.1%
Stanislaus 999 0 0.0%
Riverside 3,035 1 0.0%
Alpine 0 0 0.0%
Placer 296 0 0.0%

"Does not include "Over 30 Days (CWD Caused)" data for Los Angeles County; county system cannot produce this information.




EXPEDITED SERVICES (ES)

— Inform potential applicants of right to ES

— Provide assistance with completion of ES on
application

— Screen applications as they are filed



Expedited Service - Narrations

income of $S100 and no resources. Verification of income
was postponed. ES was processed on 01/13/09.

* Applicant was screened for ES on 01/11/09. HH has
migrant/seasonal farm workers with no income and
$90.00 resources. Verifications of resources was
postponed. ES was processed on 01/13/09.

* Applicant was screened for ES on 01/11/09. HH has
income of $300.00, liquid resources of $100 and shelter
expenses of $500.00. Verification of income resources
and shelter expenses were postponed. ES was processed

on 01/13/09.



Expedited Service - Narrations

U JJ. MM Nd Ncome C JU.UU
S100 in shelter expenses and no
resources. ES was denied on 01/11/09.

’



Application

ounty Use” section on 35 Not completec

— Date of Application



Application

* DFA 285.A1 —See ATTACTMENT B
— Example — ES Screening/Processing done by County

e SAWS1 —See ATTACHMENT C
— Example — No ES Screening/Process done by County

* SAWS1 —See ATTACTMENT D
— Example — ES Screening/Processing done by County



T Application Br@ocd Stamp Ee‘lwea‘sam [ ATTACHMENTA |

Applicant Information : '

w7 Plaase 1l out the fotiowing personal information for the parson requesting food stamp benefits

Name (Last, First, Middle)

Application

Telephone Number (include area code)

Home Address (Street , P.O Box, Apt. #)}

City, State, Zip Code

Mailing address (if different from above)

City, State, Zip Code

2. The food stamy office can provide an interpreter at no cost to you. Would you like an
interpreter at your interview? [JVYes [MNo If “Yes"what language?

3. To help us improve our services to you, please complete A, B, and C beiow. Check all that apply w0
vau. The law says we must record your ethnic group, race, and language. If you do not complete these
items. the county will do it for you. This wili not affect your eligibility.

A ETHNICITY (Everyone must also answer B)
Are you Hispanic or Latino? [J Yes [e]
B. RACE/ETHNIC ORIGIN - Check all boxes that apply to you. If you do not complete
these items, the county will do it for you. This will not affect your eligioitity.
[CJjAmerican Indian or Alaskan Native
) -1 Black or African American
C re e n I n g ro C e S [J Asian (If checked, please select one or more of the following)
1 Filipino [J Chinese ] Japanese - [] Cambodian [ Korean
] Vietnamese [ Asian Indian ] Laotian [ Other Asian (specify)
[ Native Hawaiian or Other Pacific Islander (If checked, please select one or more of the following)

S d O n e by CO u nty B %hNtative Hawaiian = [J Guamanian [ Samoan [ Other(specify)
ite p

C.QRH\AARV LANGUAGE:
V] English [Z] Spanish [l Lao [ Tagalog [ American Sign
[J Cantonese [J Cambodian [J Vietnamese [] Russian [ Other(specify)

{check more than one f applicab

v 4. Someaone in the household is:

IJ Disabled #E Homeless™
[J Elderly (60 & older) ] Migrant/ Seasonal Farmworker —
(7] Without money for food Has your only income stopped? [1Yes [J No
5. Do you : sical or mental condition that requireg-spacial help during
VO np workar?  [J Yes /\2{; ’ d

e th

)

¥ 5 How 1y

W T Haw

nonrtn? $ 'Z-,Ql,« Ll

't have begn infors

County Use Only:

Case #

Case Name

Application Type:
Screened for Expedited Service (ES)? [l1Yes [liNo

I New (] Recert Date received by County
ES Eligible [] Yes [ No

DFA 285 A1 (1/07) REQUIRED FORM - NO SUBSTITUTES PERMITTED page 1 of 3



Application wa? ood Stamp Benefitt [ ATTACAMENTE |

® o Applicant Information _ , v
p p I c a t I O n v 1. Please fill out the following personal information for the person requesting food stamp benefits.

Name (Last, First, Middle)

Telephone Number (include area code)

Home Address (Street , P.O Box, Apt. #)

City, State, Zip Code

Mailing address (if different from above)

City, State, Zip Code

2. The food stamp office can provide an interpreter at no cost to you. Would you like an
interpreter at your interview? [ Yes 2 No If “Yes,” what language?
3. To help us improve our services to you, please complete A, B, and C below. Check all that apply to
you. The law says we must record your ethnic group, race, and language. !f you do not complete these
items, the county will do it for you. This will not affect your eligibility.
A. ETHNICITY (Everyone must also answer B)
Are you Hispanic or Latino?  \\{J Yes [INo
B. RACE/ETHNIC ORIGIN - Check all boxes that apply to you. If you do not complete
these items, the county will do it for you. This will not affect your eligibility.
[J American Indian or Alaskan Native

L]
SC re e n I n g/ P ro Ce SS {7 Black or African American
[J Asian (If checked, please select one or more of the following)

(] Filipino ] Chinese (J Japanese  [[] Cambodian [J Korean
[J Vietnamese [ Asian Indian [ Laotian [0 Other Asian (specify)
O n e y O u nty [0 Native Hawaiian or Other Pacific Islander (If checked, please select one o oi;j{[?%-following)
[J Native Hawaiian [J) Guamanian [J Samoan CK]. Other(specify). (! . (¢
I White 5
C. PRIMARY LANGUAGE:
gz;? English [ Spanish J Lao [J Tagalog [] American Sign
[J Cantonese [J Cambodian [ Vietnamese (] Russian [ Other(specify)
« 4. Someone in the household is: (check more than one if applicable)
[J Disabled [J Homeless
) Elderly (60 & older) ] Migrant/ Seasonal Farmworker —
[} Without money for food Has your only income stopped? (] Yes (] No

5. Do you have a physical or mental condition that requires special help during
your interview with a food stamp worker? [ Yes '\_No
v’ 6, How much is your rent or mortgage this month? $ .[OO ~
+ 7. How much are your utilities this month, if separate frorn your rent or mortgage? $_a O

I have been informed about getting emergency food stamp benefits within three (3) days.
JO-2-OF

Date

page 1of 3

DFA 285 A1 (1/07) REQUIRED FORM = NO SUBSTITUTES PERMITTED




[ ATTACHMENT C

. I8 your home address permanent? O NO HOME

If not permanent, please explain:
8.1s anyone applying for; Cash Aid [JYES [ NO
Medicare Savings Programs ] YES [XINO

_Any Other Program(s) [] YES [X] NO If "YES", explain:

Food Stam Medi-Cal [JYES K] NO

34-County CMSP [Jyes Kl NO

A U AT OFF 1A T

Application

9. Has anyone ever asked for or gotlen aid or benefits, including Med|-Cal/34-County

[IvES W NG
CMSP/Medicaid or Diversion cash or non-cash services? If "YES", list: e

NAMES)USED

RECEIVED WHERE? (COUNT Y/STATE/COUN TRY})
race and language. This won't affect your eligibility.

TYPE OF AIG/AENEFIT R _DATE(S) RECEIVED
10.The law says we must record your ethnic group,
A. ETHNICITY (Everyone must also answer B)
Are you Hispanic or Latino? [ YES Xl NO
B. RACE/ETHNIC ORIGIN - Check all boxes that appl
[ American Indian or Alaskan Native [ Black or African American
[ Asian (If checked, please select one or more of the following)
7 Filipino [J Chinese [J Japanese [ Korean
(O cambodian [ Laotian [ Other Asian (Specity): )
[ Native Hawaiian or Other Pacific Islander (If checked, please select one or more of the following)

y to you. if you do not complete this question the county will do it for you.
3 White

[J Vietnamese [} Asian Indian

__KCA: [dves [ No

CA: [T] CA [ RCA

FS: [} Initial [7] Recert [7] Rest
MC: ] CMSP:[7]
Homeless:

Fs: CIYES [J NO

I ewaz
[]  Pickle Screening
Ethnic Group:

White
Race:

Primary Language:

L] Native Hawaiian 7] Guamanian [J Samoan [ Other (Specify): iilin
C. PRIMARY LANGUAGE:
K] English [J Spanish ~ [] Lao [ Tagalog ] American Sign [C] Cantonese  [J] Cambodian
[} Vietnamese [ Russian [ Other (Specify):
11. Is anyone a migrant or seasonal farmworker? CYES X1 NO

done by County

12. Is anyone pregnant? [JYES [X] NO IF"YES", did she get a Presumptive Eligibiiity card? [JYES {1 NO CAIN
? ' Denied/NOA pre
13. Does anyone have a personal emergency? If “YES", check ( V') type: CIYES X1 NO L Denel DreR
[J Immediate Medical Need 0 Pregnancy [l Child Abuse [0 Domestic Abuse [ Elder Abuse 1 Approved
L] Other emergency which threatens health or safety. Explain: L) Expedited Grant
IF YOU NEED: CASH AID IMMEDIATE NEED PAYMENT: FILL IN ITEMS 14 - 18, [Z1 Applicant requested
FOOD STAMP EXPEDITED SERVICE: FILL INITEMS 14 - 17, CWD to complete SAWS 1
14&333\11%%%@ resources does everyone, including 17. How much are your utilities that are not included in (A sl
[ Cash, uncashed chesks 6t ¢ your rent this month? $ (Initials)
) g‘ﬁ:&yina;;ﬁngs — =TT 18. Do you have an eviction notice or -YES | NO Koes.
union account(s) e nottee to pay or quit? [ E.S. questions not
Trust deeds, notes $ Have your utilities been shut off or completed
receivable, stocks or bonds T do you have a shut-off notice? [ Screened for E.S.
[ Other (explain) S Date
15. How much'income did everyone, including children. Will your food run outin 3 days or less? L
get or will they get this month? ( = )
Date Amount Date Amount Do you need essential clothing, such {Initials)
as diapers or clothing needed for
= ) % cold weather? F$ Referral for:
$ Do you need help with transportation ] E.S. Processing

to get food, clothing, medical care or
other emergency item(s)?

Tb F%ow much Is your rent or mortgage this month?
$

] Regular Processing

| certify that | have been given a copy of the coversheet. | understand and agree that | have to comply
with elig&biiit?/ rules, some of which | may be asked to do before any aid can be given. | understand the
statements | have made on this form may be checked and verified.

* | certify that if | have applied for Food Stamps the county has told me of my right to Expedited Service.
+ ldeclare under penalty of perjury under the laws of the United States of America and the State
/;cff California that the informafion | have given on this form is true, correct, and complete.

(] CWD records cleared

[[] MEDS CDB cleared

[] IEVS initiated

[} Copy of SAWS 1 and
coversheet given to applicant

DATE SIGNED

APR 0 2 2009

DATE SIGNED

REQUIRED FORM - SUBSTITUTE PERMITTED




[ ATTACHMENTD |

TRERT OF REALTH

APPL!CATION FOR CASH AID, FOOD STAMPS, AND/OR MEDI-CAL/34-COUNTY CMSP

] he coversheet. |f vou need more space to answer, writ h k of this sheet P
1
COUNTY USE ONLY
3
¥y
- STATE Zi# CONE
e Y DAvERECENRS T
& MESSAGE
N ) pe — =54
ES Sedd NO HOME | TYPE OF APPLICATION:
........... y 4 $%ea: O c
8. Is anyone applying for:  Cash Ald [ g_ NQ Food Stamps 4’ YES NO o Lnox
Shedi-C 8 Vs NO 3Camty CMSP 03 YES “&r NO | S g‘m’ O Rocart [ Rest
Any Other Program(s) (3 YES NO  If"YES",explain: nme: cmsp: (1
9. Has anyone ever asked for or gotten ald or benefits, includin: Medl-CaVSA Count Yy N
CMSP/XAadlcatd or Diversion gash or non-cash services? It %’ i SR MVNO Homaees

TYPE OF AIDBENEFIT

DATE(S) RECEIVED

s i e ATV URRD.

RECEIVED WHERE? (COUNTY/STATEICOUNTRY),
10. The law says we st secord your sthnic group, race and language. This won't affect your eligibiiity.

A, ETHNICITY (Everyone must also answer 8)
Ars you Hispanic or Latino? [} YES

NO
B, RACE/ETHNIC ORIGIN - Check all bakes™thal apply to you. it you do not complete this question the county will do it for;

you,
American indian ot Alaskan Native

O Black or Afdcan Ametican [0 White

(3" Astan (If checked, please selact one or more of the following)

[ Filipino ) Chinese

[ Japanese
) Cambodian I Laotlan

{3 Korean
3 Other Asian (specify)

{3 Vietnamese [J Asian indlan

[J Native Hawalian or Other Pacific Islander (# checked, plaase select one or more of the following)

[ Native Hawallan  (J Guamanian [ Ssmoan
C. PRIMARY LANGUAGE:
English [ Spanish {J Lao 0 Tagalog

I Vietnamase ) Russian

0 Other (spacify)

1 Other (speaily)

O American Sign [ Cantonese [ Cambodian

11, ls anyone a migrant or seasonal tarmworker?

