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1 OVERVIEW 
The purpose of this document is to satisfy functional specification to align with CalHEERS 
Change Request CH-174936 Addition of Federally-Recognized Tribes.  
 
With this change, CalHEERS will update Electronic Health Information Transfer (eHIT) to 
update Federally-Recognized Tribe names and remove all State-Recognized Tribes.  
CalHEERS will remove the two duplicate Federally Recognized Tribes, ‘Mdewakanton 
Sioux Indians’ (Tribe code 255) and ‘Table Bluff Reservation-Wiyot Tribe’ (Tribe Code 
570).   
 
This SCR will update the Tribe names available in CalSAWS to align with the changes 
made in eHIT.  

1.1 Current Design 
CalSAWS collects Tribe information in the Individual Demographic Detail page when 
the answer to the question ‘Is this person a member of a Federally – Recognized Indian 
Tribe?’ is “Yes”.  This page collects the State to which the Tribe belongs as well as the 
Tribe Name.  The Tribe names selectable in CalSAWS include both Federally-Recognized 
Tribes and State-Recognized Tribes. CalSAWS communicates Tribe Name code to 
CalHEERS via eHIT in an Eligibility Determination Request (EDR) transaction.  Although 
State-Recognized Tribes are in eHIT, when CalSAWS sends a State-Recognized Tribe in 
an EDR, CalHEERS returns an error message, ‘VALIDATION ERROR: The code provided for 
TribeNameCode does not exist for SAWS Case Person: XX’. 

 
Federally-Recognized Tribes ‘Mdewakanton Sioux Indians’ is duplicated in eHIT with 
both Tribe code 255 and 256.  Tribe Name ‘Mdewakanton Sioux Indians’ (255) and 
‘Minnesota Mdewakanton Sioux Indians’ (256) are two distinct tribes in CalSAWS but 
represent one single Tribe.  Federally-Recognized Tribes ‘Table Bluff Reservation-Wiyot 
Tribe’ and ‘Wiyot Tribe (formerly the Table Bluff Reservation-Wiyot Tribe)’ are in eHIT as 
two separate distinct Tribes however represent one single Tribe. 
 
Lastly, CalSAWS has Tribe Names that are assigned with Governing Body of State-
Recognized Tribe (ST) when the Tribe Names should be assigned to Governing Body of 
Federally-Recognized Tribe (FE).   

1.2 Requests 
With CalHEERS Change Request CH174936, CalHEERS is updating Federally-
Recognized Tribes which are passed in eHIT.   CalHEERS will update Federally- 
Recognized tribe selection in the CalHEERS portal to align with the Federally- 
Recognized Tribes listed on NCSL (National Conference of State Legislatures) 
website.  This update will allow the Consumers to select their Federal Tribe and not 
be required to use “Tribe Not Listed”.    
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CalHEERS is removing the duplicate Federally-Recognized tribe, ‘Mdewakanton 
Sioux Indians’ (255) from eHIT and renaming ‘Minnesota Mdewakanton Sioux 
Indians’ (256) to ‘Mdewakanton Sioux Indians’ (256).   Similarly, CalHEERS is 
removing Federally-Recognized tribe, ‘Table Bluff Reservation-Wiyot Tribe’ (Tribe 
Code 570) from eHIT and will reassign individuals to ‘Wiyot Tribe (formerly the Table 
Bluff Reservation-Wiyot Tribe)’ (Tribe Code 647).  
 
Update CalSAWS to align the Tribe Names with eHIT.   
 
Update CalSAWS Tribe Names to align with appropriate Governing Body of 
‘Federally-Recognized’ (FE).    

1.3 Overview of Recommendations 
1. Update the Tribe Name code table (CT 311) per the updates to eHIT 
2. Update individuals associated to a State-Recognized Tribe to be associated to 

Federally-Recognized Tribe, ‘Tribe Not Listed’ 
3. Update individuals associated to a removed, duplicate Federally-Recognized 

Tribe to the appropriate Federally-Recognized Tribe.  
4. Update individuals associated to an end-dated Federally-Recognized Tribe to 

Federally-Recognized Tribe, ‘Tribe Not Listed’. 
5. Generate Lists after the data change is complete for Recommendations 2.2, 

2.3 and 2.4. 
 

1.4 Assumptions 
1. There will be no automated MAGI EDR or Medi-Cal EDBC batch as a result of 

the tribe association updates. 
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2 RECOMMENDATIONS 

2.1 eHIT 

2.1.1 Overview  
Update the Tribe Name code table (CT 311) per the updates to eHIT. 

2.1.2 Description of Changes 
1. Update Tribe Name code table (CT 311) for the below State-

Recognized tribes to now be Federally-Recognized Tribes (REFER TABLE 
1 DESCR). 

CODE 
NUM 
IDENTIF 

SHORT DECODE NAME Updated 
Recognized 
Govt Body 
(REFER TABLE 1 
DESCR) 

120 Eastern Chickahominy Tribe FE 

232 Little Shell Tribe of Chippewa Indians FE 

274 Monacan Nation FE 

282 Nansemond FE 

424 Pamunkey FE 

489 Rappahannock FE 

605 Upper Mattaponi Tribe FE 

 
2. Update Tribe Name code table (CT 311) with an End Date of 6/14/2022 

for the below State-Recognized Tribes (REFER TABLE 1 DESCR = ‘ST’): 

CODE 
NUM 
IDENTIF 

SHORT DECODE NAME 

002 Addai Caddo Tribe 

028 Beaver Creek Indians 

035 Biloxi-Chitimacha Confederation of Muskogee 

057 Cher-O-Creek Intra Tribal Indians 

058 Cheroenhaka (Nottoway) 
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CODE 
NUM 
IDENTIF 

SHORT DECODE NAME 

060 Cherokee Tribe of Northeast Alabama 

061 Cherokees of Southeast Alabama 

074 Chinook Indian Tribe 

078 Choctaw-Apache Community of Ebarb 

082 Clifton Choctaw 

086 Cohaire Intra-Tribal Council, Inc. 

121 Eastern Pequot Tribal Nation 

123 Echota Cherokee Tribe of Alabama 

124 Edisto Natchez Kusso Tribe of South Carolina 

130 Elnu Abenaki Tribe 

150 Four Winds Tribe Louisiana Cherokee Confederacy 

152 Georgia Tribe of Eastern Cherokee 

154 Grand Caillou/Dulac Band 

161 Haliwa-Saponi Indian Tribe 

187 Isle de Jean Charles Band 

194 Juaneno Band of Mission Indians 

216 Koasek Abenaki Tribe 

227 Lenape Indian Tribe of Delaware 

230 Lipan Apache Tribe 

235 Louisiana Choctaw Tribe 

241 Lumbee Tribe 

244 Ma-Chis Lower Creek Indian Tribe of Alabama 

253 Mattaponi 

258 Meherrin Nation 

270 Mississquoi Abenaki Tribe 

278 Mowa Band of Choctaw Indians 

283 Nanticoke Indian Association, Inc. 
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CODE 
NUM 
IDENTIF 

SHORT DECODE NAME 

284 Nanticoke Lenni-Lenape Tribal Nation 

389 Nipmuc Nation 

399 Nottoway of Virginia 

401 Nulhegan Band of the Coosuk Abenaki Nation 

428 Pattawomeck 

434 Pee Dee Indian Tribe of South Carolina 

435 Pee Dee Nation of Upper South Carolina 

442 Piqua Shawnee Tribe 

443 Piscataway Conoy Tribe 

444 Piscataway Indian Nation 

448 Pointe-Au-Chien Indian Tribe 

455 Powhatan Renape Nation 

486 Ramapough Lunaape Nation 

521 Santee Indian Organization 

525 Schaghticoke Tribal Nation 

560 Star Clan of Muscogee Creeks 

576 The Waccamaw Indian People 

580 Tonawada Band of Seneca 

592 Tuscarora Nation 

599 United Cherokee Ani-Yun-Wiya Nation 

600 United Houma Nation 

602 Unkechaug Nation 

637 Waccamaw-Siouan Tribe 

642 Wassamasaw Tribe of Varnertown Indians 
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3. Update Tribe Name code table (CT 311) with an End Date of 6/14/2022 
for the below Federally-Recognized Tribes: 

CODE_NUM_IDENTIF SHORT_DECODE_NAME 

495 Reservation of Wisconsin  

255 Mdewakanton Sioux Indians 

570 Table Bluff Reservation-Wiyot Tribe 

 
4. Update Tribe Name code table (CT 311) to add the following 

Federally-Recognized Tribes: 

CODE 
NUM 
IDENTIF 

SHORT DECODE NAME Recognized 
Govt Body 
(REFER TABLE 1 
DESCR) 

State 
(REFER TABLE 2 
DESCR)  

661 Cedarville Rancheria FE California  

662 Tejon Indian Tribe FE California  

663 Wilton Rancheria FE California  

664 Pokagon Band of 
Potawatomi Indians 
(Michigan and 
Indiana) 

FE Indiana  

 
5. Update Tribe Name code table (CT 311) Tribe names for the below 

Tribes to align with the updated Tribe name in CalHEERS eHIT: 

CODE 
NUM 
IDENTIF 

Updated  
SHORT DECODE NAME 

008 Alabama-Coushatta Tribe of Texas 

016 Apache Tribe of Oklahoma 

017 Arapaho Tribe of the Wind River Reservation 

026 Bay Mills Indian Community 

032 Big Pine Band Paiute Tribe of the Owens Valley 
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CODE 
NUM 
IDENTIF 

Updated  
SHORT DECODE NAME 

033 Big Sandy Rancheria of Western Mono Indians of 
California 

039 Bridgeport Indian Colony 

047 California Valley Miwok Tribe 

051 Cayuga Nation 

064 Cheyenne and Arapaho Tribes 

065 Chickahominy Indian Tribe 

085 Coeur D’Alene Tribe 

091 Washoe Tribe: Woodfords Community, Stewart 
Community and Washoe Ranches 

101 Confederated Tribes of the Umatilla Indian Reservation 

103 Coquille Indian Tribe 

106 
Cow Creek Band of Umpqua Tribe of Indians 

113 
Death Valley Timbi-Sha Shoshone Tribe 

117 
Dry Creek Rancheria of Pomo Indians 

119 
Eastern Band of Cherokee Indians 

120 
Chickahominy Indian Tribe-Eastern Division 

138 Minnesota Chippewa Tribe: Leech Lake, Mille Lacs, or 
White Earth Bands 

156 
Greenville Rancheria 

166 
Hoh Indian Tribe 

171 
Hopland Band of Pomo Indians 
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CODE 
NUM 
IDENTIF 

Updated  
SHORT DECODE NAME 

172 Houlton Band of Maliseet Indians 

173 Hualapai Indian Tribe of the Hualapai Indian Reservation 

175 
Nottawaseppi Huron Band of the Potawatomi 

180 Indians of the Augustine Reservation) 

189 Jackson Band of Miwuk Indians 

199 Karuk Tribe 

200 Kashia Band of Pomo Indians of the Stewart’s Point 
Rancheria 

213 Klamath Tribes 

221 La Jolla Band of Luiseño Indians 

224 Lac du Flambeau Band of Lake Superior Chippewa 
Indians 

232 Little Shell 

234 Los Coyotes Band of Cahuilla and Cupeno Indians 

238 Lower Elwha Tribal Community 

239 Koi Nation of Northern California 

246 Manchester Band of Pomo Indians of the Manchester 
Rancheria 

250 Mashantucket Pequot Tribe 

251 
Mashpee Wampanoag Indian Tribe 

256 Mdewakanton Sioux Indians 
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CODE 
NUM 
IDENTIF 

Updated  
SHORT DECODE NAME 

267 Minnesota Chippewa Tribe: Bois Forte, Fond du Lac 
Bands, and Grand Portage 

273 Mohegan Tribe of Indians of Connecticut 

274 Monacan Indian Nation 

276 Morongo Band of Cahuilla Mission Indians 

277 Battle Mountain Band; Elko Band; South Fork Band; Wells 
Band 

279 Muckleshoot Indian Tribe 

282 Nansemond Indian Tribe 

285 Narragansett Indian Tribe 

386 Nez Perce Tribe 

390 Nisqually Indian Tribe 

398 Northwestern Band of Shoshoni Nation 

403 Oglala Sioux Tribe 

408 Onondaga Nation 

415 Osage Nation 

420 Bishop Paiute Tribe 

421 Lone Pine Paiute-Shoshone Tribe 

424 Pamunkey Indian Tribe 

427 Passamaquoddy Tribe 

436 Penobscot Nation   
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CODE 
NUM 
IDENTIF 

Updated  
SHORT DECODE NAME 

447 Poarch Band of Creeks 

452 Port Gamble S'Klallam Tribe 

472 Kewa Pueblo 

485 Quinault Indian Nation 

487 Ramona Band of Cahuilla 

489 Rappahannock Tribe, Inc. 

493 Redwood Valley or Little River Band of Pomo Indians 

498 Roaring Creek Rancherias 

499 Robinson Rancheria 

502 Yocha Dehe Wintun Nation 

512 Samish Indian Nation 

520 Lipay Nation of Santa Ysabel 

530 Seneca Nation of Indians 

531 Seneca-Cayuga Nation 

546 Skokomish Indian Tribe 

548 Tolowa Dee-ni' Nation 

549 Snoqualmie Indian Tribe 

562 
Stillaguamish Tribe of Indians of Washington 

568 Swinomish Indian Tribal Community 
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CODE 
NUM 
IDENTIF 

Updated  
SHORT DECODE NAME 

581 Tonawanda Band of Seneca 

586 Tulalip Tribes of Washington 

598 United Auburn Indian Community of the Auburn 
Rancheria 

640 Washoe Tribe: Carson and Dresslerville Colonies 

641 Washoe Tribe: Carson and Dresslerville Colonies 

648 Washoe Tribe: Woodfords Community, Stewart 
Community and Washoe Ranches 

654 
Yavapai-Prescott Indian Tribe 

657 
Ysleta Del Sur Pueblo 

2.1.3 Interface Partner 
CalHEERS 

2.1.4 eHIT Schema Version  
Version 18 

2.2 Data Change for Individuals Associated to a State-Recognized Tribe  

2.2.1 Overview 
Update individuals associated to a State-Recognized Tribe to be 
associated to Federally-Recognized Tribe, ‘Tribe Not Listed’.  

2.2.2 Description of Change 
1. Identify individuals associated to a State-Recognized Tribe (CT 311 

REFER TABLE 1 DESCR = ST)  
a. Update the Tribe associated to the individuals’ to Federally-

Recognized Tribe to ‘Tribe Not Listed’ (CT311_999). 
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2. Create a Journal entry for cases where individuals’ Tribe name was 
updated from a State-Recognized Tribe to a Federally-Recognized 
Tribe.  
 
The Journal entry will be displayed on the Journal Detail Page:  
Journal Category: All 
Journal Type: Basic Information 
Short Description: Tribe association update  
Long Description: CalSAWS updated the tribe association for one or 
more individuals who were associated to a State-Recognized Tribe to 
Federally-Recognized Tribe ‘Tribe not Listed’.  

2.2.3 Estimated Number of Records Impacted/Performance 
Approximately 89 individuals  

2.3 Data Change for Individuals associated to duplicate Federally-Recognized 
Tribes  

2.3.1 Overview 
Update individuals associated to a removed, duplicate Federally-
Recognized Tribe to the appropriate Federally-Recognized Tribe.  

2.3.2 Description of Change 
1. Identify individuals associated to tribe ‘Mdewakanton Sioux Indians’ 

(CT311_255). 
a. Update the individuals’ tribe association to ‘Mdewakanton 

Sioux Indians’ (CT311_256). 
2. Identify individuals associated to tribe ‘Table Bluff Reservation-Wiyot 

Tribe’ (CT311_570). 
a. Update the individuals’ tribe association to ‘Wiyot Tribe (formerly 

the Table Bluff Reservation-Wiyot Tribe) (CT311_647)). 
3. Create a Journal entry for cases where individuals’ Tribe name was 

updated with the following:  
a. ‘Mdewakanton Sioux Indians’ (CT311_256) 
b. ‘Wiyot Tribe (formerly the Table Bluff Reservation-Wiyot Tribe) 

(CT311_647)) 
 
The Journal entry will be displayed on the Journal Detail Page:  
Journal Category: All 
Journal Type: Basic Information 
Short Description: Tribe association update  
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Long Description: CalSAWS updated the tribe association for one or 
more individuals who were associated to a duplicate Federally-
Recognized Tribe.  

 

2.3.3 Estimated Number of Records Impacted/Performance 
Approximately 36 individuals 

2.4 Data Change for Individuals associated to removed Federally-Recognized 
Tribes 

2.4.1 Overview 
Update individuals associated to an end-dated Federally-Recognized 
Tribe to Federally-Recognized Tribe, ‘Tribe Not Listed’. 

2.4.2 Description of Change 
1. Identify individuals associated to an end-dated Federally-Recognized 

Tribe (CT311) from Recommendation 2.1.2.3.  
a. Update the individuals’ tribe association to Federally-

Recognized Tribe, ‘Tribe Not Listed’(CT311_999).  
 

2. Create a Journal entry for cases where an Individuals’ tribe association 
was updated from an end-dated Federally-Recognized Tribe to 
Federally-Recognized ‘Tribe Not Listed’.   
 
The Journal entry will be displayed on the Journal Detail Page:  
Journal Category: All 
Journal Type: Basic Information 
Short Description: Tribe association update  
Long Description: CalSAWS updated the tribe association for one or 
more individuals from a removed Federally-Recognized Tribe to 
Federally-Recognized Tribe, ’Tribe Not Listed’.  

2.4.3 Estimated Number of Records Impacted/Performance 
Approximately 431 individuals  
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3 OUTREACH 

3.1 Lists 
Generate Lists after the data change is complete for Recommendations 2.2, 2.3 
and 2.4. 

Lists will be generated with the standard list columns and additional individual-
level columns.  

Standard Columns:  
• Case Name 
• Case Number 
• County 
• Unit 
• Unit Name 
• Office Name 
• Worker ID 

Additional Columns:  
• CIN,  
• First Name, Last Name 
• DOB 
• Prior Tribe State-Recognized Y/N 
• Prior Tribe duplicate Federally-Recognized Y/N 
• Prior Tribe removed Federally-Recognized Y/N 

 
1. List Name:  Individuals whom Tribe Name was updated to ‘Tribe Not Listed’ 

List Criteria: List includes any individual that meets the below conditions.  
a. Individuals previously associated to a State-Recognized Tribe and the 
association was updated based on Recommendation 2.2 
b.   Individuals previously associated to a duplicate Federally-Recognized 
Tribe and association was updated based on Recommendation 2.3  
c.  Individuals previously associated to a removed Federally-Recognized 
Tribe and association was updated based on Recommendation 2.4  
d. The individual is Active, Pending or Ineligible on a Medi-Cal program in 
the month of June 2022. 

 
List Location: The lists will be posted to the following location:  

CalSAWS Web Portal>System Changes>SCR and SIR Lists>2022>CA-233347 
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1 OVERVIEW 

1.1 Current Design 
The CalSAWS System has the EBT 2260 (03/15) form - Excessive Card Replacement 
Warning Letter available in all languages. Per the ACIN, the State’s latest version 
of EBT 2260 (08/21) has updated verbiage. 

1.2 Requests 
Update the CalSAWS System’s EBT 2260 (03/15) to match the State’s latest English 
and Spanish versions. 

1.3 Overview of Recommendations 
1. Update the CalSAWS EBT 2260 (03/15) verbiage to match the State’s latest 

English and Spanish versions. 
2. Turn off the form in threshold languages (except English and Spanish) from the 

Template Repository. 
3. Turn off the form in threshold languages (except English and Spanish) from 

Batch.  

1.4 Assumptions 
1. The CalSAWS System’s EBT 2260 will include the CalSAWS Standard Header and 

Footer. 
2. There are no changes to the existing EBT 2260 letters that are already 

generated and visible in the Distributed Documents page. 
3. There are no changes to the existing batch (PI00F400) process or form 

population logic. 
4. CA-237075 will update and turn on the form’s remaining threshold languages 

once the State provides the latest version of the form in those languages. 
5. CA-234211 will be removing the ‘Customer ID’ field from the form’s header. 

2 RECOMMENDATIONS 

2.1 Correspondence - Updates to EBT 2260 

2.1.1 Overview 
The effort is updating the CalSAWS System’s EBT 2260 (03/15) form to 
match the State’s latest English and Spanish version (08/21) based upon 
the ACIN. CalSAWS’ existing threshold languages of this form (except 
English and Spanish) needs to be turned off. 
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State Form: EBT 2260 (08/21) 
Current Programs: CF 

 Current Attached Forms: N/A 
 Current Forms Category: Form 
 Current Template Repository Visibility: All Counties 
 Existing Languages (13): 

English, Spanish, Armenian, Cambodian, Chinese, Farsi, Hmong, Lao, 
Korean, Russian, Spanish, Tagalog, Vietnamese 

2.1.2 Form/NOA Verbiage 
Update Form XDP 
The latest State version of EBT 2260 (08/21) has minor updates to the 
verbiage from the ACIN. 

 Updated Languages (2): English, Spanish 
 Form Mockups/Examples: See Supporting Documents #1,2  

2.1.2.1 Updates to the English Form 
1. Update the form with the following changes in verbiage: 

Existing Text Updated Text Location in 
Document 

Our computer records show 
that you have used four or 
more new Electronic Benefit 
Transfer (EBT) cards within the 
past 12 months. 
 

