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1 OVERVIEW

The California Department of Social Services (CDSS) has released requirements (ACL 19-
59) to modify the annual CalFresh Participants by Race/Ethnicity Federal-Only and
Combined Households (DFA 358F) and CalFresh Participants by Race/Ethnicity State-
Only Households (DFA 358S) reports. The CF 358F and CF 358S reports will collect data
each year on households that participate in CalFresh during the month of July.

1.1 Current Design

The DFA 358F and DFA 358S run annually in August for July report month and
report CalFresh Participants by Race/Ethnicity.

1.2 Requests

Modify the DFA 358F and DFA 358S report to comply with ACL 19-59.

1. Rename the DFA 358F to CF 358F with a fitle of Partficipant by Race/Ethnicity,
Sexual Orientation and Gender Identity, Federal-Only and Combined
Households.

2. Rename the DFA 358S to CF 358S with a title of Participant by Race/Ethnicity,
Sexual Orientation and Gender Identity, State-Only and Combined
Households.

3. Add new section and Column C to report on Sexual Orientation and Gender
|dentity.

1.3 Overview of Recommendations

1. Rename the DFA 358F and revise title to CF 358F.
2. Rename the DFA 358S and revise title to CF 358S.

3. Add new Lines (lines 6 and 7) and Column C to both reports to report Sexual
Orientation and Gender Identity (SOGI) information per the report layout in
ACL 19-59.

4. Update the detailed backup worksheets to include data points for Sexual
Orientation and Gender Identity (SOGI) information.

1.4 Assumptions

1. Excelreports implemented via RTF Data can exceed 65,500 rows under
presentation restrictions but not exceed 1.2 million rows.
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. The data set size of any one Excel report worksheet will not exceed 65,500
rows.

. SCR CA-209709/CIV-104703 ABCD 350, will be implemented by July 2020 to
infroduce “Decline to State” option for SOGI questions.
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2 RECOMMENDATIONS

2.1 Modify the CF 358 F and CF 358 S Report

A B C O E F c] H | J K L 1] N [u]
CalFresh
ant by Race/Ethnicity, Sexual Orientation and Gender Identity
Federal-Only and Combined Households

1 CF 358F
2 |DOWNLOAD REPORT FORM FROM:
3 | hitpsd/www.cdss.ca.goviinforesoun R ch-and-Data/Repori-Form-and-Instructions
4 |EMAIL US FOR QUESTIONS ABOUT THE FORM OR INSTRUCTIONS:
5 |admCF358F S@dss.ca.gov
& |EMAIL US FOR TECHNICAL SUPPORT QUESTIONS:
7 |admdssdcfts@dss.ca.gov Automated Form Updated: 07/24/19
& |COUNTY NAME VERSION REPORT MONTH REPORT YEAR
3 Initial 2020
10 | Humbor of Federal-Only i icis i by
B. Number of Hispanic or Latino Household
A. Number of H hold Contacts by Ra

1 Race ST E ST R LA e Contacts Reported in A. by Race

TOTAL TOTAL

PA Households | NA Households PA Households | NA Households

= Households Households

1. Household Contacts Who Marked Only One
13 |Race :

14 |American Indian or Alaska Native 0 o
15 |Asian Categories 0 0
& Asian Indian 0| 0
17 Cambodian 0) 0
15 Chinese 0 0
13 Japanese 0 0
20 Filipino 0 0
1 Korean 0 o
a2 Laotian 0 o
23| Vielnamese 0] 5 0
24 Other Asian (not included above) 0 0
25 Reporting More Than One Asian Group 0 0
26 | Black or African American 0 o
27 |Mative Hawaiian or Other Pacific Islander 0 o
28 Mative Hawaiian 0] o
23 Guamanian 0| o
30 Samoan 0] 0
kil Other Pacific Islander (not included above) 103 104 105 0]106 107 108 0
32 Reporting More than one Native Hawaiian or 108 110 111 0]112 113 114 0
33 White 115 116 117 o118 120 0
2. Household Contacts Who Marked Two : : : : :

34 |Races i H H : 2 5 H : : Hi
35 | American Indian or Alaska Mative and White 121 122 123 0]124 125 126 o
36 | Asian and White 127 128 129 0] 130 13 132 0
37 |Black or African American and White 133 134 135 0]138 137 138 o

0f142 143 144 [

38 | American Indian or Alaska Mative and Black or 138 140 141
3. Other—Household Coniacts Who Chose :
33 | Racial Combinations Not Included Above
40 |Reporting Race(s) Not Included Above
2. Nonreporting Household Contacts Where
41 |Worker Unable to Make Race Determination

42 [Worker Unable to Determine Race [152 [153 156
43 (5. Totals 157 of1s8 of1s8 of 160! of18 of182 [
44 C. Number of Household Contacts by Sexual Orientation and Gender ldentity
Sexual Orientation and Gender Identity LJ‘} TOTAL
45 Households

6. The sexual orientation that household
46 |contacts marked
47 |Straight/heterosexual
48 |Gay or lesbian
43 |Bisexual
50 | Queer
51 |Another sexual orientation
52 |Unknown
53 | Decline to state
7. The gender identity that household
54 |contacts marked
55 |Female
56 | Male
57 |Transgender: male to female
55 |Transgender: female to male
Non-Binary (neither male nor female)
Another gender identity
Unknown
Decline to state
COMMENT 5

il
@

@
=)

&)
[
B

)

@

64
65 | Revised Report Explanation

66

67 |CONTACT PERSON TELEPHONE \EXTENS\ON
58 ]

639 |JOB TITLE/CLASSIFICATION EMAIL

71 |SUPERVISOR TELEPHONE [EXTENSION |
72 [ |
73 |JOB TMLE/CLASSIFICATION EMAIL |

s [DATE SUBMITTED |
76 [ |

Figure 2.2.1 - Sheet 1 358 F Summary Mockup
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A B C D E G
1
2 -
R CF 358 F Detailed Backup Report
4
5 |Los Angeles
6 Run Date:
7 |Date:07/2019
8 |A. Number of Household Contacts by Race - PA
9 CF358 F
10 A.PATotal o
11 A.NA Total o
12 A.Total o Total 0
13
14 |Race Gender Identity Senual Orientation Case Number Case Hame Primary Applicant Worker Humber
15
16
Sheet! | Sheet2 | Sheets | Sheets | Sheets | (@ 1
.
Figure 2.2.2 - Sheet 2 358 F Worksheet
A B c D E G
1
2 |7 |
ol CF 358 F Detailed Backup Report
a Canrgmnh”
5 |Los Angeles.
6 |Run Date:
7 |Date:07/2019
8 |A. Number of Household Contacts by Race — NA
9 CF358F
10 |A.PA Total 0
11 |A.NA Total 0
12 |A.Total 0 Total [}
13
14 |Race Gender Identity Senual Orientation Case Number Case Name Primary Applicant Worker Number
15
16
Sheetl | Sheet? | Sheetd | Sheets | sheets | @ «
.
Figure 2.2.3 - Sheet 3 358 F Worksheet
A B C D E G
|
2 |/ .
g £ CF 358 F Detailed Backup Report
a Sttrout>”
5 |Los Angeles
6 |Run Date:
7 |Date: 07/2019
8 |B. Number of Hispanic or Latino Household Contacts Reported in A. by Race
9 CF358F
10 |B.PATotal 0
11 B. NATotal 0
12 |B. Total o Total 0
13
14 |Race Gender Identity Sexual Orientation Case Number Case Name Primary Applicant Worker Number
15
16
Sheetl | Sheetz | Sheets | Sheetd | Sheets | @ «
.
Figure 2.2.4 - Sheet 4 358 F Worksheet
A B C D E G
o
-
R Bl CF 358 F Detailed Backup Report
4 | “Surower
5 |Los Angeles
6 Run Date:
7 |Date: 07/2019
8 |B. Number of Hispanic or Latino Household Contacts Reported in A. by Race
9 CF358F
10 B.PATotal )
11 B.NATotal 0
12 B.Total o [ Total o
13
14 Race Gender Tdentity Sexual Orientation Case Number Case Name Primary Applicant ‘Worker Number
15
16
Sheet! | Sheetz | Sheets | Sheetd | Sheets | @ 3

Figure 2.2.5 - Sheet 5 358 F Worksheet
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Participant by Race/Ethnicity, Sexual Orientation and Gender Identity

State-Only and Combined Households

CF 3588
DOWNLOAD REPORT FORM FROM:
https:iwww.cdss.ca.goviinforesources/Research-and-Data/Report-Form-and-Instructions
EMAIL US FOR QUESTIONS ABQOUT THE FORM OR INSTRUCTIONS:
admCF3568F Si@dss ca.gov
EMAIL US FOR TECHNICAL SUPPORT QUESTIONS:
admdssdcfts@dss.ca.gov Automated Form Updated: 07/24M1%
COUNTY NAME VERSION REPORT MONTH REPORT YEAR
Initial 2020
Humber af Fedoral-Only by
B. Number of Higspanic or Latino Household
foce A. Number of Household Contacts by Race Contacts Reported in A. by Race
PA Households | NA Households TOTAL PA Households | NA Households TOTAL
Households Households
1. Household Contacts Who Marked Only One
Race g H
American Indian or Alaska Native 1 2 3 0]4 ] o
Agian Categories 7 L B 0 oj1o oj11 012 o
Asian Indian 13 14 15 018 17 18 o
Cambodian 19 20 21 022 23 24 o
Chinese 25 26 27 1 i) 25 30 o
Japaneze H 32 33 o)34 35 36 o
Filipino 37 38 39 oj4n 4 42 o
Korean 43 44 45 048 47 48 o
Laotian 45 50 51 0)52 53 54 o
Viet 55 56 57 052 59 50 o
Other Asian (not included above) 61 52 63 0]s4 65 66 o
Reporting More Than One Asian Group 67 &8 89 of7o 71 72 o
Black or African American 73 T4 5 0|78 T 78 o
Native Hawaiian or Other Pacific lslander 79 o]s0 &1 oje2 ojes 0|24 o
Native Hawaiian 85 86 &7 &8 &3 50 o
G i o 92 93 0]g4 95 96 o
Samoan g7 93 99 oj1on 101 102 o
Other Pacific Islander (not included above) 103 104 105 0108 107 108 o
Reporting More than one Native Hawaiian or 109 110 111 0112 113 114 0
White 116 17 0118 118 120 o
2. Household Contacts Who Marked Two gas s5ae snedisacs EERE § a8 H
Races : b
American Indian or Alaska Native and White 0| o
Asian and White 0 o
Black or African American and White ] 0| o
American Indian or Alaska Native and Black or 139 140 14 0]142 143 144 o
3. Other--Household Contacts Who Chose
Racial Combinations Not Included Above
Reporting Race(s) Not Included Above
4. Nonreporting Household Contacts Where
Worker Unable to Make Race Determination
Worker Unable to Determine Race [152 i
5. Totals of1ss of1ss ¢ [ i of 151 ol1e2 0
C. Number of Household Contacts by Sexual Orientation and Gender ldentity
Sexual Orientation and Gender Identity lf\}l TOTAL
Households
6. The sexual orientation that household
contacts marked
Straight'heterosexual
Gay or le=bian
Bisexual
Queer
Another sexual orientation
Unknown
Decline to state
7. The gender identity that household
contacts marked
Female
Iale
Tranzsgender: male to female

Transgender: female to male

Non-Binary (neither male nor female)

Another gender identity

Unknown

Decline to state

COMMENT S

CONTACT PERSON TELEFHONE [EXTENSION
JOB TILE/CLASSIFICATION EMAIL :
SUPERVISOR TELEPHONE [EXTENSION
JOB TTLE/CLASSIFICATION EMAIL l
IDATE SUBMITTED }
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Figure 2.2.6 — CF 358 358 S Summary Mockup

A B [ D E G
1
St CF 358 S Detailed Backup Report
4
5 |Los Angeles
6 |Run Date:
7 |Date:07/2019
8 |A. Number of Household Contacts by Race — PA
9 CF3588
10 | A.PA Total 0
11 |A.NA Total 0
12 |A. Total 0 Total ]
13
14 |Race Gender Identity Sexual Orientation Case Number Case Name Primary Applicant Worker Number
15
16
f
cF3ess | APA | ANA | BPA | BNA | @ ‘
.
Figure 2.2.7 — A. PA 358 S Worksheet
B C o E G
1
A -
= CF 358 S Detailed Backup Report
4
5 |Los Angeles
6 |Run Date:
7 |Date:07/2019
8 |A. Number of Household Contacts by Race - NA
9 CF3585
10 |A.PA Total 0
11 A.NA Total 0
12 A.Total 0 Total 0
13
14 Race d} Gender Identity Senual Orientation Case Number Case Name Primary Applicant Worker Number
15
16
1
| cFasss | apa | ANA [ BRA [BNA | @ <
.
Figure 2.2.8 — A. NA 358 S Worksheet
A B Cc D E G
1
= CF 358 S Detailed Backup Report
4| Snomr
5 |Los Angeles
6 |Run Date:
7 |Date:07/2019
& |B. Number of Hispanic or Latino Household Contacts Reported in A. by Race
9 CF358S
10 |B. PATotal o
11 B. NATotal 0
12 |B. Total 0 Total 0
13
14 |Race Gender Identity Sexual Orientation case Number Case Name Primary Applicant ‘Worker Number
15
16

CF385S | APA | ANA | B.PA

Figure 2.2.9 - B. PA 358 S Worksheet

A B Cc D E G
CF 358 S Detailed Backup Report

* St
Los Angeles
Run Date:
Date: 07/2019
B. Number of Hispanic or Latino Household Contacts Reported in A. by Race

CF358S

B. PA Total o
B. NA Total 0
B. Total 0 Total 0
Race ‘Gender Identity Sexual Orientation ‘Case Number Case Name Primary Applicant ‘Worker Number

cFasss | apa | ana | BPa

@ 4

Figure 2.2.10 - B. NA 358 S Worksheet

© 2019 CalSAWS. All Rights Reserved.
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2.1.1 Description of Change

1.