(3 Yes

WOt

Fs: LI ves g NO
ca [ ves [T no [ cwaz
0 Fickle Sorosning

Ethnic Group: (ﬂ\{\/\ )(p'\

Race:

Primary Languaga: "6( /‘Q ’{(9‘/’

CA LN,
] DenisdNOA pren

12, Is anyone pregnant? L YES I NO If “YES', did she geta Presumptlv& Elgibility card? L]

YES 1 NO

] Approved

13, Does anyone have a personal emergency? If “YES”

, cheok (v} ty
{1 Immediate Medical Need 0 Pregnancy O Child Abuse
[ Eider Abuse 7 Other emargency which threatens health or safe!

YES W NO
u Domasba, Abuse
. _Explain:

IF YOU NEED: CABH AID IMMEDIATE NEED PAYMENT

P EXP)

...... FilL IN ITEMS 14 -18.

14, How much liquid resources does everyone, lacluding
chiidren, hava?
[Z} Cash, uncashed checks or

money arders .
{0 Checkingfsavings or credit
union account(s} $
73 Trust deeds, notes receivable,
stocks or bonds s
T
[ Other (explain) S

12 Bupechss Grans
] Applicant requestod
(W o complass BAWS 1

. How much income did everyone, including children,
getor will they get this month?

lass?

| TEMS 14 - 17, { i3
17. How much are your utllmes lha‘ Bre nm included in (Initisls)
Y ey
yvour cent this monstn? . § ; FS B.S.
LadER L NO
f V [ &.8. questions nat

18. Do 'you have an evictlon notice or} { v complefed

notice o pay of quit? { q numngq_iu ES o4

Have your utifities boen shut Deis LG R |

do yeu have & shul-off nofice? i b e A

Will yous food run out in 3 days or' % “{inifiais)

Do you need essantial ciothing, suché
as diapers or ciothing neaded for| o
cald weather? i A

FS Referrsl for:
B £.8. Processing

(e Repulne Processing

. Date Amount Date Armount
1=l 5 $ ST
$ $
16, How much is your rent or mortgage this manth?
3. 2 {L_..u_.’w.._.

Do you need help with transportation|
to-get food, clothing, medical care or ‘\ /
other emergency iterm(s)?

[ CWD rocords dlenred
MEDS COB clearsd

CN | certify that | have basn giver a copy of the covershest. | understand and agree that | have to comply
with eligibitity rules, some of which | may be asked to do before any ait! can be piver. | understand the

statements  have made an this form may be checked and verified.
* 1 cartify that it | have applied for Food Stamps the county has told me of my right o Expedited Servi
¢ 1 declare under panalty of perjury under the laws of the United States of America ard the SY
of Calffornia that the informatlon | have glven on this form is true, correct, and compiete,

3 18VS Initiated

r of SANG 1 rnd
Farshael given to applicant

SAWET(12706) GA VGFR 26041 R

PERMITIED

done by County



APPLICATION

— ES screening cannot be discerned

— Must rely on case narratives



CASE COMMENTS

PRINT DATE:  7/31/2009 CASE COMMENT SUMMARY | ATTACHMENT E |
PRINT TIME: 03:03:17 PM FOR THE PERIOD OF: 7/20/2009 TO: 7/20/2008

[
e
b

f Type b Date Progranm J User ' Individual ! System Comment | MUsercomment f

intake Allow 7/20/2009 13:31:53 CHANG, PAC rodney in office to apply for fs for
self. u.s citizen. c/s working
part-time and paid biweekly. cit's

i income is $1854x2.167=%$333.72.
c/s living with aunt and pays
$300 for rent and utilities are
included. cfs checking, savings.,
and 1 vehicle. c/s purchase his
own food. Interviewed in English.
Pub 13 explained and given. r/r
read and understood. Sfis
completed. Caljob referred.
2229, 547, csf67, 4096, and
dfa285a3 completed and on file.
Case authorized and fs allowed
for household of 1 with bda of
7/15/09, same as appl date.
Es/fs requested and denied since
his income is greater then his
rent.

Fage 1 of 1



Improving Expedited Services
Compliance

Patri Lawson, Division Manager, Food Stamps and General Assistance
Sacramento County Department of Human Assistance

September 2009



482 CalWORKs, 81 General Assistance/Food Stamps (GAFS)

# 10 Eligibility bureaus that process Food Stamp applications

# Active Cases Public Assistance Food Stamps (PAFS) = 19,819
Non Assistance Food Stamps (NAFS) = 48,326

® Average Caseloads CalWORKs =169 (CW and Employment Services)
GAFS =1,132
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e Provided policy documents and training to clerical staff

Too few intake staff to process the ES applications

e Hired more GAFS staff, and made intake staffing the priority.

e Changed business process and moved “Family NAFS” to

CalWORKs intake staff.




the Day (WOD). e

Intakes completed on the third day, were allowed
to run through the batch process.

N
Sy e
e Staff were required to issue all ES benefits on-line rather than through batch.

* Intake Supervisors are required to review every ES case by the third day to
insure benefits are posted to EBT.



that manages intake scheduling, has real time management reports and allows for transfer of
work between locations.

DHA culture had become complacent about ES.
e Semi-annual training required for all Food Stamps staff

e Supervisors monitor the intake schedule through the day and add ES
slots as needed.

e Bureaus falling below 90% compliance must complete Expedited
Services Corrective Action Plan (ESCAP) until they achieve 90% for two

consecutive months.

e Supervisors must complete ESCAP for every individual case
that is processed beyond 7 days.
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Patri Lawson

Sacramento County Department of Human Assistance
2433 Marconi Ave

Sacramento, CA 95821

(916) 875-3530

lawsonpa@saccounty.net



Stanislaus County

Food Stamp
Applications /Expedited Services

Teresa Baker



Applications

There are currently three ways applications are
received:

Online through C4Yourself.com
In person at the office
By calling the office

Note: The Intake Case Managers receive generic applications
(CalWORKs, Food Stamps and Medi-Cal).



Online

If the Applicant is requesting Expedited Services
(ES), the Case Manager must contact the Customer
within three days to conduct the interview and
determine eligibility for ES

If the Customer qualifies for ES, benefits are issued
within three days with the electronic signature that
was submitted with the online application



Walk Ins

All Applicants are given an appointment for the
interview.

 Some appointments are the same day
 Most appointments are by the next day

* Homeless FS applicants are seen the same
day



Walk Ins

If the appointment is not within three days and the
Applicant is requesting ES either verbally or on the
SAWS 1, the Applicant is seen by a screener the
same day

The screener assesses for ES. The screener may
take the application or refer it to the Intake Case

Manager.

If the Applicant qualifies for ES, the Case Manager
must interview the applicant and issue ES within
the three days



Phone Ins

The application is taken over the phone by clerical

Clerical assigns the Applicant an appointment for
the interview

Most appointments are within three days

If the appointment is not within three days and the
Applicant is requesting ES, clerical contacts the
Case Manager and Supervisor via e-mail



Phone Ins

 The Case Manager must contact the

Applicant by the following day to determine
if the Applicant is eligible to ES

* |If the Applicant is ES eligible, the Case

Manager must schedule an appointment and
issue ES with in three days



ES Best Practices

Keep Intake fully staffed, as much as possible

Ensure that Applicants who are eligible to ES
are interviewed and ES issued within three days

Interview homeless Food Stamp Applicants the
same day (to avoid the Notice Of Missed
Interview process)



ES Best Practices

Have a team approach with clerical to identify ES
applications on the SAWS 1

Train/Remind staff of ES guidelines and eligibility
guidelines

Case Manager/Supervisor will see all Applicants
who are requesting ES (verbally or on the SAWS 1)
if their appointment is not within guidelines or if
the Applicant has a concern about their
appointment



Employment & Temporary
Assistance

County of Fresno

Angie De Los Santos







B = Orlentatlon

-Client visits the office
_.Same day orientation appointment




Orlentatlon
-EW reviews SAWS1 with Client

. — Scheduled for intake interview

- —Same day or next da




Processing Tools

* Oracle Reports
* Log Books
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Negative Case Reviews —

Best Practices for Preventing
Invalid Findings

CDSS
Riverside County
Tulare County
Los Angeles County



Food Stamp Food Program Quality Control
Negative Error Rates
FFY 2000 - 2009

20

15 —

10 = =

YT

0
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009*
—National 5.91 8.31 7.87 7.64 6.52 6.91 8.02 10.94 10.96 9.08
California 6.06 17.84 10.01 12.02 15.20 14.66 24.64 17.86 13.65 14.70

*Through March 2009 Sample Month




Food Stamp Federal Negative Case Completion Rates

RADEP-I FFY 2009
Through 03/2009
Reviewable Completed Other Drop

Cases Casesas a Other Casesasa Error Cases
Sampled Pending NSTR (Sampled Completed % of Dropped %of Error asa%of
County Cases Cases Cases Less NSTR) Cases Reviewable Cases completed Cases completed
Alameda 17 0 1 16 16 100 0% 0 00% 25.0%
Contra Costa 9 0 1 8 8 100.0% 0 0.0% 37.5%
Fresno 17 0 3 14 14 100.0% 0 0.0% 0.0%
Kemn 25 0 g 18 18 100.0% 0 0.0% 5.6%
Los Angeles 159 0 30 129 129 100.0% 0 0.0% 11 8.5%
Merced 7 0 4 3 3 100.0% 0 0.0% 0 0.0%
Monterey 19 0 12 7 7 100.0% 0 0.0% 1 14.3%
Orange 17 0 1 16 16 100.0% 0 0.0% 2 12.5%
Riverside 36 0 10 26 26 100.0% 0 0.0% 11 42.3%
Sacramento 24 0 5 19 19 100.0% 0 0.0% 5 26.3%
San Bernardino 45 0 11 34 34 100.0% 0 0.0% 9 11.8%
San Diego 23 0 4 19 19 100.0% 0 0.0% 6 31.6%
San Francisco 12 0 0 12 12 100.0% 0 0.0% 1 8.3%
San Joaquin 11 0 7 100.0% 0 0.0% 0 0.0%
Santa Clara 11 0 5 100.0% 0 0.0% 1 16.7%
Solano 6 0 1 100.0% 0 0.0% 1 20.0%
Stanislaus 13 0 3 10 10 100.0% 0 0.0% 1 40.0%
Tulare 8 0 2 6 100.0% 0 0.0% 1 16.7%
Ventura g 0 2 7 100.0% 0 0.0% 1 14.3%
39 Counties 113 0 56 57 57 100.0% 0 0.0% 4 7.0%
Statewide Totals 581 0 165 416 416 100.0% 0 0.0% 61 14.7%
Final FFY 2008 Totals 1148 0 338 810 807 99.6% 3 0.4% 84 10.4%




Food Stamp Negatives

CDSS - Marie Thomas



Food Stamp Negatives — Sample Scenario
denial

* Rey Cortez Jr. — US Cit., Son
 Maria Cortez — US Cit., Daughter

* Mr. Cortez

— Employed full time
— Earns gross weekly income of $600.00

e Rent - $700.00/month
* Applied for Food Stamps —July 2, 2009
* Denied for Food Stamps — July 8, 2009



Food Stamp Negatives — Sample Scenario 1
Denial

Stamps. Mr. Cortez earns S600/wk.
 07/08/2009 — Case denied for over income.



Food Stamp Negatives — Sample Scenario 1

Denial

v JUI-IVIS. Allc OIT1€E 9 C dIT1C 1 L0
the district office to apply for food stamps for herself,
2 US citizen children and their US citizen father, Mr.
Reynaldo Cortez. She indicated that Mr. Cortez is
employed by Tri-State Inc. and earns S600 weekly.
She stated she is unemployed and there is no other
income for the household. She was given a return
appointment for 7/09/2009 to provide verification of
earnings, expenses, citizenship and bank accounts.



Food Stamp Negatives — Sample Scenario 1

Denial (cont’d)

Vis. ortes returned requested
verifications including copies of the paystubs from Tri-
State Inc. 6/04/2009, $600; 6/11/2009, $S600; 6/18/2009,
S600; 6/25/2009, $600. S600 X 4.33 = $2598. $2297 is
the gross maximum income allowable for a HH of 4.
Application denied, excess income.



Food Stamp Negatives — Sample Scenario 1
Denial

7/ 02/2009-Ms. Ana Gomez (US citizen) came into the
district office to apply for food stamps for herself, 2 US

She stated that they throw away the
paystubs after the checks are cashed and have no
verification. After converting the earnings (S600 X 4.33
= $2598) it is determined that the income exceeds the
gross allowable for a household of 4 (S2297). App.
denied for excess income.



Food Stamp Negatives — Sample Scenario 2
Termination

approval letter from SSI. Case term’d eff 7/31/2009



Food Stamp Negatives — Sample Scenario
Termination

she received a letter from stating that she had
been approved for SSI effective 6/1/09 . She was
told to include a copy of the first SSI check with her
QR7 whenever she receives it.

e 8/7/09-A copy of the SSI check for Mrs. Smith was
received in the office dated 8/3/09. Case terminated
effective 8/31/009.