Our computer records show 
that you have used four or 
more new Electronic Benefit 
Transfer (EBT) cards within the 
past 12 months. 

1st 
paragraph 

If you are having a problem 
with your EBT card, please call 
the toll free EBT Customer 
Service Helpline at 877-328-
9677 or contact your county 
worker to learn how to use 
your card. 
 

If you are having a problem 
with your EBT card, please call 
the toll free EBT Customer 
Service Helpline at 1-(877) 328-
9677 or contact your county 
worker to learn how to use 
your card. 

1st 
paragraph 

Based on those computer 
records, we may investigate 
any misuse of your EBT card. 

Based on those computer 
records, we may refer your 
case for investigation for EBT 
card trafficking. 

2nd 
paragraph 

If you are found responsible for 
the misuse of your EBT card, 
your benefits may be stopped, 

If you are found responsible for 
the misuse of your EBT card, 
you may be prosecuted, your 

2nd 
paragraph 
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you may have to repay 
benefits, you may be fined, or 
sent to jail or prison. 

benefits may be stopped, you 
may have to repay benefits, 
you may be fined, or sent to 
jail or prison. 

If you have any questions 
about this letter, please 
contact Customer Service 
Center at <county contact 
telephone number>. 

If you have any questions 
about this letter, please 
contact <county contact 
telephone number>. 

4th 
paragraph 

2.1.2.2 Updates to the Spanish Form 
1. Update the form with the following changes in verbiage: 

Existing Text Updated Text Location in 
Document 

City, State and Zip Ciudad, estado y código 
postal 

Header of 
EBT 2260 

Household number/County 
case number 
 

Número del hogar/Número de 
caso del Condado 

Header of 
EBT 2260 

Nuestros registros en la 
computadora indican que en 
los últimos 12 meses, usted ha 
usado cuatro o más tarjetas 
de Transferencia Electrónica 
de Beneficios (EBT). Esto 
muestra que es posible que 
usted está teniendo 
problemas con su tarjeta de 
EBT y/o que hay un posible uso 
incorrecto de sus beneficios 
de CalFresh. Usted puede usar 
la misma tarjeta de EBT cada 
mes, siempre y cuando reciba 
beneficios para alimentos. Si 
está teniendo problemas con 
su tarjeta de EBT, por favor 
llame a la línea de ayuda al 
cliente de EBT al 877-328-9677 
o comuníquese con el 
trabajador del Condado 
encargado de su caso para 
saber cómo usar su tarjeta. 

Nuestros registros electrónicos 
indican que en los últimos 12 
meses, usted ha usado cuatro 
o más tarjetas nuevas de 
transferencia electrónica de 
beneficios (Electronic Benefit 
Transfer, o EBT). Esto muestra 
que es posible que usted está 
teniendo problemas con su 
tarjeta de EBT y/o que hay un 
posible uso incorrecto de sus 
beneficios de CalFresh. Usted 
puede usar la misma tarjeta 
de EBT cada mes, siempre y 
cuando reciba beneficios 
para alimentos. Si está 
teniendo problemas con su 
tarjeta de EBT, por favor, llame 
a la línea de ayuda al cliente 
de EBT al 1-(877) 328-9677 o 
comuníquese con el 
trabajador del Condado 
encargado de su caso para 
saber cómo usar su tarjeta. 
 

Whole 1st 
paragraph 

Es contra la ley hacer, o tratar 
de hacer lo siguiente: 

Es contra la ley hacer o tratar 
de hacer lo siguiente: 

Whole 2nd 
paragraph 
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comprar, vender, robar o 
cambiar tarjetas de EBT o 
beneficios de CalFresh. Todas 
las compras con tarjetas de 
EBT o el reemplazo de tarjetas 
están monitoreados por 
computadora. Nosotros 
hacemos esto para asegurar 
que las tarjetas de EBT se usen 
correctamente y para 
proteger al Programa de 
CalFresh de abusos. 
Basándose en esos registros de 
computadora, es posible que 
se investigue el uso incorrecto 
de su tarjeta de EBT. Si se le 
encuentra responsable del uso 
incorrecto de su tarjeta de 
EBT, es posible que: sus 
beneficios se descontinúen, 
tenga que reembolsar los 
beneficios, reciba una 
sanción, o se le envíe a la 
cárcel o a prisión. 
 

comprar, vender, robar o 
cambiar tarjetas de EBT o 
beneficios de CalFresh. Todas 
las compras con tarjetas de 
EBT y el reemplazo de tarjetas 
están monitoreados por 
computadora. Hacemos esto 
para asegurarnos de que las 
tarjetas se usen 
correctamente y para 
proteger al Programa de 
CalFresh de abusos. 
Basándose en esos registros 
electrónicos, podemos remitir 
su caso para que se investigue 
por tráfico de tarjetas de EBT. 
Si se le encuentra responsable 
del uso incorrecto de su 
tarjeta de EBT, es posible que: 
sea procesado, sus beneficios 
sean suspendidos, tenga que 
reembolsar los beneficios, sea 
multado o se le envíe a la 
cárcel o a prisión. 

Para continuar con sus 
beneficios de CalFresh, se le 
recuerda que solamente se 
pueden usar para comprar 
alimentos que usted y su 
hogar consumen, o semillas 
para que su hogar cultive sus 
propios alimentos. Puede 
continuar usando su tarjeta de 
EBT para estos propósitos. Esta 
carta no cambia sus 
beneficios de CalFresh, pero el 
Condado pondrá una copia 
de esta carta en el 
expediente de su caso. 
 

Para continuar con sus 
beneficios de CalFresh, se le 
recuerda que solamente se 
pueden usar para comprar 
alimentos que usted y su 
hogar consumen, o semillas 
para que su hogar cultive sus 
propios alimentos. Puede 
seguir usando su tarjeta de EBT 
para estos propósitos. Esta 
carta no cambia sus 
beneficios de CalFresh, pero el 
Condado incluirá una copia 
de esta carta en el 
expediente de su caso. 

Whole 3rd 
paragraph 

Usted no tiene que hacer 
nada, excepto asegurarse 
que sus beneficios se usen 
correctamente. Si tiene 
alguna pregunta acerca de 
esta carta, por favor 
comuníquese al <Número de 
teléfono del contacto del 
Condado> 

Usted no tiene que hacer 
nada, excepto asegurarse 
que sus beneficios se usen 
correctamente. Si tiene 
alguna pregunta sobre esta 
carta, por favor, comuníquese 
al <Número de teléfono del 
contacto del Condado> 

Whole 4th 
paragraph 
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2.1.3 Form/NOA Variable Population 
There are no new variables introduced by the latest version of EBT 2260. 

2.1.4 Form/NOA Generation Conditions 
1. Turn Off Threshold Language Forms 

As the State provided the latest version of EBT 2260 (08/21) in English 
and Spanish only, the System’s existing forms in the other threshold 
languages will be turned off.  

1. Update the Document Template Language (DOC_TEMPL_LANG) 
table to turn off the form in threshold languages (except English 
and Spanish) from the Template Repository. 

2. Update the Codes Detail (CODE_DETL) table for category 942, 
Batch Eligibility Sweep Codes, to turn off the form in threshold 
languages (except English and Spanish) from batches. 

 

2. Update Form Print / Mailing Options 
Update the EBT 2260 form (English and all threshold languages) with 
DOC_TEMPL_LANG.PUBLSH_NOTICE_IND = ‘Y’. 
 
Post to Self Service Portal (SSP): Yes 
 
Technical Note: Though the EBT 2260 form in all threshold languages 
will be updated with PUBLSH_NOTICE_IND = ‘Y’, Section 2.1.3.1 will 
systematically disable generation of threshold forms (except English 
and Spanish) in CalSAWS. 

3 SUPPORTING DOCUMENTS 

Number Functional Area Description Attachment  

1 Forms EBT 2260 English mockup 
per State’s latest (08/21) 
version 

CA 221703 - EBT2260_EN.pdf 

2 Forms EBT 2260 Spanish mockup 
per State’s latest (08/21) 
version 

CA 221703 - EBT2260_SP.pdf 
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4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 

(CAR-1239) 
2.18.3.3 

The LRS shall produce various notices, NOAs, 
forms, letters, stuffers, and flyers, including: 
a. Appointment notices; 
b. Redetermination, Recertification, and/or 
Annual Agreement notices and forms; 
c. Other scheduling notices (e.g., quality 
control, GR hearings, and appeals); 
d. Periodic reporting notices; 
e. Contact letters; 
f. Notices informing the applicant, participant, 
caregiver, sponsor or authorized 
representative of a change in worker, 
telephone hours or Local Office Site; 
g. Information notices and stuffers; 
h. Case-specific verification/referral forms; 
i. GR Vendor notices; 
k. Court-mandated notices, including Balderas 
notices; 
l. SSIAP appointment notices; 
m. Withdrawal forms; 
n. COLA notices; 
o. Time limit notices; 
p. Transitioning of aid notices; 
q. Interface triggered forms and notices (e.g., 
IFDS, IEVS); 
r. Non-compliance and sanction notices; 
s. Benefit issuance and benefit recovery forms 
and notices, including reminder notices; 
t. Corrective NOAs on State Fair Hearing 
decisions; 
u. CSC paper ID cards with LRS-generated 
access information; and 
v. CSC PIN notices. 

Updated the System’s 
EBT 2260 to match the 
State’s latest version.  
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1 OVERVIEW 
The purpose of this change is to update the NA 1261A (1/16) form in the CalSAWS to 
match the latest state version of (03/2020). 

1.1 Current Design 
Currently NA 1261A form exists in CalSAWS in 1/16 version in English Language. 

1.2 Requests 
This effort is to update NA 1261A form to match with the latest state version 
(03/2020). 

1.3 Overview of Recommendations 
1. Update the NA 1261A English form to match with the latest state version 

(03/2020).  
2. Add the new NA 1261A (03/2020) form in Spanish Language. 

1.4 Assumptions 
1. Header and Footer for NA 1261A (03/2020) form will be same as NA 1261A 

(1/16) version form. 
2. Print options and variable population for Revised forms will be same as existing 

Form. 
3. All the form body elements will be editable on NA 1261A (03/2020) form. 

 

2 RECOMMENDATIONS 

2.1 Update and Add NA 1261A Notice of Action Fiscal Form 

2.1.1 Overview 
This effort is to update the existing NA 1261A (1/16) English form to match 
with the latest version (03/2020) and add new NA 1261A Spanish form in 
Template Repository. 
 
State Form: NA 1261A (03/2020) 
Programs: Foster Care 
Forms Category: Forms 
Attached Forms: N/A 
Template Repository Visibility: All Counties 
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Template Description:  This form is used in circumstances in which a 
demand of compulsory repayment from a Relative Caregiver, NREFM, 
FFH, NRLG or the SILS where the ND resides is mandated by WIC section 
11466.24 and the provider does not qualify for any of the exemptions 
listed in WIC section 11466.24. Counties must document the underlying 
information that supports its determination that a Relative Caregiver, 
NREFM, FFH, NRLG, or SILS where the NMD resides knowingly contributed to 
or caused the overpayment, and that the overpayment is based upon 
the child not being in the home, or other collectible reasons before 
sending the NA 1261A. 
Languages: English, Spanish 
Imaging Form Name: FC NOA Fiscal Form 
Imaging Document Type: Notification/NOA 

2.1.2 Description of Change 
1. NA 1261A form will have 3 impressions, 1st and 3rd impression will be 

actual NA 1261A form, 2nd impression will be NA BACK 9.  
 

2. Update existing NA 1261A English form XDP to match with the latest 
state version of (03/2020). See Supporting Document #1 
 

3. Create NA 1261A form XDP in Spanish language. 

                        Form Header: NA1261A_Header 
                         Form Title: Notice of Action Fiscal Form 
    Form Number: NA 1261A 

                              Include NA Back 9: Yes  
Form Mockup/Example: See Supporting Document #1 

4. Add the following barcode options to the NA 1261A Form: 
 

Tracking Barcode BRM Barcode Imaging Barcode 

N N Y 

 
5. Add the following print options to the NA 1261A Form:                  

                         
Blank 

Template 
Print Local 

without 
Save 

Print Local 
and Save 

Print 
Central 

and Save 

Reprint 
Local 

Reprint 
Central 

Y Y Y Y Y Y 
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Mailing Requirements:  
Mail-To (Recipient): Applicant selected on the document parameters 
page.  
Mailed From (Return): Worker’s Office Address 
Mail-back-to Address: Worker’s Office Address 
Outgoing Envelope Type: Standard  
Return Envelope Type: N/A  
Mail Priority: Same Day Priority 
   
 
Additional Requirements:  
Special Paper Stock: N/A  
Enclosures: N/A   
Electronic Signature: N/A  
Post to SSP: No 

3 SUPPORTING DOCUMENTS 

Number Functional Area Description Attachment  

1 Correspondence NA 1261A NA1261A(2).pdf 
NA1261A_SP.pdf 

4 REQUIREMENTS 

4.1 Migration Requirements 

DDID # REQUIREMENT TEXT Contractor 
Assumptions 

How 
Requirement 
Met 
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1 OVERVIEW 
This effort will update the WTW 2 to the newest State version (5/21).  

1.1 Current Design 
The WTW 2 (12/12) exists in the CalSAWS Template Repository in English and 
Spanish. It’s also generated online from the Activity Agreement Detail page when 
the Form type is “WTW 2” and the generate form button is selected.  The Generate 
form button will not display if the agreement is signed.  

1.2 Requests 
Update the Welfare-to-Work (WTW 2) form from Template Repository to the newest 
State version (5/21) in English.  

1.3 Overview of Recommendations 
1. Update the Template Repository WTW 2 to the newest State version in English 

and make all fields editable. Increase font size of Subscripts on page 2 to font 
size 8. Prior character limit for the Comment Section was 255 characters which 
did not utilize all space available. The new Comment Section is amended to 3 
lines. Each line should have its character limit to use all space available. Turn 
off Spanish generation for the form as it is not yet available on the CDSS 
website. 

1.4 Assumptions 
1. WTW 2 in Spanish will be updated in a separate SCR (CA-237436) as it is not yet 

available on the CDSS website. 
2. This effort will not be updating variable population or adding/altering 

generation conditions. 
3. The WTW 2 form currently has print locally and save and print locally 

functionality. This effort will not be updating print functionality. 
 
 

  

Commented [TH1]: What are the current print 
options for WTW 2? Does it generate with a 
coversheet to mail Centrally or is this a Print Local 
only Form? We should list the current print options 
in the assumptions. And IF we do include Print 
Central with coverletter please make sure to 
include this in the recommendation that we will 
continue to use the coverletter.  

Commented [DR2R1]: Assumption added. 

https://change.calsaws.net/browse/CA-237436
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2 RECOMMENDATIONS 

2.1 Update Form WTW 2 – Welfare-to-Work Activity Assignment 

2.1.1 Overview 
Update the WTW 2 in English and make all fields editable. Prior character 
limit for the Comment Section was 255 characters which did not utilize all 
space available. The new Comment Section is amended to 3 lines. Each 
line should have its character limit to use all space available. Turn off 
Spanish generation for the form. 
 
State Form: Welfare-To-Work Plan Activity Assignment (5/21)  
Current Programs: Welfare-to-Work 
Current Attached Forms: None 
Current Forms Category: Forms 
Current Template Repository Visibility: All Counties 
Existing Languages: English, Spanish 

2.1.2 Form/NOA Verbiage 
 

Update WTW 2 XDP  
Update the WTW 2 for English and make all fields editable. Increase font size of 
Subscripts on page 2 to font size 8. Increase character limit in Comment Section 
to utilize all space available. 

  
Updated Languages: English  
Include NA Back 9: No 
Form Mockups/Examples: See Supporting Documents #1  
 

Description Formatting*  

Page 2 Subscripts for Text Box/Fields Arial Font Size 8 

 

2.1.3 Form/NOA Variable Population 
N/A – This effort is not updating variable population. It currently should only 
populate standard header fields and Activity Info for the Customer.  

Commented [TH3]: make sure to reference your 
attached file in Supporting Documents #1.  
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2.1.4 Form/NOA Generation Conditions 
Turn off Spanish generation for the WTW 2 form. 
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3 SUPPORTING DOCUMENTS 

Number Functional 
Area 

Description Attachment  

1 Form WTW 2 (English) Form WTW2.pdf 
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4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How 
Requirement 
Met 

2.18.3.3 
CAR-1239 

The LRS shall produce various notices, NOAs, forms, 
letters, stuffers, and flyers, including: 
a. Appointment notices; 
b. Redetermination, Recertification, and/or Annual 
Agreement notices and forms; 
c. Other scheduling notices (e.g., quality control, GR 
hearings, and appeals); 
d. Periodic reporting notices; 
e. Contact letters; 
f. Notices informing the applicant, participant, 
caregiver, sponsor or authorized representative of a 
change in worker, telephone hours or Local Office Site; 
g. Information notices and stuffers; 
h. Case-specific verification/referral forms; 
i. GR Vendor notices; 
k. Court-mandated notices, including Balderas notices; 
l. SSIAP appointment notices; 
m. Withdrawal forms; 
n. COLA notices; 
o. Time limit notices; 
p. Transitioning of aid notices; 
q. Interface triggered forms and notices (e.g., IFDS, 
IEVS); 
r. Non-compliance and sanction notices; 
s. Benefit issuance and benefit recovery forms and 
notices, including reminder notices; 
t. Corrective NOAs on State Fair Hearing decisions; 
u. CSC paper ID cards with LRS-generated access 
information; and 
v. CSC PIN notices. 

ACL 20-129 is 
requiring an 
update to CF 
1239 to it most 
recent revision 
(12/20).   
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1 OVERVIEW 

1.1 Current Design 
Currently, Users are not able to submit Asset Verification Requests through the 
California Statewide Automated Welfare System (CalSAWS). This is a manual 
process through the Medi-Cal Eligibility Data System (MEDS). DHCS delivers a flat 
file with CalSAWS Asset Verification request data monthly for the System to process 
(CA-231036) and also delivers the flat file on a weekly basis (CA-225639). This SCR 
will implement changes to the System to automate and streamline the Asset 
Verification Request process and reduce User workloads. 

1.2 Requests 
Allow Users to request an Asset Verification Request through CalSAWS and 
eliminate the need for Users to switch between CalSAWS and MEDS to submit a 
request through the Income and Eligibility Verification System (IEVS). 

1.3 Overview of Recommendations 
1. Update the System to allow for a new indicator for new MC Applications to 

indicate if a 90 day Asset Verification Match for a Non-Long Term Care (Non-
LTC) applicant / ABD, or a 60 month Asset Verification Match for a Long Term 
Care (LTC) individual, should be requested through MEDS. 

2. Rename IEVS Applicant Request List to IEVS Request List to include the AVP 
Requests. 

3. Update the IEVS Applicant Request pages created in CA-207203 to allow Users 
to request ad hoc Asset Matches. 

4. Update the batch job for IEVS Applicant request to include ad hoc Asset 
Verification Requests. 

5. Update the AP18 transaction batch jobs to include new values/indicators to 
request Asset Matches at application. 

6. Create a task when Asset Verification Match is returned. 

1.4 Assumptions 
1. Pressing the ‘Close’ button will take the user back to the page they navigated 

from. 
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2 RECOMMENDATIONS 

2.1 IEVS Applicant Request List 

2.1.1 Overview 
The IEVS Applicant Request List page allows the user to view Asset 
Verification Requests by Case Number and submit requests for the 
Applicants on a Case.  

2.1.2 IEVS Request List Mockup 
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2.1.3 Description of Changes 
1. Update the IEVS Applicant Request List page title to IEVS Request List.   
2. Request Type dropdown – Update option to submit Asset Verification 

Request to contain the additional following values in alphabetical 
order: 

a. AVP 
b. IEVS 
c. IEVS and AVP 
d. IEVS and SAVE 
e. IEVS and SAVE and AVP 

i. Note: ‘IEVS’ and ‘IEVS and SAVE’ are existing options for 
‘Request Type’ (CT 10546). 

3. AVP Request Type dropdown – Asset Verification Request to allow 
Users to look back 60 months for Long Term Care (LTC) or 90 days for 
Non-Long Term Care (Non-LTC). The ‘AVP Request Type’ dropdown is 
required and only appears when ‘Request Type’ contains AVP. The 
dropdown will list the following values: 

a. LTC (Default) 
b. Non-LTC 

4. Name dropdown – Update options to only show applicants with 
Pending or Active status at the time of the request, regardless of the 
Role Code. 

5. AVP Request Type column - Update Search Results Summary with an 
AVP Request Type column to display the request type of LTC or Non-
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LTC. This column will only populate when the ‘Request Type’ column 
lists options with AVP; else, the column will be left blank. 

6. Add the following validations to this page when the Request Type 
dropdown contains: 

a. AVP 
i. Request Type – AVP cannot be requested without an 

SSN. 
1. Triggered when the Request Type is ‘AVP’ and 

‘Save and Return’ button is clicked, and the 
applicant does not have an SSN. 

b. IEVS and AVP 
i. Request Type – IEVS and AVP cannot be requested 

without an SSN. 
1. Triggered when the Request Type is ‘IEVS and 

AVP’ and ‘Save and Return’ button is clicked, and 
the applicant does not have an SSN. 

c. IEVS and SAVE and AVP 
i. Request Type – IEVS and SAVE and AVP cannot be 

requested without an SSN or A number. 
1. Triggered when the Request Type is ‘IEVS and 

SAVE and AVP’ and ‘Save and Return’ button is 
clicked, and the applicant does not have an SSN 
or Alien number. 