C-1V Only: development shall convert the DFA 358F to the RTF
reporting structure as used with the current LRS/CalSAWS DFA 358F.

2. Rename the DFA 358F and revise fitle fo CF 358F.

Q. Historical versions of the DFA 358F shall remain available.

3. Rename the DFA 358S and revise title to CF 358S.

a. Historical versions of the DFA 358S shall remain available.

4. The CF 358F and CF 358S Summary page has been fully revamped to

reflect the content of ACL No. 19-59.

a. Add Number of Households participating in CalFresh during July
by sexual orientation and gender identity [Column grouping
“C]

i. Item 6, Column grouping “C": Enter the total number of
household contacts who selected a sexual orientation.
[Cells 163 to 169].

i. Item 7, Column grouping “C": Enter the total number of
household contacts who selected a gender identity.
[Cells 170 to 176]

All Final CF 358F and CF 358S Reports shall display the appropriate
system logo design as designated for respective LRS/CalSAWS and C-
IV generated reports.

For each detailed backup worksheet of both CF 358F and CF 3588,
add the following two columns to the right of the “Race” column to
display "Gender Identity” and “Sexual Orientation”. Reference the
aftached report mockup for a layout example and column
placement:

Column Column Description
Name
Gender This column will display the Gender Identity of the
Identity Primary Applicant. Possible values for this column
are:
e Female
e Male
e Another Gender Identity
o Transgender: Male to Female

© 2019 CalSAWS. All Rights Reserved.
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7.

e Transgender: Female to Male
e Non Binary (neither male nor female)
e Decline fo State

If the Gender Identity data point does not exist for
the primary applicant, this column will be blank.

Sexual

Orientation
are:

This column will display the Sexual Orientation of the
Primary Applicant. Possible values for this column

Another Sexual Orientation
Bisexual

Gay or Lesbian

Queer

Straight or Heterosexual
Decline to State

Unknown

If the Sexual Orientation data point does not exist for
the primary applicant, this column will be blank.

Figure 2.1.1.2 - SOGI Information

Infroduce logic to populate Section C, Lines é (Sexual Orientation —
cells 163 through 169) and 7 (Gender Identity — cells 170 through 176)
of the CF 358F and CF 358S:

Gender |dentity

Line Criteria

Female The Gender Identity of the primary
applicant is ‘Female’

Male The Gender Identity of the primary

applicant is ‘Male’

Transgender: male to
female

The Gender Identity of the primary
applicant is ‘Transgender: Male to Female’

Transgender: female to
male

The Gender Identity of the primary
applicant is ‘Transgender: Female to Male’

Non-Binary (neither male
or female)

The Gender Identity of the primary
applicant is ‘Non Binary (neither male nor
female)’

Another gender identity

The Gender Identity of the primary
applicant is ‘Another Gender Identity’

Decline to state

The Gender Identity of the primary
applicant is ‘Decline to State’

Unknown

The Gender Identity of the primary
applicant has not been entered into the
automated system

© 2019 CalSAWS.

All Rights Reserved.
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Note; This line has been added to the
report template, which is not in the currently
published report instructions. CDSS clarified

ia CRPC #2179 that an "Unknown" line will
be added to the report and published with
an ACL before the report is generated in

020

Figure 2.2.1.3 - Gender Identity

Sexual Orientation

Line Criteria

Straight/heterosexual The Sexual Orientation of the primary
applicant is ‘Straight or Heterosexual’

Gay or lesbian The Sexual Orientation of the primary
applicant is ‘Gay or Lesbian’

Bisexuall The Sexual Orientation of the primary
applicant is ‘Bisexual’

Queer The Sexual Orientation of the primary
applicant is ‘Queer’

Another sexual The Sexual Orientation of the primary

orientation applicant is ‘Another Sexual Orientation’

Unknown The Sexual Orientation of the primary
applicant is ‘Unknown’
OR

The Sexual Orientation of the primary
applicant has not been entered into the
automated system

Decline to state The Sexual Orientation of the primary
applicant is ‘Decline to State’

Figure 2.2.1.4 - Sexual Orientation

8. LRS/CalSAWS only; CF 358 S: Remove the following two columns from
all of the detailed backup worksheets (TABS; A. PA, A. NA, B. PA, B.
NA); Office and Unit.

ACINOTITET O T e )

DFA 3585

A. PA Total
A. NA Total

A. Total Total |

Race Case Number Case Name Primary Applicant Worker Number Office Unit

Figure 2.1.1.1 - Column Removal

© 2019 CalSAWS. All Rights Reserved.
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2.1.2 Report Location

Global Navigation: Reports
Local: Scheduled
Task: State
Report Search: CF 358F
or
CF 3588

2.1.3 Counties Impacted
All LRS/CalSAWS and C-IV counties.

© 2019 CalSAWS. All Rights Reserved.
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3 SUPPORTING DOCUMENTS

This section includes any supporting documents for the design as an imbedded
document.

Number | Functional Description Attachment
Area
1 Reports CF 358 F - Mockup ﬁ
CF 358 F -
Mockup.xIsx
2 Reports CF 358 S - Mockup ﬁ
CF 3585 -
Mockup.xIsx

© 2019 CalSAWS. All Rights Reserved.
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4 REQUIREMENTS

4.1 Project Requirements

REQ # ‘ REQUIREMENT TEXT

224272

The LRS shall produce reports that provide the
detail LRS Data that will be used to complete
the reports required by federal, State, and local
laws, rules, regulations, ordinances, guidelines,
directives, policies, and procedures.

How Requirement Met

This SCR is enhancing the
existing reports as needed by
the counties.

4.2 Migration Requirements

DDID # REQUIREMENT TEXT Contractor How

Assumptions Requirement
Met

N/A

5 MIGRATION IMPACTS

SCR

Number

Functional Description

Area

Priority Address
Prior to
Migration?

© 2019 CalSAWS. All Rights Reserved.
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6 OUTREACH

N/A

7 APPENDIX

N/A

© 2019 CalSAWS. All Rights Reserved.
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1

OVERVIEW

The California Department of Social Services (CDSS) has released requirements (ACL 19-
75) to modify the Annual Recipient Report On CalWORKs, Foster Care, Social Services,
Non-Assistance CalFresh, Welfare-to-Work, Refugee Cash Assistance and the Cash
Assistance Program For Immigrants ABCD 350. This document outlines the
recommended automation changes to comply with the ACL.

1.1

1.2

1.3

1.4

Current Design

The ABCD 350 report is automated to run annually, in August for the July report
month providing statistical information on the ethnic origin and primary language,
of recipients of CalWORKs, Foster Care (FC), Social Services, Non-Assistance
CalFresh (NACF), Welfare-to-Work (WTW), Refugee Cash Assistance (RCA), and
the Cash Assistance Program for Immigrants (CAPI).

Requests

ACL 19-75 revises the ABCD 350 report to include Sexual Orientation and Gender
Identity (SOGI) information allowing CDSS to report SOGI data to the Legislature in
accordance with state and federal law. The ACL also revises the WTW populations
to no longer equal the enrollees line item (Line 1) on the WTW 25(two parent) and
WTW 25A (All Other families) reports. The total (WTW) cases now equals line items
WTW Sanctions (Item 3A), Unduplicated Individuals (Item 30), Noncompliance
(tem 31), and Good Cause (ltem 32).

Modify the ABCD 350 report to comply with ACL 19-75.
Overview of Recommendations

1. Add “Decline to State” as a selection for the Sexual Orientation and Gender
Identity (SOGI) questions.

2. Modify MEDS Interface jobs to suppress SOGI Data Element (DE) when the
value is "Decline to State".

3. Modify the ABCD 350 report per ACL 19-75, which includes adding SOGI
sections within the report.

Assumptions

1. No Impact to other reports.

2. Excelreports implemented via RTF Data can exceed 65,500 rows under
presentation restrictions but not exceed 1.2 million rows.

© 2019 CalSAWS. All Rights Reserved.
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3. "“Decline to State” is not a valid SOGI option in the Electronic Health
Information Transfer (eHIT) schema with CalHEERS and therefore will not be
communicated to CalHEERS.

4. "Decline to State” is not a valid SOGI option in the Electronic Inter-county
Transfer (elCT) schema and therefore will not be communicated in the elCT
transaction.

© 2019 CalSAWS. All Rights Reserved.
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2 RECOMMENDATIONS

2.1 Individual Demographics Detail

2.1.1 Overview

The Individual Demographics Detail page has dropdowns for the optional
Sexual Orientation and Gender Identity questions. The dropdown options
come from Codes Tables CT524 & CT523.

Add “Decline to State” as an option for both dropdowns.

2.1.2 Description of Changes

1. Add “Decline to State” as a selection for the Sexual Orientation and
Gender Identity (SOGI) questions.
a. Add “"Decline to State” as an option in the Sexual Orientation
dropdown (Add to Codes Table CT524).
b. Add “Decline to State” as an opftion in the Gender Identity
dropdown (Add to Codes Table CT523).

2.1.3 Page Location

¢ Global: Eligibility
¢ Local: Customer Information
¢ Task: Non-Financial > Individual Demographics

2.1.4 Page Usage/Data Volume Impacts
N/A

© 2019 CalSAWS. All Rights Reserved.
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2.2 Modify MEDS Interface jobs to suppress SOGI Data Element (DE) when the
value is "Decline to State"

2.2.1

22.2

223

224

Overview

SOGI Information is sent to MEDS in various MEDS transactions as optional
fields.

The new "Decline to State" value is not available in MEDS system based on
the current MEDS Manual document. As part of this SCR, the below
mentioned MEDS Interface jobs will be modified to exclude SOGI Data
Elements when the field value is "Decline to State".

MEDS SOGI Data Elements:
e DE 2051 - Beneficiary Gender Identity
e DE 2053 - Sexual Orientation

Description of Change

Modify below MEDS Interface transactions to exclude DE 2051 or DE 2053
when the field value is "Decline to State". The data element will not
appear in the outbound file.
a. AP18 — Report a Pending Application
i. Daily AP18 (Job name — POXXE400).
i. Approaching RE AP18 (Job name — POXXE423).
iii. Initiated by Worker AP18 (Job name — POXXE424).
b. AP19 - Citizenship Status/Identity Verification
i. Job name: POXXE435-Request Vital Stat
i. Job name: POXXE436-Update Vital Stat
ii. Job name: POXXE437-Remove Vital Stat
c. AP34 - Update Pending Application Data (Job name -
POXXE401).
d. EWO0S5 - Change County of Responsibility (Job name -
POXXE406).
e. EW12 - Update Client Information (Job name - POXXE408).
EW20 - Add New Eligibility/Update Eligibility Within a County
(Job name - POXXE409).

—h

Execution Frequency
No Change.

Key Scheduling Dependencies
No Change.

© 2019 CalSAWS. All Rights Reserved.
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2.2.5 Counties Impacted
All Counties.

2.2.6 Data Volume/Performance
N/A.

2.2.7 Failure Procedure/Operational Instructions

The Batch Operations Support Team will evaluate errors, diagnose the
issue and work with the appropriate teams to the resolve the failure.