Food Stamp Negatives — Expedited
Services

— System Screenshots
— Case Comments
— NOAs

 |f applicant was ES eligible, even though the
action taken was correct, case will be cited



Making Journal Entries in C-IV

Best Practices For Preventing Invalid
Negative Findings

Katherine Marshall

Riverside County
Corrective Action Review
Supervisors



Presentation Includes

Included in this presentation are:
* Instructions on making Journal entries in C-IV

* Best practices used in Riverside County to aid in
preventing invalid Negative Findings

Riverside County
Corrective Action Review Supervisors
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Example Journal Entry Includes 5 W’s
(who, what, when, where, why)

Case Number: A123456

Case Name: Daisy Duck

Journal Type: Narrative

Journal Category: Eligibility

Short Description: 1/09 QR7 Processed, Income Change
Long Description:

January 2009 QR7 received and processed this date. Daisy
reported she received a promotion at her job with Disneyland and
now makes $576.90 a week. She also reports that Donald Duck
still receives UIB in the amount of $140 every other week. Income
page updated and EDBC run and accepted for March. Customer
now over income, case discontinued effective 2/28/2009. NOA
saved and sent centrally. All original documents copied and sent
back to customer. 1/09 QR7, Daisy's pay stubs from Disneyland
and Donald's UIB stubs sent to imaging.

Riverside County
Corrective Action Review Supervisors



Journal Templates

e Because many errors can be eliminated by the inclusion of
clear, concise and complete Journals; one of the best practices
used in Riverside County is the use of Journal Templates.

* The purpose of these Templates is to ensure the completeness

and consistency of Journal entries.

Riverside County
Corrective Action Review Supervisors
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dstart] | &% 5 |BNo.. | OFS .| €1CL. | EMa.. |EIFo.. [[€10p.. (B A0 AR HN T 1141 AN
Riverside County
Corrective Action Review Supervisors




Haaveaf:opy (=] h‘ ﬂae.arch

Food Stamp

Discontinuance

1. Click Select button from toolbar. Use mouse to highlight text.

t. There are three methods to copy fext (see nstructions in

3. Pasteinto C-IV
APPLICATION DATE:
DISCONTINUANCE DATE:
REASON:
NAME OF PERSON(S) DISCONTINUED:
ALL C-IV PAGES COMPLETED AND REVIEWED:

EDBC RUN FOR MONTHS OF:
NOA SENT:

DATE AND LIST OF DOCUMENTS/VERIFICATIONS SENT FOR
IMAGING:

£ Attachments

ADDITIONAL INFORMATION AND COMMENTS:

Riverside County
Corrective Action Review Supervisors

Example of
Discontinuance
Journal Template



A http:/ [intranet.riversidedpss netj Pdffllesl Useerdes[]ournaIs/ FoodStamp]ournaI _Template.pdf - Microsoft Int... B[ E1

Example of
Denial
Journal
Template

Food Stamp

Denial

To Copy . Click Select button frem toolbar. Use mouse to mghhght text.

. Copy taxt. There ars three mathods to copy fext (see Istructions n
Introduction).

3. Pasteinto C-IV
APPLICATION DATE:
DENTAL DATE:
REASON:
NAME OF PERSON(S) DENIED:
ALL C-IV PAGES COMPLETED AND REVIEWED:
EDEC RUN FOR MONTH(S) OF:

NOASENT:

DOES 30 DAY RULE APPLY? IF YES, TASK/CONTROL DATE FOR
SENDING THE NOA:

DATE AND LIST OF DOCUMENTS/VERIFICATIONS SENT FOR
IMAGING:

ADDITIONAL INFOEMATION AND COMMENTS:

B
MJJED@ J?JNove...

Riverside County
Corrective Action Review Supervisors



-----

Food Stamp

Denial

To Copy 1. Chck Select button from toolbar. Use mouse to nghhight text

2. Copy text. There are three methods to copy text (s2e Instructions i
Introduction).

3. Pastemto C-IV
=
APPLICATION DATE:
ENIAL DATE:
EASON:
WAME OF PERSON(S) DENIED:
ALL C-IVPAGES COMPLETED AND REVIEWED:
DEC RUN FOR MONTHIS) OF:

NOA SENT;

DOES 20 DAY RULE APPLY? IF YES, TASK/CONTROL DATE FOF
SENDING THE NOA:

DATE AND LIST OF DOCTUMENTS/VERIFICATIONS SENT FOR
IMACING

ADDITIONAL INFOEMATION AND COMMENTS:

& IEEECErY N
a‘ﬁsmjﬁ'é,‘; (e J'wwove...@http:... _JFSN... £10PSS...| B A A5 VERHNT 9:32aM

Riverside County
Corrective Action Review Supervisors

The text is
highlighted,
copied and
pasted into a
word document.
Information can
be added such as
Expedited

Services



Example of

] template.doc - Microsoft Word - & x|

File Edit View Insert Format Tools Table Window Help Type @ question for help =%

DEENEGRY|[I 2RI - o] =) T % -0 text pasted

inal Showing Markup = Showr = | & B & » X0 » | 1 -

: Normal ew Roman - = iEE &
:4 Normal i oman 11 . B 7 U | i= IS & E J
APPLICATION DATE: I nto wo rd

DENIAL DATE:

reasos, document

NAME OF FERSON(S) DENIED:

EXPEDITED SERVICES SCREENING: =
SERVICES SCRIENIN includes

¥ LIQUID RESOURCES AMOUNT:

¥ INCOME AMOUNT:

v RENT/MORTCAGE AMOUNT: E x p e d i t e d
¥ UTILITIES AMOUNT:

EXPEDITED SERVICES REQUEST DATE FUT IN C-IV:

°
ALL C-IV PAGES COMPLETED AND REVIEWED: S e rv I c e s
EDBC RUN FOR MONTH(S) OF:

screening

DOES 30 DAY RULE APPLY? IF YES, TASK/CONTROL DATE FOR SENDING THE

NOA:

information

DATE AND LIST OF DOCUMENTS/VERIFICATIONS SENT FOR IMAGING:

ADDITIONAL INFORMATION AND COMMENTS:

g = At 197 lné Col 1 IEC TRK
4istart] | @ % 3 (& | % Novell Gr...| ) FS Negati...| [=] Microsoft... [ templat... [

Riverside County
Corrective Action Review Supervisors




Negative Action Review Quick Reference Guide

With a focus on decreasing the county’s ‘negative

action review’ error rate, supervisors are now
reviewing a large percentage (in some cases 100%)
of the denied and discontinued cases. A ‘Food
Stamp Negative Action Review Quick Reference
Guide’ has been created to assist the supervisors
with these reviews.

Riverside County
Corrective Action Review Supervisors



Negative Action Review Quick Reference Guide (cont)

This guide consists of six questions referring to:

e Valid Eligibility Determination
 Appropriate NOA and NOMI

* Timeliness of negative action
 Complete Journal Entry

e Transfers to TFS

* Expedited Services

Also included are policy guidelines and state and county regulation
references.

The use of this tool assists in ensuring that negative actions are processed
correctly, timely and consistently countywide.

Riverside County
Corrective Action Review Supervisors



Negative Action Review Quick Reference Guide

Que=tions

Guideline / Description

Regulations

ACAP Errer Elements

#1 - Was the denial /
discontinuance a valid

Voluntary withdrawal

ChSas 63-300_3&
DF 63-014 1 P& 2

101

I . Failure to provide mandatory verifications €DSsS 63-300.5 (a)a(e) 140 - 170
eligibility action? P 63-014 3 pg 4
Failure to appear for 2 interviews ChSS 63-300.46 101
DP &65-014 4 pg 5
Over income CDhSS £3-502.1 311,312,314,332,333,
EEES CEmnrail 334,335,336,342, 344,
bF 63-014 2 pg 3 345 346,371,372
Over resources ChSS 63-409.12 211,212,123, 221.222,
€bss 63-1101 1 223,224,225
DP 63-014 2 pg 3
County residence ChSs 63-401 140, 141
€EDbSS &3-3500.5(c)(5)
Etc.
#2 - Was the All denial / discontinuance NOAs must state the reason for Chas 63-504.211 533
appropriate NOA and the der-uul / discontinuance in detail and list the appropriate ‘:PDS; f‘;“su:- 2:9 .
/ or NOMI sent and regulations
was the correct Motice of missed interview (NOMI) must be sent when a Cbss 63-301.32 533
information included? customer missed the 15" scheduled intake interview DF 63-014 4 pg 5
# 3 - Was the denial Voluntary withdrawal and program ineligibility must be denied Chss 63-301.3 533
/ discontinuance by the 30™ day following the date of application ChSS 63-504.23
action taken timely? The customer received 10 days to provide mandatory CD&S 63-300.5(a)(1) 533
verifications when the request was made in writing CDSS £3-301.411(b)
bDF &3-014 3 pg 4
The customer misses an inferview, a NOMI was previously CDSS 63-300.461 533
sent, the application was denied on the 30™ day following the P EERIE S =
date of application.
A discontinuance notice of action shall be considered timely if Ch&s 63-504.213 533

there are at least 10 days from the date the notice is mailed
until the effective date of change, except as specified in
CDSS 63-504.264, .266, and .267.

Fage Break

Riverside County

Corrective Action Review Supervisors

Close Full Screen

-




Negative Action Review Quick Reference Guide

Paage Break:

#4 - Did the journal Journal entry must provide a clear, concise record of events DF 23-362 and 600
entry support the and all subsequent actions taken (who, what, when, where, 23-3624
denial / discontinuance why)
action taken?
#5 - If eligible, was "OF" aid code required for county tracking DP 63-504.1 pg 2 530
the case correctly
transferred to TFS?
(Transitional Food
Stamps) Does the CalWORKs termination reason ensure correct TFS CDhSS 63-504.151 (a)&(b) 530
entitlement? DF &65-504.1 pg 2
S month TFS certification period ChSS 63-504.131 530
TFS benefit amounts are the same as the amount of Food CDSS 63-504.132(a) 530
Stamps issued in the last month that CalWORKs was received LeoemEell e
(minus the CW grant from the budget)
#6 - Was the F5 FS application is to be screened for EFS during the 1% visit
at application, RE, or when reapplying. bP 63-301.5 101

application screened
for Expedited Food
Stamps (EFS), and if
eligible, was EFS
eligibility determined
correctly and benefits
issued timely?

Customer must be informed of EFS both verbally and in
writing.

Verifications needed to process EFS are:
information, and a QR7 if applicable.
The household, if otherwise eligible, must also meet the
eriteria of an “eligible household”.

Were EFS issued within the required timeframes?

DFA 377.1, Notice of Approval, is to be sent as soon as the
determination of EFS eligibility is made, but no later than 30
days after the date of initial application.

Document EFS eligibility on the FS Program Detail page in -
IV and complete a C-IV journal entry documenting the
outcome of the EFS screening.

identity, income

CDhSS 63-301.5

175, 311-346, 560

311 - 348
211 - 225
533
&00

Riverside County

Corrective Action Review Supervisors

Close Full Screen

-




TULARE COUNTY

eanne Zuniga



- Health & Human Services
CalWORKSs

Information Network - CalWIN
HOW TO...

Program(s)/Staff: | A

Description: This How To provides detailed instructions for entering and
viewing case comments in CalWIN. Detailed instructions can
also be found in Online Help.

References CalWIN Online Help-Search for “Case Comments”

Contacts: Follow the User Support procedures for questions regarding
the specific steps to follow in CalWIN.
Questions regarding the regulations should be directed to the
appropriate Program Specialist.

Author: Barnes

INSTRUCTIONS
Instructions begin on page 2.




- Health & Human Services

CalWORKSs Information Network - CalWIN
HOW TO...

STEP ACTION

CalWIN allows vou to enter electronic case comments for actions taken on a case, as well as any
other updates or observations that vou may need to record. To enter case comments start at the
Navigate CalWIN window.

1. Select Intake and Case Maintenance.
2. Double Click on General System.
3. Select the Search Case Comments window from the expanded view and click open.

Navigate CalWiN o F_i

= Display Slert Surenany

' T b 1 B ) - s
‘ - (" i mﬁ a 4 (] Lizt Broadoast Messages
OJ B8roadcast ] S eaich Spporémeris by

| Al Meassages
ekl ; F B =] Dizplay Elgbilty Summary

| T Authonzshon I Aun EDBC

it ) 2 Client Correspondence

Issuance &
‘ ﬁ:covrry

 Mremy
.Eﬁl’g_vmg}i

SPIVY e
| Clearance ||Particpation

— :
B & Histony Mainlenance

i _).T) Ty olam Z Periodic Reporing
= WS
i'k" _ Int 8 Cane <“Intecface
| nguiry § Mamtersanoe Activities

: :

158 = 'i A

| Srotider »

| Maintenance Actwities Regestration

| :ﬁ."; i
|2 | G 2T
| i | G,

-
Maintenance || Wrap Up




- Health & Human Services

CalWORKSs Information Network - CalWIN

HOW TO...

The Search Case Comments window will appears. Enter the Case Number and click add ) on the
toolbar.

CadWwWiN

EJ = w8 -1 ¥ >

Semch Case cunneonts

NOTE: After EDBC is run and benefits are authorized. yvou will move forward in the queue and the
Search Case Conumnerits window will appear as above. Click add on the toolbar as shown above. A
case number will not need to be entered.