2.1.4 Page Location 
• Global: Eligibility 
• Local: Customer Information 
• Task: IEVS Applicant 

2.1.5 Security Updates 
N/A 

2.1.6 Page Mapping 
Update the page mapping with new fields. 

2.1.7 Page Usage/Data Volume Impacts 
N/A 
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2.2 Automated Action - Asset Verification Request Returned 

2.2.1 Overview 
Create an Automated Action for when an AVP request is returned. This 
section will outline the specifics of the Automated Action that will allow 
counties to activate/deactivate and configure the Automated Action.  

2.2.2 Description of Changes 
Introduce the following Automated Action that will be triggered when the 
Asset Verification request sent to the MEDS system from the IEVS Request 
List page is delivered by DHCS. 
 
The Automated Actions defined in this section will be available for the 58 
Counties. The Status will initially be Inactive with a blank Task Type and Task 
Sub-Type. This is because each County can set a custom Task Type for 
each Automated Action. If a County decides to Activate one of these 
Automated Actions, the page validation will require that the County also 
select a Task Type to be used. The “Guided Navigation” attribute will not 
display on the Automated Action Detail page.   
 
1. The Automated Action will have the following attributes on the 

Automated Action Detail page:  
 

a. Action Information 
i. Name: Asset Verification Request Returned 
ii. Type: Create Task 
iii. Status: Inactive 
iv. Program(s): MC 
v. Run Date: Daily 
vi. Source: Batch 
vii. Scenario: The Asset Verification match has been 

received from MEDS. 
 

b. Task Information 
i. Task Type: BLANK 
ii. Task Sub-Type: BLANK 
iii. Due Date: Default Due Date 
iv. Default Due Date: 30 Days 
v. Initial Assignment: Default Assignment 
vi. Default Assignment: Current Program Worker 
vii. Long Description: An Asset Verification match has been 

received from MEDS. 
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c. See Section 2.3 for the specifics of the batch processing to 
trigger this Automated Action.  

2.3 Asset Verification Request Returned Automated Action Batch Job 

2.3.1 Overview 
This section describes the behavior of the new batch process that will 
invoke the “Asset Verification Request Returned” Automated Action.  

2.3.2 Description of Change 
1. Implement a new batch process to run daily and invoke the “Asset 

Verification Request Returned” Automated Action for all Asset 
Verification matches received from MEDS. 

a. The batch process will invoke the Automated Action described 
in section 2.2.2 for every record received, which includes the RE 
and Ad-Hoc requests and the following: 

i. The Case Number and Social Security Number (SSN) 
associated to the record received match existing Case 
Number and SSN in the System. 

ii. The Person and Case identified include a Non-MAGI 
Medi-Cal program with a status of Active, Pending or 
Discontinued as of the received date. 

2.3.3 Execution Frequency 
The batch job will be scheduled to run daily.  

2.3.4 Key Scheduling Dependencies 
Schedule the new Automated Action batch job as a successor to the 
PI00C505 Asset Verification Inbound Reader and PI00C459 Weekly Asset 
Verif Inbound Reader batch jobs.  

2.3.5 Counties Impacted 
All CalSAWS counties. 

2.3.6 Data Volume/Performance 
There are no expected data volume/performance concerns. 
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2.3.7 Failure Procedure/Operational Instructions 
Batch Support Operations staff will evaluate failures and determine the 
appropriate resolution. 

2.4 AP18 Transaction Batch jobs 

2.4.1 Overview 
Users will be allowed to request Asset Verification on-request and at-
application through CalSAWS for a Non-LTC or LTC individual. Update the 
AP18 Batch Transaction to include AVP requests for a 90 day Asset 
Verification look back for Non-LTC applicant and a 60 month Asset 
Verification look back request for a LTC applicant. 

2.4.2 Description of Change 
1. Update the Daily Batch AP18 Transaction job (PO00EM424) to include 

the new data element AVP Request Type and new value for 
Application Flag and to trigger for the following scenarios : 

NUMBER SCENARIO APPLICATION 
FLAG (DE #3024) 

AVP REQUEST 
TYPE (DE #9017) 

1 User sends an ad hoc request for AVP only 
with AVP Request Type of ‘Non-LTC’. 

V N 

2 User sends an ad hoc request for AVP only 
with AVP Request Type of ‘LTC’. 

V L 

3 User sends an ad hoc request for IEVS and 
AVP with AVP Request Type of ‘Non-LTC’. 

I N 

4 User sends an ad hoc request for IEVS and 
AVP with AVP Request Type of ‘LTC’. 

I L 

5 User sends an ad hoc request for IEVS, 
SAVE and AVP with AVP Request Type of 
‘Non-LTC’. 

P N 

6 User sends an ad hoc request for IEVS, 
SAVE and AVP with AVP Request Type of 
‘LTC’. 

P L 

a. Trigger the AP18 batch job regardless of the Role Code. 
2. Regression test MEDS Approaching RE monthly batch sweep 

(POxxE423) to confirm that the sweep continues to run as expected 
with the new data elements for any CW/CF recipients coming up on 
the RE due month. 
Note: AVP is not required by CalSAWS for redetermination. The State 
will automatically send the AVP request for RE. 
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2.4.3 Execution Frequency 
No change. 

2.4.4 Key Scheduling Dependencies 
No change. 

2.4.5 Counties Impacted 
All Counties. 

2.4.6 Data Volume/Performance 
A system-wide estimate of approximately 90,000+ records processed. 

2.4.7 Interface Partner 
Through the interface file will be processed by Accounts Receivable 
System, it will be sent to a DPSS MFT server. The DPSS server will transfer the 
file to ARS. 

2.4.8 Failure Procedure/Operational Instructions 
Batch Support Operations staff will evaluate transmission errors and failures 
and determine the appropriate resolution (i.e., manually retrieving the file 
from the directory and contacting the external partner if there is an 
account or password issue, etc…) 

3 REQUIREMENTS 

3.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 
3.4.4.2.55 The System shall be able to receive 

reports from other systems (e.g., EBT, 
IEVS). 

Allow Users to request an At-
Application Asset Verification 
Request through CalSAWS. 
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1 OVERVIEW 
The purpose of this SCR is to satisfy changes to Non-MAGI Medi-Cal programs to align 
with the direction provided by DHCS outlined in ACWDL 21-31.  The ACWDL provides 
guidance to increase the Asset limits for Non-MAGI Medi-Cal programs. CalSAWS refers 
to Asset as Property and will determine Non-MAGI Medi-Cal eligibility using the Asset 
limits stated in the ACWDL.  

1.1 Current Design 
CalSAWS Medi-Cal EDBC rules calculate the Property Total and Countable Amount for 
all Non-MAGI Medi-Cal programs. EDBC rules then uses the Countable Amount and 
compares it to the Property Limit for Non-MAGI Medi-Cal programs, including Long Term 
Care (LTC) and Medicare Savings Programs (MSP) to determine Non-MAGI Medi-Cal 
eligibility.   
 
Medi-Cal EDBC uses the following property limits (CT351) for a Non-MAGI Medi-Cal 
determination, including LTC.  
 

• One individual, property limit of $2000  
• Two Individuals, property limit of $3000 
• The property limit increases by $150 for each additional household up to a 

maximum of 10 household members.  
 

Medi-Cal EDBC uses the following property limits (CT335) for MSP Qualified Medicare 
Beneficiary (QMB), Specified Low-Income Medi-care Beneficiary (SLMB) and Qualifying 
Individual (QI -1) 

• $7,970 for single  
• $11,960 for married couple 

 
 
On January 1, 2014, the Affordable Care Act (ACA) was implemented and changed 
how Medi-Cal programs are evaluated.  With the implementation of ACA, the 1931(b) 
Medi-Cal Program became obsolete.  As a result of ACA, CalSAWS stopped evaluating 
individuals and families for the1931(b) Medi-Cal program, but the 1931(b) Property 
code table records remained active. 

1.2 Requests 
Per ACWDL 21-31, CalSAWS will update property limits for Non-MAGI Medi-Cal 
programs, including LTC, to $130,000 for the first individual and $65,000 for each 
additional household member (up to ten) with an effective date of July 1, 2022.  Per 
ACWDL 21-31, CalSAWS will update the MSP property limits to $130,000 for single and 
$195,000 for a couple with an effective date of July 1, 2022.  
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Additionally, CalSAWS will include a cleanup effort with this SCR and will end date 
Code Table details for 1931(b) property limit.   

1.3 Overview of Recommendations 
1. Effective June 30, 2022, end date the current Non-MAGI Medi-Cal Program 

Property Limits, including LTC and MSP programs.  
2. Insert new property limits records with begin date of July 1, 2022, for Non-MAGI 

Medi-Cal Programs, including LTC and MSP Programs.  
3. End date current 1931(b) property limit records with an end date of 

12/31/2013. 

1.4 Assumptions 
1. The Non-MAGI Medi-Cal Denial and Discontinuance NOAs (that has the 

property limit variable) will retrieve the appropriate unit size property limit from 
the category code table and display the updated property limit 
automatically. 

2. The MSP Medi-Cal Denial and Discontinuance NOA will be updated with SCR 
CA-58963 

3. The Medically Needy Sneede (MN) Property Limits will not be included with this 
SCR.  

4. The CMSP program does not have property limit changes therefore it will not 
be included with this SCR.  

5. The applicable NOAs will be regression tested by Client Correspondence, in 
checking for the updated property limit values. 

 

2 RECOMMENDATIONS 

2.1 Update Property Limits for Non-MAGI Medi-Cal 

2.1.1 Overview 
Update Code Table records to increase the property limits for Non-MAGI 
Medi-Cal Programs, including LTC and MSP.  

2.1.2 Description of Change 
1. Update the EDBC Levels and Limits (CT_351) Code Table records to 

increase the Non-MAGI Medi-Cal property limits.  
a. End Date the existing Code Num Identifs referenced below with 

June 30, 2022. 
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b. Insert new high-dated records with Beg Date of July 1, 2022, 
with the updated property limits for the Code Num Identifs 
referenced below: 

Cod
e 
Num 
Iden
tif 

Unit 
Size 1 

Unit 
Size 2 
Person 

Unit 
Size 2 
Adults 

Unit 
Size 3 

Unit 
Size 4  

Unit 
Size 5 

Unit 
Size 6 

Unit 
Size 7 

Unit 
Size 8 

Unit  
Size 9 

Unit  
Size 10 

Unit 
Size 
Additi
onal 
Person 

 REFER 
TABLE 1 
DESCR 

REFER 
TABLE 2 
DESCR 

REFER 
TABLE 3 
DESCR 

REFER 
TABLE 4 
DESCR 

REFER 
TABLE 5 
DESCR 

REFER 
TABLE 6 
DESCR 

REFER 
TABLE 7 
DESCR 

REFER 
TABLE 8 
DESCR 

REFER 
TABLE 9 
DESCR 

REFER 
TABLE 
10 
DESCR 

REFER 
TABLE 
11 
DESCR 

REFER 
TABLE 
12 
DESCR 

03 130,000 195,000 195,000 260,000 325,000 390,000 455,000 520,000 585,000 650,000 715,000 0 

 
 

4.  Update the EDBC Numeric Constants (CT_335) Code Table records to 
increase the MSP (QMB, SLMB and QI-1) property limits.  

a. End Date the existing Code Num Identifs referenced below with 
June 30, 2022. 

b. Insert new high-dated records with Beg Date of July 1, 2022, 
with the updated property limits for the Code Num Identifs 
referenced below: 
 

Code Num Identif Short Decode Name Amount 

  REFER TABLE 1 DESCR 

AG MPPP MFBU Property Limit - 
Single 

130,000 

AH MPPP MFBU Property Limit - 
Couple 

195,000 

 
Note: CalSAWS Short Decode Name, MPPP contains the same MSP 
Programs (Qualified Medicare Beneficiary (QMB), Specified Low-
Income Medi-care Beneficiary (SLMB) and Qualifying Individual (QI 
-1)). 
 

2.1.3 Programs Impacted 
Medi-Cal  

2.1.4 Performance Impacts 
N/A 
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2.2 End Date 1931(b) Property Limits  

2.2.1 Overview 
End Date Code Table records for 1931(b) Medi-Cal property limits. 

2.2.2 Description of Changes 
1. End Date the EDBC Levels and Limits (CT_351) Code Table record for 

1931(b) Medi-Cal property limits. 
a. End Date the existing Code Num Identif referenced below with 

December 31, 2013:  

Code Num Identif Short Decode Name  End Date  

26 1931(b) MFBU – Property  12/31/2013 

 
2. End Date the Medi-Cal Income and Property Limits (CT_352) Code 

Table record for 1931(b) Medi-Cal property limits. 
a. End Date the existing Code Num Identif referenced below with 

December 31, 2013: 

Code Num Identif Short Decode Name  End Date  

04 1931(b) Property  12/31/2013 

 

2.2.3 Programs Impacted 
Medi-Cal 

2.2.4 Performance Impacts 
N/A 

2.3 Automated Regression Test 

2.3.1 Overview  
Create new ART scripts to confirm the following changes. 

2.3.2 Description of Change  
1. For each Unit Size 1 – 11, create a Non-MAGI MC case. MC EDBC uses 

the new property limits.  
2. For both a single person and a married couple, create a MC case with 

QMB, SLMB, and Ql-1. MC EDBC uses the new property limits. 
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3 SUPPORTING DOCUMENTS 

Number Functional 
Area 

Description Attachment  

1 Eligibility  ACWDL 21-31 

ACWDL 21-31.pdf
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1 OVERVIEW 
All County Letter (ACL) 21-140 provides instructions on the implementation of AB 35.  

AB 135 expands eligibility for CalWORKs (CW) aid for Pregnant Person Only (PPO) 
applicants effective July 1, 2022. Prior to the passage of AB 135, a PPO was eligible for 
CW aid beginning in the second trimester of pregnancy (the six-month period 
immediately prior to the month of the anticipated birth) once medical verification of 
pregnancy was provided.  

Effective July 1, 2022, a PPO is eligible for CW aid at any stage during their pregnancy.  

1.1 Current Design 
A Pregnant Person Only (PPO) CW household (i.e., a pregnant person aged 19 or 
older with no other eligible children in the home) is not eligible for aid until the 
second trimester of the pregnancy. 

1.2 Requests 
Implement PPO eligibility changes from ACL 21-140.  

1.3 Overview of Recommendations 
Update EDBC effective 7/1/2022 so a PPO can receive CW aid at the time of 
application and no longer must wait until the second trimester of pregnancy. 

1.4 Assumptions 
1. Program eligibility requirements for pregnant teens with no other eligible 

children in the home who are under the age of 19 and have not graduated 
from high school or obtained a high school diploma or its equivalent remain 
unchanged per ACL 21-140. 

2. ACL 21-140 increase to the Pregnancy Special Needs (PSN) payment are in 
CA-232069 and CA-233027. 

3. ACL 21-140 changes to verification requirements are being implemented in 
CA-237040. 

4. NOA changes to M82-820A from ACL 21-140 are being implemented in SCR 
CA-240962. 
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2 RECOMMENDATIONS 

2.1 Eligibility: Update PPO Eligibility 

2.1.1 Overview 
Currently a PPO (i.e., a pregnant person aged 19 or older with no other 
eligible children in the home) who applies for CW will not be considered 
eligible until the second trimester of pregnancy. EDBC determines this by 
calculating back 6 months from the Due Date on the Pregnancy Detail 
and considering the applicant pregnant and eligible for aid as a PPO 
from that date (or from the Date Reported on the Pregnancy Detail page 
if that is later).   
With this change, CW EDBC will no longer need to wait until the second 
trimester to issue aid to a PPO applicant.  

2.1.2 Description of Changes 
Update CW EDBC logic for PPO households to no longer require that the 
pregnancy is in its second trimester for the applicant to be eligible. This 
change applies starting with the 7/2022 benefit month.  

2.1.3 Programs Impacted 
CW 

2.1.4 Performance Impacts 
None. 
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1 OVERVIEW 

1.1 Current Design 
The DFA 377.1A (03/02) is currently generated as a Form via Batch for cases that 
are denied based on a missed Intake interview, 30 days after their application 
date.  
SCR CA-201756 updated the Form Batch Sweep to adjust around holidays and 
weekends, moving DFA 377.1A Form generation instead to the next business day; 
However, in fringe cases this means that the Form Batch sweep occurs 31 days 
after the initial application, along with the EDBC generation, resulting in a 
duplicate notice.  
This SCR will update the DFA 377.1A to remove its existing Batch logic and 
generate solely via EDBC. The EDBC sweep for cases that have received a CF 386 
NOMI Form will remain intact; However, this SCR will remove the 30-day 
suppression on the daily sweep job. Because each fragment’s logic 
independently checks that it has been 30 or more days since the application 
date, this will not cause a Denial NOA to be generated prior to the date outlined 
per policy (see assumption #3).  

1.2 Requests 
1. Update the DFA 377.1A CF Denial logic to generate only through EDBC and 

remove the suppression of the DFA 377.1A for 30 days. 

1.3 Overview of Recommendations 
1. Remove the DFA 377.1A CF Denial NOA Batch generation logic as this will be 

generated through EDBC ongoing. 
2. Update the EDBC CF Denial NOA logic to suppress for 30 days no longer. 

1.4 Assumptions 
1. DFA 377.1A Form and Fragment text, variable population, translations, etc. will 

not be updated as a part of this change. 
2. The DFA 377.1A (03/02) will not be updated to the most recent state version as a 

part of this SCR. SCR CA-227245 has been filed to update the DFA 377.1A in a 
future release.  

3. Other trigger conditions for the DFA 377.1A reason fragment generation (eg A CF 
386 NOMI warning notice has previously been generated after the missed 
interview) will remain unchanged with this SCR.  

4. The DFA 377.1A (3/02) will remain accessible in the Template Repository.  
5. The EDBC sweep job (PB00E472) that automatically Denies the CF program for 

Missed Interview (and triggers the NOA fragments) will remain unchanged, 
scheduled to trigger the DFA 377.1A CF Denial NOA 30 days after the initial 
application, where the person has missed their interview and a CF 386 has been 
sent. 
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6. Per policy, the DFA 377.1A for Missed Interview should not be sent before the 30th 
day from initial application. If an EDBC is run prior to 30 days from the Application 
date, the CF program will fail and the DFA 377.1A CF Denial will be generated; it 
is the responsibility of the worker to track and ensure that EDBC is run to fail the 
CF application 30 days from the application date for missed interviews.  

7. Current 30-day Logic is shared between Reason Fragments for Missed Intake 
Interview (Fragment F374) and Missed Recertification Interview (Fragment F922). 
While logic will be updated for both fragments, there will be no impact on the 
latter fragment, as Recertification will always occur long after the 30 days from 
the initial application that the system currently looks for.  
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2 RECOMMENDATIONS 

2.1 Remove Batch Generation for the DFA 377.1A for Missed Interview 

 Overview 
Turn off Batch generation functionality for DFA 377.1A Form for missed interview. 
 
State Form: DFA 377.1A  
Current Programs: CalFresh  

 Current Attached Form(s): N/A 
Current Forms Category: NOA 
Current Template Repository Visibility: All 
Existing Languages: English, Spanish, Arabic, Armenian, Cambodian, Chinese, 
Farsi, Hmong, Korean, Lao, Russian, Tagalog, Vietnamese  

 Form/NOA Verbiage 
No verbiage updates will be made with this change. For mockups of the existing 
verbiage, see Supporting Documents. 
 

 Form Generation Conditions  
 

1. Updates to Form Generation 
 
Turn off existing Batch Generation for the DFA 377.1A Form version generated 
for missed interview (Batch #: PB00R533). This Denial notice will continue to be 
generated through existing EDBC NOA logic.  

 
New Program Generation: N 
Updates to Attached Form(s): N 
Required Form Input: No updates 

2.2 Update Denial Missed Interview NOA Fragments to remove 30-day 
suppression 

 Overview 
The rule that triggers the Denial Reason(s) when a person has a missed CalFresh 
Intake interview or Recertification interview (See Assumption #7) currently has 
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logic in place to only generate if it has been 30 or more days since the initial 
application. Update the CF Denial for Missed Interview Intake Reason fragment 
to remove its 30-day suppression logic.  
 
Reason Fragment Name and ID:  
CF_DN_MISSD_INTAKE_SCHL_INTER_F374 
ID = 6482 
CF_DN_NO_RECERT_INTER_F922 
ID = 7257 
State Form/NOA: DFA 377.1A 
Current NOA Template: DFA 377.1A 
Current Program(s): CalFresh  

 Current Action Type: Denial  
Current Fragment Level: Program  
Currently Repeatable: N 
Include NA Back 9: Y  
Current Forms/NOAs Generated with this NOA: N/A  
Existing Languages: English, Spanish, Armenian, Cambodian, Chinese, Farsi, 
Korean, Russian, Tagalog, Vietnamese 
 

 Form/NOA Generation Conditions 

1. Updates to Fragment Generation 
Update the CF Denial for Missed Interview Reason fragments rule to remove 
its 30-day suppression logic.  
 