© 2019 CalSAWS. All Rights Reserved.
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2.3 Modify the ABCD 350 Report
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Figure 2.2.1 - ABCD 350 - Sheet 1 Summary Mockup
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A B c D E F G H 1
1] ;
2_
: _|
4,
5 |Los Angeles
6 Run Date: AUG-26-19 08:15 PM
7 Date: 07/2019
8 |CalWORKs — Two Parent
9 ABCD 350
10 Ethnic Total | |
11 Language Total | Total
12
13 |Ethnic Origin Language Gender Identity Sexual Orientation Case Number Aid Code Case Name Primary Applicant Worker ID
14|
15_
16|
17
Sheet] | Sheet2 | Sheet3 | Sheet4 | Sheets | Sheet6 | Sheet7 | Sheets | Sheetg | Sheet1d | Sheet | Sheetiz | (@ ]
.
Figure 2.2.2 - ABCD 350 - Sheet 2 Worksheet
A B C D £ F G H i
1 corior
2 2 .
al %: ABCD 350 Detailed Report
4
5 Los Angeles
6 Run Date: AUG-26-19 08:15 PM
7 |Date: 07/2019
& CalWORKs — Zero Parent
9 ABCD 350
10 [Ethnic Total [ |
11 [language Total | | [Total
12
13 Ethnic Origin Language Gender Identity  Sexual Orientation Case Number Aid Code Case Name Primary Applicant Worker ID
1
)
16 |
12
Sheetl | Sheetz | Sheetd | Sheetd | Sheets | Sheets | Sheet? | Sheets | Sheets | Sheetio | sheetil | Sheetiz | (&) ]
.
Figure 2.2.3 - ABCD 350 - Sheet 3 Worksheet
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2 0 .
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6 |Run Date: AUG-26-19 08:15 PM
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Figure 2.2.4 - ABCD 350 - Sheet 4 Worksheet
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Figure 2.2.5 - ABCD 350 - Sheet 5 Worksheet
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2 @ ABCD 350 Detailed Report
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Figure 2.2.6 - ABCD 350 - Sheet 6 Worksheet
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Figure 2.2.8 - ABCD 350 - Sheet 8 Worksheet
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Figure 2.2.9 - ABCD 350 - Sheet 9 Worksheet
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Figure 2.2.10 - ABCD 350 - Sheet 10 Worksheet
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Figure 2.2.11 - ABCD 350 - Sheet 11 Worksheet
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Figure 2.2.12 - ABCD 350 - Sheet 12 Worksheet
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2.3.1 Description of Change

1.

C-IV Only: Convert the report layout to support populations greater
than 65,000 rows per worksheet (RTF format). The ABCD 350 within
LRS/CalSAWS is already in a RTF format; this recommendation will align
the layouts in both C-IV and LRS/CalSAWS.

Note: Final Reports shall display appropriate LOGO design as
designated for LRS/CalSAWS and C-IV generated reports.

Update the Summary worksheet (Sheetl) layout per the attached
ABCD 350 mockup in the Supporting Documents Section.

LRS/CalSAWS Only: Update CalWorks Worksheet title to; CalWORKs -
Long Term Sanction/Safety-Net/Fleeing Felon Cases

Update NAFS Worksheet title to; NACF.

Infroduce logic to populate Parts C (Gender Identity) and D (Sexual
Orientation) of the ABCD 350:

Important Note: Totals for corresponding columns on Part A, Part B, Part
C and Part D of the ABCD 350 must ALL be equal.
a. Part C (Gender Identity)
Line Criteria ‘

Female The Gender Identity of the primary
applicant is "Female"

Male The Gender Identity of the primary
applicant is "Male"

Transgender: male to | The Gender Identity of the primary

female applicant is "Transgender: Male to Female"

Transgender: female | The Gender Identity of the primary

to male applicant is "Transgender: Female to Male"

Non-Binary (neither The Gender Identity of the primary

male or female) applicant is "Non Binary (neither male nor
female)"

Another gender The Gender Identity of the primary

identity applicant is "Another Gender Identity"

Decline to state The Gender Identity of the primary

applicant is "Decline to State"

© 2019 CalSAWS. All Rights Reserved.
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Unknown

The Gender Identity of the primary
applicant has not been entered into the
automated system

*Note; This line has been added to the
report template, which is not in the
currently published report instructions. CDSS
clarified via CRPC #2179 that an "Unknown"
line will be added to the report and
published with an ACL before the report is

generated in 2020

Note: This section will not be populated for the Foster Care column
(cells 624 through 630 and cell 678)

b. Part D (Sexual Orientation)

Line

Straight/heterosexual

‘ Ciriteria

The Sexual Orientation of the primary
applicant is "Straight or Heterosexual®

Gay or lesbian

The Sexual Orientation of the primary
applicant is "Gay or Lesbian"

Bisexual The Sexual Orientation of the primary
applicant is "Bisexual"
Queer The Sexual Orientation of the primary

applicant is "Queer"

Another sexuadl
orientation

The Sexual Orientation of the primary
applicant is "Another Sexual Orientation”

Unknown

The Sexual Orientation of the primary
applicant is "Unknown"
OR

The Sexual Orientation of the primary
applicant has not been entered into the
automated system

Decline to state

The Sexual Orientation of the primary
applicant is "Decline to State"

Note: This section will not be populated for the Foster Care column
(cells 720 through 726 and cell 774)

© 2019 CalSAWS. All Rights Reserved.

14




6. Add the following 2 columns to the right of the “Language” column in
detailed worksheets 2 through 12 of the ABCD 350 template:

Column Name Column Description
Gender Identity This column will display the Gender Identity of
the Primary Applicant. Possible values for this
column are:
e Female
¢ Male
e Another Gender Identity
e Transgender: Male to Female
e Transgender: Female to Male
e Non Binary (neither male nor female)
¢ Decline fo State

If the Gender Identity data point does not exist
for the primary applicant, this column will be
blank.
Sexual Orientation This column will display the Sexual Orientation
of the Primary Applicant. Possible values for this
column are:

e Another Sexual Orientation
Bisexual
Gay or Lesbian
Queer
Straight or Heterosexual
Decline to State

e Unknown
If the Sexual Orientation data point does not
exist for the primary applicant, this column will
be blank.

Reference the Supporting Documents section for report layout and
column placement.

7. Update the WTW populations included in the WTW Two Parent and
WTW All (Other) Families columns of the ABCD 350:

a. The WTW Two Parent column is equal to the populations in Lines
3a (WTW Sanctions), 30 (Unduplicated Individuals), 31
(Noncompliance) and 32 (Good Cause) on the WTW 25A.

b. The WTW All (Other) Families column is equal to the populations
in Lines 3a (WTW Sanctions), 30 (Unduplicated Individuals), 31
(Noncompliance) and 32 (Good Cause) on the WTW 25.

© 2019 CalSAWS. All Rights Reserved.
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2.3.2 Report Location

Global: Reports
Local: Scheduled
Task: State

Title: ABCD 350

2.3.3 Counties Impacted
All LRS/CalSAWS and C-IV counties

3 SUPPORTING DOCUMENTS

Number | Functional @ Description Attachment
Area

1 Reports ABCD 350 Mockup ﬁ

ABCD 350 -
Mockup.xlsx

© 2019 CalSAWS. All Rights Reserved.
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4 REQUIREMENTS

4.1 Project Requirements

REQ # H REQUIREMENT TEXT

detail LRS Data that will be used to complete
the reports required by federal, State, and
local laws, rules, regulations, ordinances,
guidelines, directives, policies, and
procedures.

02429

‘ How Requirement Met ‘

This SCR is enhancing the
existing reports as needed by
the counties.

4.2 Migration Requirements

DDID # REQUIREMENT TEXT Contractor How

Assumptions Requirement

Met

N/A

5 MIGRATION IMPACTS

SCR Functional Description Impact

Number @ Area

Priority Address
Prior to

Migration?

© 2019 CalSAWS. All Rights Reserved.
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6 OUTREACH

N/A

7 APPENDIX

N/A
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1

OVERVIEW

The Self Service Portals (YourBenefitsNow! [YBN] and C4Yourself) and their
corresponding mobile applications (Department of Public Social Services [DPSS] Mobile
Application and C4Yourself Mobile Application) are applications that participants can
use to apply for and view benefits.

1.1

1.2

1.3

Current Design

Currently when the YourBenefitsNow! (YBN) website, the Department of Public
Social Services (DPSS) Mobile Application, C4Yourself website and the C4Yourself
Mobile Application is down for maintenance these applications will not be
available for use by the participants during the downtime period. During this time
a static message will display to inform participants that the application is not
available to be used, but it does not provide additional resources that is available
during the downtime period.

Currently the YBN website, DPSS Mobile Application, C4Yourself website and
C4Yourself Mobile Application display the following static messages:

YBN website: “YourBenefitsNow! is down for maintenance. Please try again later.”

DPSS Mobile App: “System Maintenance. The DPSS Mobile App is currently down
for system maintenance. Please try again later. We are sorry for the
inconvenience. Need Help?2 Contact Us YBN Webmaster@dpss.lacounty.gov”

C4Yourself website: “*C4Yourself Unavailable. C4Yourself is currently unavailable.
Please fry again later.”

C4Yourself Mobile Application: “Due to technical difficulties, we are unable to
process your request now. Please try later.”

Note: When the YourBenefitsNow! (YBN) website is down, the Department of
Public Social Services (DPSS) Mobile Application will be down as well. However,
when the C4Yourself website is down, it does not mean the C4Yourself Mobile
Application is down as well and vice versa. The C4Yourself website and the
C4Yourself Mobile Application are not dependent on each other.

Requests

Update the Self Service Portals (YourBenefitsNow! [YBN] website and C4Yourself
website), their corresponding Mobile Applications (Department of Public Social
Services [DPSS] Mobile Application and C4Yourself Mobile Application) downtime
static messages, and the external CalSAWS Website (CalSAWS.org) to include
more information that can provide participants with additional resources that are
still available during the outage period.

Overview of Recommendations
1. Update the YourBenefitsNow! (YBN) website, C4Yourself website and
Department of Public Social Services Mobile Application (DPSS) Mobile

© 2019 CalSAWS. All Rights Reserved.
5



Application downtime static message to include the following websites to
provide participants with additional resources and their counties contact
information.

a. CalSAWS Resource page

b. Covered California website

c. CalFresh website

d. EBT website
Update the C4Yourself Mobile Application downtime static message to direct
partficipants to the C4Youself website during the downtime period since the
website will be available for the participants to use.
Update the external CalSAWS Website (CalSAWS.org) Resource page to
provide participants with known system outage times, additional resources
and their counties’ contact information.

1.4 Assumptions

N/A

© 2019 CalSAWS. All Rights Reserved.
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2 RECOMMENDATIONS

2.1 YourBenefitsNow! (YBN) downtime static page

2.1.1 Overview

The message on YourBenefitsNow! (YBN) downtime static page will be
updated to incorporate alternative public assistance sites that are
available for participants to use for additional information during the
downtime period.

2.1.2 YourBenefitsNow! (YBN) downtime static page Mockup

lacounty. County Directory of Information & Services | Public Alerts | Public Information | County Contact Information
Qcounty s gov:

Los Angeles County

Department of Public Social Services

TextOnly | FontSize w

I What is Your BenefitsNow! | I Resources

Other County Services

YourBenefitsMow! is a web site

for L.osAngeles County YourBenefitsNow! is currently down for maintenace. This does not impact your | DPSS Program Information
Residents to apply for and to benefit, we apologize for any inconvenience this may have caused.

view their benefits online. Click To contact DPSS Customer
any of the navigation links in the Please click here for additional information. Service

center panel to get started.

Currently, YourBenefitsNow! For more information for the following public assistance programs as well as | California Department of Social
supports CalWORKs, CalFresh, applying please visit: Services

and MediCal applications.

Medi-Cal Calfresh EBT Report Fraud

I Am | Eligible for Benefits?

Would you like to see if you are «-i i» gFrESh

eligible?
g COVERED Department of Health Care
CALIFORNIA -
Click Here Services

LA County Helps

EBT Client YWebsite

District Addresses and Hours of
Operations

lacounty.gov home | Privacy Palicy | Accessibility | Disclsimer | Staff

s
‘&H8&" Enriching lives through effective and earing servica

b -t

For case information, please contact your case worker.

