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1 OVERVIEW

1.1 Current Design

The common “CalSAWS 4-Discontinuance” NOA is not available in the LRS/CalSAWS
system.

1.2 Requests

The system change request will add the new “CalSAWS 4- Discontinuance” NOA to
LRS/CalSAWS. New NOA template and fragments will be added as well.

1.3 Overview of Recommendations

1. Add “CalSAWS 4- Discontinuance” - NOA to the LRS/CalSAWS Template
Repository.

1.4 Assumptions

1. “CalSAWS 4- Discontinuance” NOA will have the LRS/CalSAWS Standard Header.

2. The NOA will be implemented in the languages that are available in CalWIN.

3. The NOA template and fragments (NOA Header Text, Body Text, Footer Text,
Rules, Hearings Text, Back Page) depicted in this document are meant to
provide a starting point for non-CalWIN counties to copy and customize, so that
the GA/GR NOA(s) are tailored to the county’s needs. The NOA text in this
document refers to both General Assistance and General Relief as the program
name, however the actual county NOA will only reference the program name as
specified by the county.
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2 RECOMMENDATIONS

2.1 Add “CalSAWS 4” -- " Discontinuance” to the Template Repository

2.1.1 Overview

Add the common form "CalSAWS 4-Discontinuance’” to the LRS/CalSAWS
Software. The “CalSAWS 4-Discontinuance” NOA will be made available in the
Template Repository.

County NOA: CalSAWS 4-Discontinuance

Program: General Assistance/General Relief

Attached Forms: N/A

Category: NOA

Languages: The available languages are associated at the Reason Code level.
Refer to section 2.1.6 below for the available languages by Reason
Code.

2.1.2 Description of Change

Create a new "CalSAWS 4" — “Discontinuance” NOA that can be
generated from the Template Repository.

1. Create the "CalSAWS 4-Discontinuance” NOA with 2 impressions. 15!
page will have “CalSAWS 4-Discontinuance” and the 279 page will
have the common Back page noted in section 2.1.12 below.

NOA Header: GAGR Standard Header

NOA Title: Discontinuance

NOA Number: CalSAWS 4

Include County Back Page: No

NOA Mockups: Please refer to Section 3.0 — Supporting Documents.

2. Add "CalSAWS 4-Disconfinuance” NOA to the Template Repository
with the following parameters.

Required NOA Input: Case Number, Customer Name, Program,
Language.

The Language input on the Document Parameters page will be
requested language. If the GAGR Correspondence Service does not
have correspondence in the requested language, then the document
will be rendered in English.

© 2019 CalSAWS. All Rights Reserved.
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“CalSAWS 4-Discontinuance” NOA will be pre-populated with Reason
Code text and the (existing CalWIN) variables associated to the
document as it generated from the GAGR Correspondence Service
repository. LRS/CalSAWS Standard Header will be populated with
worker and case information.

3. Add the following barcode options to the “CalSAWS 4-
Discontinuance” NOA:

Tracking Barcode BRM Barcode \ Imaging Barcode \
N N Y

4. Add the following print options to the “CalSAWS 4-Discontinuance”
NOA:

Blank Print Local Print Local Print Reprint Reprint
Template without and Save Central Local Central
Save and Save

Mailing Requirements:

Mail-To (Recipient): Primary Applicant of the Program selected on the
Document parameter page.

Mailed From (Return): Worker’s Office Address of General Assistance
program

Mail-back-to Address: N/A

Outgoing Envelope Type: Standard

Return Envelope Type: N/A

Additional Requirements:

Special Paper Stock: N/A
Enclosures: N/A

Electronic Signature: N/A

Post to Self Service Portal (SSP): Yes

2.1.3 NOA Fair Hearing Text
The NOA Fair Hearing is created as a paragraph in Exstream.

© 2019 CalSAWS. All Rights Reserved.
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Fair Hearing Supporting Document

Common_Heoring_oo_Moin QuestionS? ASk yOUr Worker.

County Hearing: If you think this action is wrong, you can ask for a county
hearing. The back of this page tells how. Your benefits may not be changed if
you ask for a hearing before this action takes place.

2.1.4 NOA Header (Action) Text
The NOA Header is created as a paragraph in Exstream.
Header Header Text

ID

H-75399 As of <Eligibility_end_date>, the County is stopping your General
Assistance/General Relief.
Here's why: *

*While this NOA Body Text refers to General Assistance/General Relief as the program
name, counties may customize NOA Header Texts and tailor to their county needs.