New NOA Template: N 
New Program Generation: N 
New Action Type: N 
Update to Fragment Level: N 
New Forms/NOAs Generated with this NOA: N 
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3 SUPPORTING DOCUMENTS 
 

Ref. 
# Document Functional 

Area Description Attachment 

1 DFA 377.1A CalFresh DFA 377.1A Denial Notice – 
Form Version (3/02) DFA 377.1A (3/02) - 

English  

 

4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 

CAR-1247 The LRS shall generate notices and 
NOAs in accordance with COUNTY-
specified case and individual trigger 
conditions. 

Updates NOMI Form and 
Fragment trigger conditions to 
match county needs.  
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1 OVERVIEW 

1.1 Current Design 
The Verification List page is used to track Verifications that are required for 
different programs that are administered in the CalSAWS system. Currently, Users 
are not able to filter the results of the Verification List page by customer name. 
Users cannot sort by name or type of Verification. This SCR will implement changes 
to the page to allow Users to search by the Name and sort by the Name and Type 
columns. 

1.2 Requests 
Update the Verification List page to expand the usability of the page’s 
functionality. 

1.3 Overview of Recommendations 
1. Update the page to allow Users to sort by Name and Type. 
2. Add a Name filter to allow Users to search results by Name. 
3. Add Extension Date column to the Search Results Summary. 

1.4 Assumptions 
N/A  



2 RECOMMENDATIONS 

2.1 Verification List 

2.1.1 Overview 
The Verification List page will be updated to include a Name filter and a 
new Extension Date column. The page will also allow Users to sort the 
Type, Name and Extension Date columns. 

2.1.2 Verification List Mockup 

 



2.1.3 Description of Changes 
1. Name dropdown – List the names of all case persons on a Case, who 

are not hidden or marked as duplicate, to allow the User to filter the 
search results by. This filter will be added to the current search criteria. 

2. Type column – Add the ‘Sort’ function to the column in the Search 
Results Summary section. 

3. Name column – Add the ‘Sort’ function to the column in the Search 
Results Summary section. 

4. Extension Date column – Add this column to the Search Results 
Summary section. This column displays the latest Extension End Date to 
which the verification is extended. This date is listed in the Verification 
Detail page. 

a. Display the date as MM/DD/YYYY 
b. Add the ‘Sort’ function to the column. 

2.1.4 Page Location 
• Global: Eligibility 



• Local: Customer Information 
• Task: Verifications 

2.1.5 Security Updates 
N/A 

2.1.6 Page Mapping 
Update the page mapping for new fields. 

2.1.7 Page Usage/Data Volume Impacts 
N/A 

3 REQUIREMENTS 

3.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 
2.5.5.12 The System shall include the ability to 

display, by case, to COUNTY-specified 
Users, verification information, including 
verification type, date verification 
received, source of verification, and 
status of verification. 

Update the Verification List 
page to expand the usability of 
the page’s functionality by 
allowing Users to sort by Name 
and Type column and adding 
a Name filter and Extension 
Date column. 
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1 OVERVIEW 
On the Vital Statistics Detail page, the user does not have the ability to manually enter 
the '2Z SSA confirmed U.S. Citizenship' option on the Document Type on File and 
Document Type dropdowns. Document type values that do not match MEDS may result 
in MEDS Alerts. This SCR will update the Vital Statistics Detail page to allow users to select 
'2Z SSA confirmed U.S. Citizenship' option on the Document Type on File and Document 
Type dropdowns. 

1.1 Current Design 
On the Vital Statistics Detail page, the option '2Z SSA confirmed U.S. Citizenship' is 
not user selectable for the Document Type on File and Document Type 
dropdowns. 
MEDS will interface with CalSAWS to update the fields to '2Z SSA confirmed U.S. 
Citizenship' when the customer is 2Z verified in MEDS, by selecting a Document 
Type on File of "Unable to Obtain Documentation" with a Reason of "New 
Applicant". 
The user does not have the ability to enter a '2Z SSA confirmed U.S. Citizenship' 
document type manually. Only the interface with MEDS updates the field to that 
status, if appropriate. Document type values that do not match MEDS may result 
in MEDS Alerts. 

1.2 Requests 
Update CalSAWS to allow the user to select the '2Z SSA confirmed U.S. Citizenship' 
option on the Document Type on File and Document Type dropdowns on the Vital 
Statistics Detail page. 

1.3 Overview of Recommendations 
1. Update the Document Type on File and Document Type dropdowns on the 

Vital Statistics Detail page to display the '2Z SSA confirmed U.S. Citizenship' 
option. 

1.4 Assumptions 
1. All other functionalities remain unchanged unless specifically called out by the 

document. 
2. The MEDS interface functionality will remain unchanged. 
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2 RECOMMENDATIONS 

2.1 Vital Statistics Detail 

2.1.1 Overview 
The Vital Statistics Detail page allows the user to add, edit or view 
citizenship and identify status information about United States citizens 
associated to the case. The user currently does not have the ability to 
enter a '2Z SSA confirmed U.S. Citizenship' document type manually. Only 
the interface with MEDS updates the field to that status, if appropriate. 
This SCR will update the Document Type on File and Document Type 
dropdowns to display the '2Z SSA confirmed U.S. Citizenship' option and 
allow the user to save the record with that option. 

2.1.2 Description of Changes 
1. Update the Document Type on File dropdown on the Vital Statistics 

Detail page to display the '2Z SSA confirmed U.S. Citizenship' option 
and allow the user to save the record with that option. 

a. The value will display after the '2G Northern Mariana 
Identification Card (I-873)' option. 

2. Update the Document Type dropdown on the Vital Statistics Detail 
page to display the '2Z SSA confirmed U.S. Citizenship' option and 
allow the user to save the record with that option. 

a. The value will display after the '1C Certificate of Citizenship 
(Form N-560 or N-561)' option. 

Note: The current MEDS functionality that populates the '2Z SSA 
confirmed U.S. Citizenship' value in the fields will remain. 

2.1.3 Page Location 
• Global: Eligibility  
• Local: Customer Information 
• Task: Vital Statistics 

2.1.4 Security Updates 
N/A 

2.1.5 Page Mapping 
N/A 
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2.1.6 Page Usage/Data Volume Impacts 
N/A 
 

2.2 Automated Regression Test 

2.2.1 Overview  
Create new ART scripts to confirm the following changes. 

2.2.2 Description of Change  
On the Vital Statistics Detail page, '2Z SSA confirmed U.S. Citizenship' can 
be added and saved in the following dropdowns. 

a. Document Type on File 
b. Document Type 

 

3 REQUIREMENTS 

3.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 

2.5.2.3 The LRS shall allow COUNTY-specified Users 
to collect immigration status/citizenship 
information at the individual level. 

This SCR will update the Vital 
Statistics Detail page to allow 
the user to be able to manually 
select the '2Z SSA confirmed 
U.S. Citizenship' option. 
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1 OVERVIEW 
The purpose of this change is to Update State Forms to Current Version for English 
and Spanish. 

1.1 Current Design 
CalSAWS has older versions of State forms that need to be updated to the current 
version from the CDSS/IRS websites. Spanish translations need to be added to 
CalSAWS. 

1.2 Requests 
Update the following forms to the current version and add Spanish where 
available: 
CDSS: 
- ARC 1-Statement of Facts Supporting Eligibility for Approved Relative Caregiver 
Funding Option Program (11/2016) & SP 
 
IRS: 
- W-9-Request for Taxpayer Identification Number and Certification (10/2018) & SP 

1.3 Overview of Recommendations 
Implement the following forms ARC1, W9 to the current version. 

1.4 Assumptions 
1. All Spanish Version forms will have the CalSAWS Standard Header similar to the 

current existing English Form. 
2. Print options for Spanish Version forms will be same as existing English Form. 
3. All the Requirements for the new Spanish forms will be the same as the existing 

English form.  

2 RECOMMENDATIONS 

2.1 Update ARC 1 State Forms to Current Version for English and add ARC 1 in 
Spanish Language 

2.1.1 Overview 
Update the ARC 1 English to match with the latest state form version 
(11/2016) and add ARC 1 State Form in Spanish language to the CalSAWS 
system. 



© 2022 CalSAWS.  All Rights Reserved. 
5 

 
State Form: ARC 1 (11/2016) 
Form Title (Document List Page Displayed Name): Statement of Facts 
Supporting Eligibility for Approved Relative Caregiver Funding Option 
Program 

   Form Number: ARC 1 
Programs: Foster Care 
Forms Category: Forms 
Template Description:  This form is a statement of facts filled out to support 
the approved relative caregiver(ARC). 
Template Repository Visibility: All Counties 
Languages: English, Spanish 
Imaging Form Name: SOF Supporting Eligibility for ARC Funds 
Imaging Document Type: Foster Care (FC) 

2.1.2 Description of Change 
1. Update existing ARC 1 English form XDP to match with the latest state 

version of (11/2016). See Supporting Document #1. 
 

2. Create ARC 1 form XDP in Spanish language. 
 
Form Header: CalSAWS Standard Header (DPSS_Header_1_SP_LOGO) 
Include NA Back 9: No 
Form Mockups/Examples: See Supporting Documents #1 for PDF 
Mockups 
 

3. The Variable Population for ARC 1 English Form will carry over to the 
Spanish version. 
 

4.  Add the following barcode options to the ARC 1 Form: 
Tracking Barcode BRM Barcode Imaging Barcode 

N N Y 

 
5. Add the following print options to the ARC 1 Form:               

Blank 
Template 

Print Local 
without 
Save 

Print Local 
and Save 

Print 
Central 

and Save 

Reprint 
Local 

Reprint 
Central 

Y Y Y N Y N 
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Mailing Requirements:  
Mail-To (Recipient): Applicant selected on the document parameters 
page.  
Mailed From (Return): Worker’s Office Address 
Mail-back-to Address: N/A   
Outgoing Envelope Type: Standard  
Return Envelope Type: N/A  
Mail Priority: Same Day Priority 
   
Additional Requirements:  
Special Paper Stock: N/A  
Enclosures: N/A   
Electronic Signature: N 
Post to SSP: No 

2.2 Update W-9 State Forms to Current Version for English and add W-9 in 
Spanish Language 

2.2.1 Overview 
Update the W-9 English to match with the latest state form version 
(10/2018) and add W-9 State Form in Spanish language to the CalSAWS 
system. 
 
State Form: W-9 (10/2018) 
Form Title (Document List Page Displayed Name): Request for Taxpayer 
Identification Number and Certification 

   Form Number: W-9 
Programs: CalWORKs, General Assistance/General Relief 
Forms Category: Forms 
Template Description:  User-initiated from repository when a Convicted 
Drug Felon or a volunteer Direct Rent request for the Housing Subsidy or 
Direct Rent 
Template Repository Visibility: All Counties 
Languages: English, Spanish 
Imaging Form Name: Request for Taxpayer ID Number/Certif 
Imaging Document Type: Tax Documents 
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2.2.2 Description of Change 
1. Update existing W-9 English form XDP to match with the latest state 

version of (10/2018). See Supporting Document #1. 
 

2. Create W-9 form XDP in Spanish language. 
 
Form Header: No Header 
Include NA Back 9: No 
Form Mockups/Examples: See Supporting Documents #2 for PDF 
Mockups 
 

3. The Variable Population for W-9 English Form will carry over to the 
Spanish version. 
 

4.  Add the following barcode options to the W-9 Form: 
Tracking Barcode BRM Barcode Imaging Barcode 

N N Y 

 
5. Add the following print options to the W-9 Form:               

Blank 
Template 

Print Local 
without 
Save 

Print Local 
and Save 

Print 
Central 

and Save 

Reprint 
Local 

Reprint 
Central 

Y Y Y Y Y Y 
 

Mailing Requirements:  
Mail-To (Recipient): Applicant selected on the document parameters 
page.  
Mailed From (Return): Worker’s Office Address 
Mail-back-to Address: N/A   
Outgoing Envelope Type: Standard  
Return Envelope Type: N/A  
Mail Priority: Same Day Priority 
   
Additional Requirements:  
Special Paper Stock: N/A  
Enclosures: N/A   
Electronic Signature: N 
Post to SSP: No 
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3 SUPPORTING DOCUMENTS 
 

Number Functional Area Description Attachment  

1. Correspondence ARC 1 ARC1_EN.pdf 
ARC1_SP.pdf 

2. Correspondence W-9 W-9_EN.pdf 
W-9_SP.pdf 

 

4 REQUIREMENTS 

4.1 Migration Requirements 

DDID 
# 

REQUIREMENT TEXT Contractor Assumptions How 
Requirement 
Met 
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1 OVERVIEW 
This System Change Request (SCR) will update CalSAWS in how it is storing the Globally 
Unique IDentifier (GUIDs) sent by BenefitsCal to address the scenarios where Community 
Based Organizations (CBOs) and/or Anonymous Users are submitting e-Application from 
BenefitsCal. 

1.1 Current Design 
Currently, CalSAWS accepts e-Applications from Customers, CBOs and 
Anonymous Users through the BenefitsCal portal. An Anonymous User is someone 
who submits an e-Application through the BenefitsCal portal without creating an 
account. CBOs assist the customers in filling out and submitting their e-Application 
through the BenefitsCal portal. 
 
The Customer and CBO e-Applications have a GUID (an account ID) and the 
Anonymous User e-Application will not have a GUID. When a worker links the e-
Application to a case, the GUID will be blank, if the e-Application was submitted 
by an Anonymous User and the case is already linked to a BenefitsCal account. 
This causes the case to be unlinked from their BenefitsCal account. The CBO 
GUIDs are stored as standard login accounts in CalSAWS.  
 
These scenarios introduce a discrepancy between the GUID stored in CalSAWS 
and BenefitsCal resulting to the following issues: 
1. Documents are rejected on BenefitsCal when the discrepancy occurs. 
2. Applications submitted by CBOs are not properly identified impacting ad-hoc 

reporting. 

1.2 Requests 
Update the CalSAWS logic in storing GUIDs to maintain consistency in the GUIDs 
stored in BenefitsCal and CalSAWS. 

1.3 Overview of Recommendations 
1. Update the e-Application to case linking process to not create and/or update 

a person login record in CalSAWS when an e-Application is submitted by an 
Anonymous User/CBO user. 

2. Update the Application Transfer API to store the account login record as a 
CBO type when the e-Application is submitted by a CBO user. 

3. Create and apply a data cleanup that will update the account login record 
as a CBO type for the existing login records that are associated to a CBO user. 

1.4 Assumptions 
1. YBN will continue to be supported until the cutover to BenefitsCal.  
2. This SCR will not impact Los Angeles county until the cutover to BenefitsCal. 
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2 RECOMMENDATIONS 

2.1 E-Application to Case Linking 

2.1.1 Overview 
When an e-Application is received in CalSAWS, an account login record is 
created which keeps track of the origin of the e-Application. The ‘Origin’ 
field is displayed on the e-Application Summary page and will have one 
of the following values: 

1. Customer 
2. Community Based Organization 
3. Anonymous User 

Prior to BenefitsCal Release 2.0, the e-Applications received did not have 
CBO information that allowed CalSAWS to identify a CBO submitted 
application. Additionally, the CalSAWS logic updated the login record 
during the e-Application to Case linking process which overwrote the 
BenefitsCal customer’s GUID. This logic will be updated to keep the GUID if 
the customer submits a new application outside of their regular 
BenefitsCal account. 

2.1.2 Description of Changes 
1. Update the e-Application to Case linking logic with the following: 

a. If an e-Application is submitted by an Anonymous User, a 
person login record is not created for the applicant in CalSAWS. 

b. If an e-Application is submitted by a CBO, a person login record 
is not created for the applicant in CalSAWS. 

2.1.3 Page Location 
  No impact to this section. 

2.1.4 Security Updates 
No impact to this section. 

2.1.5 Page Mapping 
No impact to this section. 

2.1.6 Page Usage/Data Volume Impacts 
No impact to this section.  
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2.2 Application Transfer API 

2.2.1 Overview 
The Application Transfer API creates an account login record for the 
primary applicant of an e-Application when it saves the application 
information in CalSAWS. This API will be updated to set the correct login 
type for CBO submitted e-Applications. 

2.2.2 Description of Change 
1. Update the Application Transfer API to store the account login record 

as ‘CB’ type when an e-Application contains User Agency information. 
Note: This sets the ‘Origin’ field on the e-Application Summary page to 
“Community Based Organization”. 

a. If the GUID associated to the CBO-submitted e-Application 
already exists, update the account login record associated to 
this GUID to type ‘CB’. 

2.2.3 Execution Frequency 
No impact to this section. 

2.2.4 Key Scheduling Dependencies 
No impact to this section. 

2.2.5 Counties Impacted 
CalSAWS Counties 

2.2.6 Data Volume/Performance 
No impact to this section. 

2.2.7 Interface Partner 
BenefitsCal 

2.2.8 Failure Procedure/Operational Instructions 
Operations staff will evaluate transmission errors and failures and 
determine the appropriate resolution (i.e., manually retrieving the file from 
the directory and contacting the external partner if there is an account or 
password issue, etc.) 

  



9 

2.3 Data Cleanup For Previously Submitted CBO e-Applications 

2.3.1 Overview 
Prior to the BenefitsCal Release 2.0, e-Applications lack the information to 
identify them as CBO-submitted. This data change request will update 
those existing e-Applications to have the origin set as ‘Community Based 
Organization’ and their user agency field populated. 

2.3.2 Description of Change 
1. For the e-Applications associated to the GUIDs found on the ‘CBO 

UserGUID to OrgName.csv’ in the Supporting Documents section, 
update their account login record to type ‘CB’ and add the 
organization name to the e-Application associated to the GUID. 

2.3.3 Estimated Number of Records Impacted/Performance 
Approximately 300 records estimated. 

2.4 Automated Regression Test 

2.4.1 Overview  
Create new regression test scripts based on the system test scenarios for 
the permanent functional changes outlined above. 

2.4.2 Description of Change  
1. Evaluate each system test scenario for the potential of automation. 

Known exclusionary criteria: 
a. Temporary or one-time changes (ex., Data Change Requests, 

operational batch job execution) 
b. Technical limitations (ex., visual comparison of a static 

document against a template) 
c. Security restrictions (ex., access to an external service requiring 

Multi-Factor Authentication) 
d. Required manual intervention (ex., physical printing, document 

scanning, forced service outage) 
2. For each scenario determined to be an automation candidate, 

modify the system test scenario to be executable as part of the 
Regression Test Suite. This may include the following: 

a. Repeatability: The script must be able to execute multiple times 
between data refreshes 

b. Targetability: The script must fully and accurately verify the 
actual result against the expected result of the scenario 
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c. Data availability: The script must create any necessary dynamic 
data that is not guaranteed to exist in all test environments / 
data snapshots 
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3 SUPPORTING DOCUMENTS 

Number Functional 
Area 

Description Attachment  

1 Online Forgerock GUID – CBO Listing 

CBO UserGUID to 
OrgName.csv  
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4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 

   

   

 

4.2 Migration Requirements 

DDID # REQUIREMENT TEXT Contractor 
Assumptions 

How Requirement Met 
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1 OVERVIEW 
This SCR will remove a list of 9 Forms that have not been triggered by any automated 
batch process within the past year. These Forms are considered obsolete and can be 
removed from the CalSAWS Template Repository. 

1.1 Current Design 
The With DDID 461 (CA-207448) in release 19.11, the NA 840 from the C-IV System was 
migrated to CalSAWS. The migrated forms include the NA 840, NA Back 9, NA 1242, and 
the WTW 27. The existing LA County packets (listed below) are available in the CalSAWS 
template repository, but they are not triggered by any automated batch process within 
the past year. 

NA 840-1 Set-NA 840-1 and WTW 27 

NA 840-2 Set-NA 840-2 and WTW 27 Set 

NA 840-3 Set-NA 840-3 and WTW 27 Set 

NA 840-4 Set-NA 840-4 and WTW 27 Set 

NA 840-5 Set-NA 840-5 and WTW 27 Set 

NA 840-6 Set-NA 840-6 and WTW 27 Set 

NA 845 Set-NA 845 and WTW 27 Set 

SNB 1 

TNB 1 

 

1.2 Requests 
Remove selected Forms from the CalSAWS Template Repository.  

1.3 Overview of Recommendations 
 

1. Remove selected Forms from the CalSAWS Template Repository.  
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2 RECOMMENDATIONS 

2.1 Remove selected Forms from the CalSAWS Template Repository 
Remove the following Forms from the CalSAWS Template Repository: 

Form Number Form Name Language(s) 
NA 840-1 Set NA 840-1 and WTW 27 EN, SP, 

Threshold 
NA 840-2 Set NA 840-2 and WTW 27 Set EN, SP, 

Threshold 
NA 840-3 Set NA 840-3 and WTW 27 Set EN, SP, 

Threshold 
NA 840-4 Set NA 840-4 and WTW 27 Set EN, SP, 

Threshold 
NA 840-5 Set NA 840-5 and WTW 27 Set EN, SP, 

Threshold 
NA 840-6 Set NA 840-6 and WTW 27 Set EN, SP, 

Threshold 
NA 845 Set NA 845 and WTW 27 Set EN 
SNB 1 Notice to CalFresh Recipients Supplemental 

Nutrition Benefit (SNB) Program 
EN, SP, 

Threshold 
TNB 1 Notice to CalFresh Recipients Transitional 

Nutrition Benefit (TNB) Program 
EN, SP, 

Threshold 
Forms must be removed in all languages. Forms must be end-dated with the date of this 
SCR’s release. 
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3 REQUIREMENTS 

3.1 Project Requirements 
REQ # REQUIREMENT TEXT How Requirement Met 
CAR-
1208 

The [CalSAWS] shall accommodate and 
generate State-mandated forms, notices, 
and NOAs that cannot be changed. 