Figure 2.1.1 - YourBenefitsNow! (YBN) downtime static page Mockup

2.1.3 Description of Changes

1. Update the YourBenefitsNow!(YBN) downtime static page as shown on
Figure 2.1.1
a. Update the existing YBN downtime static message from
“YourBenefitsNow! is down for maintenance. Please try again

© 2019 CalSAWS. All Rights Reserved.
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later” to “YourBenefitsNow! is currently down for maintenance.
This does not impact your benefit, we apologize for any
inconvenience this may have caused.

Please click here for additional information.

For more information for the following public assistance
programs as well as applying please visit:

Medi-Cal CalFresh EBT".

i. here will be a hyperlink that will take the participants to
the CalSAWS Resources page
1. CalSAWS Resources website:
hitps://www.calsaws.org/resources/
i. Medi-Cal will be a hyperlink that will take the participants
to the Covered California website
1. Covered Cadalifornia Logo (Appendix section Figure
4.1.1) will display underneath the Medi-Cal
hyperlink.
2. Covered California website:
https://www.coveredca.com
ii. CalFresh will be a hyperlink that will take the participants
to the CalFresh website
1. CalFresh logo (Appendix section Figure 4.1.2) will
display underneath the CalFresh hyperlink.
2. CalFresh website: https://www.getcalfresh.org
iv. EBT will be a hyperlink that will take the participants to
the EBT log in portal
1. Picture of EBT card (Appendix section Figure 4.1.2)
will display underneatch the EBT hyperlink.
2. EBTlog in portal website:
hitp.//www.ebtproject.ca.gov/

b. Update the “Resources” box on the right hand side
i. “Department of health care services” to be updated to
“Department of Health Care Services”.
i. Create alink titled “To Contact DPSS Customer Service”
1. This hyperlink will take the user to the DPPS
Customer Service Center information.

a. Website:
http://dpss.lacounty.gov/wps/portal/dpss/
main/about-us/customer-service-
center/lut/p/b1/04_SjizQONjATNjY3MzfX[?2CP
ykssyOXPLMNMzOVMATGjizZOLdADAWM3P2dgo
OMXMOcDRz92970MQy28DYMDzY AKIIEU-
la5GXgGGRr7OrmbGIMEGRLS76UfIZ6TnwS0
Kiw_CkOxpllgBQY4gKOBvVpPIHIMégfm5SUjkV2

© 2019 CalSAWS. All Rights Reserved.
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https://www.calsaws.org/resources/
https://www.coveredca.com/
https://www.getcalfresh.org/
https://www.ebt.ca.gov/cardholder/
https://www.calsaws.org/resources/
https://www.calsaws.org/resources/
https://www.coveredca.com/
https://www.coveredca.com/
https://www.getcalfresh.org/
https://www.getcalfresh.org/
https://www.ebt.ca.gov/cardholder/
http://www.ebtproject.ca.gov/
http://dpss.lacounty.gov/wps/portal/dpss/main/about-us/customer-service-center/!ut/p/b1/04_SjzQ0NjA1NjY3MzfXj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DYMDzYAKIlEU-Ia5GXgGGRr7OrmbG1mEGRLS76UflZ6TnwS0Klw_Ck0xpllgBQY4gKOBvp9Hfm6qfm5UjkV2lokiAPsgTeo!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0YwMDBHT0JTMkdMRjAwQU9QQktKVlEwS0c2/
http://dpss.lacounty.gov/wps/portal/dpss/main/about-us/customer-service-center/!ut/p/b1/04_SjzQ0NjA1NjY3MzfXj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DYMDzYAKIlEU-Ia5GXgGGRr7OrmbG1mEGRLS76UflZ6TnwS0Klw_Ck0xpllgBQY4gKOBvp9Hfm6qfm5UjkV2lokiAPsgTeo!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0YwMDBHT0JTMkdMRjAwQU9QQktKVlEwS0c2/
http://dpss.lacounty.gov/wps/portal/dpss/main/about-us/customer-service-center/!ut/p/b1/04_SjzQ0NjA1NjY3MzfXj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DYMDzYAKIlEU-Ia5GXgGGRr7OrmbG1mEGRLS76UflZ6TnwS0Klw_Ck0xpllgBQY4gKOBvp9Hfm6qfm5UjkV2lokiAPsgTeo!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0YwMDBHT0JTMkdMRjAwQU9QQktKVlEwS0c2/
http://dpss.lacounty.gov/wps/portal/dpss/main/about-us/customer-service-center/!ut/p/b1/04_SjzQ0NjA1NjY3MzfXj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DYMDzYAKIlEU-Ia5GXgGGRr7OrmbG1mEGRLS76UflZ6TnwS0Klw_Ck0xpllgBQY4gKOBvp9Hfm6qfm5UjkV2lokiAPsgTeo!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0YwMDBHT0JTMkdMRjAwQU9QQktKVlEwS0c2/
http://dpss.lacounty.gov/wps/portal/dpss/main/about-us/customer-service-center/!ut/p/b1/04_SjzQ0NjA1NjY3MzfXj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DYMDzYAKIlEU-Ia5GXgGGRr7OrmbG1mEGRLS76UflZ6TnwS0Klw_Ck0xpllgBQY4gKOBvp9Hfm6qfm5UjkV2lokiAPsgTeo!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0YwMDBHT0JTMkdMRjAwQU9QQktKVlEwS0c2/
http://dpss.lacounty.gov/wps/portal/dpss/main/about-us/customer-service-center/!ut/p/b1/04_SjzQ0NjA1NjY3MzfXj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DYMDzYAKIlEU-Ia5GXgGGRr7OrmbG1mEGRLS76UflZ6TnwS0Klw_Ck0xpllgBQY4gKOBvp9Hfm6qfm5UjkV2lokiAPsgTeo!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0YwMDBHT0JTMkdMRjAwQU9QQktKVlEwS0c2/
http://dpss.lacounty.gov/wps/portal/dpss/main/about-us/customer-service-center/!ut/p/b1/04_SjzQ0NjA1NjY3MzfXj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DYMDzYAKIlEU-Ia5GXgGGRr7OrmbG1mEGRLS76UflZ6TnwS0Klw_Ck0xpllgBQY4gKOBvp9Hfm6qfm5UjkV2lokiAPsgTeo!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0YwMDBHT0JTMkdMRjAwQU9QQktKVlEwS0c2/

okiAPsgTeo!/dl4/d5/L2dJQSEvUU3QS80Smt
FL102X0YWMDBHTOJTMkdMRIAWQU?QQkIK
VIEwS0c2/

c. Update the “For Case Information, please contact your case
worker.” message located at the bottom of the page to “For
case information, please contact your case worker.”

d. Add the “Am | Eligible for Benefits?” box along with all
associated links that's located to the left side of the YBN website
to the static downtime static page.

2.1.4 Page Location
YourBenefitsNow! downtime static page

2.1.5 Security Updates
N/A

2.1.6 Page Mapping
N/A

2.1.7 Page Usage/Data Volume Impacts
N/A

2.2 Department of Public Social Services Mobile App downtime static pop-up

2.2.1 Overview

The message on the Department of Public Social Services (DPSS) mobile
application downtime static pop-up will be updated to incorporate
alternative public assistance sites that are available for participants to use
for additional information during the downtime period.

© 2019 CalSAWS. All Rights Reserved.
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http://dpss.lacounty.gov/wps/portal/dpss/main/about-us/customer-service-center/!ut/p/b1/04_SjzQ0NjA1NjY3MzfXj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DYMDzYAKIlEU-Ia5GXgGGRr7OrmbG1mEGRLS76UflZ6TnwS0Klw_Ck0xpllgBQY4gKOBvp9Hfm6qfm5UjkV2lokiAPsgTeo!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0YwMDBHT0JTMkdMRjAwQU9QQktKVlEwS0c2/
http://dpss.lacounty.gov/wps/portal/dpss/main/about-us/customer-service-center/!ut/p/b1/04_SjzQ0NjA1NjY3MzfXj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DYMDzYAKIlEU-Ia5GXgGGRr7OrmbG1mEGRLS76UflZ6TnwS0Klw_Ck0xpllgBQY4gKOBvp9Hfm6qfm5UjkV2lokiAPsgTeo!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0YwMDBHT0JTMkdMRjAwQU9QQktKVlEwS0c2/
http://dpss.lacounty.gov/wps/portal/dpss/main/about-us/customer-service-center/!ut/p/b1/04_SjzQ0NjA1NjY3MzfXj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DYMDzYAKIlEU-Ia5GXgGGRr7OrmbG1mEGRLS76UflZ6TnwS0Klw_Ck0xpllgBQY4gKOBvp9Hfm6qfm5UjkV2lokiAPsgTeo!/dl4/d5/L2dJQSEvUUt3QS80SmtFL1o2X0YwMDBHT0JTMkdMRjAwQU9QQktKVlEwS0c2/

2.2.2 Department of Public Social Services (DPSS) Mobile App downtime
static pop-up Mockup

4010619183
Please enter your 6 digit PIN.

Remember Me .

your PIN? Click here

13 EBT
Cancel Send Email

Figure 2.2.1 - Department of Public Social Services (DPSS) Mobile App downtime static
pop-up Mockup

2.2.3 Description of Changes

1. Update the DPSS Mobile App downtime static pop-up as shown on
Figure 2.2.1
a. Update the existing DPSS Mobile APP downtime static pop-up

message from “System Maintenance The DPSS Mobile APP is
currently down for system maintenance. Please try again later.
We are sorry for the inconvenience. Need Help?2 Contact us
YBN Webmaster@dpss.lacounty.gov” to “System Maintenance
The DPSS Mobile App is currently down for maintenance, we
apologize for any inconvenience. Please click here for
additional information. Alternative sites for public assistance
program information include: Medi-Cal CalFresh EBT".

i. When the participants click on the here hyperlink, it will
navigate to the CalSAWS resource website on the
browser window.

1. CalSAWS Resources website:
https://www.calsaws.org/resources/

© 2019 CalSAWS. All Rights Reserved.
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mailto:YBN_Webmaster@dpss.lacounty.gov
https://www.calsaws.org/resources/
https://www.coveredca.com/
https://www.getcalfresh.org/
https://www.ebt.ca.gov/cardholder/
https://www.calsaws.org/resources/
https://www.calsaws.org/resources/

2.2.4 Page Location

When the participants click on the Medi-Cal hyperlink, it
will navigate to the Covered California website on the
browser window.

1. Covered California website:

https://www.coveredca.com
When the participants click on the CalFresh hyperlink, it
will navigate to the CalFresh website on the browser
window.

1. CalFresh website: https://www.getcalfresh.org
When the participants click on the EBT hyperlink, it will
navigate to the EBT log in portal website on the browser
window.

1. EBTlog in portal website:

http://www.ebtproject.ca.gov/

Department of Public Social Services mobile application downtime static

PopP-uUp

2.2.5 Security Updates

N/A

2.2.6 Page Mapping

N/A

2.2.7 Page Usage/Data Volume Impacts

N/A

2.3 CA4Youself Website

2.3.1 Overview

The message on C4Yourself downtime static page will be updated to
incorporate alternative public assistance sites that are available for
participants to use for additional information during the downtime period.

© 2019 CalSAWS. All Rights Reserved.
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https://www.coveredca.com/
https://www.coveredca.com/
https://www.getcalfresh.org/
https://www.getcalfresh.org/
https://www.ebt.ca.gov/cardholder/
http://www.ebtproject.ca.gov/

2.3.2 Cd4Yourself Downtime Static Page Mockup

C4Yourself® is currently unavailable

C4Yourself @ is currently down for maintenace. This does not impact your benefit,
we logize for any incor i this may have caused.

Please click here for additional information.

For more information for the following public assistance programs
as well as applying please visit:

Access to Benefits. Simplified.

C4vourself © is an online application system that
allows you to apply for benefits. This is a secured Medi-Cal Calfresh EBT

site and all your information will be private and
If you need help in your language, call your local

safe.
county office. You have the right to ask for help in

e K CalifFresh |
your own language. There is No cost for this halp. q =
SRNERER

CaYourself California Counties

See a map and listing of all C4Yourself counties
where you can send your application.

To contact the County_about your existing_case

1f you nesd help in your language, call your local county office. You have the right to ask for help in your own language. Ther is no cost for this help.

C4¥ourselF © is a registerad tradamark of Calfornia Staiewiide Automated Welfare System (SAWS) Consertium IV Joink Povers Autherity. Read our Brivacy Statement.