- Health & Human Services
CalWORKSs Information Network - CalWIN
HOW TO...

STEP ACTION

The Mairntain Case Comments Window will appear.
Select the comment 7ype.

Select the Program the comment is related to, if applicable.
Select the Individual to whom the commment is associated to, if applicable.
Type a complete and thorough narrative in the Enter Comments box. Be sure to address who,

what, when, why, and how.

IEBam? ) 7 X=|H4é ERAIEEC

Search Case Comments

B T T L T e —
B [ S T e e i

* 5

=3 Food Stamps ____ &
0436FPM [icges Irma | 40| 312-36-5467 =l n

lient called an 5/21/07 to report she moved. Only herself and child is living
ot the new address. Statad she is now paying 3500 in rent and is also paying

tlibes. Updated Cal\WiN with the addresschangs. Also update the sheltsr and
utilities as the clientis now paving mors for housing.




- Health & Human Services

CalWORKSs Information Network - CalWIN
HOW TO...

STEP ACTION

If you are on a window with Case Comments [E] enabled on the toolbar, click the Case Comments

on the toolbar. The Maintain Case Comiments response window appears. Complete this window as
stated in Step 2 above.

CalwiN

)
|
4l
\
(1%
q

I : Mamtan Case Comments
N e T Y [P VLS P e s s T I [ [
X e el e | O 0 LI DIE w5 - |




- Health & Human Services

CalWORKSs Information Network - CalWIN
HOW TO...

STEP ACTION

To view Case comments start at the Navigarte CalWIN window.
1. Select Intake and Case Maintenance.
2. Double Click on General System.
3. Select the Search Case Comments window from the expanded view and click open.

B Display Alert Summany

b4 Lict Broadcast Messages

E Search Appointments by U

= ¥ Intake and Case Maintenance I Display Efghiity Summay
®E 2 Authorization [ Aun EDBC

@ 2 Client Corespondence
= X Data Collection

® 2 Eligibility Dg

= ¥ General System

@ % Histony Maintenance

| . T 5 RIS -
@ T | oo = X Periodic Reporting
- S S il e & Case arfe
nguiry Mainterance ctivitie
IR | e
i Prowvider \ :
| Mauntenan | Activities
1
2l
i ".§R’RR ] ecurity
Mo ey
!Maintrn.wncc Wrap Up




- Health & Human Services

CalWORKSs Information Network - CalWIN
HOW TO...

STEP ACTION

The Search Case Comments window appears. Enter the Case Number and click Search. A list of case

comments appear in the Search Results group box. The comment can be viewed by double clicking on
the comment or use the scroll bar at the bottom of the Search Resuits group box.

CalwIN ", ;

BB R < %S Hé ARl A =
Search Cate Commenis o !,::?:.’;;‘
BoiBol I —
e——— T = ]
== ——————| I |
| — — S
| )
| | |




- Health & Human Services

CalWORKSs Information Network - CalWIN

HOW TO...

If you want to limit vour search by additional criteria, enter any combination of the following:
1. Search by client’s name, enter the First Name and Last Name.
2. Search by comment type, select 7ype from the drop down field.
3. Search by comment text, enter the first word in the comment.

Note: If you search by comment text, CalWIN only considers the first word and/or characters in the
comment. The search process is not a full text search that considers every word in the comment.
Y ou should only search by comment text when you are certain of the first word in the
comment.

4. Search by program, select Program from the drop down field.
5. Search by date range, enter From and 7o date.

CalWIN =1&1>
; A UE ’) |b [: - = - Y - F e e 1“—' - :4 ::‘} =
! Search Case Comments l-ir. [-
'
L)
:
FSSSSe—ss==_

-~




- Health & Human Services

CalWORKSs Information Network - CalWIN
HOW TO...

STEP ACTION

After a search criteria is entered, Click Search and a list of comments appear in the Search Results

group box. The comment can be viewed by double clicking on the comment or use the scroll bar at
the bottom of the Search Results group box.

\ AR 24 | b = o ; 21 | =4 TR s ’_] e | y =
Search Case Comments P =1}
Bo1B01 | - P
Change of Address 3| e
___N ____ B Eh
Client called on 5/21/07 to report st hersel d |
| atthe new addre Siated Py 501
50 . nlit Updated Ca? ¥ with the add - ge. Al
update the sheler and utilites as the client is now paying more for
housing
g ] 5}




| ANNUAL FOOD STAMP CONFERENCE

2009
“Transforming for the Future”

LOS ANGELES COUNTY

Department of Public Social Services
Philip L. Browning :
Director

September 2, 2009
Rialto, California




Case Comments should be entered by any County worker who:

v' Has contact with an applicant/participant (in person, by mail, or via
telephone) to explain the purpose of the contact;

v' Has taken any action that impacts eligibility/benefit determination on the
case.




~ Acceptable Case Comments should include, as appropriate:
& Who reported the change;
© What was reported,;
© When the change(s) occurred & in what sequence;
Were benefits issued in the correct amounts;
hy the action was taken.

& &
5




‘Case Comments should be entered when:

A change occurred or is discovered;

A change is reported;

A change is authorized,;

An Overpayment/Overissuance has been established and validated;
Benefits are authorized and issued.

PHEEEY




LEADER has been modified to display automated Case Comments for
various LEADER Modification & Enhancement when requested as a
requirement.

The following are some examples of the most recent automated Case
Comments inserted by LEADER:

“Implementation of the FS Stimulus 13.6% increase in benefits as a
result of the ARRA signed into law. This change is effective 04/01/09.”

“Household meets the MCE criteria. Family Planning, Publication 275
brochure was shared with the household.”

“Based on information received via the MEDS Interface, the individual
with the following [CIN] is receiving SSI/SSP. MEDS Interface has |
updated the SSI/SSP fields. Please evaluate the case to determine |f ;;-" .
further action is needed.” b




P hy Case Comments Are Important?

Case Comments are important because:

© Quality Control (QC)/Quality Assurance (QA) Auditors and other
staff rely heavily on case documentation when reviewing case
records to determine if benefits have been calculated/ issued in the
correct amounts.

© One of the primary contributors to the error rate is the lack of
adequate case comments in the case record whenever actions are
taken on a case that impact eligibility/benefit determination.




" Incomplete Case Comments are

unacceptable and should be avoided: /
* L)

@ Scenario 1 a

P/C from Appl. Appl. Withdrawn clients
request.

@ Scenario 2

Appl. in D/O. Appl. withdrawn clients
request.




Acceptable Case Comments

v Participant called the district office on 3/25/08 to request her cash aid
to be terminated because she is working full time and does not have
time to come into the office for 04/08 redetermination/recertification.
Pt. wants to keep F/S and Medical. Another appointment was
scheduled for Pt. to complete her recertification by phone. No
Transitional Food Stamps at this time because regular Food
Stamps are still open at Pt. request. D. Zamora-025311.

v  Applicant in D/O requesting application withdrawal. CW89 was
presented to applicant and he/she chose to sign it. Original CW89
filed in paper case and copy was given to applicant. CW10 was given

to applicant. Applicant was informed that they will have no appeal s -

rights. B. Smith—300890.



I Ah -

'ER Case Comments Screen

Due to the importance of case comment
documentation, @ LEADER has been
modified to assist Users in fully
documenting all case actions that impact
case eligibility and benefits.




i} ; HFH ‘
ADER Case Comments Screen
‘i“: DER has been modified as follows:

An information message window alert reminding users to enter case
comments will be displayed every time the user takes an action that
impacts the case eligibility and/or benefit determination.

- — =] =]
- — =] =]
2 | = - | = = | 22 ‘ = | = | m @ |
App Feg Show Bucuc Goto... Favorites SFU SF A Frint Seszion Loag Help
Case: HO19K458 Goobert . Farnwart Cwycle #:3 Language: English Special Indicatar |

GR:Appd Food Stamps:Appd Medi-Cal:MNone Mone:MNone File: GRSC Office: 070

In Household| Applyving For Aid

GOOBE. FARMYWY 47 k4 x|
Case: HO139K48 Goobert . Farnwart Cwcle #:-3 Language: English Special Indicatar |
GR:Appd Food Stamps : Appd Medi-Cal:MNone MNone:MNone File: GRSC Office: 010
Mame | GOOEE. FARMY 47 b4 [=] Walid From »[01/01/2008 To: | / / Report Date »[02/04/2008
Applying |
Cash[ /M Reason for the Change
= { Feason » S - | £
'l
I Case Comments Are Yery Important.
FPlease Enter Case Comments For All Case Actions Taken.
rin Househ
kore Liwving An . |—
v =] o= ox_| | _Help | | by
FReason forwoscmrec— I = | OSSO | =
wearification: | [=1 || | |
rlax Dependents Outside Huusehuld[YfN]:-ﬁ
&+ Amount: $.00 Werification: | [=1 |
<ol | | Eulltime care | | oK | cancel | S=ve | Help |

FO747116 | 05/24/ 2005|0749 am |




and user exits screen.

< A pop-up box message will be prompted after case or special payment
authorization actions are completed at the EW level. This message will be
prompted as soon as Authorization is complete (even for one program)

GR: Appd Food Stamps : Appd

Medi-Cal : None MNone:MHone File: GRSC Office: 010

Program Payment Type

Initial

Food Stamps Regular
GR Initial
Food Stamps Regular

Program: GR
Disposition: Approwved
Authorization Date: 03/24/2008

Payment Information

Payee Name: GOOBERT, FARMNWART

Supervisor Approwval Required__.

| Feasons

|

Results JSOC Month +
$221.00 01/2008
FASS $162.00 01,2008 [
PASS $221.00 02/2008 -
FASS $162.00 02/2008 [

Case Comments Alert

Case Comments Are Wery Important.

Hawe You Entered Case Comments?

es Mo

- =
= == x|
2 = e | = ‘ “z a3 | & | m | @ ‘
App Reg Show Fucuc Gako.., Favarites EFL EPA Print Fezzion Log Hzlp
Case: HO19K48 Goohbert, Farnwart Cycle #:3 Language: English  Special Indicator




If a case comment entry is determined to be mandatory, LEADER will
continue to queue the ‘Case Comments’ screen until an entry is made.

- _|&] x|

- =121
TN N ‘ ‘ g | m| 2 ‘

App Feg Show Bucuc Gioka... Favorites SFL EPA Print Seszion Log Help

Case: HOT9E48 Goohbert. Farnwart Cycle #:3 Language: English  Special Indicatar |

GR:Term Food Stamps:Appd Medi-Cal:MNone MNone:MNone File: GRSC Office: 010

Yiew Pending Notices f Referrals
Program |Type

|Desc:riptiun

|Heprint| Hequest Dt|Suppressed|

Changed ABP 4023 OF q e Mo i
NllllA ch_vERlFl%‘rlON CI ﬁl hl_ - AT A ddannn bl
GR Terminated GR Termination
Driver Type |CﬂSE Number |App|ic:ﬂtiun Number |
Data Collection HO13K45

Case Comments Queued

Description: ABF 4023 OF [C) Owerpayment
NOA Reason: G405

Teuxt.. Crertide/Felease Suppress/Relea

Jurnp | D | Cancel Help




When case comments are determined to be mandatory, a case comment entry record

will be restricted to a minimum of 25 characters (including spaces). When this
minimum is not met, LEADER will display a message box:

Users can not exit the ‘Case Comments’ screen until the minimum entry of
characters has been met.

- - 7] x|
= =18l
T T I ‘ = ‘ g | m| @ ‘
App Reg Show Bucue Goto... Favorites SFU P A Frint Zession Log Help
Case: HO13K43 Goobert . Farmwart Cycle #:3 Language: English ~ Special Indicator |
GR:Term Food Stamps:Appd Medi-Cal:MNone HMone:Mone File: GREC Office: 010
Date |Existing Case Comments |

121242007 Received from GROMW arientation begin date 11/20/2007 and Orientation completion d
1192007 1192007 CIM 329904714 Assigned by User Mame

03/24/2008 case comments

FO747928

il

Yalid From» [03/24/2003 To: |/} Report Date: |03/24/2008
—Comment Typer

M General Comments [ Specialized Commenis

EnterfUpdate Case Comments
Case comments

[ Confidential Comments

X

\lj) 0873 'ou have entered less than 25 characters. More detailed caze comments are required.

Created User Id_ /Name :

JJJ Updated User Id_/Name




‘Case Comments Screen

i il % The ‘Case Comments’ screen will now display the Users Name and
the current User ID (e.g. “P” number) when Users save the case

comment entry.

Activity  Operations  Driver  Windows Help

== =]
== =]
B .| = ,| % = ‘ = | & | m | @ |
Comments Show Qucus Goto... Favorites EFU EP A Frint Fession Log Help
Case: HO19K45 Goobert. Farnwart Cwycle #:3 Language: English Special Indicatar
GR:Term Food Stamps:2appd Medi-Cal:MNone Mone:MNone File: GRSC Office: 010
Date Existing Case Comments

121242007 Received from GROWY arientation begin date 11/20/2007 and Orientation completion d

kore
Yalid From» |[02/24/2008 To: |/ / Report Date: |02/24/2008

Comment Type

 General Comments [ Specialized Comments
EnterfUpdate Case Comments

LEADER wants me to enter case comments.
Ferwour superyisor, Case comments are wenry imporant.