Removes NOAs that are not 
state-mandated and have not 
been utilized in the past year. 
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1 OVERVIEW 
This design outlines enhancements to the Document Routing Rule functionality in the 
CalSAWS System. 

1.1 Current Design 
Counties which use the Hyland imaging solution can configure Document Routing 
Rules which allow configuration of Tasks to be created based on imaged 
documents. Document Routing Rule functionality was introduced with CA-214917 
per DDIDs 2254, 2504 and 2245. 
Document Routing Rules can be configured for CalFresh, CalWORKs, Child Care, 
Foster Care, Medi-Cal and Welfare to Work programs.  

1.2 Requests 
Modify the CalSAWS System Document Routing Rule functionality to include 
additional programs in the program configuration options.   

1.3 Overview of Recommendations 
1. Update the Document Routing Rule Program Detail page to include Cal-

Learn, CAPI, CFET, RCA and the General Assistance/General Relief programs 
as options.    

1.4 Assumptions 
1. The Document Routing Rule processing logic does not require modifications.  
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2 RECOMMENDATIONS 
This section will outline recommendations to update the Document Routing Rule 
Program Detail page to include General Assistance/General Relief Programs. 

2.1 Document Routing Rule Program Detail 

2.1.1 Overview 
This section describes updates to the Document Routing Rule Program 
Detail page accessible from the Document Routing Rule Detail page. 

2.1.2 Document Routing Rule Program Detail Page Mockup 

Figure 2.1.2.1 – Document Routing Rule Program Detail Page Mockup 

2.1.3 Description of Changes 
1. Add the following Program options to the Program dropdown on the 

Document Routing Rule Program Detail page for all the counties.  
a. Cal-Learn 
b. CAPI 
c. CFET 
d. RCA 

2. Update the processing of the Program Status dropdown as follows: 
a. If the Program selected is Cal-Learn, the Program Status 

dropdown will include the following options in alphabetical 
order: 

i. Active 
ii. Deferred 
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iii. Discontinued 
iv. Exempt 
v. Good Cause 
vi. Pending 

b. If the Program selected is CFET, the Program Status dropdown 
will include the following options in alphabetical order: 

i. Active 
ii. Deferred 
iii. Deregistered 
iv. Exempt 
v. Good Cause 
vi. Pending 
vii. Sanction 

c. If the Program selected is CAPI or RCA, the Program Status 
dropdown will include the following options in alphabetical 
order: 

i. Active 
ii. Denied 
iii. Discontinued 
iv. Ineligible 
v. Pending 

 
3. Update the Program dropdown to include the “General 

Assistance/General Relief” program option values based on the 
County viewing the page. (Reference Appendix 7.1 for the programs 
by County and the order in which the values in the list will display).  

a. Update the logic of the Program Status dropdown to include 
the appropriate statuses in alphabetical order based on the 
GA/GR Program selected. Reference Appendix 7.2 for a 
description of which statuses will display based on the selected 
GA/GR Program. 

2.1.4 Page Validations 
N/A – No new validations 

2.1.5 Page Location  
• Global: Admin Tools 
• Local: Admin 
• Task:  Automated Actions > Document Routing. Click the “Add 

Document Routing Rule” button, or the Name hyperlink/Edit button 
for an existing Document Routing Rule. From the Document Routing 
Rule Detail page, click the “Add” button within the “Program(s)” 
panel which is inside the “Task Information” panel. 
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2.1.6 Security Updates 
N/A – No updates to security 

2.1.7 Page Mapping  
 N/A – No updates to page mapping 

2.1.8 Page Usage/Data Volume Impacts  
N/A 
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3 SUPPORTING DOCUMENTS 
N/A 
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4 REQUIREMENTS 
 

REQ # REQUIREMENT TEXT How Requirement Met 

2.19.1.4 The CalSAWS shall generate alerts, 
reminders, and controls that may not 
directly affect eligibility. 

This enhancement allows Tasks 
to be configured/created 
when documents are received 
for GA/GR programs. 
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5 MIGRATION IMPACTS 
N/A 
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6 OUTREACH 
N/A  
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7  APPENDIX 

7.1 GA/GR Counties Programs 
The table below describes which GA/GR program options will be available based 
on the County viewing the page.  

 

County Programs Program Dropdown 
Values 

Los Angeles a. GROW 
b. General Assistance/General 

Relief 

CalFresh 
Cal-Learn 
CalWORKs 
CAPI 
CFET 
Child Care 
Foster Care 
General 
Assistance/General 
Relief 
GROW 
Medi-Cal 
Nutrition Benefit 
RCA 
Welfare to Work 

1. Alpine 
2. Amador 
3. Butte 
4. Calaveras 
5. Colusa 
6. Del Norte 
7. Glenn 
8. Humboldt 
9. Imperial 
10. Inyo 
11. Kern 
12. Kings 
13. Lake 
14. Lassen 
15. Madera 
16. Marin 
17. Mariposa 

a. General Assistance 
(Managed) 

b. General Assistance (Non-
Managed) 

c. GA/GR Employment Services 

CalFresh 
Cal-Learn 
CalWORKs 
CAPI 
CFET 
Child Care 
Foster Care 
General Assistance 
(Managed) 
General Assistance (Non-
Managed) 
GA/GR Employment 
Services 
Medi-Cal 
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County Programs Program Dropdown 
Values 

18. Mendocino 
19. Merced 
20. Modoc 
21. Mono 
22. Monterey 
23. Napa 
24. Nevada 
25. Plumas 
26. Riverside 
27. San Benito 
28. San Joaquin 
29. Shasta 
30. Sierra 
31. Siskiyou 
32. Stanislaus 
33. Sutter 
34. Tehama 
35. Trinity 
36. Tuolumne 
37. Yuba 

Nutrition Benefit 
RCA 
Welfare to Work 

1. San Bernardino 
2. El Dorado 

a. General Assistance (Non-
Managed) 

b. GA/GR Employment Services 

CalFresh 
Cal-Learn 
CalWORKs 
CAPI 
CFET 
Child Care 
Foster Care 
General Assistance (Non-
Managed) 
GA/GR Employment 
Services 
Medi-Cal 
Nutrition Benefit 
RCA 
Welfare to Work 

1. Alameda 
2. Contra Costa 
3. Fresno 
4. Orange 
5. Placer 

a. GA/GR Automated Solution 
b. GA/GR Employment Services 

CalFresh 
Cal-Learn 
CalWORKs 
CAPI 
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County Programs Program Dropdown 
Values 

6. Sacramento 
7. San Diego 
8. San Francisco 
9. San Luis Obispo 
10. San Mateo 
11. Santa Barbara 
12. Santa Clara 
13. Santa Cruz 
14. Solano 
15. Sonoma 
16. Tulare 
17. Ventura 
18. Yolo 

CFET 
Child Care 
Foster Care 
GA/GR Automated 
Solution 
GA/GR Employment 
Services  
Medi-Cal 
Nutrition Benefit 
RCA 
Welfare to Work 
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7.2 GA/GR Program Status 
The following table consists of each of the GA/GR Program status: 

 

GA/GR Program Program Status 

GA – General 
Assistance/General Relief 

• Active 
• Denied 
• Discontinued 
• Ineligible 
• Pending 

GM – General Assistance 
(Managed) 

• Active 
• Denied 
• Discontinued 
• Ineligible 
• Pending 

GN – General Assistance 
(Non-Managed) 

• Active 
• Denied 
• Discontinued 
• Ineligible 
• Pending 

GR – GA/GR Automated 
Solution 

• Active 
• Denied 
• Discontinued 
• Ineligible 
• Pending 

GE – GA/GR Employment 
Services 

• Active 
• Pending 
• Deregistered 
• Non-Comp 
• Sanction 

GW – GROW • Active 
• Pending 
• Deregistered 
• Non-Comp 
• Sanction 
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1 OVERVIEW 
This SCR will implement the Sixth group of Non-EDBC triggers for GA/GR Automated 
EDBC/CC Counties Solution. 

1.1 Current Design 
The GA/GR solution in the CalSAWS system is designed to automate the rules for 
the Los Angeles county’s implementation as well as the automation and 
monitoring of their GROW program.  

1.2 Requests 
A new GA/GR Automated solution will be developed in CalSAWS to automate the 
rules and administer the program for the 18 CalWIN counties. This solution will 
provide the framework for the remaining 39 C-IV counties to opt into this solution in 
the future. This change request will add additional Non-EDBC correspondence 
triggers through either online or batch. 

1.3 Overview of Recommendations 
1. Add GA/GR Periodic Report Not Received (X-NOA) Discontinuance Notice 

Triggers for GA/GR Automated EDBC/CC Counties solution. 
2. Add Balderas Notice Trigger for GA/GR Automated EDBC/CC Counties 

solution for Not Received Periodic Reporting Form. 
3. Add GA/GR Periodic Report Incomplete (Y-NOA) Discontinuance Notice 

Triggers for GA/GR Automated EDBC/CC Counties solution. 
4. Add Balderas Notice Trigger for GA/GR Automated EDBC/CC Counties 

solution for Incomplete Periodic Reporting Form. 
5. Update Customer Reporting Detial Page  
6. Update Data Group Indicators. 
7. Add Notification to Facility Operator form. 

1.4 Assumptions 
1. All the changes in this SCR will not affect the Los Angeles GA, GA (Managed) 

and GA (Non-Managed) programs. 
2. This SCR will only implement triggers based on the existing CalWIN GA/GR 

Correspondences. Verbiage and format are not covered in this SCR. 
3. All triggers are based on current existing triggers in CalWIN. 
4. The triggers will only be available to cases from counties that are mentioned in 

the recommendation’s respective “Correspondence Information” section. 
5. The functionality of this SCR will be disabled until activated by the system 

property flag established in SCR CA-215669. 
6. Miscellaneous Parameter implementation and functionality is covered in SCR 

CA-215920 covering the technical details of the GA/GR Correspondence 
Functionality on the CalSAWS side. 
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7. This SCR follows the general Online Non-EDBC Correspondence Generation 
recommendation (rec. 2.1) from SCR CA-215670. 

8. New buttons added through this SCR will only be visible to cases with a GA/GR 
Automated EDBC/CC Program. Additional visibility conditions will be specified 
in the recommendations as necessary. 

9. The consolidation logic implemented in SCR CA-215920 applies to all 
correspondences on this SCR. 

10. County Sanction Process for Periodic Reporting will not have County Admin 
Capability 

11. SAR 7 (12/14) related functionality for Alameda and Tulare will be implemented 
in 22.05 with SCR CA-233752 

12. Process of handling after receiving the Incomplete Periodic Reporting 
correspondence will be handled as per the County Business Process and is not 
automated.  

13. Correspondences in Recommendations 2.1 and 2.3 for Counties participating 
in Sanctions for Not Received Completed Periodic Report cannot be tested. 
 

2 RECOMMENDATIONS 

2.1 Add GA/GR Periodic Report Not Received (X-NOA) Discontinuance Notice 
Triggers 

2.1.1 Overview 
Trigger GA/GR Periodic Report Not Received (X-NOA) Discontinuance 
Notice in batch for a case when an Individual fails to return the Customer 
Reporting Correspondence for the reporting period. 

2.1.2 Correspondence Information 

Reason 
Code 

County Categor
y 

NOA  
Action 

Document Name Number  Templa
te 

GN0013 Fresno NOA 
 

Discontinuanc
e 

General Assistance 
Discontinuance - 
Nonreceipt of QR7 

X 11541 

GN0013 Orange NOA 
 

Discontinuanc
e 

GR Disc - No QR7 F063-26-
14X 

609347 

GN0013 Placer NOA 
 

Discontinuanc
e 

No Income Report 
Received 

X-1 608991 

GN0013 Sacramento NOA 
 

Discontinuanc
e 

GA DIS - NO 
QUARTERLY STATUS 
REPORT 

NA 960 
X (4/04) 

608453 
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2.1.3 Description of Change 
 

1. Create New Batch Jobs for the Counties to trigger GA/GR Periodic 
Report Not Received (X-NOA) Discontinuance Notice for cases with 
following conditions: 

a. Periodic Reporting Correspondence that was sent has not been 
returned for the reporting month. 

b. Reporting month is the same Month the batch job is run. 
c. GA/GR Automated EDBC/CC Counties solution program status 

is active currently  
d. A Negative action of ‘Not Received’ is active for the Periodic 

Reporting Form. 

GN0013 Santa 
Barbara 

NOA 
 

Discontinuanc
e 

GR Disc - Monthly 
Report Not 
Received 

X-3 11992 

GN0013 Santa Clara NOA 
 

Discontinuanc
e 

GA Discontinuance 
- No income report 
received 

GA X 12061 

GN0013 Santa Cruz NOA 
 

Discontinuanc
e 

Discontinuance - 
Completed Income 
Report Not 
Provided for GA 

X-2 12081 

GN0013 San Diego NOA 
 

Discontinuanc
e 

GR Discontinuance 
- Failure to Provide 
Periodic Report 

X.2 12735 

GN0013 San 
Francisco 

NOA 
 

Discontinuanc
e 

CAAP X - 
Discontinuance: 
CAAP 1 Monthly 
Report Not 
Returned 

X 3 607426 

GN0013 San Luis 
Obispo 

NOA 
 

Discontinuanc
e 

GA Discontinuance 
- Failure to Return 
Monthly Eligibility 
Report 

GA - X 12736 

GN0013 San Mateo NOA 
 

Discontinuanc
e 

GA Discontinuance 
- Failure to provide 
complete QR 7 

X 3 11960 

GN0013 Solano NOA 
 

Discontinuanc
e 

GA - 
Discontinuance 
Income Report 
Related 

W 607533 

GN0013 Yolo NOA 
 

Discontinuanc
e 

GA Discontinuance 
- Failure to Provide 
an Income Report 

X 3 12408 
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e. County Doesn’t Particiate in County Sanctions for Periodic 
Reporting 
 

2. Add County Sanction Process Indicator for GA/GR Automated 
EDBC/CC Counties solution for Not Received Completed Periodic 
Reporting Sanction. 

a. Create a new Category for the Periodic reporting sanction 
category with the below values. 
                

County  
Not Received Completed  
Periodic Reporting Sanction 

Alameda N 
Contra Costa Y 
Fresno N 
Orange N 
Placer N 
Sacramento N 
San Diego N 
San Francisco N 
San Luis 
Obispo N 

San Mateo N 
Santa 
Barbara N 

Santa Clara N 
Santa Cruz N 
Solano N 
Sonoma N 
Tulare N 
Ventura N 
Yolo N 

 
                   
     Customer Reporting Negative Action Correspondences:          

 Document not returned Resulting Triggered Document 

County 

Document 
Number 
 

Document Name 
 

Negative 
Action NOA 
Number Negative Action NOA Name 

Fresno QR 7 (12/08) Quarterly 
Eligibility/Status Report 

X General Assistance Discontinuance 
- Nonreceipt of QR7 

Orange QR 7 (12/08) Quarterly 
Eligibility/Status Report 

F063-26-14X GR Disc - No QR7 

Placer CW 7 Monthly Eligibility Report X-1 No Income Report Received 

Sacramento QR 7 (12/08) Quarterly 
Eligibility/Status Report 

NA 960 X 
(4/04) 

GA DIS - NO QUARTERLY STATUS 
REPORT 
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 Document not returned Resulting Triggered Document 
San Diego CW 7 Monthly Eligibility Report X.2 GR Discontinuance - Failure to 

Provide Periodic Report 
San Diego QR 7 (12/08) Quarterly 

Eligibility/Status Report 
X.2 GR Discontinuance - Failure to 

Provide Periodic Report 
San 
Francisco 

CAAP 1 CAAP Monthly Earned 
Income & Asset Report 

X 3 CAAP X - Discontinuance: CAAP 1 
Monthly Report Not Returned 

San Luis 
Obispo 

DSS GA 213 Eligibility Report - 
General Assistance 

GA - X GA Discontinuance - Failure to 
Return Monthly Eligibility Report 

San Mateo QR 7 (12/08) Quarterly 
Eligibility/Status Report 

X 3 GA Discontinuance - Failure to 
provide complete QR 7 

Santa 
Barbara 

CW 7-GR Monthly Eligibility Report X-3 GR Disc - Monthly Report Not 
Received 

Santa Clara SAR 7 (12/14)-
SCL 

Semi Annual 
Eligibility/Status Report 
SCL 

GA X GA Discontinuance - No income 
report received 

Santa Cruz CW 7 Monthly Eligibility Report X-2 Discontinuance - Completed 
Income Report Not Provided for GA 

Solano 48-70-20 (REV 
3/12) 

GA Income/Job Search 
Report 

W GA - Discontinuance Income 
Report Related 

Yolo YC58  GA Monthly Eligibility 
Report 

X 3 GA Discontinuance - Failure to 
Provide an Income Report 

 
Technical Note: Create Code Detl Category for the Customer Reporting Negative 
Action Correspondence records in Recommendation 2.1, 2.2 ,2.3, 2.4 

3. For each record returned in the driving query, a record will be inserted 
into the batch transaction table to generate a GA/GR Periodic Report 
Not Received (X-NOA) Discontinuance Notice form during batch forms 
processing. 

Transaction values: 

a. Case ID: Case associated to GA/GR Automated EDBC/CC 
Counties Program 

b. Program ID: Program ID 
c. Person ID: Primary Applicant of Active GA/GR Automated 

EDBC/CC Counties Program 
d. Type Code: FR 
e. Sub Type Code: TBD by build 
f. Eff Date: Batch Date 
g. Created By: Batch 
h. Updated By: Batch 

2.1.4 Execution Frequency 
Schedule batch jobs to run monthly on the 12th Calendar day.  
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2.1.5 Key Scheduling Dependencies 
This job will run before forms balancers.  

2.1.6 Counties Impacted 
This job will run for counties in the Requirement 

2.1.7 Data Volume/Performance 
N/A 

2.1.8 Failure Procedure/Operational Instructions 

Batch Support/Operations staff will diagnose the nature of the failure and 
determine the appropriate action. 

2.1.9 Miscellaneous Parameters 
N/A 
 

2.2 Add Balderas Notice Trigger for Not Received Customer Reporting 

2.2.1 Overview 
Triggered in batch for a case when a client fails to return an income 
report for the reporting period Correspondence Information 
 

2.2.2 Correspondence Information 
 

  
 

  

2.2.3 Description of Change 
Create New Batch Job for the Santa Clara County to trigger the 
Correspondence for cases with following conditions: 

Reason 
Code 

County Category NOA 
Action 

Document Name Number Template 

GN0029 Santa Clara Form N/A GA/GR Five Days to 
Determine Good 
reason-Incomplete SAR 
7 

spltr 931 325113 
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1. Periodic Reporting Correspondence that was sent has not been 
returned for the report month 

2. Reporting month is the same Month the batch job is run. 
3. GA/GR Automated EDBC/CC Counties solution program status is 

active currently. 
4. A Negative action is to send Balderas Notice. 

     
Customer Reporting Negative Action Correspondences:          

  Document not returned Resulting Triggered Document 

County Form Number 
Form Name 
 

Negative Action OCC 
Number 

Negative Action OCC 
Name 
 

Santa 
Clara 

SAR 7 (12/14)-SCL Semi Annual 
Eligibility/Status Report 
SCL 

spltr 931 GA/GR Five Days to 
Determine Good reason-
Incomplete SAR 7 

 
Technical Note: Create Code Detl Category for the Customer Reporting Negative 
Action Correspondence records in Recommendation 2.1, 2.2 ,2.3, 2.4 

4. For each record returned in the driving query, a record will be inserted 
into the batch transaction table to generate a Balderas Notice Trigger 
for Not Received Customer Reporting form during batch forms 
processing. 

Transaction values: 

i. Case ID: Case associated to GA/GR Automated EDBC/CC 
Counties Program 

j. Program ID: Program ID 
k. Person ID: Primary Applicant of Active GA/GR Automated 

EDBC/CC Counties Program 
l. Type Code: FR 
m. Sub Type Code: TBD by build 
n. Eff Date: Batch Date 
o. Created By: Batch 
p. Updated By: Batch 

2.2.4 Execution Frequency 
Schedule batch job to run monthly on the 6th day from the end of the 
month.  
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2.2.5 Key Scheduling Dependencies 
This job will run before forms balancers.  

2.2.6 Counties Impacted 
This job will run for counties in the Requirement 

2.2.7 Data Volume/Performance 
N/A 

2.2.8 Failure Procedure/Operational Instructions 

Batch Support/Operations staff will diagnose the nature of the failure and 
determine the appropriate action. 

 
 

2.2.9 Miscellaneous Parameters 
          N/A 

2.3 Add GA/GR Periodic Report Incomplete (Y-NOA) Discontinuance Notice 
Triggers 

2.3.1 Overview 
GA/GR Periodic Report Incomplete (Y-NOA) Discontinuance Notices are triggered when 
a required Customer Reporting Correspondence is returned incomplete.  