2.1.5 NOA Header (Action) Variables

CalWIN Variable Description Variable Name

Eligibility - end date Eligibility_end_date

2.1.6 NOA Body (Action) Text
The NOA Body Text is created as a paragraph in Exstream.

Reason NOA Body Body Text Reason Languages
Code Action Text ID Description

NMO0885 | Discontinuance |T-75400 |You have been granted Manually EN
Supplemental Security generated
Income/State Supplemental | CalSAWS - 4
Payments. (SSI/SSP). * Discontfinuance

Languages Legend: Armenian (AE), Arabic (AR), Cambodian (CA), Cantonese (CN),
English (EN), Farsi (FA), Hmong (HM), Korean (KO), Lao (LA), Russian (RU), Spanish (SP),
Tagalog (Fl), Vietnamese (VI)

*While this NOA Body Text is for a specific situation, counties may customize NOA Body
Texts.
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2.1.7 NOA Body (Action) Variables

Variable Description Variable Name

NOA Body Text does not include variables*

*Although this NOA Body Text does not include variables, counties may customize NOA
Body Texts to include NOA Body Variable(s).

2.1.8 NOA Rules (Regulations) Text
The NOA Rules (Regulations) associated to the Reason Code.

Reason | Body Text Rule Type Rule Text

Code ID
NMO0885 | T-75400 |[GAGR Manual Section(s) 90-305

*While this NOA Rules Text is for a specific section, counties may customize NOA Rules
Text.

2.1.9 NOA Footer (CalSAWS Message) Text
The NOA Footeris created as a paragraph in Exstream.

Footer ID Footer Text

T-75401 | Medi-Cal: This notice DOES NOT change or stop Medi-Cal Benefits. Keep using your
plastic Benefits Identification Card(s). You will get another notice telling you about
any changes to your health benefits.

CalFresh: This notice DOES NOT stop or change your CalFresh benefits. You will get a
separate notice telling you about any changes to your CalFresh benefits.

Receiving Medi-Cal and/or CalFresh only DOES NOT count against your cash aid fime
limits.

2.1.10 NOA Footer Variables

Variable Description Variable Name

NOA Footer Text does not include
variables*

*Although this NOA Footer Text does not include variables, counties may customize
NOA Footers to include Footer Variable(s).

2.1.11 NOA Budget Text
The NOA Budget is created as a paragraph in Exstream.
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Budget Name

NOA does not include a budget*

Supporting Document

*Although this NOA does not include a budget, counties may customize a NOA to

include a budget.

2.1.12NOA Back Page
The NOA Back Page is created as a message in Exstream.

Common Back
Page*

YOUR HEARING RIGHTS

¥iou have the right ba ask for a bearing if you disagres with ary
counly acticn, You have enly 00 days to ask fer & hearing, Ths 90
days started the day after the county gave or malled you this notice.
If paaus Bave gead canss & o why you wars not sbilo b 1l for a
herarimg within the 80 days, you may sl file tor a hearing. If you
provide gacd cause, # hearing may still be schadsiled,

It you ask for a hearing before an action on Cash Ajd,
Medi=Cal. CalFresh, or Child Care Lakes place:

+ Your Cash Ald or Madi=Cal will stay the same whila you wait
for a haaring,

Your Child Care Services may slay the samea while you wail
for a haaring,

Your CalFrash benefits will stay the same urdil the hearing o
the end of your carlifcation period. whichaves s aarlies.

If the hearing decision says we are right, you will owe us for

any extra Cash Ald, CalFresh or Child Care Services you

get To let us lowsr or stop your Benslits befare the hearing,

chack below:

Wou, [ower ar siop: O Cush Aid

O Child Care

While You Wail for & Hearing Decision for:

Welfare to Work:

Yeu do net hava te lake part in the aciivilias,

¥ou may receive child care payments far amployment and for

activilies approved by te counly befare this notice.

If weis ol you your olher supportive serdcas paymants wil stop,

wou will nod get any mose payments, even il wou go o youwr

activily

It wa told you we will pay your cihar supportiva sarvicas, they

will be paid in the amaund and in the way we fold you in this

nlics,

* To gat those SUpportive Sarvices, you must go to the actvity
Ihe county told you to aftend,

+ |7 the amaunt of supparlive sarvices the sounly pays while
you wait fior a hearing decision is not anaugh to alow you to
parlicipale, yau can stop geing la the actaily,

O CalFrash

Cal-Learn.