" Confidential Comments

Created User Id_fMName : FO0747905

Zeytuntsyan . Karina
Updated User Id_ fName : FO747116

Fosales . kMerlwn

POFAFI1E | 03/24.2008 | 093:50 am
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ry Of LEADER’s Case Comments Screen

I &) Case comment reminder will display with
the current “Reason for Change” box;

= EW authorization action will require a case
comment entry for that authorization date;

E The “View Pending Client Correspondence’

and “Case Comments” screens will be
queued after EW authorization;

/

=l Case comment entry will be set to a 25

character minimum;

= Case Comments screen will display

individual name and “P” number.




<1 DOCUMENT!
AUTOMATION

DOES NOT REPLACE

DOCUMENTATION

/ Keep In Mind...
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Questions and Answers



BREAK

1:45PM - 2:00PM




Conducting Business With Less

— Best Practices

Alameda County
Santa Cruz County
Contra Costa County



Call Center & Imaged Client Cases

ystem
onse System

ponse

st 25, 2009



lient Cases



Alameda County Service Center & Tools

Service Center

Interactive Voice Response (IVR) &
Interactive Web Response (IWR)
Technology

September 12, 2009

123
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Background of Alameda County

Service Center
e Call Center
* Imaging Center

Interactive Voice Response (IVR) Interactive
Web Response (IWR) Technology

e Customer Automated Response System (CARs)

e Foster Care Tracking System

¢ Adult and Aging Automated Response System

Sneak-Peek of Current Projects



About Alameda County Social
Services
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About Alameda County Social Services

Population of Alameda
County 1.5 million people
9,000 County Employees
2,200 Social Service Agency

Employees

5 major departments
e Economic Benefits (TANF)
e Employment Services
e Children and Family Services

e Adult & Aging

e Administration & Finance

Alameda

S #Herkeleiy = fﬂﬂﬂff

aakland

[ ]
Alameda S—
EL LT e

San Ledndros MIIE'IJIEF & [ublin “Sa0

[ ]
Z3n Lorenzo Pleazanton &

-
"Ba0 Union # Sunol

San
Francisco

Hay #Fremuont

&
T - Mewark
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Clients Served by SSA

19,199 TANF Clients
69,787 Medicaid Clients
28,230 Food Stamp Clients

9,190 General Assistance Clients
2,058 Foster Care Children
17,344 Adult & Aging Clients

17,344 In-home Support Workers (service
providers)



/ Alameda County SSA

Threshold Languages
Spanish
Vietnamese
Cantonese/Mandarin
Farsi
P Cambodian




Call Center



/ ; —

‘Service Center Operations ﬁ

Call Center Operations

24 Call Center Specialist (Eligibility Support Clerks)

e Programs: CalWorks, Medi-Cal, Food Stamps,
General Assistance

» General Information: office hours, location

« Specific Information: case status, benefit amount, food

stamp stagger day, BIC card, and verification letters
issuances

e Client incoming calls and web inquiry now exceeds
100,000 monthly

- 60% Handled by IVR
- 25% Handled by Call Center
- 15% Handled by Eligibility Worker

130
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~ Service Center Operations  cientincoming

calls and web
Inquiry now
exceeds 100,000
monthly

Eligibility
Worker
15%




r Work Flow

Client Contact Entry Points Imaging & IVR Call Center

o EE
- 5 -



Imaging Center
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Service Center Operations

Imaging Center Operations

e Centralized Imaging
» Some Local Imaging planned
e 30 Imaging Specialist
e Programs Imaged: CalWorks, Medi-Cal,

Food Stamps, General Assistance, In-Home
Supportive Services, Foster Care, Refugee

e All U.S. Mail (Client Correspondence) imaged same
day

e Mail from One-Stop Centers 72 hours

134
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Before Imaging Case Requests took 3 to 10 Days

ﬁ@ Nl

Benefit Center Processes Requests Q

ET Requests Client Cases |:‘,>
Desk Top PC O Worker Prepares Cases for Delivery to
requestors
Fax
=

Closed Case Warehouse

Phone @
= =

Mail Clerk Delivers Case to requestor Cases trucked to various locations

35
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0,000 Square Feet of Hard Case Cllent Folders







. I

ases Per Program July- Nov. 2005
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Imaging Center Stats

Monthly Average
* 320,376 Documents
* 609,628 Pages
Monthly Average per worker
* 10,679 Documents
* 20,320 Pages

Weekly Average

e 2,670 Documents
* 5,080 Pages

140



nteractive Voice Response
System (IVR)

and

Interactive WEB Response
System (IWR)

Technology
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~IVR & IWR Technology

Interactive Voice Response System
Inter-active WEB Response System

Systems and clients they serve
e Customer Automated Response System
(CARs)

» CalWORKSs, Food Stamp, Medi-Cal, General
Assistance)

 Foster Care Tracking System
o Child Welfare

e Adult & Aging Automated Response
System

» THSS

142
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~ IVR/IWR Systems Support Clients

Customer Automated Response System (CARs)

e Provides information to the client via Phone (IVR) and
Web (IWR)
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About Customer Automated Response

System (CARs)

Implemented April 2005
e Handled an average of 40,000 monthly

Services TANF, Medicaid, Food Stamps, and General
Assistance Customers

Provides general and specific case information
e Active/inactive/pending status
e Amount of TANF grant

144
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TANF (Welfare) Department Challenges

2005 conversion to new eligibility system created
confusion for client, worker, supervisor, manager,
directors alike

e Customer calls jumped from 70,000 in October 2005 to
140,000 in March 2006

Customers unable to get basic information
regarding their case due to overwhelmed workers
e Voice Mail Full
e Clients’ calls not returned

Customers were only served during business hours
(8:30am-5pm)
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~ TANF (Welfare) Department Challenges

Lots of telephone call drop offs

Lots of telephone call line busy

Clients on hold for longer than 30 minutes
Customer complaints to the Board of Supervisors
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CARs IVR
(Phone Script Demo)
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~— CARs IVR

Accessing Food Stamp Information

W Client Calls IVR Number, then Logs In using Telephone Keypad

1 - English
Select 2 - Spanish
Language 13
4 - Vietnamese
5 - Farsi

Select
Function

14829/2009

T Cantonese Client Selects Language

- General Information

- CalWORKS Information

- Food Stamps Information

- Medi-Cal Information

- General Assistance Information

- Social Security, SSI Medical

- To leave a message for your worker

- Repeat menu

- Speak with an operator

Client selects
desired
function from
Main Menu

148



~— Alameda County IVR

Accessing Food Stamp Case

Select N1 - Case Status & This Month’s Benefit Information| C|ient selects desired
Function 2 - This Month’s/Prior Month Issuance Amount function from Food
3 - Frequently Asked Questions

Stamp Menu

Enter SSN then press # Client enters a
Enter SSN [(*) - Do not have SSN to enter (Transfer to the Call Center) | SSN for a person
on their case

The system speaks:
“Your Food Stamp benefits are Active

The monthly Food Stamp benefit amount is $253

Your monthly availability day is the 3rd
You do not have a quarterly reporting form due
There are 2 people in your Food Stamp household

14929/2009 Your Food Stamp recertification is due December 200974



~ CARs IVR

Accessing Food Stamp Information

Function 2 - This Month’s/Prior Month Issuance Amount function from Food Stam P
3 - Frequently Asked Questions Menu

W Select 1 - Case Status & This Month’s Benefit Information | Client selects desired

Press 1. speaks benefit amount, current case status
(Active, Denied, Discontinued, etc), how many
people are on your case, and if the reporting form
has been received

Press 2: speaks the amount issued this month or a
prior month.

Press 7: speaks the frequently asked questions for
your Food Stamp benefits

1$729/2009 150



~—CARs IVR

D "

AOW IN

Leave a message for your Case Worker

Client Presses 9 to return to the Food Stamp Menu

&
S

19/29/2009

Client Presses 9 to return to the Main Menu

Select
Function

- General Information

- CalWORKS Information

- Food Stamps Information

- Medi-Cal Information

- General Assistance Information

- Social Security, SSI Medical

- To leave a message for your worker

- Repeat menu

- Speak with an operator

The system speaks..

Client selects desired
function from Main Menu

“You previously entered XXX-XX-XXXX

To continue with this SSN press 1.

To Enter a new SSN press 2.”

Client Presses 1 to continue with the previously entered SSN

HEGHE



~—CARs IVR
Leave a message for your Case Worker

1 - CalWORKs

2 - Food Stamps

3 - Medi-Cal Client selects desired
Select 4 - General Assistance benefit they are calling
Benefit {8 - Repeat Menu bout

9 - Return to the Main Menu anbou

The system speaks..

“Please enter the 10 digit phone number that your
worker can reach you at, then press pound (#).”

Client enters phone number

18729/2009 152
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—  CARs IVR
Leave a message for your Case Worker

1 - Case is in discontinued status, grant amount has changed, or you have a
W problem with your EBT or BIC card

2 - You applied for benefits and need to know whether your benefits have been
Select approved or denied

Function 3 - You received a letter in the mail from this agency that you do not understand

4 - You did receive your grant for your books, school supplies or transportation

5 - You cannot make your scheduled appointment

Client selects 6 - All other reasons

reason for leaving a |,
message to the
worker 8 - Repeat menu

- Having difficultly reaching your worker

9 - Return to the main menu

The system speaks..

“Thank you, you should receive a call back within 2

business days.”

18929/2009 153



CARs IWR
(Web Demo)
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~— CARs IWR: Portal at the SSA public

homepage

ameda Co 5

o = Slo

e ~
ey

| & | http: ffweww. alamedasodialservices, org/publicfindex.cfm

e |p-

{b 497 I @Nameda County Sodial Services

e

Services

Home

Services

= Children and Families

= Elders & Disabled Adults

+ Employment & Training

+ Financial Assistance

= Food Assistance

= Housing & Homeless

* Medical & Health

= Welfare Fraud

Important Numbers

Hotlines

= Child Abuse Hotline
510.259.1800

* Elder Abuse Hotline
510.577.3500

= Health, Housing & Human
Services Information
zZ1

Automated Information

= Case Information
510263 2420

= Adult Services/HSS
S10.577.1800

* IH5S Providers
510577 1877

more numbers

Eligibility Programs

Websites

+ Cash, Medi-Cal and Food
Stamps

= Foster Care Providers

IHSS Clients/Providers

Funding Opportunities
* Reguests for Proposals

Related Links
= Jobs
= Alameda County

55
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Community Public Affairs Departments Contact Us

Promoting the economic and social well-being of
individuals, families, neighborhoods, and communities.
The Alameda County Sccial Services Agency is comprised of 2,400 men and women working collectively and in

partnership with community-based ocrganizations to serve the needs of the community. The Agency assists approximately
11.3 percent of Alameda County's residents. more

Good things come in pairs: Teen steps up to help foster children

Sarah williams, a sophomore at valley Christian School in Dublin, enlisted the help of Laura
Heston, Pleasanton school district's service learning coordinator, to start "Stepping up to Help
Others", a program with the lofty goal of providing a new pair of shoes to every foster kid in
Alameda County more

Big Drop in Foster Homes in Alameda County

Just 10 wvears ago there were nearly 1,000 foster homes in the county - today that number
has dwindled to about 200, a 80 percent decline over the past decade, officials say. more

Every child deserves a home

In Alameda County there are close to 3,000 children and youth in foster care, in need of the
support and security of a family. The Department of Children and Family Services has
partnered with faith and community based organizations throughout Alameda County to
license an additional 400 county foster homes and provide permanent adoptive homes for
children and vouth in foster care.

Alymeda County Faith Initiative

Join the Alameda County Faith Initiative to support "A Pathway to Home". For more

information on how you can adopt a child or become a foster parent, visit www.pathwaytohome.or

Season of Sharing Funds Still Available

Agency staff can now use the Agency Web =site to refer eligible clients to the Season % SAN FRANCISCO CHRONICLE

of Sharing (S05) program. more
SEASON OF SHARING FUND
WITH CES 5-TV AND SFGATE.COM

Staff Area Alameda County

UPDATE: 8th Annual
Healthy Aging Fair

New RFI: 2009,/2010
Employer Agent
Services

UPDATE: S5A is
hereby suspending the
Y 2009-2010
Employer Agent RFI
Procurement Project
currently in progress.

New RFP: CalWORKs
Work Experience J
Community Services
UPDATE: Result &
Award
recommendations
now awvailable
UPDATE: Amendment
now awvailable
UPDATE: Bidder's
Conference Q&M now
awvailable

New RFP: SSI/SSDI
Outreach, Access and =
Recovery (SOAR)
Model Advocacy
Services and
SSI/SSDI Appeals
Advocacy Services
now awvailable

New RFP: CalWORKs
In-Home Distance
Learning Program
UPDATE:
Release_Motice and
Amendment now
awvailable

UPDATE: Bidder's
Conference QA now
awvailable
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CARs IWR: Welcome Page

£ | https:ffalamedasodalservices. org/public/services/Carsvru/CARsWeb . htm

Espariol

(Farsi, Vietnamese and Chinese Translations coming)

Welcome to the Customers Automated Response System interactive web

system

Please select a function below:

For frequently asked guestions: click "FAQs"

For current information on yvour case: click "Case Lookup™ Case Lookup

For history on your case: click "History Lookup™

To hawve yvour worker call yvou: click "Message Worker™

History Lookup

Message Worker

FAGs <

http: ffwvewe. alamedasodalservices. org/publicfindex. cfm

E ﬁ Internet




and General Information

& | https: ffalamedasodalservices. org/fscriptsfcarscgidnt. exe /Getweb /MDO0O_ e %

Frequently Asked Questions and General Information

Select the program FAQs below.
For information on our offices, where to apply, how to report abuse, EBT, employment services
including childcare, appeals & reporting fraud, click "General FAQs™.
For information on child support payments, please call the Department of Child Support Services at 1-
B866-901-3212.