2.3.2 Correspondence Information 
                  
            

Reason 
Code 

County Category NOA Action Number  Document Name Template 

GN0005 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

607320 

GN0005 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0005 San Luis 
Obispo 

NOA Discontinuance GA - Y GA Discontinuance - 
Failure to Complete 

12737 
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Reason 
Code 

County Category NOA Action Number  Document Name Template 

Monthly Eligibility 
Report 

GN0005 Yolo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

12405 

GN0006 Fresno NOA Discontinuance Y General Relief 
Discontinuance - 
Incorrect/Incomplete 
QR7 

12620 

GN0006 Orange NOA Discontinuance F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

609349 

GN0006 Placer NOA Discontinuance Y-2 Incomplete Income 
Report 

608579 

GN0006 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

607321 

GN0006 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0006 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0006 Santa Cruz NOA Discontinuance Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

12093 
 

GN0006 San Diego NOA Discontinuance Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

12732 

GN0006 San 
Francisco 

NOA Discontinuance Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

12636 

GN0006 San Luis 
Obispo 

NOA Discontinuance GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

12737 

GN0006 San Mateo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

11973 

GN0006 Yolo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

12405 

GN0007 Fresno NOA Discontinuance Y General Relief 
Discontinuance - 
Incorrect/Incomplete 
QR7 

12620 

GN0007 Orange NOA Discontinuance F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

609349 

GN0007 Placer NOA Discontinuance Y-2 Incomplete Income 
Report 

608579 

GN0007 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

607322 

GN0007 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 
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Reason 
Code 

County Category NOA Action Number  Document Name Template 

GN0007 Sanat Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0007 Santa Cruz NOA Discontinuance Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

12093 

GN0007 San Diego NOA Discontinuance Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

12732 

GN0007 San 
Francisco 

NOA Discontinuance Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

12636 

GN0007 San Luis 
Obispo 

NOA Discontinuance GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

12737 

GN0007 San Mateo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

11973 

GN0007 Yolo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

12405 

GN0008 Fresno NOA Discontinuance Y General Relief 
Discontinuance - 
Incorrect/Incomplete 
QR7 

12620 

GN0008 Orange NOA Discontinuance F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

609349 

GN0008 Placer NOA Discontinuance Y-2 Incomplete Income 
Report 

608579 

GN0008 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

607323 

GN0008 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0008 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0008 Santa Cruz NOA Discontinuance Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

12093 

GN0008 San Diego NOA Discontinuance Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

12732 

GN0008 San 
Francisco 

NOA Discontinuance Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

12636 

GN0008 San Luis 
Obispo 

NOA Discontinuance GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

12737 
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Reason 
Code 

County Category NOA Action Number  Document Name Template 

GN0008 San Mateo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

11973 

GN0008 Yolo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

12405 

GN0009 Fresno NOA Discontinuance Y General Relief 
Discontinuance - 
Incorrect/Incomplete 
QR7 

12620 

GN0009 Placer NOA Discontinuance Y-2 Incomplete Income 
Report 

608579 

GN0009 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

608087 

GN0009 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0009 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0009 Santa Cruz NOA Discontinuance Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

12093 

GN0009 San Diego NOA Discontinuance Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

12732 

GN0009 San Luis 
Obispo 

NOA Discontinuance GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

12737 

GN0009 San Mateo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

11973 

GN0009 Yolo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

12405 

GN0010 Fresno NOA Discontinuance Y General Relief 
Discontinuance - 
Incorrect/Incomplete 
QR7 

12620 

GN0010 Placer NOA Discontinuance Y-2 Incomplete Income 
Report 

608579 

GN0010 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

607325 

GN0010 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0010 Santa Cruz NOA Discontinuance Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

12093 
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Reason 
Code 

County Category NOA Action Number  Document Name Template 

GN0010 San Diego NOA Discontinuance Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

12732 

GN0010 San Luis 
Obispo 

NOA Discontinuance GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

12737 

GN0010 San Mateo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

11973 

GN0010 Yolo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

12405 

GN0011 Fresno NOA Discontinuance Y General Relief 
Discontinuance - 
Incorrect/Incomplete 
QR7 

12620 

GN0011 Orange NOA Discontinuance F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

609349 

GN0011 Placer NOA Discontinuance Y-2 Incomplete Income 
Report 

608579 

GN0011 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

607326 

GN0011 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0011 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0011 Santa Cruz NOA Discontinuance Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

12093 

GN0011 San Diego NOA Discontinuance Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

12732 

GN0011 San 
Franciso 

NOA Discontinuance Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

12636 

GN0011 San Luis 
Obispo 

NOA Discontinuance GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

12737 

GN0011 San Mateo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

11973 

GN0011 Yolo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

12405 

GN0012 Fresno NOA Discontinuance Y General Relief 
Discontinuance - 
Incorrect/Incomplete 
QR7 

12620 

GN0012 Placer NOA Discontinuance Y-2 Incomplete Income 
Report 

608579 
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Reason 
Code 

County Category NOA Action Number  Document Name Template 

GN0012 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

607327 

GN0012 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0012 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0012 Santa Cruz NOA Discontinuance Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

12093 

GN0012 San Diego NOA Discontinuance Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

12732 

GN0012 San Luis 
Obispo 

NOA Discontinuance GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

12737 

GN0012 San Mateo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

11973 

GN0012 Yolo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

12405 

GN0014 Fresno NOA Discontinuance Y General Relief 
Discontinuance - 
Incorrect/Incomplete 
QR7 

12620 

GN0014 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

608087 

GN0014 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0014 San Diego NOA Discontinuance Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

12732 

GN0014 San Mateo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

11973 

GN0014 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0016 Solano NOA Discontinuance W GA - Discontinuance 
Income Report 
Related 

607533 
 

GN0017 Solano NOA Discontinuance W GA - Discontinuance 
Income Report 
Related 

607533 
 

GN0018 Solano NOA Discontinuance W GA - Discontinuance 
Income Report 
Related 

607533 
 

GN0019 Solano NOA Discontinuance W GA - Discontinuance 
Income Report 
Related 

607533 
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Reason 
Code 

County Category NOA Action Number  Document Name Template 

GN0020 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

608087 

GN0020 Santa 
Barabara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0020 San Diego NOA Discontinuance Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

12732 

GN0020 San 
Francisco 

NOA Discontinuance Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

12636 

GN0020 San Mateo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

11973 

GN0020 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0020 Yolo NOA Discontinuance Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

12405 

GN0021 Placer NOA Discontinuance Y-2 Incomplete Income 
Report 

608579 

GN0021 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

608089 

GN0021 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0021 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0021 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0023 Orange NOA Discontinuance F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

609349 

GN0023 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0024 Orange NOA Discontinuance F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

609349 

GN0024 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

608087 

GN0024 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0024 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0024 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0025 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 
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Reason 
Code 

County Category NOA Action Number  Document Name Template 

GN0026 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

608087 

GN0026 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0026 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0026 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0027 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0027 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0028 Orange NOA Discontinuance F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

609349 

GN0028 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

608087 

GN0028 Santa 
Barbara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0028 Santa Clara NOA Discontinuance GA Y GA Discontinuance - 
Incomplete Income 
Report 

12523 

GN0028 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0031 San 
Francisco 

NOA Discontinuance Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

12636 
 

GN0032 Santa 
Barabara 

NOA Discontinuance Y-2 GR Disc - Monthly 
Report Incomplete 

12681 

GN0032 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0033 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0034 Orange NOA Discontinuance F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

609349 

GN0036 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

608087 

GN0037 Sacramento NOA Discontinuance NA 960 
Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

608087 

GN0040 Contra 
Costa 

NOA Discontinuance 030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

609252 

GN0042 Contra 
Costa 

NOA Discontinuance 030 Y GA Disc: Failure to 
Submit Complete 

609252 
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Reason 
Code 

County Category NOA Action Number  Document Name Template 

GA-QR7 (2, 4, 6 
Month Sanction) 

GN0043 Contra 
Costa 

NOA Discontinuance 030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

609252 

GN0044 Contra 
Costa 

NOA Discontinuance 030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

609252 

GN0045 Contra 
Costa 

NOA Discontinuance 030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

609252 

GN0047 Contra 
Costa 

NOA Discontinuance 030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

609252 

GN0051 Contra 
Costa 

NOA Discontinuance 030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

609252 

GN0052 Contra 
Costa 

NOA Discontinuance 030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

609252 

GN0055 Contra 
Costa 

NOA Discontinuance 030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

609252 

GN0056 Contra 
Costa 

NOA Discontinuance 030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

609252 

GN0057 Alameda NOA Discontinuance GA Y 
(06/14) 

GA Disc - Reminder 
SAR7 Incomplete 

609594 

GN0057 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0058 Alameda NOA Discontinuance GA Y 
(06/14) 

GA Disc - Reminder 
SAR7 Incomplete 

609594 

GN0058 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0059 Alameda NOA Discontinuance GA Y 
(06/14) 

GA Disc - Reminder 
SAR7 Incomplete 

609594 

GN0059 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0060 Alameda NOA Discontinuance GA Y 
(06/14) 

GA Disc - Reminder 
SAR7 Incomplete 

609594 

GN0060 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 



© 2019 CalSAWS.  All Rights Reserved. 
23 

Reason 
Code 

County Category NOA Action Number  Document Name Template 

GN0061 Alameda NOA Discontinuance GA Y 
(06/14) 

GA Disc - Reminder 
SAR7 Incomplete 

609594 

GN0061 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0062 Alameda NOA Discontinuance GA Y 
(06/14) 

GA Disc - Reminder 
SAR7 Incomplete 

609594 

GN0062 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0063 Alameda NOA Discontinuance GA Y 
(06/14) 

GA Disc - Reminder 
SAR7 Incomplete 

609594 

GN0063 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0064 Alameda NOA Discontinuance GA Y 
(06/14) 

GA Disc - Reminder 
SAR7 Incomplete 

609594 

GN0064 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

GN0066 Tulare NOA Discontinuance Y-3 GA Disc - Incomplete 
Eligibility and Income 
Report 

12340 

  
 

  

2.3.3 Description of Changes 
1. Trigger the correspondence for all opted-in counties through Customer 

Reporting Detail page and the following conditions are met: 
a. Customer Reporting correspondence for GA/GR Automated 

EDBC/CC Counties solution program has been received back 
from the client.  

b. Customer Reporting record is marked as ‘Incomplete’ and a 
Incomplete Reason is Selected. 

c. County doesn’t use the Sanction Process for periodic reports  
d. Periodic report has been designated by the county as requiring 

a negative action. 
e. GA/GR Automated EDBC/CC Counties solution program is 

active or discontinued. 
f. A GA/GR Periodic Report Not Received (X-NOA) 

Discontinuance Notice has not already sent out for the Periodic 
Reporting correspondence. 

g. A GA/GR Periodic Report Incomplete (Y-NOA) Discontinuance 
Notice has not already sent out for the Periodic Reporting 
correspondence. 
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h. Customer Reporting correspondence is mapped in the County 
Parameter with the action indicator  "Incomplete" negative 
action switch is Yes and with the incomplete reason the user 
selected. 
 

2. Add periodic reporting indicators for requiring negative action for the 
Periodic Reporting forms in a new code category table from the 
values in Periodic Reporting Negative Action Required.xslx( Supporting 
Document 1)  

 
 

 
Customer Reporting Negative Action Correspondences:          

Returned Periodic report  Resulting Documen to Trigger 

County 

Form 
Numbe
r 

Customer 
Reporting 
Form Name 

Incomplete 
Reason 

Reason 
code  

Negativ
e Action 
NOA 
Number 
 

Negative Action 
NOA Name 
 

Placer CW 7 Monthly 
Eligibility 
Report 

No signature GN000
6 

Y-2 Incomplete Income 
Report 

Placer CW 7 Monthly 
Eligibility 
Report 

Did not date GN000
7 

Y-2 Incomplete Income 
Report 

Placer CW 7 Monthly 
Eligibility 
Report 

Dated before first 
of the month 

GN000
8 

Y-2 Incomplete Income 
Report 

Placer CW 7 Monthly 
Eligibility 
Report 

Information not 
provided for Y-N 
answer 

GN000
9 

Y-2 Incomplete Income 
Report 

Placer CW 7 Monthly 
Eligibility 
Report 

You failed to 
answer all the 
questions on the 
CW 7 

GN001
0 

Y-2 Incomplete Income 
Report 

Placer CW 7 Monthly 
Eligibility 
Report 

Need proof of 
information 
reported 

GN001
1 

Y-2 Incomplete Income 
Report 

Placer CW 7 Monthly 
Eligibility 
Report 

One or Two 
Required 
Signature Missing 

GN001
2 

Y-2 Incomplete Income 
Report 

San 
Francisco 

CAAP 1 CAAP Monthly 
Earned 
Income & 
Asset Report 

No signature GN000
6 

Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

San 
Francisco 

CAAP 1 CAAP Monthly 
Earned 
Income & 
Asset Report 

Did not date GN000
7 

Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

San 
Francisco 

CAAP 1 CAAP Monthly 
Earned 
Income & 
Asset Report 

Dated before first 
of the month 

GN000
8 

Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 
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Returned Periodic report  Resulting Documen to Trigger 

County 

Form 
Numbe
r 

Customer 
Reporting 
Form Name 

Incomplete 
Reason 

Reason 
code  

Negativ
e Action 
NOA 
Number 
 

Negative Action 
NOA Name 
 

San 
Francisco 

CAAP 1 CAAP Monthly 
Earned 
Income & 
Asset Report 

Need proof of 
information 
reported 

GN001
1 

Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

San 
Francisco 

CAAP 1 CAAP Monthly 
Earned 
Income & 
Asset Report 

No Verification of 
Assets 

GN002
0 

Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

San 
Francisco 

CAAP 1 CAAP Monthly 
Earned 
Income & 
Asset Report 

Self Employment 
Information 
Missing 

GN003
1 

Y 3 CAAP 
Discontinuance: 
CAAP-1 Incomplete 

San Luis 
Obispo 

DSS GA 
213 

Eligibility 
Report - 
General 
Assistance 

No signature GN000
6 

GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

San Luis 
Obispo 

DSS GA 
213 

Eligibility 
Report - 
General 
Assistance 

Did not date GN000
7 

GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

San Luis 
Obispo 

DSS GA 
213 

Eligibility 
Report - 
General 
Assistance 

Dated before first 
of the month 

GN000
8 

GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

San Luis 
Obispo 

DSS GA 
213 

Eligibility 
Report - 
General 
Assistance 

Information not 
provided for Y-N 
answer 

GN000
9 

GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

San Luis 
Obispo 

DSS GA 
213 

Eligibility 
Report - 
General 
Assistance 

You failed to 
answer all the 
questions on the 
CW 7 

GN001
0 

GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

San Luis 
Obispo 

DSS GA 
213 

Eligibility 
Report - 
General 
Assistance 

Need proof of 
information 
reported 

GN001
1 

GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

San Luis 
Obispo 

DSS GA 
213 

Eligibility 
Report - 
General 
Assistance 

One or Two 
Required 
Signature Missing 

GN001
2 

GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

San Luis 
Obispo 

DSS GA 
213 

Eligibility 
Report - 
General 
Assistance 

Information 
provided earlier 
not reported 

GN000
5 

GA - Y GA Discontinuance - 
Failure to Complete 
Monthly Eligibility 
Report 

Yolo YC58 GA Monthly 
Eligibility 
Report 

No signature GN000
6 

Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

Yolo YC58 GA Monthly 
Eligibility 
Report 

Did not date GN000
7 

Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 
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Yolo YC58 GA Monthly 
Eligibility 
Report 

Dated before first 
of the month 

GN000
8 

Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

Yolo YC58 GA Monthly 
Eligibility 
Report 

Information not 
provided for Y-N 
answer 

GN000
9 

Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

Yolo YC58 GA Monthly 
Eligibility 
Report 

You failed to 
answer all the 
questions on the 
CW 7 

GN001
0 

Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

Yolo YC58 GA Monthly 
Eligibility 
Report 

Need proof of 
information 
reported 

GN001
1 

Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

Yolo YC58 GA Monthly 
Eligibility 
Report 

One or Two 
Required 
Signature Missing 

GN001
2 

Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

Yolo YC58 GA Monthly 
Eligibility 
Report 

All Income Not 
Reported 

GN000
5 

Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

Yolo YC58 GA Monthly 
Eligibility 
Report 

No Verification of 
Assets 

GN002
0 

Y 3 GA Discontinuance - 
Failure to Provide A 
Complete Report 

San Diego QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

No signature GN000
6 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Mateo QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

No signature GN000
6 

Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

Fresno QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

No signature GN000
6 

Y General Relief 
Discontinuance - 
Incorrect/Incomplet
e QR7 

Orange QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

No signature GN000
6 

F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

No signature GN000
6 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

San Diego QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Did not date GN000
7 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Mateo QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Did not date GN000
7 

Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

Fresno QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Did not date GN000
7 

Y General Relief 
Discontinuance - 
Incorrect/Incomplet
e QR7 

Orange QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Did not date GN000
7 

F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 
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Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Did not date GN000
7 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

San Diego QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Dated before first 
of the month 

GN000
8 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Mateo QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Dated before first 
of the month 

GN000
8 

Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

Fresno QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Dated before first 
of the month 

GN000
8 

Y General Relief 
Discontinuance - 
Incorrect/Incomplet
e QR7 

Orange QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Dated before first 
of the month 

GN000
8 

F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Dated before first 
of the month 

GN000
8 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

San Diego QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Information not 
provided for Y-N 
answer 

GN000
9 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Mateo QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Information not 
provided for Y-N 
answer 

GN000
9 

Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

Fresno QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Information not 
provided for Y-N 
answer 

GN000
9 

Y General Relief 
Discontinuance - 
Incorrect/Incomplet
e QR7 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Information not 
provided for Y-N 
answer 

GN000
9 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

San Diego QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

You failed to 
answer all the 
questions on the 
CW 7 

GN001
0 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Mateo QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

You failed to 
answer all the 
questions on the 
CW 7 

GN001
0 

Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

Fresno QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

You failed to 
answer all the 
questions on the 
CW 7 

GN001
0 

Y General Relief 
Discontinuance - 
Incorrect/Incomplet
e QR7 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

You failed to 
answer all the 
questions on the 
CW 7 

GN001
0 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

San Diego QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Need proof of 
information 
reported 

GN001
1 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 
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San Mateo QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Need proof of 
information 
reported 

GN001
1 

Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

Fresno QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Need proof of 
information 
reported 

GN001
1 

Y General Relief 
Discontinuance - 
Incorrect/Incomplet
e QR7 

Orange QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Need proof of 
information 
reported 

GN001
1 

F063-26-
14Y 

GR Discontinuance - 
Incomplete QR7 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Need proof of 
information 
reported 

GN001
1 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

San Diego QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

One or Two 
Required 
Signature Missing 

GN001
2 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Mateo QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

One or Two 
Required 
Signature Missing 

GN001
2 

Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

Fresno QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

One or Two 
Required 
Signature Missing 

GN001
2 

Y General Relief 
Discontinuance - 
Incorrect/Incomplet
e QR7 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

One or Two 
Required 
Signature Missing 

GN001
2 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

San Diego QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

All Income Not 
Reported 

GN001
4 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Mateo QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

All Income Not 
Reported 

GN001
4 

Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

San Diego QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

No Verification of 
Assets 

GN002
0 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Mateo QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

No Verification of 
Assets 

GN002
0 

Y 3 GA Discontinuance - 
Failure to Provide 
Complete QR 7 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

No Verification of 
Assets 

GN002
0 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Information 
provided earlier 
not reported 

GN000
5 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Missing pay stubs GN002
6 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

CW72 
Incomplete 

GN003
7 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 
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Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Employment 
Information 
Missing 

GN002
1 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Unearned 
Income Not 
Verified 

GN002
8 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Earned Income 
Not Verified 

GN002
4 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

Sacrament
o 

QR 7 
(12/08) 

Quarterly 
Eligibility/Statu
s Report 

Did not answer all 
questions 
correctly on the 
QR7 

GN003
6 

NA 960 Y 
(04/04) 

GA QR 7 Incomplete 
- Discontinuance 
Reminder 

San Diego CW 7 Monthly 
Eligibility 
Report 

No signature GN000
6 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Diego CW 7 Monthly 
Eligibility 
Report 

Did not date GN000
7 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Diego CW 7 Monthly 
Eligibility 
Report 

Dated before first 
of the month 

GN000
8 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Diego CW 7 Monthly 
Eligibility 
Report 

Information not 
provided for Y-N 
answer 

GN000
9 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Diego CW 7 Monthly 
Eligibility 
Report 

You failed to 
answer all the 
questions on the 
CW 7 

GN001
0 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Diego CW 7 Monthly 
Eligibility 
Report 

Need proof of 
information 
reported 

GN001
1 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Diego CW 7 Monthly 
Eligibility 
Report 

One or Two 
Required 
Signature Missing 

GN001
2 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Diego CW 7 Monthly 
Eligibility 
Report 

All Income Not 
Reported 

GN001
4 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

San Diego CW 7 Monthly 
Eligibility 
Report 

No Verification of 
Assets 

GN002
0 

Y.2 GR Discontinuance - 
Incomplete Periodic 
Report 

Santa Cruz CW 7 Monthly 
Eligibility 
Report 

No signature GN000
6 

Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

Santa Cruz CW 7 Monthly 
Eligibility 
Report 

Did not date GN000
7 

Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 
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Santa Cruz CW 7 Monthly 
Eligibility 
Report 