Figure 2.3.1 — C4Yourself Downtime Static page Mockup

© 2019 CalSAWS. All Rights Reserved.
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Current C4Yourself CaYourself
Counties Counties
Alpine Del Morte Inyo Napa Alameda
Amador El Dorado Kern Mevada Contra Costa
Butte Glenn Kings Plumas Fresno
Calaveras Humboldt Lake Riverside Los Angeles
Colusa Imperial Lassen San Benito Orange
Madera San Bernardine Placer
Marin San Joaquin Sacramento
Mariposa  Shasta San Diego
Mendocino Sierra San Francisco
Merced Siskiyou San Luis Obispo
Modoc Stanislaus San Mateo
o — Mono Sutter Santa Barbara
. Monterey Tehama Santa Clara
e Trinity Santa Cruz
Tuolumne Solano

Yuba Sonoma
Tulare
Ventura
Yolo

Legend

l Current C4Yourself Counties

. Mon C4Yourself Counties

Figure 2.3.2 - C4Yourself California Counties Mockup

© 2019 CalSAWS. All Rights Reserved.
13



CAYourse

Access to Benefits. Simplified

If you wish to contact the county about your existing case, call:

Alpine
http://www.alpinecountyca.gov,
(877)410-8801

Amador
http://www.co.amador.ca.us/
(877)410-8802

Butte
https://www.buttecounty.net
(877)410-8803
Calaveras

http://calaverasgov.us/
(877)410-8804

Colusa
I
(877)410-8805
Del Norte
http://www.co.del-norte.ca.us/
(877)410-8806
El Dorado

https://www.edcgov.us/
(877)410-8807

Glenn
http://www.countyofglenn.net/
(877)410-8808
Humbol

dt
http://humboldtgov.org/
(877)410-8809

Imperial
http://www.co.imperial.ca.us;
(877)410-8810

Inyo
http://www.inyocounty.us/
(877)410-8811

Kern
http://www.co.kern.ca.us/
(877)410-8812
Kings
(877)410-8813

Lake
http://www.co.lake,ca.us/
(877)410-8814

Lassen
http://www.co_lassen.ca.us,
(877)410-8815

Madera
(877)410-8816

Marin
http://www.marincounty.or
(877)410-8817

Mariposa
https://www.mariposacounty.or
(877)410-8818

Mendocino
http://www.co.mendocino.ca.us,
(877)410-8819

d
http://www.co.merced.ca.us,
(877)410-8820

Modoc
http://www.co.modoc.ca.us/
(877)410-8821

Mono
http://www.monocounty.ca.gov/
(877)410-8822

Montere!
http://www.co.monterey.ca.us,
(877)410-8823

Napa
(877)410-8824
Nevada

http://www.mynevadacounty.com,
(877)410-8825

Plumas
http://www.plumascounty.us;
(877)410-8826

Riverside
http://www.countyofriverside.us/
(877)410-8827
San Benito
http://www.cosb.us/
(877)410-8828
San Bernardino |
+//www.sbcounty.gov,
(877)410-8829
San Joaquin
http://www.sigov.or
(877)652-0730

Shasta
http://www.co.shasta.ca.us/
(877)652-0731
Sierra
(877)652-0732
siskiyou
http://www.co.siskiyou.ca,us/
(877)652-0733
Stanislaus
http://wwwstancounty.com,
(877)652-0734
Sutter
(877)652-0735
Tehama
http://www.co.tehama.ca.us,
(877)652-0736
L

http://www.trinitycounty.ort

(877)652-0737
Tuolumne

http://www. tuolumnecounty.ca.gov,
(877)652-0738

Yuba
‘Www.co.yuba.ca.us,
(877)652-0739

© 2019 CalSAWS. All Rights Reserved.
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Figure 2.3.3 — C4Yourself contact information for Mockup

2.3.3 Description of Changes

1) Update the C4Yourself downtime static page as shown on Figure 2.3.1

a) Update the existing downtime message on the downtime static

page to “C4Yourself®is currently unavailable

C4Yourself® is currently down for maintenance. This does not
impact your benefit, we apologize for any inconvenience this may
have caused. Please click here additional information. For more
information for the following public assistance programs as well as
applying please visit:

Medi-Cal CalFresh EBT".

i) CalSAWS will be a hyperlink that will take the participants to the
CalSAWS Resources page
(1) CalSAWS Resources website:
hitps://www.calsaws.org/resources/
i) Medi-Cal will be a hyperlink that will take the participants to the
Covered California website
(1) Covered California Logo (Appendix section Figure 4.1.1) will
display underneath the Medi-Cal hyperlink.
(2) Covered California website: hitps://www.coveredca.com
i) CalFresh will be a hyperlink that will take the participants to the
CalFresh website
(1) CalFresh logo (Appendix section Figure 4.1.2) will display
underneath the CalFresh hyperlink.
(2) CalFresh website: https://www.getcalfresh.org
iv) EBT will be a hyperlink that will take the participants to the EBT
log in portal
(1) Picture of EBT card (Appendix section Figure 4.1.2) will
display underneatch the EBT hyperlink.
(2) EBT log in portal website: hitp://www.ebtproject.ca.gov/

2) Create a static page of hitps://c4yourself.com/c4yourself/counties.jsp

3)

as shown on Figure 2.3.2

this will allow users to view the list of the C4Yourself counties even when
C4Yourself is down.

a) Update the existing “Click here for a map and listing of alll

C4Yourself counties where you can send your application.” to “See
a map and listing of all C4Yourself counties where you can send
your application.” that is located on the left hand side of the
exisiting downtime static page.

Create a static page of
https://c4yourself.com/c4yourself/ivrContact.jsp as shown on Figure

2.3.3 this will allow user to view the contact information for the
counties.

© 2019 CalSAWS. All Rights Reserved.
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https://www.calsaws.org/resources/
https://www.coveredca.com/
https://www.getcalfresh.org/
https://www.ebt.ca.gov/cardholder/
https://www.calsaws.org/resources/
https://www.calsaws.org/resources/
https://www.coveredca.com/
https://www.coveredca.com/
https://www.getcalfresh.org/
https://www.getcalfresh.org/
https://www.ebt.ca.gov/cardholder/
http://www.ebtproject.ca.gov/
https://c4yourself.com/c4yourself/counties.jsp
https://c4yourself.com/c4yourself/counties.jsp
https://c4yourself.com/c4yourself/counties.jsp
https://c4yourself.com/c4yourself/counties.jsp
https://c4yourself.com/c4yourself/ivrContact.jsp

a) This will be a hyperlink title “To contact the County about your
existing case. * this will be added to the left hand side under the
“See a map and listing of all C4Yourself counties where you can
send your application.”

2.3.4 Page Location
C4Yourself downtime static page

2.3.5 Security Updates
N/A

2.3.6 Page Mapping
N/A

2.3.7 Page Usage/Data Volume Impacts
N/A

2.4 CA4Yourself Mobile Application

2.4.1 Overview

The message on the C4Yourself mobile application downtime static pop-
up will be updated to direct participants to the C4Yourself website during
the downtime period for the mobile application.

© 2019 CalSAWS. All Rights Reserved.
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https://c4yourself.com/c4yourself/ivrContact.jsp
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2.4.2 CA4Yourself Mobile App downtime static pop-up Mockup

C4Yourself Mobile App is currently down for
maintenance. We apologize for any inconvenience.

Please visit our C4Y website for available services

Figure 2.4.1 - C4Yourself Mobile App downtime static pop-up Mockup

2.4.3 Description of Changes

1. Update the C4Yourself Mobile Application downtime static pop-up as
shown on Figure 2.4.1
a. Update the existing C4Yourself Mobile App downtime static
pop-up message from “Due to technical difficulties, we are

© 2019 CalSAWS. All Rights Reserved.
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unable to process your request now. Please try later.” to
“C4Yourself Mobile App is currently down for maintenance. We
apologize for any inconvenience. Please visit our C4Y website
for available services.

i. C4Y will be a hyperlink that will take the participants to

the C4Yourself website
1. CA4Yourself website:
https://c4yourself.com/c4yourself/index.jsp

2.4.4 Page Location
C4Yourself mobile application downtime static pop-up

2.4.5 Security Updates
N/A

2.4.6 Page Mapping
N/A

24.7 Page Usage/Data Volume Impacts
N/A

2.5 CalSAWS.org Resources page

2.5.1 Overview

The Resources page on the external CalSAWS Website (CalSAWS.org) will
be updated to include an “Outages” section to incorporate alternative
public assistance sites that are available for participants to use, counties’
contact information, and known system outage durations.

© 2019 CalSAWS. All Rights Reserved.
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2.5.2 Resources Page on CalSAWS Website Mockup

CO'SAWS News Meetings ~ Release Notes Procurement Resources  Careers  AboutUs « m

As a public resource to the community, the links below relate to benefits, healthcare, legal counseling,
family assistance, employment/education, and general resources. Please explore the sites below to learn
more.

Resources

Outages

Current System Outages

Full C4Yourself Outage - Wednesday. March 25, 2020 at 8:00PM until 10:00PM
During this period, users will be unable to access the C4Y application.

Alternative sites for information include: Apply by Phone:
Medi-Cal: C rnia What County are you applying with? (during business hours)
CalFresh: GetCalfFresh [Los Angeles  +
EBhGenermlinoemanon oY IVR Contact Number: 866-513-3777
EBT Account Login gugss
This county is currently accepting new applications.

Scheduled System Outages -

% During this period, users will be unable to access the YBN application.

d%? Full YBN Outage - Friday, April 3, 2020 at 6:00AM until 11:00AM
A CJ

Full C4Yourself Outage - Wednesday. April 8. 2020 at 1:00PM until 3:00PM
During this period, users will be unable to access the C4Y application.

Figure 2.5.1 - Resources Page on CalSAWS Website Mockup (Web Version)
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Apply far Benefits Q

CalSAWS
Outages

Current System Outages

EQ Full C4Yourself Qutage - Wednesday, March
.

25, 202 :00PM until 10:00PM
2 5, 2020 at 8:00PM until 10:00|
Ll During this period, users will be unable to
access the C4Y application.

Alternative sites for information include:
Medi-Cal: Covered Cal
CalFre: etCalFre

EBT General Informatia
EBT Account Login: EBT Car

Apply by Phone:

What County are you applying with? (during business hours)

Los Angeles v

VR Contact Number: 866-613-3777

This county is currently accepting new applications.

Scheduled System Outages -

< “E'%," Full YBN Outage - Friday, April 3, 2020 at

onetidle 0y 6;00AM until 11:00AM
¢ w During this period, users will be unable to

access the YBN application

Full C4Yourself Outage - Wednesday, April
:,_“"c/ 8, 2020 at 1:00PM until 3:00PM
e During this period, users will be unable to
access the C4Y EW
Figure 2.5.2 - Resources Page on CalSAWS Website Mockup (Mobile Version)

2.5.3 Description of Changes

1. Update the existing Resources page on the CalSAWS Website
(CalSAWS.org) to include an "Outages” section.

a. Add a "Current System Outages” box to inform participants
about any YBN or C4Yourself system outages that are currently
happening (this section will only display if there is a current
outage to the YBN or C4Yourself website). This box will display
the YBN/C4Y logos (Appendix section Figure 4.1.4 and 4.1.5),
date, duration, and if the users will/will not be able to access
the application during the outage.

b. Include the following links as alternative public assistance sites
for information:

i. https://www.coveredca.com/

ii. https://www.getcalfresh.org/

ii. http://www.ebtproject.ca.gov/

iv. https://www.ebt.ca.gov/cardholder/

c. Include section for participants who are applying by phone with
the corresponding IVR Contact Number.

© 2019 CalSAWS. All Rights Reserved.
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i. This will include a drop down field that will list LA County
and all the C-IV Counties. The corresponding IVR contact
number will be displayed based on the County that is
selected.

d. Add a “Scheduled System Outages” box to inform participants
about any scheduled YBN or C4Yourself system outages that
are planned for a future date. This box will automatically be
“opened” showing all the details, if there are any known
outages scheduled for the near future. Otherwise, the box will
remain “closed”. The box will display the YBN/CA4Y logos
(Appendix section Figure 4.1.4 and 4.1.5), date, duration, and if
the users will/will not be able to access the application during
the outage.

2.5.4 Page Location
CalSAWS Website - Resources page (www.calsaws.org/resources/)

2.5:62.5.5 Security Updates
N/A

2.5.72.5.6 Page Mapping
N/A

2.5.82.5.7 Page Usage/Data Volume Impacts
N/A

© 2019 CalSAWS. All Rights Reserved.
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3 REQUIREMENTS

3.1 Project Requirements

REQ # REQUIREMENT TEXT How Requirement Met
2.27.1.25 | The LRS shall, upon completion of an Participants are provided
application for benefits, route the information to appropriate public
information to the appropriate Local resources during the downtime
Office Site for processing. period.
4 APPENDIX

COVERED

CALIFORNIA

Figure 4.1.1 - Covered California Logo

CalYFresh

Figure 4.1.2 - CalFresh Logo

Figure 4.1.3 - EBT card picture
ogBENek/

29 )&,

: dpsslaco_""ty'gov )
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Figure 4.1.4 - YBN Logo

Access to Benefits. Simplified.