To return to the main menu: click "Main Menu™ Main Menu

For information on CalWORKs: click "CalWORKs [ CalWORKs FAQs ]
FAQs™

For information on Food Stamps: click "Food [ Food Stamps FAQs
Stamps FAQs™

For information on Medi-Cal: click "Medi-Cal FAQs™ [ Medi-Cal FAQs ]
For information on General Assistance: click "GA [ GA FAQs ]
FAQs™

For general information: click "General FAQs" [ General FAQs ]

|~

T

il

|4
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CARs IWR: FAQs — Food Stamps

= FAQs Food Stamps - Windows Internet Explorer
& | https: ffalamedasodalservices. org/fscripts fcarscgidnt. exe [FAMR @HKSHOBEQSIVMYSOCAZ/MDO0 1

FAQs - Food Stamps

For questions about the following, click "Case Lookup.”™

« Food Stamp issuances [ Case Lookup l-

« The status of your case or application, or
« Your quarterly reporting form, QRY

For gquestions regarding Food Stamp benefits issued this month or in a prior month: click [ History Lookup l
"History Lookup™

If vou hawve an EBT question: click "EBT™” [ EBT l

If yvou need a new quarterly report form mailed to you: click "Replace QR7" [ Replace QR7 l

There are times that you must report changes within ten days of the change even when it is not yvour “report month”

such as:

« A change of address.
« If vou are an Able Bodied Adult Without Dependents Food Stamp recipient, yvou must report anytime the number of
hours you work or training hours drop to less than 20 hours a week or 80 hours a month.

Return to the previous page: click "Go Back"” ’ Go Back

To return to the main menu: click "Main Menu™ ’ Main Menu ]

|4

[# &P Internet | 100% v




CARs IWR: Food Stamps Case Lookup

ﬂ https: ffalamedasodalservices. orgfscripts fcarscaidnt. exe /RZ0YKMVYVALEPQXREBMEOTCU/MDOO1 b 5

Alameda County
R
Social Services

Agency

Prngram:l Food Stamps - To proceed, select your program, enter the

Social Security Number for a person on your
case, and click "GO"

SSN | XXXXKXXXXX

@® Current Status O History

To return to the previous page: click "Go [ Go Back ]
Back”
To return to the main menu: click "Main [ e ]
Menu™

] I

|
1=
5 http: ffwww. alamedasodalservices. orgfpublicfindex. cfm | | | | | | @ o Internet | = 100%




16

CARs IWR: Food Stamps Case
Information

OO g ) E 0 g O a0 e e El1EW

& | https:/falamedasodalservices. org fscriptsfcarscgidnt. exe fOKF4270VGLEGQCOVMNSY 1LCOUSMMX /MDO01___ |‘_;| %

Your food stamp benefits are active.

The monthly food stamp benefit amountis $378.00. Your Food Stamp awvailability
davy is the 3rd.

You do not have a quarterly reporting form due.

There are 3 people in yvour food stamp household.

Your food stamp recertification is due in April of 2010.

For frequently asked questions: Click "FAQs" [ FAQsS ]

Go Back <

Main Menu ]

To return to the previous page: Click "Go Back”

—

To return to the main menu: click "Main Menu™

—

4 il |

http: ffwwww . alamedasodalservices. orgfpublicfindex. cfm E a Internet ) 100% T




ARs IWR: FAQs — Food Stamps

/= FAQs Food Stamps - Windows Internet Explorer = JiB]==]
e

£ | https:ffalamedasodalservices. orgfscripts fcarscagidnt. exe [7A4MR. @HKBHOBEQSIVNVEOCAZ/MDO01__

FAQs - Food Stamps

For questions about the following, click "Case Lookup.”™

e« Food Stamp issuances [ Case Lookup ]

e« The status of your case or application, or

« Your quarterly reporting form, QRY

For questions regarding Food Stamp benefits issued this month orin a prior month: click [ History Lookup ]
"History Lookup™

If you have an EBT question: click "EBT™ [ EBT _

If wvou need a new quarterly report form mailed to you: click "Replace QR7" [ Replace QR7 ]

There are times that you must report changes within ten days of the change even when it is not your "report month”™
such as:
« A change of address.

« If vou are an Able Bodied Adult Without Dependents Food Stamp recipient, you must report anytime the number of
hours you work or training hours drop to less than 20 hours a week or 80 hours a month.

Return to the prewvious page: click "Go Back™ [ Go Back

To return to the main menu: click "Main Menu™ [ Main Menu ]

|»

|4

4
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CARS \WR: FAQs - EBT

& https: //alamedasodalservices. org/scripts/carscgidnt.exe/ 1 12RWAQKUFEZQ7BBNI INC2/NDO01__

FAQs - EBT

Replacement Card
To report a lost or stolen card, call 1 877-328-9677.

To obtain a replacement EBT card by mail, call 1-877-328-9677 or come into one of our offices.

New PIN

To get a new PIN come into one of our offices during normal business hours, or select a new PIN over the phone by calling
the 24 hour EBT Customer Service at 1-877-326-9677.

Cash & Food Stamp Balance

To find out the balance in your cash & Food Stamp EBT account or if there is a problem with the balance on your account,
call the 24 hour EBT Customer Service at 1-877-328-9677. Your EBT balance is included on each receipt you receive for
EBT transactions from stores and ATM machines. Check your most recent receipt for your current balance.

Dormant Benefits
To get EBT benefits that are dormant, or to release a dormant account, call 510-263-2420.

Stagger Day Case Lookup
If you would like to know your cash benefit availability day or your Food Stamp benefit

availability day, click"Case Lookup.”

Add or Remove Authorized Representative

To remove an authorized representative from your EBT account, you may call the 24 hour EBT Customer Service at 1
877 328-9677 or you may speak to a worker during normal business hours by calling 1-510-263-2420. To add an
authorized representative to your EBT account, you must give us a requestin writing. Go to one of our offices to get the
form, request a form in the mail by calling 510-263-2420, or download the form.

To download a form to request to add or remowve an authorized representative:, click Add/Remove authorized
representative

EBT Cash Stagger Exemptions

To be exempt from EBT cash stagger (to getyour cash on the first of each month) you must have an approved reason to
require your cash on the first of the month. You must complete a mandatory form to request to be exempt from EBT
cash stagger. You can come into one of our offices to get the form, request the form in the mail by calling 510-263-

2420, or download the form.

To download a form to be exempted from EBT cash stagger, click Stagger Exemption Form

EBT Cash Exemptions

To be exempt from EBT cash, you must first try to learn how to use EBT. You can also add an authorized representative
to help you use EBT. Another option is to apply for Direct Deposit where your cash grant goes directly into your bank
account. Come into one of our offices to get the direct deposit form, request the form in the mail by calling 510-2632-
2420, or download the form.

To download a form to request to be exempted from cash EBT, clickk EBT Exemption

For directions to our office: click "Office Locations” Ofﬁce Locations

- click " "
To return to the main menu: click "Main Menu

4| Error on page. [# & mternet

* 90%

When the EBT Transition
to the new vendor is
implemented and the web
component is available
from the state to view
EBT transactions,
Alameda has plans on
including the link to the
new EBT web portal on
this page.



m Welcome paé """""""""""""""

/~ CARs Main Menu - Windows Internet Explorer [ l[B][5]
£ | https: ffalamedasodalservices. org fpublic/services/Carsvru/CARsWeb. him b %

Espafiol

(Farsi, Vietnamese and Chinese Translations coming)

Welcome to the Customers Automated Response System interactive web 3

system

Please select a function below:

For frequently asked questions: click "FAQs" FAQs |

For current information on your case: click "Case Lookup™ Case Lookup |

For history on your case: click "History Lookup™ History Lookup | |
To have your worker call you: click "Message Worker" Message WD[I(EI_

16
3 http: ffvwwwe . alamedasodalservices. orgfpublicfindex. cfm Eﬂ elnternet & o100% v




CARs IWR: Welcome Page

/= Message Worker - Windows Internet Explorer
& | https:/ffalamedasodalservices. orgfsariptsfcarscgidnt. exe /GetWeb /MNMDOOO_

\9 - ;ZV .@ 4 ='~‘_-_

WA ,m_:::%da Bocia

For which worker:
Enter yvour Social Security number:

Select your program :
Enter yvour phone number:
Select a reason for yvour call:

Other comments:

Message Worker - Request

@ Eligibility O Employment O MNot Sure
[camworks ~|

|123-456-7890 |

— Click to Select Reason —

When done: click "Submit™ Submit
Return to prewvious page: click "Go Back™ [ Go Back ]
To return to the main menu: click "Main Menu™ [ Main Menu ]

[ | &P nrernet
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~ CARs IVR/IWR: Functions

Case/History Look up
e CalWorks

e Food Stamps

e Medi-Cal

e GA

Message Worker, BIC Replacement, Replace QR?7,
Request Verification

General Information
e Office Locations
e Fair Hearings
e EBT
e Employment
. e Applications



Adult & Aging Automated
Response System (AAARS)



/IﬁWR Systems Support Clients and
Employees

Adult & Aging Automated Response System (AAARS)

e Provides information to the client

e Provides information to the provider
e Information provided via Phone (IVR) and Web (IWR)
Uf%

“



http://www.alamedasocialservices.org/
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- About AARS

Implemented September 2006

Handles on average 82 percent of all
THSS calls

Offers general and specific
information for both the client and
the care giver

English, Spanish, Chinese
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dult and Aging Services Challenges

20 employees responsible for processing over
34,000 In-home Support Workers monthly

Not enough staff to handle payroll and the 40,000
customer calls each month

ITHSS workers seek immediate acknowledgement
that their timesheets have been received and
processed



e B

'AARS Services fo; Clients

Status of their case

Share of Cost

Authorized Hours

Next Reassessment Due Date

Case Worker’s Name and Phone Number
Medicaid information

e Active/discontinued/pending status

Auto verification of verification letter for
medicaid
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ARS Services for Service Providers

Number of hours authorized to work in current
and next month

Date last timesheet received, including: pay
period, no. of hours, net amount

Status of payment: in the system, check print and
mail date, check cashed

Auto request for duplicate W2, W4, and letter of
Employment Verification
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‘Usage of VRU Handled IHSS Calls

I'n

Dec- Jan- Feb- Mar- Apr- May- Jun- Jul-07 Aug- Sep- Oct- Now Dec- Jan- Feb- Mar- Apr- May-
06 07 07 07 07 07 07 o7 07 07 07 O7 08 08 08 08 08

B Client O Provider
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Foster Care Tracking
System (FCTS)



~ IVR/IWR Services Clients and Employees

* Foster Care Tracking System (FCTS)
e Provides automated way to track Child Placements

e Prevents overpayments

WIATV o TTATY & v‘
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Foster Care Department Challenges

Overpayments to foster care providers

° $2,045,541/year in 2000

* $243,962/monthly in 2000
Inconsistent methods of communicating
placement changes

e Telephone

e Email

e Fax

e Interoffice memo

e Sticky note

e No communication at all

B
:
@

AN
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Children and Family Services (CFS) Challenges

176

Late and/or inaccurate FC Provider payments
often late due to error prone manual
procedures

Payments to FC Providers often late and/or
inaccurate due to error prone manual
procedures

Poor child tracking processes resulted in
continuous payments long past placement
termination

Inconsistent verification of child placement
changes for CWW



~Foster Care Overpays Since 1996

Alameda SSA Historical FC Overpayment Chart

$2 927 541

3000000
$2,483,473

2500000 1

2000000 A VRU Begins Oct 2003

$1,512,365

1500000 1

1000000 1
$386,243

500000 1

0.
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|I:I Annual B Monthly |

Average Monthly Overpayments 1996-2008

$300,000

$250,000 203962

] 1 $206,956

$200,000

VRU Begins Oct 2003
$126,030

$150,000 +—

$100,000

overpayment Dollars

$50,000 +— $32,187
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The FCTS Solution for

An automated stop payment to a provider
when a child changes placement

An automated start payment for child’s
placement in a new foster care provider

An automated way of documenting that
change of placement

An automated way of informing the Child
Welfare Worker the change placement
notification has been received
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oster Care Tracking System Functions

Automated tracking of child placement status
e Runaways
e Out-of-home

Prevents overpayments to foster care providers via
CalWiN interface

Accurate and on-time payments to foster care
providers

Easy to use

179
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‘Foster Care Providers

24/7 Access for Providers

Only issues grants when appropriate (month/day
of change)