Dated before first 
of the month 

GN000
8 

Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

Santa Cruz CW 7 Monthly 
Eligibility 
Report 

Information not 
provided for Y-N 
answer 

GN000
9 

Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

Santa Cruz CW 7 Monthly 
Eligibility 
Report 

You failed to 
answer all the 
questions on the 
CW 7 

GN001
0 

Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

Santa Cruz CW 7 Monthly 
Eligibility 
Report 

Need proof of 
information 
reported 

GN001
1 

Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

Santa Cruz CW 7 Monthly 
Eligibility 
Report 

One or Two 
Required 
Signature Missing 

GN001
2 

Y-2 Discontinuance - GA 
Disc For Failure to 
Provide Information 
or Verification 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

No signature GN000
6 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

Did not date GN000
7 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

Dated before first 
of the month 

GN000
8 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

Information not 
provided for Y-N 
answer 

GN000
9 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

Need proof of 
information 
reported 

GN001
1 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

One or Two 
Required 
Signature Missing 

GN001
2 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

All Income Not 
Reported 

GN001
4 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

No Verification of 
Assets 

GN002
0 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

Shelter Expense 
Not Verified 

GN002
7 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

Unearned 
Income Not 
Verified 

GN002
8 

Y-2 GR Disc - Monthly 
Report Incomplete 
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Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

Employment 
Information 
Missing 

GN002
1 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

All boxes were 
not checked 

GN003
2 

Y-2 GR Disc - Monthly 
Report Incomplete 

Santa 
Barbara 

CW 7-
GR 

Monthly 
Eligibility 
Report 

Earned Income 
Not Verified 

GN002
4 

Y-2 GR Disc - Monthly 
Report Incomplete 

Solano 48-70-
20 (REV 
3/12) 

GA 
Income/Job 
Search Report 

Part A 
Incomplete 

GN001
6 

W GA - Discontinuance 
Income Report 
Related 

Solano 48-70-
20 (REV 
3/12) 

GA 
Income/Job 
Search Report 

Part B 
Incomplete 

GN001
7 

W GA - Discontinuance 
Income Report 
Related 

Solano 48-70-
20 (REV 
3/12) 

GA 
Income/Job 
Search Report 

Part C 
Incomplete 

GN001
8 

W GA - Discontinuance 
Income Report 
Related 

Solano 48-70-
20 (REV 
3/12) 

GA 
Income/Job 
Search Report 

Part D 
Incomplete 

GN001
9 

W GA - Discontinuance 
Income Report 
Related 

Contra 
Costa 

GA-
QR7 

GA Quarterly 
Status Report 

Unearned or 
Disability Based 
Income Not 
Verified 

GN004
3 

030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

Contra 
Costa 

GA-
QR7 

GA Quarterly 
Status Report 

Property Change 
Not Verified 

GN004
7 

030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

Contra 
Costa 

GA-
QR7 

GA Quarterly 
Status Report 

Earned Income 
Change 
Incomplete 

GN004
4 

030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

Contra 
Costa 

GA-
QR7 

GA Quarterly 
Status Report 

Marital Status or 
Pregnancy 
Change Not 
Verified 

GN005
1 

030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

Contra 
Costa 

GA-
QR7 

GA Quarterly 
Status Report 

Unearned or 
Disability Based 
Income Change 
Incomplete 

GN004
2 

030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

Contra 
Costa 

GA-
QR7 

GA Quarterly 
Status Report 

Legal/Immigratio
n Status Change 
Incomplete 

GN005
2 

030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

Contra 
Costa 

GA-
QR7 

GA Quarterly 
Status Report 

No signature GN005
5 

030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

Contra 
Costa 

GA-
QR7 

GA Quarterly 
Status Report 

Address or HH 
Composition 

GN004
0 

030 Y GA Disc: Failure to 
Submit Complete 
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Change 
Incomplete 

GA-QR7 (2, 4, 6 
Month Sanction) 

Contra 
Costa 

GA-
QR7 

GA Quarterly 
Status Report 

Did not date GN005
6 

030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

Contra 
Costa 

GA-
QR7 

GA Quarterly 
Status Report 

Earned Income 
Change Not 
Verified 

GN004
5 

030 Y GA Disc: Failure to 
Submit Complete 
GA-QR7 (2, 4, 6 
Month Sanction) 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

No signature GN000
6 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Did not date GN000
7 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Dated before first 
of the month 

GN000
8 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Information not 
provided for Y-N 
answer 

GN000
9 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

You failed to 
answer all the 
questions on the 
CW 7 

GN001
0 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Need proof of 
information 
reported 

GN001
1 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Information 
provided earlier 
not reported 

GN000
5 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

All boxes were 
not checked 

GN002
3 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Employment 
Information 
Missing 

GN002
1 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Earned Income 
Not Verified 

GN002
4 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Employment Not 
Verified 

GN002
5 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Missing pay stubs GN002
6 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Shelter Expense 
Not Verified 

GN002
7 

GA Y GA Discontinuance - 
Incomplete Income 
Report 
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Returned Periodic report  Resulting Documen to Trigger 

County 

Form 
Numbe
r 

Customer 
Reporting 
Form Name 

Incomplete 
Reason 

Reason 
code  

Negativ
e Action 
NOA 
Number 
 

Negative Action 
NOA Name 
 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

No signature 
(Missing) 

GN001
2 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

Santa Clara SAR 7 
(12/14)-
SCL 

Semi Annual 
Eligibility/Statu
s Report SCL 

Unearned 
Income Not 
Verified 

GN002
8 

GA Y GA Discontinuance - 
Incomplete Income 
Report 

 
Technical Note: Create Code Detl Category for the Customer Reporting Negative 
Action Correspondence records in Recommendation 2.1, 2.2 ,2.3, 2.4 
 

2.3.4 Miscellaneous Parameters 
N/A 
 

2.4 Add Balderas Notice Trigger for Incomplete Customer Reporting 

2.4.1 Overview 
Triggered in batch for a case when a client fails to return an incomplete 
income report for the reporting period Correspondence Information 
 

2.4.2 Correspondence Information 
 

  
 

  

2.4.3 Description of Change 
Create New Batch Job for the Santa Clara county to trigger the 
Correspondence for cases with following: 

Reason 
Code 

County Category NOA 
Action 

Document Name Number Template 

GN0030 Santa Clara Form N/A GA/GR Five Days to 
Determine Good 
reason-Incomplete 
SAR 7 

spltr 
931 

325113 
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1. Periodic Reporting Correspondence has been returned for the report 
month and in ‘Incomplete’ status without any reason. 

2. Reporting month is the same Month the batch job is run. 
3. GA/GR Automated EDBC/CC Counties solution program status is 

active currently. 
4. A Negative action is to send Balderas Notice. 

 
 Customer Reporting Negative Action Correspondences:          

 Document returned Resulting Triggered Document 

County 
Form Number 
 

PR Form Name 
 

Negative Action Form 
Number 
 

Negative Action Form 
Name 
 

Santa 
Clara 

SAR 7 (12/14)-SCL Semi Annual 
Eligibility/Status Report 
SCL 

spltr 931 GA/GR Five Days to 
Determine Good reason-
Incomplete SAR 7 

 
Technical Note: Create Code Detl Category for the Customer Reporting Negative 
Action Correspondence records in Recommendation 2.1, 2.2 ,2.3, 2.4 
 

5. For each record returned in the driving query, a record will be inserted 
into the batch transaction table to generate a Balderas Notice Trigger 
for Incomplete Customer Reporting form during batch forms 
processing. 

Transaction values: 

q. Case ID: Case associated to GA/GR Automated EDBC/CC 
Counties Program 

r. Program ID: Program ID 
s. Person ID: Primary Applicant of Active GA/GR Automated 

EDBC/CC Counties Program 
t. Type Code: FR 
u. Sub Type Code: TBD by build 
v. Eff Date: Batch Date 
w. Created By: Batch 
x. Updated By: Batch 

2.4.4 Execution Frequency 
Schedule batch job to run monthly on the 6th day from the end of the 
month.  
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2.4.5 Key Scheduling Dependencies 
This job will run before forms balancers.  

2.4.6 Counties Impacted 
This job will run all counties in the Requirement 

2.4.7 Data Volume/Performance 
N/A 

2.4.8 Failure Procedure/Operational Instructions 

Batch Support/Operations staff will diagnose the nature of the failure and 
determine the appropriate action. 

2.4.9 Miscellaneous Parameters 
          N/A 
 

2.5 Customer Reporting Detail Page 

2.5.1 Overview 
Currently same Incomplete Reasons are available for all the Periodic 
Reporting Forms for GA/GR Automated EDBC/CC Counties solution 
program for all counties. 
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2.5.2 Description of Change 
1. Add SAR 7 (12/14) – SCL, CW7-GR, QR7 (12/08) forms to the 

Customer Reporting for GA/GR Automated EDBC/CC Counties 
solution program. 

2. SAR 7 (12/14) – SCL, CW7-GR, QR7 (12/08) forms will be viewable 
and editable in the same manner as any of the other forms that 
are currently in the system in customer reporting list page. 

3. SAR 7 (12/14) – SCL, CW7-GR, QR7 (12/08) forms will follow current 
“Status” labeling practices. 

4. SAR 7 (12/14) – SCL forms will have the option to select 
‘Incomplete’ status without selecting a incomplete reason. 

5. Add and display the Incomplete Reasons listed in GAGR Periodic 
Reporting Incomplete Reasons.xslx (Supporting document 2) for the 
counties opted in for GA/GR Automated EDBC/CC Counties 
solution specific to the GA/GR Periodic Reporting forms for the 
county. 

2.5.3 Page Location  
• Global: Eligibility 
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• Local: Reporting 
• Task: Customer Reporting 

2.5.4 Security Updates  
There are no updates to the security settings 

2.5.5 Page Mapping  
There are no updates that require new page mapping. 
 

2.5.6 Page Usage/Data Volume Impacts 
There are no updates that impact the page usage or data volume. 

 

2.6 Data Grouping Indicators 

2.6.1 Overview 
This Section deals with updating Data group Indicators for 
Correspondences implemented in the Prior Releases 

2.6.2 Description of Change 
Update Data Grouping Indicator for the following Correspondences for 
sending the Data group related Data with Generate Document request. 

                

Document Name Number Template  Reason 
Code 

 Data Groupings 

GA Decrease - Overpayment Adjustment 774 1 (10/10) 12662 X30011 Benefit Issuance 

GA/GR Change-Overpayment Adjustment GA 936 12295 X30011 Benefit Issuance 

GA Decrease O/P Adjustment P 12107 X30011 Benefit Issuance 

GA Decrease - Overpayment Adjustment 774 1 (10/10) 12662 X30012 Benefit Issuance 

GA/GR Change-Overpayment Adjustment GA 935 610916 X30012 Benefit Issuance 

GA Decrease O/P Adjustment P 12107 X30012 Benefit Issuance 

GA Decrease O/P Adjustment P 12107 X30013 Benefit Issuance 

GA Demand Repayment of Overpayment 
(when case is being closed) 

C-2 (01/02) 12546 X30031 Benefit Issuance 

General Relief Overpayment Adjustment 788-C2 12622 X30032 Benefit Issuance 
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2.7 Add Notification to Facility Operator Form 

2.7.1 Overview 
This section describes the Notice of Action (NOA)/Form triggers that will be created 
depending on the resulting EDBC reason. Notices only trigger from certain reason 
codes listed in this section.  

The reason codes listed in the rule recommendations are formatted as 
<CalWIN Reason Code> - <CalSAWS EDBC Display Reason>. The trigger condition 
describes the statuses and reasons in which the notice will trigger for. The county-
specific information describes which counties and actions the notices will 
generate for, as well as the document name and number that will be displayed 
on the distributed documents page. The template column determines how 
notices are grouped when generated.  

2.7.2 Correspondence Information 
1. Reason Code: E10061 - Resident in a Board and Care or Room and Board 

facility 
a. Trigger Condition 

Form will be triggered if the current EDBC has the ‘Resident in a Board 
and Care or Room and Board facility’ display reason and the previous 
EDBC did not. 

b. County-specific information: 

County  Action  Document Description  Number  Template 

Santa 
Clara 

N/A Notification to Facility 
Operator 

GA 18A 
(0992) 

609703 

 
 
 

GA Overpayment Notification and Start 
Grant Adjustment 

356-4 (01/02) 12549 X30032 Benefit Issuance 

General Relief Overpayment Adjustment 788-C2 12622 X30033 Benefit Issuance 

GA Overpayment Notification and Start 
Grant Adjustment 

356-4 (01/02) 12549 X30033 Benefit Issuance 

GA Overpayment Notice YC GA 501 607850 500019 Benefit Issuance 
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3 SUPPORTING DOCUMENTS 

Number Functional Area Description Attachment  

1. Periodic 
Reporting 
Negative Action 

Negative Action Required 
Indicators for Periodic Reporting 
Correspondences 

Periodic Reporting 
Negative Action 
Required.xslx 

2. Periodic Reporting 
Incomplete 
Reasons  

Incomplete Reasons for Perdioic 
reporting for Different county 

GAGR Periodic 
Reporting Incomplete 
Reasons.xslx 

 

4 REQUIREMENTS 

4.1 Migration Requirements 

DDID 
# 

REQUIREMENT 
TEXT 

Contractor Assumptions How 
Requirement 
Met 

2319 The 
CONTRACTOR 
shall update 
the CalSAWS 
Software with 
current 
available 
automated 
CalWIN 
county 
specific 
NOA's and 
Forms 
associated to 
their GA/GR 
program. 
 
The 
CONTRACTOR 
shall update 
the CalSAWS 
software to 
trigger and 
generate 
county 

Correspondence- Forms: 
1.There are a total of 180 non EDBC triggered 
forms of which 
•53 forms will be manually generated from 
template repository. 
•93 forms will be triggered from CalSAWS and 
generated through DXC service. 
•34 forms will use current CalSAWS triggers 
and the corresponding version available. 
 
2. All GA/GR specific and combo program 
State forms will be triggered/generated 
through CalSAWS except if any form is 
customized by county already in CalWIN. In 
that case, DXC service will be called just for 
that county alone to generate the form PDF. 
 
3. All GA/GR specific and combo program 
Non-State forms will be generated through 
DXC service. Whenever required CalSAWS will 
call the GA/GR Correspondence service with 
all the data related to the case. 

This 
requirement is 
met based 
on the “NOAs 
listed in 
Appendix A” 
supplemente
d by the 
functionality 
described in 
this design 
document. 
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DDID 
# 

REQUIREMENT 
TEXT 

Contractor Assumptions How 
Requirement 
Met 

specific NOAs 
and Forms 
based upon 
each 
counties 
eligibility rules. 

 
4. New functionality will be added to 
CalSAWS to determine form generation 
based on county. 
 
5. All CalSAWS generated state forms will not 
have capability to add/modify data 
elements by user. The existing CalSAWS 
capability to append text to the NOA pdf will 
be available to the user. 
 
6.If any manual variables are needed, print 
queue will be accessed through iFrame by 
calling DXC service where user will be able to 
add manual variables. 
 
Correspondence - NOAs: 
1.The triggers for 164 NOAs will be developed 
in CalSAWS and DXC Correspondence 
Service will be called with the case/program 
information to render the NOA pdf. 
 
2.If any manual variables are needed, print 
queue will be accessed through iFrame by 
calling DXC service where user will be able to 
add manual variables. 



© 2019 CalSAWS.  All Rights Reserved. 
41 

DDID 
# 

REQUIREMENT 
TEXT 

Contractor Assumptions How 
Requirement 
Met 

2686 The 
CONTRACTOR 
shall integrate 
the CalWIN 
GA/GR rules 
into the 
CalSAWS 
Software. 

1. The existing CalWIN GA/GR rules will be 
developed in CalSAWS. 
2. The Forms/NOA will be rendered by DXC 
using the Correspondence Service. The triggers 
conditions for the Forms/NOAs will be 
developed in CalSAWS. 
3. The Users will use Run EDBC page to run 
GA/GR EDBC and authorizes the results like 
other programs. The Users will navigate to 
Correspondence page after Authorization to 
check the existence of a NOA. A NOA hyperlink 
will be created if EDBC resulted in a NOA. When 
the User clicks the NOA hyperlink a webservice 
call will be made to DXC Correspondence 
Service to render the NOA and return the pdf 
back to CalSAWS in real time. During this 
webservice call the entire data related to the 
case will be transferred. This includes but not 
limited to Data Collection, Prior Issuances, 
Address, Assigned worker details 
4. Override functionality for the EDBC 
determined by GA/GR service will be available 
in CalSAWS. 
5. Manual EDBC functionality will be available in 
CalSAWS. 
6. The new GR solution will have a separate 
program code in backend so that the existing 
LA county GR and C-IV Managed/Non-
Managed GR programs will not be impacted. 
7. Preview NOA functionality will not be 
available for the new GA/GR solution 
8. This solution will be subject to a different SLA 
standard due to external NOA service 
interaction. 
9. The use case for current CalWIN GA/GR rules, 
NOAs/Forms triggers and MU triggers will be 
provided by DXC. 
10. Based on Use case CalWIN GA/GR rules, 
NOAs/Forms triggers and Batch Sweeps for MU 
triggers will be designed and developed in 
CalSAWS. 
11. The existing NOA/form templates and 
County Admin's ability to create a customizable 
pdf version for the county will be maintained 
and updated by DXC in the new solution. 

This 
requirement is 
met by 
created 
corresponde
nces from the 
Eligibility Rules 
and a 
framework to 
call the 
GA/GR 
Corresponde
nce Service 
for the 
corresponde
nce 
documents 
rendering. 
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*Note: DXC is now referred to as Gainwell 
 

5 MIGRATION IMPACTS 
General Assistance/General Relief functionality will be implemented as a new program 
for the 57 counties aside from Los Angeles. Los Angeles GA/GR functionality will not be 
modified. 
 

6 APPENDIX 
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1 OVERVIEW 
The purpose of this change is to update English and add the Spanish Translation of WINS 
1239 NOA to CalSAWS.    

1.1 Current Design 
Currently the WINS 1239 NOA fragments are available in English Language in 
CalSAWS. 

1.2 Requests 
This effort is to update WINS 1239-A English to add missing verbiage and add the 
Spanish Version of WINS 1239-A and WINS 1239-T in CalSAWS. 

1.3 Overview of Recommendations 
1. Update the WINS 1239-A (05/2014) to add the missing verbiage. 

 
2. Implementing the following NOA fragments in Spanish Language. 

 
• WINS 1239-A (05/2014) 

• WINS 1239-T (05/2014) 

 

1.4 Assumptions 
1. The triggering conditions of the WINS 1239 NOA remains the same and are not 

being updated. 
2. The NOA template remains the same and is not being updated. 
3. The existing variable population is not being updated with this effort. 
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2 RECOMMENDATIONS 

2.1 Correspondence: Add WINS 1239-A NOA Spanish Language Fragments 

2.1.1 Overview 
Update English to add missing verbiage and add Spanish Translation of 
WINS 1239-A NOA into CalSAWS. 
 
Reason Fragment Name and ID:  CF_AP_WINS_APPROVAL_F470 (ID: 7243) 
State Form/NOA: WINS 1239-A (05/14) 
Current NOA Template:  CF_NOA_TEMPLATE 
Current Program(s): CalFresh 
Current Action Type: Approval 
Current Fragment Level: Program  
Currently Repeatable: No  
Include NA Back 9: Yes 
Current Forms/NOAs Generated with this NOA: N/A 

  Existing Languages:  English 

2.1.2 Update WINS 1239-A Reason Fragment XDP for English 

Update the WINS 1239-A reason fragment verbiage. 

Reason Fragment Verbiage: 
 

Description Text Formatting* 

Static As of <EffectiveWINSApprovalDate>, you 
will receive a ten dollar ($10) WINS food 
supplement benefit each month. You are 
receiving this benefit because you: 

● Are a CalFresh household, but not 
receiving California Work Opportunity and 
Responsibility to Kids (CalWORKs) or Tribal 
Temporary Assistance to Needy Families 
(TANF); 

● Have a child under the age of 18 in the 
home; and 

● Have at least one parent/caretaker in 
the household who is receiving CalFresh, 
who meets the TANF definition of a “work-

Arial Font 
Size 10 
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eligible individual,” and is participating in 
enough hours in eligible work activities that 
meet the federal TANF requirements. 

Note: Recertification 

You will get a notice when it is time to 
recertify your CalFresh. At that time your 
continuing eligibility for WINS will be 
reviewed. 

If you apply and are approved for 
CalWORKs your WINS benefit will be 
discontinued. 

 

2.1.3 Add WINS 1239-A Reason Fragment XDP for Spanish 
Add Spanish translation of WINS 1239-A reason fragment.  

Reason Fragment Verbiage: 
 

Description Text Formatting* 

Static A partir de <EffectiveWINSApprovalDate>, 
usted recibirá cada mes un beneficio 
suplemental de alimentos de WINS por la 
cantidad de diez dólares ($10). Está 
recibiendo este beneficio porque usted: 

● Es un hogar de CalFresh pero no recibe 
beneficios del Programa de California de 
Oportunidades de Trabajo y 
Responsabilidad hacia los Niños 
(CalWORKs) ni tampoco recibe beneficios 
de la Asistencia Temporal para Familias 
Necesitadas (TANF) para Tribus; 

● Tiene en el hogar a un niño menor de 18 
años de edad; y 

● Tiene en el hogar al menos un 
padre/madre/tutor que cumple con la 
definición de TANF para “persona elegible 
para trabajar” (work-eligible individual) y 
está participando suficientes horas en 
actividades de trabajo elegibles que 

Arial Font 
Size 10 
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cumplen con los requisitos federales de 
TANF. 