Figure 4.1.5 - C4Yourself Logo
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1 OVERVIEW

ACL 19-42 states all clients participating in a WTW activity, including those with
and without a WTW plan, may be eligible for the full array of CalWORKs WTW
supportive services:

 Child care,
e Transportation,
* Ancillary services, and

» Diaper assistance for qualifying children in the home to participate in
CalWORKs Home Visiting Program (HVP) and other activities including Welfare to
Work, REP and Cal-Learn.

With the implementation of SCR CA-206249/CIV-101674 (Diaper Benefit
Functionality Phase 1), users can generate NA 823 when manually issuing diaper
allowance.

In SCR CA-205441, new FS (Family Stabilization) and HSP (Housing Support
Program) need categories are added and in SCR CA-208155 new HVP (Home
visiting program) need category is added.

This document describes changes needed to issue FS (Family stabilization), HSP
(Housing Support Program) and HVP (Home visiting Program) related payments in
addition to changes already implemented.

1.1 Current Design

Currently, in LRS/CalSAWS, the NA 823 batch job generates the form only for
‘Ancillary — Work Related’, ‘Ancillary — Education’ and the NA 820 batch job
generates the form for Transportation.

In C-IV, the NA 823 generates from the Service Arrangement Detail page for
‘Ancillary — Work Related’ or ‘Ancillary — Education’ and the NA 820 or NA 821
generates for Transportation.

NA 823 does not generate for FS (Family Stabilization), HSP (Housing Support
Program) and HVP (Home visiting program) need categories and NA 820/NA 821
does not generate for FS (Family Stabilization) Transportation and Home Visiting
Program transportation categories.

© 2020 CalACES. All Rights Reserved.
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Current Design:

LRS/CalSAWS

C-lv

Ancillary -
Work Related

Batch: NA 823 batch sweep will
generate forms with approved
service arrangement

Online: Generate NA 823 from
the Service Arrangement
Detail page in ain a separate

qualified for diaper allowance or that
will be discontinued from receiving
the payment

(Implemented with SCR CA-52192 /
CIV-100305)

Online: User can generate NA 823
manually with ‘Generate Form
button’

(Implemented with SCR CA-203249 /
C-IV 101674)

Ancillary - pop up window when the
Education ‘Save and Return’ button is
clicked

Transportation | Approval- NA 820 Online: Generate NA 820 / NA
Batch: NA 820 batch sweep will 821 from the Service _
generate forms with approved Arrangement Detail page in a
service arangement in a separate pop up window

. when the ‘Save and Return’

Denial - NA 821 button is clicked.
Generate from Template Repository

Diaper Batch: Daily NA 823 batch sweep will | Batch: Daily NA 823 batch

allowance identify parficipants that are newly sweep will identify participants

that are newly qualified for
diaper allowance or that will
be discontinued from
receiving the payment

(Implemented with SCR CA-
59192 / CIV-100305)

Online: Generate NA 823 from
the Service Arrangement
Detail page in ain a separate
pop up window when the
‘Save and Return’ button is
clicked.

(Implemented with SCR CA-
203249 / C-IV 101674)

1.2 Requests

Update LRS/CalSAWS and C-IV NA 823/NA 820 / NA 821 data populations and
batches to be compatible with the new need types for FS (Family Stabilization),
HSP (Housing Support Program) and HVP (Home Visiting Program).

© 2020 CalACES. All Rights Reserved.
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To Be Updated:

LRS/CalSAWS

C-lv

HSP (Housing
Support
Program)

HVP (Home
Visiting
Program)

FS (Family
Stabilization)

Update NA 823 to populate
new categories.

(Section 2.2)

Update Batch: NA 823 batch
sweep will generate forms
with approved service
arrangement

(Section 2.4)

Update NA 823 to populate
new categories.

(Section 2.2)

FS (Family
Stabilization)
Transportation

HVP (Home
Visiting
Program)
Transportation

Update NA 820/NA 821 to
populate new categories.

(Section 2.3/ 2.4)

Update Batch: NA 820 batch
sweep will generate forms
with approved service
arrangement

(Section 2.5)

Update NA 820/NA 821 to
populate new types.

(Section 2.3/ 2.4)

Note: Refer to Supporting Document #2 for the Need Categories and Need

Types

1.3 Overview of Recommendations — LRS/CalSAWS

1.

(LRS-CalSAWS / C-IV) Update the NA 823 / NA 820 / NA 821 population logic to
populate the necessary fields when the form is generated and to be compatible
with new FS (Family Stabilization), HSP (Housing Support Program) and HVP

(Home Visiting Program) need categories.

(LRS-CalSAWS) Update current NA 823 batch to produce NA 823 for new FS, HSP

and HVP categories.

(LRS-CalSAWS) Update current NA 820 batch to produce NA 820 for new FS and

HVP categories.

© 2020 CalACES. All Rights Reserved.
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1.4 Assumptions

1. Need categories and types for FS (Family Stabilization) and HSP (Housing
Support Program) and HVP are currently in midst of being implemented with
SCR CA-205441 (FS/HSP) and CA-208155 (HVP). See Supporting documents #2
for need types in each need category.

2. NA 823 will use same batch used for ‘Ancillary — Work Related’, ‘Ancillary —
Education’ to generate for FS (Family Stabilization), HSP (Housing Support
Program) and HVP (Home Visiting Program) need categories.

3. NA 820 will use same batch used for ‘Transportation’ to generate for FS (Family
Stabilization)-Transportation and HVP (Home Visiting Program)-Transportation
need categories.

4. Housing Support Program (HSP) do not have any transportation related need
categories and need types.

5. “"Generate Form™ button will be added to Service Arrangement page to

generate for Ancillary (Work related and Education), Transportation, HSP, HVP,

FS need categories in subsequent SCR CA-213185.

NA 823 form will not generate for CalWORKs program.

LRS/CalSAWS: NA 821 will continue to generate through Template Repository.

Both Systems will confinue to generate NA 823/ NA 820 / NA 821 with the

current existing generation conditions.

9. Some wording might get cutoff on NA 823/NA 820 / NA 821 when the words are
too long to fit in the fields.

10. LRS will implement C-IV functionality fo “Generate NA 823 from the Service
Arrangement Detail page in a in a separate pop up window when the ‘Save
and Return’ button is clicked’ in SCR CA-51876.

11. Currently, LRS does not generate the NA 823 for Denials online. NA 823 will be
generated via template repository in LRS. (will be added with SCR CA-51876),
and C-IV does not generate the NA 823 for Discontinuances.

12. Below are existing trigger conditions for C-IV:

Generate NA 823 when:
1. Need Category: Family Stabilization / HSP / HVP
2. Need is Denied OR Service Arrangement is Approved
Generate NA 820 when:
1. Need Category: Family Stabilization — Transportation / HVP -
Transportation
2. Service Arrangement is Approved
Generate NA 821 when:
1. Need Category: Family Stabilization — Transportation / HVP —
Transportation
2. Need is Denied OR Service Arrangement is Discontinued

© N o
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2 RECOMMENDATIONS

2.1 Service Arrangement Detail

2.1.1 Overview

Currently, the Service Arrangement detail page allows users to create a service
arrangement for a requested supportive service need. If a service arrangement is
created for the following need categories and status is Approved, Denied or
Discontinued, a form is generated on clicking “Save and Return” to notify the customer.

This section will describe the updates to generate the NA 823, NA 820 and NA 821 forms
for the below need categories:

Family Stabilization

Home Visit Program (HVP)

Housing Support program (HSP)

Family Stabilization- Transportation
Home Visit Program (HVP)-Transportation

© 2020 CalACES. All Rights Reserved.
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2.1.2 Service Arrangement Detail Mockup

Service Arrangement Detail

Need £2

Type Name Category Begin Date

w Security Deposits Family Stabilization 10/03/2019

Type Status Begin Date End Date

Arrangement Details

Arrangement Period: %

From: | '_-J To: [ |[__-:

Program Type: & Aid Code: *

[Wekare 10 Work ] [30 - CW-All Cther Families (Fed) ~]
Voucher: % Voucher Type: &

Ve v Voscher

Payee: *

[Same as Customer v

Employed: #

es B

Service Type Description Total €2

| I

Status History &

Status Status Reason Status Date

-

— i 1@

Comments:

This Type 1 page took 0.60 seconds to load.
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Figure 2.1.1 - Service Arrangement Detail (C-1V)

2.1.3 Description of Changes

C-lv

1. Update code logic to add the new Need categories listed below to
generate NA 823 with existing generation conditions
i. Family Stabilization
i. Home Visit Program (HVP)
ii. Housing Support program (HSP).

2. Update code logic to add the new Need categories listed below to
generate NA 820/NA 821 with existing generation conditions
i. Family Stabilization- Transportation
i. Home Visit Program (HVP)-Transportation

2.1.4 Page Location
Global: Employment Services
Local: Supportive Services
Task: Service Arrangements

2.1.5 Security Updates
No changes.

2.1.6 Page Mapping
No changes.

2.1.7 Page Usage/Data Volume Impacts
No changes.

2.2 Updates to Form population for NA 823 Form

2.2.1 Overview

NA 823 (Ancillary Expenses Approval/Denial NOA) currently generates via Batch
(LRS/CalSAWS) or via the Service Arrangement Detail page (C-1V) for Ancillary
Expenses and via Batch (LRS/CalSAWS & C-IV) or via the Service Arrangement

© 2020 CalACES. All Rights Reserved.
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Detail page (LRS/CalSAWS & C-IV) for Diaper Allowance. (See Supporting
Documents #1)

State Form: NA 823 (08/2000)

Programs: Welfare to Work, Cal-Learn

New Need Categories:

C-Iv:

‘Welfare to Work’ (HSP, HVP and Family Stabilization)
‘Cal-Learn (HVP)

CalSAWS/LRS:

‘Welfare to Work’ (HSP, HVP and Family Stabilization)
‘REP" (HVP, Family Stabilization)

‘Cal-Learn, (HVP)

Attached Form(s): NA Back 9 (04/2013)

Forms Category: NOA

Existing Languages:

LRS/CalSAWS: English and Spanish

C-IV: English, Arabic, Armenian, Cambodian, Chinese, Farsi, Hmong, Korean,
Lao, Russian, Spanish, Tagalog, Viethamese

2.2.2 Updates to Form Generation -LRS/CalSAWS & C-IV

Update code logic to add the new Need categories listed below to
generate NA 823 with existing generation conditions:

iii. Family Stabilization

iv. Home Visit Program (HVP)

V. Housing Support program (HSP).

C-IV: Refer to 2.1.3 for the generation conditions of NA 823 through Service
arrangement detail page.

2.2.3 Updates to Form Variable Population -LRS/CalSAWS & C-IV

There are 6 updated variable populations in approval case and 7 updated
variable populations in denied case.

When FS, HSP or HVP Service Arrangement is Approved, the left side of the NA

823 will prepopulate as follows:

© 2020 CalACES. All Rights Reserved.
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O Asof

Item

R __. the County has approved your request
for payment of the following items needed for your approved
| welfare to Work [ |Cal-Learn activity or to get a job:

Total

5

Cost

'L The County may continue to pay for work expenses for up to the

first 12 months after you have left aid if you have a job. We will
pay only if you need it to keep your job and you cannot get the

work expenses paid from somewhere else.

Your payments will be: [ Advanced to you

[] Paid to the store ] Paid to the school

[/ Paid back to you

] Other:

O The following items you asked for were not approved for

payment:

Item

Here's why:

] The cost is not necessary because:

[J You do not need _
Work [| Cal-Learn activity or to get a job because:

Item

for your |[1) Welfare to

Rules: These rules apply. You may review them at your welfare
office: CalWORKs Implementation Guidelines, Sections VIl &
X, Welf. & Inst. Code 11323.2, 11323.4, 11322.9

[0 Asof _ the County has denied your request for
payment of the following items for your
] |welfare to Work [ Cal-Learn activity or to get a job:

Here's why:
[J  You are not in an approved [} Welfare to Work
[| Cal-Learn activity.

[J! The cost is not necessary because:

[0 You do not need these items for your [] Welfare to Work [
CalkLearn activity or fo geta job because: ___~~~

[0 oOther:

You can call your Welfare to Work/Cal-Learn worker if you think this
notice is wrong.