Sends automated emails to CWWs

 Verification of placement change
e Child out of home

e Runaways



/\

Sneak Peek of Current Projects




Sneak-Peek

Food Stamp Screening Tool
e Online screening tool clients can access to help determine if
they qualify before applying
Pre-Balderas Automated Call
e An interactive automated call from the VRU to pre-call clients
who’s QR7 is due before the live Balderas call
Social Services Integrated Reporting System

e Integrated data warehouse with Entity Analytic Solutions
(EAS) technology.

e EAS Technology Capabilities
- Identifies one client in one system and then in another system
- Identifies undisclosed relations across systems

e EAS Technology is based on feeding it personal identifiable

information (Name, Address, Phone, Email, SSN, etc...) and
normalizing to produce a percentage match
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Contéct

Vanessa Le

Information System Analyst
Alameda County Social Services
Phone: 510-891-0759

Email:


mailto:vkle@acgov.org

Call Center & Imaged Client Cases

Foster Care Tracking System

Customer Automated Response System
Adult & Aging Automated Response System



Food Stamps
Doing More With Less



Key Decisions

(BC) with ongoing Food Stm and Medi-
Cal cases

December 2007 comlpleted imaging of Food
Stamp and Medi-Cal back files

July 2008 - Commitment to access
» Keeping intake positions filled
 Prioritizing tasks that disadvantage clients

January 2009 - Merged two divisions




Lessons Learned

Have a robust task tracking system that will
produce reports

Build in accountability for all staff

Need tight coordination between Clerical and
Eligibility Supervisors






Communication

impl.em.entatlon apd » Emails - site specific,
continuing operations division, department
* Serve on workgroups » Unit meetings
* Worksite committee » Biweekly meetings

with supervisor
e Director’s Roundtable



Accountability — Case Review

Special attention to expedited Food Stamps

10% of all cases transferred from intake are
reviewed by BCC Eligibility Supervisor

Probationary EWs have 100% of casework
reviewed

Monthly random case reviews for error rate
and negative case actions

Specified tasks require Supervisor review



Accountability — BCC Call Reviews

® f f
random call review and specific call review

Supervisors review 2 calls per month per Phone
EW

Reviews with the EW and discuss specific points
in the call



Accountability — BCC Tasks

Tasks are assigned a standard number of days
to complete

Weekly priority report sorted to unit and
individual EW level

Metrics developed for Supervisor performance



Tools/Resources

Case Comments Template

Online training modules

Mentors for new EWs

Redesigned Website

Supervisor Knowledge Assessment



Recognition

Kudos agenda item on all meeting agendas
Certificates for error free cases

Successes shared via email, on bulletin boards,
etc.



Contact Info

Santa Cruz County Human Services Dept.

831.454.4236


mailto:Claudine.Wildman@hsd.co.santa-cruz.ca.us
mailto:Claudine.Wildman@hsd.co.santa-cruz.ca.us
mailto:Claudine.Wildman@hsd.co.santa-cruz.ca.us

MEDI-CAL SERVICE CENTER (MCSC)

Contra Costa County

Employment & Human Services
Department

Division Manager — Pam Philljps
925-473-5709 PPhillip@ehsd.cccounty.us

August 2009




Introduction

MCSC Implemented November 2005

Approximately 41, 902 Cases
— Food Stamps — 10,500
— Medi-Cal — 31,402

Ongoing Medi-Cal and Non Assistance
Food Stamp Cases

Closed Facility



MCSC Employees:
139 STRONG

Administration

Customer Care

Case Maintenance

Clerical

OJT

\l,

-,

_—_“




Medi-Cal Service Center (MCSC) vs.
Traditional Model

* TASK BASED

* CENTRAL CLERICAL

* CUSTOMER CARE WORKERS

* CASE MAINTENANCE WORKERS

* BANKED PCNS

* TASK MANAGEMENT TOOL

* BULK ASSIGNMENTS

* MCSC Operational Processes 95-000







CLERICAL DOCUMENT PROCESS FLOW

Mail is date stamped/cleared/case
commented RCVD in CalWIN

7

Packets stuffed &
Mailed to Client Sent to IKON to be
scanned & indexed

Upon return from IKON,
Case Commented FWD and

Assigned in Bulk or Daily
Assignments <:| sent to worker OR Placed in
berger awaiting assignment



H*)

Assignments

BULK
RV — 10t and 25
RC — Each month
QR-7 — Daily Bulk

OTHER
Daily Assignments



Task Management Reports

* Customer Care Reporting
— Real Time Reporting
— Call Summary Reports

* Case Maintenance Reporting

— Task Management Tool
* Supervisors
* EW Workers
* Management
 Clerical



< |

i Report Edt Format Tools Options Help
Report Data Start Time: 12:00 AM 1/18:2008

'ﬁ Comparison Report (ext)

I

=

I

L

Split'Skill Skill State  Agents  Calls  Oldest ACD Avg Aban AvgAban Avg % AbanCalls % Within
Staffed Waiting Call Calls ACD Calls Time Speed Serice Level
Waiting Time Ans
Medi Cal Eng 3K1 NORMAL 1" 0 :00 10 4:30 0 38 0 80
||FStamp English SK2 NORMAL 8 i 01 7 412 1 227 30 13 63
‘ MedPrvd/O Lang SK3 NORMAL 1 0 :00 0 0
||Spanish MC SK5 MORMAL 4 1 07 0 0
F Stamps Span SK6 NORMAL 2 0 :00 0 0 I%
Spnsh MC to Eng SK13 NORMAL 7 0 :00 0 0
Spnsh FSto Eng SK14 NORMAL 6 0 :00 1 52 0 1:49 0 0
Double Click To Run Fomat Table | Thesholds: On | MARTINEZACD1
Agent Name LoginiD EBExn Role Percent AUX State  Direction Split/Skill Level Time VDN Name
Reason
@ OConner, Humberto 71061 22041 BCKP 0 RING 5 1 07
& Gillis, Brooke 71004 22061 BCKP 0 RING 2 1 M
# Brooks, Charlotte 71065 22048 BCKP 0 ACW 2 1 13:53 From Lobby!
# Simental, Stella 71072 22045 BCKP 0 ACW 5 1 10:55 S Medical Wt
Bobo, Shani 71089 22004 BCKP 0 ACW 1 1 427 E Medical W
# Cardona, Karina 71001 22058 BCKP 0 ACW 2 1 B2
# Josephson, Xiomara 71070 22013 TOP 0 ACW 6 1 04 FromLobby!
) Chimara, Uju 71060 22042 BCKP 0 ACD IN 2 1 9:28 EFood Stam
 Sherman, Leonia 71014 22071 BCKP 0 ACD IN 1 1 913 E Medical Wt
’) Boyle, Teresa 71069 22043 BCKP 0 ACD IN 1 1 2:32 E Medical Wi
) Martinez, Roberta 71021 22078 BCKP 0 ACD IN 1 1 1:42 E Medical W
Upton, Michelle 71025 22082 BCKP 0 AVAIL 8:30
Draper, Brandi 71002 22053 BCKP 0 AVAIL 453
Gandara, Marie 71057 22044 BCKP 0 AVAIL 40
Nido, Nida 71064 22047 BCKP 0 AVAIL 21




Agent Summary Interval

Date: 8/3/2009

Agent:
Time ACD Awg Avg % Agent % Agent Extn Awg Exin Avg BExin ACD Time  ACWY Agent Other ALK Time Avail Time % Staffed  Trans
Calls ACD ACW Occupw! Occup In Ednin  Out Ot Time Ring Time Skills  Time Qut
Time Time  ACW Wi Calls Time Calls  Time Time Auall

| ACYY
Totals 62 528 204 98 " 0 11 :00:23 5:38:38  2:07:51 011 :00:09  1:02:19 :10:01 100.00  9:00:09 7
g8:00 - 8:30AM 4 401 39 76 67 o 0 20005 02:37 00:07 :00:00 :00:00 A07:11100.00 :30:00 0
8:30- 9:00AM 3 832 22 100 76 0 _____ D 2250 0707 :00:03 :00:00 :00:00 -00:00 :30:00 0
9:00 - 9:30AM 11914 920 100 £9 0 0 20039 09:20 00:01 :00:00 :00:00 -00:00 :30:00 0
9:30-  10:00AM 4 F03 112 100 84 0 1] 25:07 :04:50 :00:03 :00:00 :00:00 :00:00 :30:00 0
10:00-  10:30AM 1] 100 85 0 1] :28:30 :01:29 :00:00 :00:00 00:01 :00:00 :30:00 0
10:30-  11:00AM 31508 1:49 100 7 0 10001 A45:02 :04:28 00:01 :00:00 A0:29 :00:00 :30:00 1
11:00-  11:30AM 6 314 54 100 82 0 20003 2424 0424 00:06 :00:00 0006 :00:00 :30:00 2
11:30- 1200PM 6 444 N 100 87 0 1] 26:05 RICR :00:04 :00:00 :00:00 :00:00 :30:00 0
12:.00- 12:30PM 5 329 36 100 56 0 1 0034 603 A37 :00:05 00:01 00:34 :00:00 :30:00 0
12:30- 1:00P M 1 258 18:49 100 0 0 1] :00:00 0747 :00:00 :00:00 2213 :00:00 :30:00 0
1:00 - 1:30PM 6 238 30 100 B6 il 1 0019 ATET :03:00 -00:08 -00:00 0855 -00:00 :30:00 1
1:30- 2:00PM 2927 100 96 0 20029 2Ta7 01 :00:04 :00:00 00:58 -00:00 :30:00 2
2:00 - 230PM 4 BT 238 100 B7 0 10047 19:07 A10:03 00:02 00:01 00:47 -00:00 :30:00 0
2:30- 3.00PM 2 714 T 100 39 0 1] A10:09 14542 00:01 :00:00 :04:08 :00:00 :30:00 0
3:00 - 330PM 1 56 02 100 87 0 1] A6:47 :00:36 :00:02 :00:00 12:35 :00:00 :30:00 0
3:30- 4:00P M 2 950 207 100 a7 0 1] AT10 12:48 00:02 :00:00 :00:00 :00:00 :30:00 0
4:00 - 4:30P M 4 F03 B4 100 i1 0 1 0047 A1:24 AT3T7 00:05 :00:07 00:47 :00:00 :30:00 0
430 - 5:.00P M 7240 38 91 £9 0 20023 19:42 0625 0017 :00:00 0046 02:50100.00 :30:00 1
5:00 - 5.30PM 1 132 210 100 0 0 1] :00:00 :00:09 :00:00 :00:00 :00:00 :00:00 :00:09 0
| | 3




Phone Reports

Back Up
Week of 12-30-07 MCSC FTA Unit |FTL Unit Workers
Calls Received 2385
Calls Answered 2277|848 37% 989 43% |440 19%
Average calls answered per
day 569
Average calls per day per
worker 19 21 6
Average calls per hour 63
Average calls per hour per
worker 3.3 3.5 3
Average Talk Time 5:37 5:43 5:19 6:08
Average ACW Time 6:40 5:49 7:10 £12
Average Speed of Answer 1:18
Average Number of Agents 28|Service Level 69%




Task Management Tool
Medi-Cal Only

Cs CmtidCmt Dtm  Age of Task Task Status Task Type
FTMC* IEVS NEW HIRE REGISTRY RECEIVED INDICATING THAT

REsl  |VERiE CLIENT, ARTHUR IS EMPLOYED WITH ISHA CORP. MC355 HAS
FTMCL LHA

Case Name

Case Name 13|ASGN IEVS

FTMC-MSR PROCESSED. CLIENT REPORTS THAT ARTHUR
PCN |Cs Id Case Name Cs Cmt #[11/21/2007 57|CMPLT MSR ALCALA HAS BEGAN WORKING. PLACED CALL TO CLIENT WHO
FTMC MAIL RCVD 11/6/07 WITH PAYSTUBS

PCN [Cs Id Case Name Cs Cmt #|11/15/2007 63|ASGN MSR

13|asGN IEVS FTMCLLHA

PCN |Cs Id Case Name

FTMC- FOR 11/10/07 RV BULK ASSIGNMENTL. AL

PCN |Cs id Case Name Cs Cmt #|11/7/2007 71|ASGN RV

FTMC- 01/07/2008 RCV'D BY FAX: COVER LETTER, PAY STUBS
8|FWD

(2 L. TLO
FTMC-12/26/07- EC 6L LB

PCN [CsId Case Name

PCN |Cs Id Case Name Cs Cmt# 15|FWD
PCN |Cs Id Case Name Cs Cmt # 22|FwD g{mlc-:i/szomr(ewes BANK STATEMENT, CAR REG., BANK
PCN [Csid  [Case Name Cs Cmt #|12/11/2007 RO e T e S i
P\, ) T 80 At ey S Py
PCN [Cs Id Case Name Cs Cmt # 2lasan VERIE \F/EI\R/IIC;- L/;g&a scs;x.\(/;:pr:; ;};I‘ﬂTNC:IJ'IE PERM. RESIDENT CARD;
PCN |Cs Id Case Name Cs Cmt #|11/7/2007 71|lAsGN RV FTMC- FOR 11/10/07 RV BULK ASSIGNMENT L. L AL
itk ety i T Ve v e e A o BATE O
PCN [Csid  [Case Name 10|ASGN IEVS FIMGLLE
PCN |Cs Id Case Name olasen RV FTMC- FOR 1/10/08 RV BULK.L | NR
PCN [Cs Id Case Name olascan RV FTMC- FOR 1/10/08 RV BULK.L LNR