Nota: Recertificación 

Usted recibirá una notificación cuando 
sea el tiempo para su recertificación de 
CalFresh. Entonces se revisará su 
elegibilidad para continuar recibiendo el 
beneficio de WINS. 

Si usted presenta su solicitud y es 
aprobada para CalWORKs, su beneficio 
de WINS se descontinuará. 

 
Languages Added: Spanish 

NOA Mockups/Examples: N/A  

2.2 Correspondence: Add WINS 1239-T NOA Spanish Language Fragments 

2.2.1 Overview 
Add Spanish Translation of WINS 1239-T NOA into CalSAWS. 
 
Reason Fragment Name and ID:  CF_TN_WINS_WK_HRS_LESS_MIN_F476   
(ID: 7248) 
State Form/NOA: WINS 1239-T (05/14) 
Current NOA Template:  CF_NOA_TEMPLATE 
Current Program(s): CalFresh 
Current Action Type: Discontinuance/Termination 
Current Fragment Level: Program  
Currently Repeatable: No  
Include NA Back 9: Yes 
Current Forms/NOAs Generated with this NOA: N/A 

  Existing Languages:  English 

2.2.2 Add WINS 1239-T Reason Fragment XDP for Spanish 
Add Spanish translation of WINS 1239-T reason fragment.  
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Reason Fragment Verbiage: 
 

Description Text Formatting* 

Static A partir de 
<EffectiveWINSDiscontinuanceDate> su 
beneficio de WINS se descontinuará. 

La razón es la siguiente: 

Sus horas de trabajo han disminuido y 
son menos que el mínimo requerido 
para elegibilidad para WINS. 

Arial Font Size 10 

 

Languages Added: Spanish 

NOA Mockups/Examples: N/A  

3 SUPPORTING DOCUMENTS 

Number Functional Area Description Attachment  

    

    

4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 
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1 OVERVIEW 
The purpose of this change is to update English and add Spanish Translation of CF 377.4 
SAR to CalSAWS.    

1.1 Current Design 
Specific NOA reasons are not generated in Spanish. The English version of the CF 
377.4 SAR NOA generated is not matching CDSS verbiage. 

1.2 Requests 
1. Update the CF 377.4 SAR NOA English NOA verbiage to match with the current 

state version.  
2. Add the CF 377.4 SAR NOA Spanish NOA to CalSAWS.  

1.3 Overview of Recommendations 
1. Update the CF 377.4 SAR NOA English NOA verbiage from state version in 

CalSAWS.  
2. Add the CF 377.4 SAR NOA Spanish NOA to CalSAWS.  

1.4 Assumptions 
1. The triggering conditions of the CF 377.4 SAR NOA remains the same and are 

not being updated. 
2. The NOA template remains the same and is not being updated. 
3. The existing variable population is not being updated with this effort. 

2 RECOMMENDATIONS 

2.1 Update CF 377.4 SAR NOA English and Add CF 377.4 SAR NOA Spanish 
Fragments 

2.1.1 Overview 
Update CF 377.4 SAR NOA English Verbiage and add Spanish NOA to 
CalSAWS. 
 
Reason Fragment Name and ID:   
CF_CH_RECOMP_BEG_F467 (ID:6108) 
State Form/NOA: CF 377.4 SAR (6/13) 
Current NOA Template:  CF_NOA_TEMPLATE 
Current Program(s): CalFresh 
Current Action Type: Change 
Current Fragment Level: Program  
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Currently Repeatable: No  
Include NA Back 9: Yes 
Current Forms/NOAs Generated with this NOA: N/A 

  Existing Languages:  English 

2.1.2 Update CF 377.4 SAR English NOA Fragment 
Update the CF 377.4 SAR English reason fragment verbiage to match with 
the latest state version. 
Reason Fragment Verbiage: 
 

Description Text Formatting* 

Static You have already been told about an 
overissuance of CalFresh and you are getting 
less CalFresh benefits because the County has 
been reducing your monthly allotment by 10% 
or $10 (whichever is more) to pay back the 
CalFresh benefits that you got and should not 
have. It has been decided in court or by a 
state hearing or because you signed a 
Disqualification Consent Agreement or an 
Administrative Disqualification Hearing Waiver 
that this overissuance is an Intentional Program 
Violation (IPV). Now your monthly allotment is 
being changed because the County can 
begin reducing your allotment by 20% or $10 
(whichever is more). If there are any other 
changes to your monthly CalFresh allotment, 
this form will tell you.  

Arial Font 
Size 10 

2.1.3 Add CF377.4 SAR Spanish NOA Fragment 
Reason Fragment Verbiage: 

Description Text Formatting* 
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Static Ya se le informó acerca de una emisión 
excesiva de beneficios de CalFresh y está 
recibiendo menos beneficios debido a que el 
Condado ha estado reduciendo su 
asignación mensual un 10% o $10 (la cantidad 
que sea mayor) para reembolsar los beneficios 
de CalFresh que usted recibió pero no debió 
haber recibido. Se decidió en una corte o en 
una audiencia con el Estado, o porque usted 
firmó un acuerdo de consentimiento a 
descalificación o una renuncia a una 
audiencia administrativa de descalificación, 
que esta emisión excesiva fue el resultado de 
una violación intencional del programa (IPV). 
Ahora cambiará su asignación mensual 
porque el Condado puede comenzar a 
reducir su asignación un 20% o $10 (la 
cantidad que sea mayor). Este formulario le 
indicará si hay algún otro cambio en su 
asignación mensual de beneficios de CalFresh.  

Arial Font 
Size 10 

 

Languages Added: Spanish 

3 SUPPORTING DOCUMENTS 

Number Functional Area Description Attachment  

    

4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 
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1 OVERVIEW 
This SCR is to update version of NA 1267 to (04/13) and add Spanish Translation for NA 
1267 NOA in CalSAWS system.  

1.1 Current Design 
Currently the NA 1267 NOA reason is only available in English language in 
CalSAWS system.  

1.2 Requests 
Update the version and create the NA 1267 NOA reason in Spanish language in 
CalSAWS system. 

1.3 Overview of Recommendations 
1. Update the version of NA 1267 to (04/13) from (02/11). 
2. Translate the NA 1267 NOA reason fragment in the Spanish language in CalSAWS 

system. 

1.4 Assumptions 
1. The triggering conditions of the NA 1267 NOA remains the same and are not 

being updated. 
2. The NOA template remains the same and is not being updated. 
3. The existing variable population is not being updated with this effort. 
4. No verbiage changes in the existing English NOA Fragment. 

 

  



5 

2 RECOMMENDATIONS 

2.1  Add Spanish Translation for NA 1267 NOA 

2.1.1 Overview 
Add Spanish Translation for NA 1267 NOA into CalSAWS. 
Reason Fragment Name and ID:  CF_AP_ICT_CF_APPR_F629(ID: 6113) 
State Form/NOA: NA 1267 (04/13) 
NOA Template:  CF_NOA_TEMPLATE 
Program(s): CalFresh 
Action Type: Approval 
Fragment Level: Program  
Repeatable: No  
Include NA Back 9: Yes 
Forms/NOAs Generated with this NOA: N/A 

  Existing Languages:  English 

2.1.2 Update the NA 1267 NOA Footer 
Update the NA 1267 NOA Footer version to (04/13) from (02/11) 

NOA Footer: NA 1267 (04/13) 

2.1.3 Add NA 1267 Reason Fragment XDP for Spanish 
Add Spanish Translations for the NA 1267 Template reason fragment.  

Reason Fragment Verbiage: 
 

Description Text Formatting* 
Static El Condado de <OldCounty> ha  

transferido a nuestro condado su 
caso de CalFresh. 

Esta carta tiene su nuevo número de 
caso, nombre y número de teléfono 
del trabajador. Por favor mencione 
esta carta cuando se comunique 
con nosotros.  

Usted recibirá los beneficios de 
CalFresh anotados a continuación: 

$ <BenefitAmount> a partir de 
<DateEligibilityBegins> para 

Arial Font 
Size 10 
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<NumberEligiblePeople> persona(s). 

Usted recibirá una nueva tarjeta de 
transferencia electrónica (EBT) para 
los beneficios mencionados 
anteriormente. Si no recibe una 
nueva tarjeta de EBT, por favor 
comuníquese con nuestra oficina. 

Si todavía tiene beneficios en su 
tarjeta de EBT del otro condado, 
usted puede usar esa tarjeta hasta 
que se terminen  esos beneficios. 
Usted no podrá usar su tarjeta EBT 
anterior para los beneficios 
mencionados anteriormente. 

Usted tiene que reportar, en su 
reporte regular y al trabajador 
anotado en esta notificación, 
cambios que pudieran afectar su 
elegibilidad.  

Usted tiene que completar los 
formularios que se requieren para su 
recertificación anual de CalFresh, 
cuando se los envíen. 

 

Languages Added: Spanish 

NOA Mockups/Examples: NA 

3 SUPPORTING DOCUMENTS 

Number Functional Area Description Attachment  
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4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 
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1 OVERVIEW 
This SCR is to update version of NA 1268 to (04/13) add Spanish translation for NA 1268 
NOA to CalSAWS. 

1.1 Current Design 
NA 1268 NOA is available only in English language in CalSAWS. 

1.2 Requests 
Update the version and add Spanish Translations for the NA 1268 Template for the 
following trigger conditions: 
 - CalFresh cases when the system has received notification that the household will 
be moving to a new County and the CalFresh benefits will now be issued by the 
receiving county. 

1.3 Overview of Recommendations 
1. Update the version of NA 1268 to (04/13) from (02/11). 
2. Translate the NA 1268 reason fragment in Spanish Language in CalSAWS. 

1.4 Assumptions 
1. The triggering conditions of the NA 1268 remains the same and are not being 

updated. 
2. The NOA template remains the same and is not being updated. 
3. The existing variable population is not being updated with this effort. 
4. No verbiage changes in the existing English NOA Fragment. 
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2 RECOMMENDATIONS 

2.1 Add NA 1268 NOA reason fragments in Spanish Language 

2.1.1 Overview 
Update the version and add the Spanish language of NA 1268 NOA into 
CalSAWS. 
 
Reason Fragment Name and ID:  CF_TN_MOVE_OUT_CNTY_F628(ID: 6112) 
State Form/NOA: NA 1268 (04/13) 
Current NOA Template:  CF_NOA_TEMPLATE 
Current Program(s): CalFresh 
Current Action Type: Termination 
Current Fragment Level: Program  
Currently Repeatable: No  
Include NA Back 9: Yes 
Current Forms/NOAs Generated with this NOA: N/A 

  Existing Languages:  English 

2.1.2 Update the NA 1268 NOA Footer 
Update the NA 1268 NOA Footer version to (04/13) from (02/11). 

NOA Footer: NA 1268 (04/13) 

2.1.3 Add NA 1268 Reason Fragment XDP for Spanish 
Add the NA 1268 reason fragment xdp in Spanish language.  

Languages Added: Spanish 

NOA Mockups/Examples: N/A 

Reason Fragment Verbiage: 
 

Description Text Formatting* 
Static Usted nos avisó que se estaba 

cambiando al Condado de 
<NewCounty>. Su caso de CalFresh 
será transferido al Condado de 
<NewCounty>. 
 
Usted no tiene que llenar una nueva 
solicitud y sus beneficios de  CalFresh 
no se descontinuarán durante su 
transferencia al otro condado donde 

Arial Font 
Size 10 



6 

va a vivir. Si tiene alguna pregunta 
acerca de sus beneficios de CalFresh 
durante la transferencia al nuevo 
condado, o si decide no mudarse, 
por favor llame al trabajador cuyo 
número de teléfono aparece 
anotado en esta notificación. 
 
Usted recibirá otra notificación del 
otro condado dándole su nuevo  
número  de  caso  y  el  número  de  
teléfono a donde se puede 
comunicar. 
 
Hasta que no reciba una notificación 
del nuevo condado, usted tiene que 
continuar reportando, en su reporte 
regular y al trabajador anotado en 
esta notificación, cambios que 
pudieran afectar su elegibilidad. 

  
 

3 SUPPORTING DOCUMENTS 

Number Functional Area Description Attachment  

    

    

4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 
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1 OVERVIEW 
The purpose of this change is to update English and add Spanish Translation of M40-
181E NOA to CalSAWS.    

1.1 Current Design 
Currently the M40-181E NOA is available in English Language in CalSAWS. 

1.2 Requests 
Update the M40-181E English to match with the current state version and add 
Spanish NOA to CalSAWS. 

1.3 Overview of Recommendations 
1. Update the M40-181E English NOA verbiage to match with the current state 

version.  
2. Add the M40-181E Spanish NOA to CalSAWS.  

1.4 Assumptions 
1. The triggering conditions of the M40-181E remains the same and are not being 

updated. 
2. The NOA template remains the same and is not being updated. 
3. The existing variable population is not being updated with this effort. 
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2 RECOMMENDATIONS 

2.1 Update M40-181E English and Add M40-181E NOA Fragments 

2.1.1 Overview 
Update M40-181E English Verbiage and add Spanish NOA to CalSAWS. 
 
Reason Fragment Name and ID:   
CW_CH_MISSING_SCHOOL_IMMUNZTN_VERIF_A994 (ID:7331) 
State Form/NOA: M40-181E (11/2014) 
Current NOA Template:  CW_NOA_TEMPLATE 
Current Program(s): CalWORKS 
Current Action Type: Change 
Current Fragment Level: Program  
Currently Repeatable: No  
Include NA Back 9: Yes 
Current Forms/NOAs Generated with this NOA: N/A 

  Existing Languages:  English 

2.1.2 Update M40-181E English NOA Fragment 
Update the M40-181E reason fragment verbiage to match with the latest 
state version. 
Reason Fragment Verbiage: 
 

Description Text Formatting* 

Static We needed certain facts to check your 
eligibility. We asked you to: 
<MissingVerification>. You did not do this 
and you did not ask the County for help 
getting this proof, so your needs and/or 
the needs of <Person> were not counted 
in figuring the amount of your cash aid.  

You may restore the cash aid you lost by 
giving us proof of immunization or school 
attendance. 

If you are ages 16 through 17, this also 
means you have lost your Welfare to Work 
exemption.  You will get another notice 
telling you of the welfare to work program 
rules. 

Arial Font 
Size 10 
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2.1.3 Add M40-181E Spanish NOA Fragment 
Reason Fragment Verbiage: 

Description Text Formatting* 

Static Necesitamos cierta información para 
verificar su elegibilidad. Le pedimos a 
usted que: <MissingVerification>. Usted no 
hizo esto y no pidió ayuda al Condado 
para obtener estas pruebas, así que sus 
necesidades y las necesidades de 
<Person> no se tomaron en cuenta al 
calcular la cantidad de su asistencia 
monetaria.  

Usted puede restablecer la asistencia 
monetaria que perdió, si nos proporciona 
pruebas de inmunizaciones (vacunas) o 
asistencia a la escuela. 

Si usted tiene entre 16 y 17 años de edad, 
esto también significa que ha perdido su 
exención para Welfare to Work. Usted 
recibirá otra notificación que le dice las 
reglas del Programa de Welfare to Work. 
 

Arial Font 
Size 10 

 

Languages Added: Spanish 

3 SUPPORTING DOCUMENTS 

Number Functional Area Description Attachment  

    

4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 
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1 OVERVIEW 
The purpose of this change is to update English and add Spanish translation for NA 
692C NOA to CalSAWS. 

1.1 Current Design 
NA 692C Living Arrangement and Income Other Source Changed NOAs are 
available only in English language in CalSAWS. 

1.2 Requests 
1. Update the NA 692C Income Other Source Changed  English NOA verbiage to 

match with the current state version. 
2. Add Spanish Translations for the NA 692C Living Arrangement and Income 

Other Source Changed NOAs to CalSAWS.  
3. Update the Version of NA 692C NOA to (12/17) from (9/99). 

1.3 Overview of Recommendations 
1. Update the NA 692C Income Other Source Changed English NOA verbiage in 

CalSAWS to match with latest state version (12/17). 
2. Translate the NA 692C Living Arrangement and Income Other Source 

Changed reason fragments in Spanish Language in CalSAWS. 
3. Update NA 692C Living Arrangement and Income Other Source Changed 

NOA’s version to (12/17) from (9/99). 

1.4 Assumptions 
1. The triggering conditions of the NA 692C NOA remains the same and are not 

being updated. 
2. The NOA template remains the same and is not being updated. 
3. The existing variable population is not being updated with this effort. 

2 RECOMMENDATIONS 

2.1 Update English and Add Spanish language of NA 692C Income Other 
Source Changed NOA in CalSAWS 

2.1.1 Overview 
Update Footer version, English Verbiage to match with the latest state 
version and Add Spanish language version of the NA 692C Income Other 
Source Changed NOA into CalSAWS. 
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Reason Fragment Name and ID: 
CI_CH_INCOME_OTHER_SRC_CHANGE_C405(ID: 7416) 
State Form/NOA: NA 692C (12/17) 
Current NOA Template:  CI_NOA_TEMPLATE 
Current Program(s): CAPI 
Current Action Type: Change 
Current Fragment Level: Program  
Currently Repeatable: No  
Include NA Back 9: Yes 
Current Forms/NOAs Generated with this NOA: N/A 

  Existing Languages:  English 

2.1.2 Update NA 692C Income Other Source Changed NOA Footer 

Update the NA 692C Income Other Source Changed NOA Footer version 
to (12/17) from (9/99). 

NOA Footer: NA 692C (12/17) 

2.1.3 Update NA 692C Income Other Source Changed English NOA 
Fragment 
Update the NA 692C English reason fragment verbiage to match with the 
latest state version. 
 

Description Text Formatting* 
Static Your income changed or the income 

of your spouse, parent or sponsor 
changed. 

Arial Font 
Size 10 

2.1.4 Add NA 692C Income Other Source Changed Reason Fragment 
XDP for Spanish 
Add the NA 692C Income Other Source Changed reason fragment xdp in 
Spanish language.  

Languages Added: Spanish 

NOA Mockups/Examples: N/A 

Reason Fragment Verbiage: 
 

Description Text Formatting* 
Static Sus ingresos cambiaron, o cambiaron 

los ingresos de su esposo(a), su padre 
o su patrocinador. 

Arial Font 
Size 10 
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2.2 Add NA 692C Living Arrangement NOA reason fragment in Spanish 
Language 

2.2.1 Overview 
Update Footer version and Add the Spanish language version of the NA 
692C Living Arrangement NOA into CalSAWS. 
 
Reason Fragment Name and ID: 
CI_CH_CHANGE_LIVING_ARRANGEMENT_C408 (ID: 7418) 
State Form/NOA: NA 692C (12/17) 
Current NOA Template:  CI_NOA_TEMPLATE 
Current Program(s): CAPI 
Current Action Type: Change 
Current Fragment Level: Program  
Currently Repeatable: No  
Include NA Back 9: Yes 
Current Forms/NOAs Generated with this NOA: N/A 

  Existing Languages:  English 

2.2.2 Update NA 692C Living Arrangement NOA Footer 

Update the NA 692C Living Arrangement NOA Footer version to (12/17) 
from (9/99). 

NOA Footer: NA 692C (12/17) 

2.2.3 Add NA 692C Living Arrangement Reason Fragment XDP for Spanish 
Add the NA 692C Living Arrangement reason fragment xdp in Spanish 
language.  

Languages Added: Spanish 

NOA Mockups/Examples: N/A 

 
Reason Fragment Verbiage: 
 

Description Text Formatting* 
Static Sus arreglos de vivienda cambiaron. Arial Font 

Size 10 
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3 SUPPORTING DOCUMENTS 
Number Functional Area Description Attachment  

    

    

4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 
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1 OVERVIEW 
The purpose of this change is to Obsolete the Listed Sets from CalSAWS. 

1.1 Current Design 
Currently CalSAWS has the following Inactive set of forms in CalSAWS: 
 

1. CalFresh Admin Set 
2. CF Potential IPV Set 
3. CW Final Set - CW Final Demand Overpayment Recoupment 

 
          SCR #CA-207159 -(DDID 2126 – Update to OP/OI Notices) added packets so Los 
          Angeles County no longer uses the sets. 

1.2 Requests 
1. Remove the three inactive sets from CalSAWS, in all languages as system now 
has the following packets: 

    a.  CalFresh Inadvertent Household Error 
    b.  CalFresh Administrative Error 
    c.  CalFresh Intentional Program Violation 
    d.  CalWORKs Overpayment     
2. Remove FC 4 - Notice of Foster Child Program Choices 

1.3 Overview of Recommendations 
Obsolete the below sets from CalSAWS. 

1. CalFresh Admin Set 
2. CF Potential IPV Set 
3. CW Final Set - CW Final Demand Overpayment Recoupment 
4. FC 4 - Notice of Foster Child Program Choices 

1.4 Assumptions 
If a form is being end dated all the corresponding languages in which the form is 
available will be end dated. 
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2 RECOMMENDATIONS 

2.1 Updates to obsolete forms 

2.1.1 Overview 

The following Sets should be made obsolete (End date) in CalSAWS.  

1. CalFresh Admin Set 
2. CF Potential IPV Set 
3. CW Final Set - CW Final Demand Overpayment Recoupment 
4. FC 4 - Notice of Foster Child Program Choices 

3 SUPPORTING DOCUMENTS 
 

Number Functional Area Description Attachment  

    

4 REQUIREMENTS 

4.1 Migration Requirements 

DDID 
# 

REQUIREMENT TEXT Contractor Assumptions How 
Requirement 
Met 
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