Rules: These rules apply. You may review them at your welfare
office: CalWORKs Implementation Guidelines, Sections VIl &
Xl Welf. & Inst. Code 11323.2, 11323.4, 113229

Variable Comments Population Formatting | Template | Populates Editable
Name Repository | with Form (C-Iv
Population | Generation only)

1. Checkbox will Editable when | arial Font N Y Y
Approval be checked if a blank form is 10
Checkbox | The Status of generated.

the Service Pre-populated

request is and static

approved. when formis

generated via
batch.

C-IV: Editable
when form is
generatfedin
the context of
a case from
Template
Repository.

© 2020 CalACES. All Rights Reserved.
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2. Do‘rg will be Editable Wheh Arial Font
Service a blank form is
Date Arrangement | generated. 10
Period From Pre-populated
date and static
when formis
Will populate if | generated via
Approval batch. C-IV:
Checkbox is Editable when
populated. form is
generatedin
the context of
a case from
Template
Repository.
3. Program Will be | Editable whep Arial Font
from Service a blank form is
Program | Argngement | generated. 10
Checkbox | program Type | Pre-populated
and static
Will populate if | when form is
Approval generated via
Checkbox is batch. C-IV:
populated. Editable when
form is
For “REP” generated in
program type, the context of
populate a case.
“Welfare to
Work”
checkbox
4. Will Populate Editable Wheh Arial Font
tem <Need Type> a blank form is 10
For example: generafed.
Books Pre-populated
and static

Will populate if
Approval
Checkbox is
populated.

when form is
generated via
batch.

C-IV: Editable
when form is
generatedin
the context of
a case.

© 2020 CalACES. All Rights Reserved.
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Amount is total

Editable when

S. "' | Arial Font
amount of a blank form is
Cost need types generated. 10
entered in Pre-populated
Service and static
Arrangement when formis
Detail page generated via
batch.
Will populate if | C-IV: Editable
Approval when formis
Checkbox is generated in
populated. the context of
acase.

6. Total Cost of . Editable Arial Font
Total Approvgd Wheq ablank | 10
[fems will form is

populate when | generated.
[tem& Cost Pre-populated
fields are and static
populated when formis
generated via
. . batch.
Will pOpUIOTe if C-IV: Editable
Approval when form is
Checkbox is generated in
populated. the context of
a case.

Variables Requiring Translations: ITEM - Need Type, Spanish (LRS/CalSAWS only)

When the HSP or HVP is Denied, the right side of the NA 823 will prepopulate as
follows:

The Form populations will be applicable to C-IV only, until service arrangement
detail page and generation form button is added with SCR CA-51876 and CA-
213185

© 2020 CalACES. All Rights Reserved.
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O Asef

, tha County has approved your request

for payment of the following ilems needed for your approved
[ Welfare to Work [ |Cal-Learn activity or to get a job:

& As of 2 , he County has denied your request for

payment of the following fems for your
3 [0 Welfare to Work [ CalLearn activity or lo get a job:

Item Cost
g 4 [
Here's why:
]| You are nol in an approved [ Welfare to Work
Toal [] Cal-Learn activity.

[ Tha County may continue o pay for work expansas for up to the
first 12 months after you have left ald if you have a job. We wil

pay only if you need it 1o keep youwr job and you cannol gel the
work expenses pald from somewhere else.

Your payments will be: [} Advanced to you [ Paid back to you

] Paid to the store [ Paid to the school  [] Other:

[] The cost is not necessary because:

L1 You do not need these items for your | [ Welfare to Work [
Cal-Learn aclivity or to get a job because:

Eﬂther:
G T

] The following items you asked for were not approved for
payment:
Hem It
Hare's why:

L1l The cost is nol necessary because:

Ll You do not need for your |1 Waliare 1o
Work [ Cal-Learn activity or to get a job bacause:

Rulas: These rules apply. You may review them at your welfare
office: CalWORKs Implementation Guidelines, Sections VIl &

nobice is wrang.

Rulés: These rules apply. You may review them at your welfare
office: CalWORKs Implementation Guidelines, Sections VII &

X, Well. & Inst. Code 113232, 11323.4, 113229

XIl, Well. & Inst. Code 113232, 11323 .4, 113229

Variable Comments Population Formatting | Template | Populates Editable
Name Repository | with Form (C-Iv
Population | Generation only)
1. Checkbo>'< will be Editable Arial Font N Y Y
. checked if the when a
Denied Status of the Service | blank formis | ©
Checkbox | Need is Denied generated.
Pre-
populated
and statfic
when form is
generated
via batch.

© 2020 CalACES. All Rights Reserved.
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C-IV:
Editable
when form is
generated in
the context
of a case.

Date

Date will be Need
Detail Begin Date

Will populate if
Denied Checkbox is
populated.

Editable
when a
blank form is
generated.
Pre-
populated
and static
when form is
generated
via batch.
C-lV:
Editable
when formis
generated in
the context
of a case.

Arial Font
10

3.

Program
Checkbox

Program will be from
Service Need
Program Type

Will populate if
Denied Checkbox is
populated.

For “REP” program
type, populate
“Welfare to Work”
checkbox

Editable
when a
blank form is
generated.
Pre-
populated
and static
when form is
generated
via batch.
C-IV:
Editable
when form is
generated in
the context
of a case.

Arial Font
10

4.

Need
category

Will Populate <Need
Category>

Will populate if
Denied Checkbox is
populated.

Editable
when a
blank form is
generated.
Pre-
populated
and static
when form is
generated
via batch.
C-IV:
Editable
when form is
generated in

Arial Font
10

© 2020 CalACES. All Rights Reserved.
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the context
of a case.

5

Requested
[tfem

Will Populate <Need
Type>

For example:

Books

Will populate if
Denied Checkbox is
populated.

Editable
when a
blank form is
generated.
Pre-
populated
and static
when form is
generated
via batch.
C-IV:
Editable
when form is
generated in
the context
of a case.

Arial Font
10

6.

Other
Checkbox

Checked when
there is status
reason under
Service Need Status
Detail

Editable
when a
blank form is
generated.
Pre-
populated
and static
when form is
generated
via batch.
C-IV:
Editable
when form is
generated in
the context
of a case.

Arial Font
10

Other

Reason will be
Service Need status
reason

Will populate if
Other Checkbox is
populated.

Editable
when a
blank form is
generated.
Pre-
populated
and static
when form is
generated
via batch.
C-IV:
Editable
when form is

Arial Font
10
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generated in
the context
of a case.

Variables Requiring Translations (LRS/CalSAWS only):
ITEM - Need Type , Spanish
Other — Service Need Status Reason, Spanish

2.3 Updates to NA 820 Form

2.3.1 Overview

NA 820 (Transportation Approval NOA) currently generates via Batch
(LRS/CalSAWS) or via the Service Arrangement Detail page (C-IV). It is used to
inform the client when they have been approved for a Transportation Expense.

State Form: NA 820 (01/01)

Programs: Welfare to Work, Cal-Learn

New Need Categories:

C-lv:

‘Welfare to Work’ (HVP - transportation and Family Stabilization -tfransportation)
‘Cal-Learn (HVP - transportation)

CalSAWS/LRS:

‘Welfare to Work’ (HVP — transportation and Family Stabilization -transportation)
‘REP’ (HVP —transportation and Family Stabilization -tfransportation)

‘Cal-Learn, (HVP - transportation)

Attached Form(s): NA Back 9 (04/2013)

Forms Category: NOA

Existing Languages:

LRS/CalSAWS: English and Spanish

C-IV: English, Arabic, Armenian, Cambodian, Chinese, Farsi, Hmong, Korean,
Lao, Russian, Spanish, Tagalog, Viethamese

2.3.2 Updates to Form Generation -LRS/CalSAWS & C-IV

Update code logic to add the new Need categories listed below to generate
NA 820 with existing generation conditions

Vi. Family Stabilization- Transportation
Vii. Home Visit Program (HVP)-Transportation
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C-IV: Refer to 2.1.3 for the generation conditions of NA 823 through Service

arrangement detail page.

2.3.3 Updates to Form Variable Population -LRS/CalSAWS & C-IV
There are 37 updated variable populations.
When the form is generated via Batch in LRS/CalSAWS, the fields are static.
When the form is generated via Service Arrangement Detail page in C-IV, the

fields are editable.

When it is generated in template repository, no fields are pre-populated, and

they will be editable.

When approved for FS or HVP fransportation the NA 820 will prepopulate the
following sections (See Supporting Documents #1 for population):

asol 1 unitil 2 , the County has Questions? Ask your Workes.
approved your transportation fo3 [ ] Weltare to Work3 [] Cal-Leam State Hearing: If you think this action is wrong,
‘q'menw“e:anpaylss g foratolalof 6 miles per YOU can ask for a hearing. The back of this page
7 fetls you how.
5] The County has approved § 9 per 10
based o public transportation rales. i
1The County has approved bus passes of tickets for a total of 27 public transportation
12 per 13 28 rate
14Tnecwnrynasappmweamemstalammmmuamponahm: % 29 per 30
15 foratotalof 16 per 17 -1
The County will provide you with:
Weltare to Work Cal-Leafn ransportation 32 your car's mileage
The County will only pay for fransportation while you are attending 33 rate
your approved Weltare to Work x34  per 35
Cal-Leam activity: X365 I
The County may continue to pay for transporation for up to the first e .
12 months after you have left aid if you have a job. We will pay =837
ryn)wneeummmeepmpwamvwmndgenhe 38
transportation costs from somewhere el parking 40
Your transportation payment limit is flguredonlhus notice, =539 monsh school term [ other
Mieage can be paid only if there is no public transportation available, ' )
o it costs the same or less than pubilic iransportation. Pubilic M1 rer 47
transportation ks avaitable when it takes two hours or less round trip to .
gt yOu TRG Your home to your activity on time. You cannot count 43 rate
time to go to and from your child's school o child care, If you drive M ) A5
your car even though public transportation is available, you will be paid L - |
at the public transportation rate or the mileage rae, whichever is lower, =545
Your ransporation payments will be Advanced fo you
[T]Paid back 1o you Paid 1o your transpaortation provider

Other.
¥OU MUST TELL US BEFORE YOU CHANGE YOUR

TRANSPORTATION ARRANGEMENTS EXCEPT IN AN EMERGENCY

OR WE MAY MOT BE ABLE TO APPROVE AND PAY FOR THE NEW
ARANGEMEMNTS.
Because your activity is less than 30 days. you will not get another
notice tefling you when your payments end.
You can call your Weifare to Work/Cal-Leam worker if you think this
notice is wrong

Rules: These rules apg,;
office: MPP Sections 42-750.112, .
113232, 11323.4, 113229

rewewllm‘nnt);wweifale
and 4. Well & Code

A 520 Approval of Transportaton (0101} REQUIRED - SUBSTITUTE PERMITTED

© 2020 CalACES.

All Rights Reserved.
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2.4 Updates to NA 821 Form

2.4.1 Overview

NA 821 (Transportation Approval/Denial NOA) Form currently generates through
the Service Arrangement page. It is used to inform the client when they have
been discontinued for a Transportation Expense.

State Form: NA 821 (1/01)

Current Programs: Welfare to Work, Cal-Learn
Programs: Welfare to Work, Cal-Learn

New Need Categories:

C-Iv:

‘Welfare to Work’ (HSP, HVP and Family Stabilization)
‘Cal-Learn (HVP)

CalSAWS/LRS:

‘Welfare to Work” (HSP, HVP and Family Stabilization)
‘REP’ (HVP, Family Stabilization)

‘Cal-Learn, (HVP)
Attached Form(s): NA Back 9 (04/2013)

Forms Category: NOA
Existing Languages:
LRS/CalSAWS: English and Spanish

C-IV: English, Arabic, Armenian, Cambodian, Chinese, Farsi, Hmong, Korean,
Lao, Russian, Spanish, Tagalog, Viethamese

2.4.2 Updates to Form Generation -LRS/CalSAWS & C-IV

Update code logic to add the new Need categories listed below to generate
NA 821 with existing generation conditions

viii. Family Stabilization- Transportation
iX. Home Visit Program (HVP)-Transportation

Note:
LRS/CalSAWS generate NA 821 manually via Template Repository.

C-IV - Refer to 2.1.3 for the generation conditions of NA 823 through Service
arrangement detail page.
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2.4.3 Updates to Form Variable Population -LRS/CalSAWS & C-IV
There are 5 updated variable populations in NA 821.

When the form is generated via Service Arrangement Detail page in C-IV, the
fields are editable.