— FTMC- 12/27/2007 MAIL/BOX SLOT, (7 PGS) OF BANK INFO., (1)

PCN Case N
Seiid sl (i 20| FWD CERTIFICATE OF NATURALIZATIONL | TLO

71|AsGN RV FTMC- FOR 11/10/07 RV BULK ASSIGNMENTL L AL

PCN (Cs Id Case Name Cs Cmt #|11/7/2007

FTMC-FOR 11/25/07 RV BULK.L |_CJG

PCN (Csid Case Name Cs Cmt #|11/19/2007 59|ASGN RV

3| rRasT VERIF FTMC* MC355 WAS SENT ON 01/02/08 WITH A DUE DATE OF
01/22/08 REQUESTING THAT CLIENT SENDS A COPY OF THE
FTMC-12/25/07-BULK RV LRG

PCN (CsId Case Name CsCmt#

PCN |Csid  |Case Name Cs Cmt # 27|asaN RV
SRR FTMC* 11/07 RV RECEIVED AND PROCESSED, CASE HAS BEEN
PC Case N -
s Spehame Ceomts S{GMEET RV DISCONTINUED EFF. 01/31/08 FOR FAILURE TO PROVIDE
FTMC® CASE WAS DISCONTINUED BUT RV PACKET WAS
PON [Osilal |SeseName Cs Cmt# ISR | RAST  |VERIF RECEIVED IN THE MONTH OF 11/07. CASE HAS BEEN RESCINDED
(—\ PCN [Csid  |Case Name Cs Cmt #[12/7/2007 41|asen  [RV FTMGS12HMOI07RVBUERELRE
./
’.M PCN |Csid  |Case Name Cs Cmt #[11/19/2007 59|ASGN RV FIMO-FOR THRE07 RV BULK LLGUG
A




|

Task Management Tool
Food Stamp Only

Case Nm Cs Cmt |dCmt Dtm |Age of Task Task Status Task Type Cs Nar
PCN |Csid  |Case Name 2lrasT  |VERIF  |FTMB - YNOA MAILED, CLIENT FAILED TO DATE QR?.
PCN [Csid  |Case Name olasen  |oTHER  |FTMB DAILY QR 7 BULKL LLM
FTMB FACE TO FACE INTERVIEW SCHEDULED FOR 01/22/08 @
FON [Cald  [Cass Hims 1| R@ST  [VERIF ;501 454 LINUS PAULING. CLIENT PREFERRED HALL AVE, BUT EW
PCN [Csid  |Case Name 2lasen  [Re FTMB - 01/15/08 RC BULKL_ |_(NB)
FTMB ~YNOA MAILED W/ QR7, CLIENT FAILED TO ANSWER Q#1 &
PCN |Gxld  {Casa Name 1| R@ST  [VERIF |, "cA| ED TO DECLARE SDI INCOME, ATTACH VERIFICATION, &
| S iy o Trasr  Ivemr |FTMB - FACE TO FACE INTERVIEW SCHEDULED FOR 01/24/08 @
8:30AM DFB.
PCN |Csid  |Case Name 2laseN  |Re FTMB - 01/15/08 RC BULKL |_(NB)
FTMB-177/08 QR7- NOA W/HOUSING COST CHANGE (PREV
PCN |Cs Id Case Name 1|ASGN QR7 ASGND)! | SF
FTMB - YNOA MAILED, CLIENT FAILED TO DATE QR7, AND FAILED
PCN |Cs Id Case Name 6| RQST VERIF TO ANSWER Q#1.
PCN [Csid  |Case Name 7laseN |ar7? FTMB- DAILY QR7 BULKL |_SF
FTMB - REC'D FAX COPY OF CSF 30 SHOWING THAT CLIENT
FEN. [Bald _[Case Name 2[CMPLT  |VERIF |5 )m\iTTED RC PACKET. NO ACTION TAKEN, RRR AWAITING
PCN [Csld  |Case Name a|lFwD FTMB- 01/08/2008 RCV'D BY FAX: CSF 30( [ TLO
FTMB - RRR PROCESSED & COMPLETED. CASE COMPOSE OF A
PN {caid  |Coss Mana 3|CMPLT  |SUP ASGNI. /5 MOTHER, HER 3CHILDREN, & HER 16 Y/O SISTER, P & P'N
FTMB - IM 65 MAILED REQUESTING COPY OF WAMU
PEN feeld  |Casg Nasmo 7|RQST  |VERIF |\ CKING/SAVINGS ACCOUNT; RENTAL RECEIPT + PG & E;
FTMB - RC PACKET LOCATED, LEFT MESSAGE FOR
el [Geld  [Dexs Hame 8| RQST  |VERIF || ARIFICATION/VERIF'S OF WAMU CHECKING/SAVINGS; RENTAL
FTMB - 12/28/07 @ HERCULES - CSF30, DFA285 A1, A2 & A3,
PEN [Geild _ |Cane Name S[F MCSC1, EFI1, FSET1, FSET4, IM31L _RRR 12/081_|_FWD PER EW
PCN |Csid  |Case Name olasGN  |SUP ASGN|FTMB ASSIGN FOR PROCESSING. FTMO
FTMB - REC'D THRU FAX, COPY OF INCOME VERIFICATION.
Case N :
) AR e DEMELT QBT PROCESSED COMPLETE 11/07 QR7, INCOME POSTED $1922.10. +
FTMB - CLIENT DECLARED INCOME ON QR7 W/ NO
PGH |Gald  |Fn bisme 14| RQST  |VERIF |\ - R FICATIONS ATTACHED. CHILD CARE EXPENSE ALSO
PCN |Csid  |Case Name 14|ASGN  |QR7 FTMB- DAILY QR7 BULKL [_SF
FTMB - FSRC PHONE INTERVIEW DONE. CASE COMPOSE OF A
" ;
il s s HIEMPLY  {RG DISABLED 63 Y/O FATHER & HIS 20 Y/O DAUGHTER. INCOME
PCN |Csid  |Case Name 1s[aseN  [rRC FTMB - RCVD 12/20/07._ 1 01/01/08 RC BULKL |_(NB)
FTMB - PROC 11/07 QR7. CLT REPORTED INCOME FR SSA OF
PENi joald |Eesn Hame il e T il $1079 BUT AWARD LETTER SHOWING AMOUNT OF $1201. EFF
Y e s s FTVE- 12720107 @DFB PREV RECD 12/6/07 QR7; 56 BENEFITS
FTMB - YNOA MAILED, CLIENT FAILED TO SIGN, DATE, & ATTACH
PCN |Csid  |Case Name Cs Cmt #]12/12/2007 aal REET (VBRI [ e i DECL ARED.
PCN [Csid  |Case Name Cs Cmt #]12/12/2007 36|ASGN  |aQR7 FTMB- DAILY QR7 BULKL | SF




Eligibility Summary Report

Task Count

Distinet Case Count

Average Age of Task

Eliibiity Worker
Eligibilty Worker
Eligibility Worker
Eligibilty Worker

Eligibility Worker
Eligibility Worker
- Eligibility Worker
Eligibilty Worker




Eligibility Task Summary Report

CMPLT FWD Total

ADD PSN 109 139
APPLS 7 9
CWIN ALRT 15 390
DFA 3775 31 3
HF 59 48
IEVS 177 197
MEDS ALRT 462 427
MSR 519 589
OTHER 221 615
PVS 1 2
QCIPI 3

930 1087
RC 58 190
RTRND US MAIL 328 269
RV 1370 1367
SUP ASGNMT 10 8
TMC 176 69 56
VERIF 663 1105

2834
Sum: 5,029 6,538 2,84 14,401




MCSC Statistics

July 2009
 Clerical " Eligibility Worker

— *1,946 - PCN Transfers B 1973RVs

— 374 — Faxes B 639 RCs

— 22,050 —Case Comments -

— **18,470 — Scanning & SOalE

Indexing ® 2,374 QR7s
MCSC Calls

® 14,733 Total Calls
® 13,608 Answered Calls

® 1:06 seconds Average Answer
time

(\,
e

* EW Supervisors are managing cases for their units.

** New Mail only. All other documents are outsourced to IKON



Questions:

Ia




SEP Background

ideas for improving Food Stamp Program (FSP)
management

* |ncrease payment accuracy
e Reduce FSP error rates

* County performs the SEP activity and submits
a claim for reimbursement and an activity
evaluation



SEP PROCEDURE

*invoicing process in 2009

*Increases efficiency with
reimbursement



STEP 1: ATTEND THE 2009 ANNUAL

FOOD STAMP CONFERENCE

September 2, 2009

Northern California
September 15, 2009



Step 2: Keep your receipts

xamples:

Gas for rental

Hotel receipt

Rental vehicle receipt
Air travel if applicable
Bridge tolls
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File Edit Wew Document Tools Window  Help
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= Please Fill auk the Following Form, ¥ou cannot save data byped into Ehis Form,

Please prink wour completed Farm iF you would like a copy Far ywour records,

E§|m$m

STATEOF CALIFORNIA—PERSONNEL ADMINISTRATION

Clear |

Print

TRAVEL EXPENSE CLAIM clear this farmte Instructions and *Privacy
STD.282 A (REV. 3/2007) Statement On Reverse Side Page of Pages
CLAIMANT'S NAME S5AN OR EMPLOYEE MUMBER® DEPARTMENT
POSITION CE/ID MUMBER DIVISION OR BUREAL IMDEX HUMBER
RESIDENCEADDRESS® HEADQUARTERS ADDRESS TELEPHOME NUMEER
CITY STATE ZIP CODE CITY STATE ZIFCO
{1) NORMAL WORK HOURS [2) PRIVATEVEHICLELICEMNSE No. {3) MILEAGE RATE CLAIMED
{4) MONTHYEAR | (B) (7 (B) MEALS (g} {10) TRANSPORTATION (11) (12
LOCATION O.T.LT, {A) (B) (C) oy BUSINESS TOTAL
[-EI:I WHERE EXPEMSES LODGING MIC, RELO INCIDEN- CARFARE, PRIVATE CAR USE EXPENSE EXPEMSE
WERE INCUREED BREAK- OR TALS COSTOF | Tree( TouLs, FOR DA
DATE TME FAST LUMCH DIMNKNER TRAMNS. USED | FARKING MILES AMMOUNT
0.00 0.
0.00 0.
0.00 0.
0.00 0.(
0.00 0.
0.00 0.
.00 0




7912.pdf - Adobe Reader

File Edit Wew Document Tools Window  Help
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EOO0 5. THustration Ave ; 744 P Sireel b 9146512222

CITY STATE ZPcopE | CITY BTATE necohe
Example CA 93009 i Sacranento CA 95814

{1) NORMAL WOR K HOURS | (7 PRIVATEVEHICLE LECENSENo b iz aILEAGE RATE CLAIMED
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14y MORTHYEAR | (B) [T} [ i) MEALS 1)) (1) TRANSPORTATION [Tk (13)
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STEP 3: COUNTY COLLECTS ALL TECS

*All attendees must fill out their
individual TEC

*County reimburses individuals for
travel expense

*County requests for reimbursement
by invoice



STEP 4: COUNTY ACCOUNTING
SUBMITS ONE INVOICE

*This invoice should include the total amount
requested

*All individual TEC’s will need to be attached to the
invoice

*This is the total amount requested for reimbursement
*Warrant will be cut to the county



ACCOUNTING CUTS ONE WARRANT

TO COUNTY

*The county will then reimburse each
participant based on their TEC

*It is suggested that the county retain a
copy of the invoice & TECs



Qi wiew Document  1odls  window  Help

)| & [ @ @ow - [ .
COUNTY OF SAMPLE
HUMAN SERVICES AGENCY

Cctober 1, 2009

Annie Su, Program Analyst

California Department of Social Services
744 P Street, M.S. 8-9-32

Sacramento, CA 95814

| am sending a claim for John Doe who attended the ﬁnnual Food Stamp Canfef&nce in
Salida, California on September 15", 2009. . :

The total amount paid by the individual, Jrahn Doe

$1 ZB.éﬁ;:qu per _m_ﬁ-'__atiached travel
expense claim and mrrespondmg receupts o

Please make the check payable tn Sampla Cuunty € nd mail to the address below:

1234 County Street _
Example, CA 99999 .-

Thank You,

Senior Acccuntmg Officer 2
Social Services; Sample County




STATE PROCESSES & APPROVES

Accounting send county invoice to :

Sara Perez-Taijeron
1515 Clay Street, Suite 302 South M.S. 28-15
Oakland, CA 94612-1446



WHERE TO LOOK FOR SEP
INFORMATION:

Here you will find:

*Invoice instructions

*Invoice sample

*CDSS reimbursement guidelines
*SEP evaluation

*Blank TEC

*Sample TEC



http://www.cdsscounties.ca.gov/foodstamps

WHO TO CONTACT WITH SEP

QUESTIONS?

Annie Su

Program Analyst
annie.su@dss.ca.gov
(916) 651-6556



mailto:annie.su@dss.ca.gov

Closing Remarks

Dennis Stewart