+  You cannot partcigats in the Cal-Learm Program i we told
you wae cannal semaa yau,

. We wil only pay lor Cal-Leam suppordive sarvices for an
agproved activity,

OTHER INFORMATION

MedmCal Managed Care Plan Members: The action on this

nodice may siop you from geliing services fram your managed

cane health plén, You may wish lo confact yaur health alan

mambership sendces if you have questions,

Child andier Medical Suppert: The local child suopert sgency

will halp colleot suppart at no cost even if you are not on cash

aid. I they now callesd suppert Tar you, they will keep doing so

unless you lell them in weiting lo step,  They will send you

currenl support maney celected but will keep past dus maney

callected that is awed o the county,

Family Planning: Your welfare office will give you infarmation

when you ask Tor il

Hearing File. II you ask for a hearing, the Slale Hearing

Divizion will sat up & file, You have tha nght 1o ses this fils

befora your haasing and fo ged a copy of the county's writhan

posilion an your case 3l least iwo days belone he hearng, The

siale may giva your haaring file io ihe Weallare Depariment and

tha U8, Departments of Health and Human Services and

Agricalture, (W&l Code Sections 10850 and 10950,)

TO ASK FOR A HEARING:
« Fill out this page.
= Makn a copy of tha front and back of shis page for your records,
= Fyou ask, your worker wil get you a copy of this paga,
= Send or take this page to;

Efics of knzeals Cosrdirator

14T Esen Cirole

it

Conzerd, Ck MEITET T

CR
= Gall toll froe: 18006525253 or for hering or sposch impaited who
usn TO0, T=H00=052-0145,
T Gat Halp: You can ask about your hearing rghts of for & legal
aidd referral al the toll-res state phors mumbers listed above, You
iy el Triees bagal Frdp &, your local legal aid or weelfare righls office,

Teat W eFam Rigvs (e 89
% Vs

oy (G 43 11

- Cory: |79 2300084
O Tl Free: 1abO0EAERE 51 1B DORESTS
[BLE0

If wou do not want to go to the hearing alene, you can bring a
friand or somocna with you

HEARING REQUEST
| want a heaning dun |2 an action by the Weliare Depariment of
Courty &
O Cash i OCalFresh O MediaCa
Cloer nisty
Hore's Why:

O If you need more space. check hare and add a page,
| need the stale ta provide ma witn an interpraier ai no cost 1o me,
{4 rafativn or friand cannat interpeat for you at tha hearimg,)
My larguage or dislect 15
RAME OF PERSDON WHOSE BEMEF|TE WERE DERIED, CHANGED
OR STOPPED

BIRTH DATE PHOMNE NUMBER
STREET ADDRESS

cITY STATE ZP COnE
SICGMATURE DATE

RAME OF PERSON COMPLETING THIS FORM  FHOME MUMBER

[ T want tha person namad balow to represent ma at this
hearing. | give my permission for this person lo ses my
records or go Lo the hearing for me, (This person can be
a friend or relative but cannot interpret for you,)

RANE FHONE BLMAER

STREET ADDRESS

[Eind ETATE 2P COGE

i BACH B [ER (REPLACES WA SACK 8 AND EP B) (REVIIED 42411 « REQUIRET: FORM « WO SUSSTITUTES FERMITTED

© 2019 CalSAWS. All Rights Reserved.

9




NOA Back Name \ Supporting Document

**EX AMPLE ONLY** Employment and Human Services Department Contra Costa County

H You have the right to 8 Conference with your General Assistance (GA) worker to talk about this intended action. At such

COUHTY CUSTomlzed a eonferenca: you may spesk for yours_elf or be. represap‘hsd by a Iaw_\,rsl r, a friend, or other person. _If you want a

NOA Bock POge mg?&mh mmora supervisor's review of this proposed action, contact your GA worker prior to the date
iz action wi place.

If this notice proposes a denial, discontinuance, sid reduction, or & period of ineligibility for failure to meet program
require ments, you are entitled to a Hearing at which the Employment and Human Services Department (EHSD) must
prove your failure to comply and you will be given the opportunity to show that the failureis excused for good cause.