When it is generated in template repository, no fields are pre-populated, and
they will be editable.

When the FS or HVP transportation has been discontinued, the right side of the
NA 821 will prepopulate as follows:

The Form populations will be applicable to C-IV only, until service arrangement
detail page and generation form button is added with SCR CA-51876 and CA-
213185

© 2020 CalACES. All Rights Reserved.
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COUNTY OF LOS ANGELES STATE OF CALIFORMLA
HEALTH AND HWUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERWICES

Case hanme:
Case Number:
Worker Name:

Worker ID:
NOTICE OF ACTION Worker Phone Humber:

your Worker
Hearing: If you think this action i wiong, you can ask for a
back of this page telis how.
[ asof . | 2 .

The [7] Welfareto Work [ Cal-Leam transportation: Your transportation payment for  [7] Job  [7] Welfare to Work

] payment | | increase  you asked for is

Here's why:
[] You are already getiing as much as the
because;

are HO longer attending an approved

[] the maximum mileage rale is: § [7] Job [] Weitare to Work [] Cal-Leam activity.

per . [] You moved out of this County.
[7] putlic transportation is avaiable. [7] You went off cash aid.
[7] CakLeam transportation is available. [] You quit your job.
[] Welfare to Work transportation is available, [[] You have béen exempled from participation in
] transportation is available [ Weltare to Work [ ] Cal-Leam.
[[] Yeuarenctinanapproved [] Job  [] Welfare to Werk [7] You asked that transportation be stopped.

[] “ou did not submit your attendance forms for
vide . this proposed

You can call your Welfare to Work/Cal-Learm worker if you think
[7] Other: this notice is wrong

TRIBUTE

Rules: These rules apply. You may review the Rules: These rules apply. You may review them at your welfare
office: MPP Sections 42-750.112, 2, 4. affice: CalWORKs Implementation Guidelines, Sections VIl & XII,
Well. & Inst. Code 11323.2, 11323 .4, 113229 Welf. &ImlCﬂ:hllm.z 113&!3.# 113229

© 2020 CalACES. All Rights Reserved.
23



Variable | Comments Population Formatting | Template Populates | Editable
Name Repository | with Form
Population | Generati
on
(C-IV) *
1. Checkbox wi]l Editable When a Arial Font N Y Y
) . | be checkedif | blank formis
Disconti | the status of generated. Pre- 10
nued the Service populated and
Checkb | Arrgngement | static when form is
OX is Discontinued | generated via
batch.
C-IV: Editable
when form is
generated in the
context of a case.
2. Do’rg will be Editable When a Arial Font N Y Y
Service blank form is
Date Arrangement | generated. Pre- 10
Period From populated and
date static when formis
generated via
Will populate if | batch.
Discontinued C-IV: Editable
Checkbox is when form is
populated. generated in the
context of a case.
3 Program will Editable When a Arial Font N Y Y
be from blank form is
Program | service generated. Pre- L
g;eckb Arrangement | populated and

Program Type

Will populate if
Discontinued
Checkbox is
populated.

For “REP”
program type,
populate
“Welfare to
Work”
checkbox

static when form is
generated via
batch.

C-IV: Editable
when form is
generated in the
context of a case.
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4 Checked ' Editable When a Arial Font
when there is blank form is
Other status reason | generated. Pre- 10
Checkb | ynderservice | populated and
OX Arrangement | static when form is
Detail generated via
batch.
C-IV: Editable
when form is
generated in the
context of a case.
5. Editable When a T~
Reason will be | blank form is
Other Service generated. Pre- 2
Arrangement populated and
status reason static when form is
generated via
Will populate if | batch.
Other | cv: Editable
Checkbox is when form is
populated. generated in the
context of a case.

Variables Requiring Translations:
Other - Service Arrangement Status Reason, Spanish (LRS/CalSAWS only)
Note: Spanish Translations will be attached to JIRA once available.

*NA 821 is generated in Service Arrangement Page only in C-IV. It does not
generate from page in LRS-CalSAWS.

2.5 LRS/CalSAWS only: Updates to PB19R1958 Batch (NA823)

2.5.1 Overview

Currently in LRS/CalSAWS there is an existing batch (PB19R1958) to trigger the NA
823 to inform to the client when the full amount of an ancillary request has been
approved/denied for an Ancillary- Education or Work-Related Expenses. The
batch will go through and sweep any service arrangement that has been
approved .

2.5.2 Descriptions of Change

1. Modify PB19R1958 Batch trigger to add the new Need categories listed below
to generate NA 823 with existing generation conditions:
e Thereis a need category of FS (Family Stabilization), HSP (Housing Support
Program) or HVP (Home Visiting Program).
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The batch will trigger NA 823 if above conditions are true even if the form has
been manually generated.

2.5.3 Execution Frequency
No Change.

2.5.4 Key Scheduling Dependencies
No Change.

2.5.5 Counties Impacted
Los Angeles County only.

2.5.6 Data Volume/Performance
N/A.

2.5.7 Failure Procedure/Operational Instructions

Batch Support Operations staff will evaluate tfransmission errors and failures and
determine the appropriate resolution.

2.6 LRS/CalSAWS only: Updates to PB19R1957 Batch (NA820)

2.6.1 Overview

Currently in LRS/CalSAWS there is an existing batch (PB19R1957) to trigger NA 820
to inform to the client when the full amount of a request has been
approved/denied for Transportation Expenses. The batch will go through and
sweep any service arrangement that has been approved.

2.6.2 Descriptions of Change

Modify PB19R1957 Batch trigger to add the new Need categories listed below to
generate NA 820 with existing generation conditions:

¢ Inlcude additional need categories of FS transportation or HVP
fransportation.
e The Service Arrangement status is ‘Approved’.

The batch will frigger NA 820 if above conditions are true even if the form has
been manually generated.
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2.6.3 Execution Frequency
No Change.

2.6.4 Key Scheduling Dependencies
No Change.

2.6.5 Counties Impacted
Los Angeles County only.

2.6.6 Data Volume/Performance
N/A.

2.6.7 Failure Procedure/Operational Instructions

Batch Support Operations staff will evaluate tfransmission errors and failures and
determine the appropriate resolution.

3 SUPPORTING DOCUMENTS

1 Correspondence | NA 820 populations NA 820
Populations.docx
2 Correspondence | FS/HSP/HVP Need categories and Need categories and
need types need types.xisx
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4 REQUIREMENTS

4.1 Project Requirements

2.18.3.6

The LRS shall produce notices, NOAs, forms,
letters, stuffers, and flyers, either generated
by the LRS or initiated by COUNTY-specified
Users, that may be sent to an applicant,
participant, caregiver, sponsor, authorized
representative, Vendor, landlord, and/or
any other public or private individual or
agency.

The system change request will:

Update current NA 823/ NA 820
batch to produce NA 823 for new FS
,HSP and HVP types.

Update the NA 823/ NA 820 / NA 821
population logic to populate the
necessary fields when the form is
generated and to be compatible
with new FS (Family Stabilization),
HSP(Housing Support Program) and
HVP (Home Visiting Program) need

types.

4.2 Migration Requirements

© 2020 CalACES. All Rights Reserved.
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5 MIGRATION IMPACTS

SCR Functional | Description Priority Address

Number | Area Prior to
Migration?
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6 OUTREACH

DRAF]
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7 APPENDIX

DRAF]
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1 OVERVIEW

1.1 Current Design

Per ACL 20-18, and implemented in SCRs CA-212650/CIV-106060, ABAWD logic
was updated to no longer apply a geographical waiver to 34 C-IV and
LRS/CalSAWS counties, effective April 1, 2020. In addition, the Time Limit Sync Job
was updated to apply a Discretionary Exemption time limit status for non-exempt
ABAWD:s in the April 2020 and May 2020 effective months.

1.2 Requests

Per H.R. 6201, all counties are under ABAWD geographical wavier, effective April
1, 2020.

1.3 Overview of Recommendations

1. Reinstate all Counties with ABAWD Geographical Waiver as of April 2020

2. Perform a one-time data change to update affected ABAWD Status Work
Requirements to ‘Geographically Waived’

3. Perform a one-time data change to update affected ABAWD Time Limits to
‘Geographically Waived’

1.4 Assumptions

1. The ABAWD Status determination and Time Limit Status Sync Job will
automatically apply the geographical wavier for on-gong changes after the
initial data change.
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2 RECOMMENDATIONS

2.1 Apply the ABAWD Geographical Waiver to all counties as of April 2020

2.1.1 Overview

The system maintains a list of counties and the time periods in which they qualify
for the ABAWD geographical waiver. This list must be updated for the 40 counties
that now qualify for that waiver as of April 2020.

2.1.2 Description of Changes

2.1.2.1 Update the 'Counties with ABAWD Geographical Waiver' (CT 2620) to set
the following counties as having a wavier as of 04/01/2020:

2.1.2.1.1 Alameda, Alpine, Amador, Butte, Calaveras, Contra Costa, Del Norte, El
Dorado, Humboldt, Inyo, Lake, Lassen, Los Angeles, Marin, Mariposa,
Mendocino, Mono, Napa, Nevada, Orange, Placer, Riverside, Sacramento,
San Benito, San Bernardino, San Diego, San Francisco, San Luis Obispo, San
Mateo, Santa Barbara, Santa Clara, Santa Cruz, Shasta, Solano, Sonoma,
Tehama, Trinity, Tuolumne, Ventura, Yolo.

Note: The following 18 counties were previously set as having a geographical wavier:

Colusa, Fresno, Glenn, Imperial, Kern, Kings, Madera, Merced, Modoc, Monterey,
Plumas, San Joaquin, Sierrq, Siskiyou, Stanislaus, Sutter, Tulare, Yuba

2.2 One-Time Data Change to Update ABAWD Status Work Requirement from
‘Met’ or 'Not Met’ to ‘Geographically Waived’

2.2.1 Overview

Prior to the implementation of this SCR, the ABAWD status for persons in
the affected counties tracked whether they have met or have not met
the ABAWD work requirement. This work requirement is no longer
applicable with the state-wide wavier. This data change will identify those
existing ABAWD status records and the system will set the Work
Requirement to ‘Geographically Waived'. The updated ABAWD
determination logic will ensure that ABAWD statuses are set accurately
after this data change.

2.2.2 Description of Change

1. Perform a one-time data change to all ABAWD Status records that
meet the following conditions:

© 2020 CalSAWS. All Rights Reserved.
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223

a. The status is effective in April 2020 or later
b. The ABAWD Work Requirement is one of the following:
i. Met
i. Not Met
2. This data change will set the Work Requirement to ‘Geographically
Waived' as of 4/1/2020.

Estimated Number of Records Impacted/Performance
CalSAWS/LRS: 100,000 records
C-IV: 100,000 records

2.3 One-Time Data Change to Update Non-Exempt / Not Prorated ABAWD Time
Limits to ‘Geographically Waived’

2.3.1

23.2

233

Overview

Prior to the implementation of this SCR, the ABAWD Time Limit Status Sync
Job identified non-exempt ABAWDs that don’t meet the work requirement
and automatically set a 15% ABAWD Exemption for the April and May
2020 Effective Months. Time Limits in Marin county can have additional
statuses. This data change will identify those existing time limit records and
the system will set them to Geographically Waived. The existing Time Limit
sync job logic will ensure that time limits are set accurately after this data
change.

Description of Change

1. Perform a one-time data change to all ABAWD Time Limit records that
meet the following conditions:
a. The Effective Month is either April 2020 or May 2020
b. The Time Limit Status is one of the following:
i. 15% ABAWD Exemption
i. Good Cause
ii. Metwork requirement
iv. Did not meet work requirement
v. Consecutive Months
vi. APP Appeal
2. This data change will set the status to ‘Geographically Waived'. This
will occur even if the record was created or updated by a user.

Estimated Number of Records Impacted/Performance
CalSAWS/LRS: 235,000 records
C-IV: 220,000 records

© 2020 CalSAWS. All Rights Reserved.
6



3 REQUIREMENTS

3.1 Project Requirements

REQ # ‘ REQUIREMENT TEXT How Requirement Met

2.8.1.21 | The LRS shall automate eligibility The EDBC, ABAWD Status, and
determination and benefit calculation for | Time Limit Detail logic will be
certain individual and case changes. updated based on changes to

the counties eligible for the
ABAWD geographical wavier.

2.16.4.4 | The LRS shall include the ability to process | A data change will be applied
a mass update that involves the to update ABAWD Status and
development of new policy in response to | ABAWD Time Limit records
changes in federal, State, and local laws,
rules, regulations, ordinances, guidelines,
directives, policies, and procedures.
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