5158 list of gDOQ CguUse regs A = HL od L
+  The failure has occurred due to your physical or mental disability
+  You have obtsined employment
+  You had & scheduled job interview or job tesfing the day of your GA appointment
*  You had a mandstory Court appearance the day of your GA appointment
You were in jail or prison the day that you had your GA appointment
There was a death in your family
You had a breakdown of your transportation arrangements
The failure to comply was insubstantial (such as failure to date a form)
The Employment and Human Services Department made an arnor
Oiher valid reason approved by the Employment and Human Services Department

Regardliess of whether you request a Conference or not, you also have the right to request a Hearing and a decision.
Your request for a Hearing must be in wrifing and it must be mailed or delivered to the Employment and Human
Services Department within 30 days of the date of this notice, including the date of the notice.

appeal
Call your GA worker and let him/Mer know you need assistance to file an appeal.

If you ask for & Hearing within 30 days of the date of this notice, and if this notice proposes a reduction or ®rmination of
& GA grant that you are now receiving, your aid will continue until 8 Hearing decision has bean reached. If the decision is
that you were not enfitled o the aid that you were paid, the overpayment may be recovered from you by reducing your
General Assistance grant afier the decision, or through other legal means.

At 8 Hearing you have the right to be represented by an attorney or any other person of your choice. i you need an
interpreter, we will provide one for you. You may obtain free legal advice and services by contacting the nearest legal
sanvices office at:
BAY AREA LEGAL AID
Cenfral & Esst County: (825) 218-3325
West County: (510) 250-5270
Legal Advice Line: (800) 551-5554

You have the right o request that the GA worker, or any staff member who has actual knowledge regarding the issue
under appeal, be present at the Hearing as a witness. Regulations governing Hearings are available at this office of the
county welfare department.

IF ¥OU WISH TO REQUEST A HEARING, WRITE TO:

Office of the Appeals Coordinator
400 Ellinwood Way, Pleasant Hill, CA 84523

Flease include one copy of this notice with your hearing request and keep a copy for your records. F you wish to have
your worker or other staff person present at the Hearing, please indicate that on your Hearing request.

REMEMBER THAT YOUR REQUEST FOR HEARING MUST BE MAILED OR DELIVERED TO THE EMPLOYMENT
AND HUMAN SERVICES DEPARTMENT WITHIN 30 DAY'S FROM THE DATE OF THIS NOTICE.

G Z¥aH HOA Back (1/19)

*While this NOA utilizes the State NA Back 9 (with example hearings and legal aid
information), counties may customize a NOA to include a NOA Back Page tailored to
their county needs, as depicted in the example of a county customized back page.

3 SUPPORTING DOCUMENTS

Note: These Supporting “CC Test Print Document(s)” reflect the current CalWIN CC
documents. They will eventually be updated to comply with the GA/GR
Correspondence Service requirements.

Reason Language Aitachment

Code
NM0885 EN ALL -- CalSAWS 4 -- Disconfinuance - Common -- NM0885 -- EN.pdf

© 2019 CalSAWS. All Rights Reserved.
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4 REQUIREMENTS

4.1 Migration Requirements

DDID # REQUIREMENT TEXT Contractor Assumptions | How

Requirement
Met

Correspondence Service
must create a standard
"CalSAWS 4-Termination”
NOA to allow Non-CalWIN
Counties to opt into the
GA/GR service.

update the CalSAWS
Software to determine
the benefit levels,
resource limits and
benefit allocation

amounts (housing, utility,

etc.) based on each
counties GA/GR
eligibility determination
rules with updates
through security rights.
Eligibility determination
rules shall include the
following:

1) Residency

2) Income

3) Aid paid pending

4) Immediate need

5) Property/resource

6) Deductions

7) Household
composition/Assistance
Unit

8) Aid codes

9) Hearings

10) Sanctions

2319 The GA/GR The CONTRACTOR shall | This requirement
Correspondence Service update the CalSAWS is met based on
must create a standard Software with manually | the “CalSAWS 4”
"CalSAWS 4-Termination" triggered CalWIN NOA
NOA to allow Non-CalWIN common NOAs and functionality
Counties to opt into the Forms associated to the | described in this
GA/GR service. GA/GR program. design

document.
2314 The GA/GR The CONTRACTOR shall | This requirement

is met based on
the “"CalSAWS 4"
NOA
functionality
described in this
design
document.

© 2019 CalSAWS.
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11) Non-compliances
12) Living Arrangement
13) Citizenship

14) Expenses

15) Special Need
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