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1 OVERVIEW 
With SCR CA-223763 ACL 21-25 New Definition of Public Assistance CalFresh (PACF), the 
system was updated to expand the definition of PACF. The system recognizes a 
CalFresh household as Public Assistance CalFresh (PACF) when at least one CalFresh 
household member is also receiving cash aid benefits. The PACF household is now 
defined by one of the following Household categories:  

• PACF CalWORKs-Only:  
CalFresh household in which all included members also receive CalWORKs 
(CT18_CW), or Immediate Need (CT18_IN), or TANF (CT18_TA) cash benefits. 

• PACF Tribal TANF-Only: 
CalFresh household in which all included members also receive Tribal TANF 
(CT18_TT) cash benefits. 

• PACF SSI/SSP-Only: 
CalFresh household in which all included members also receive SSI Only 
(CT18_SI), or SSP Only (CT18_SP), or SSI/SSP(CT18_SS) benefits. 

• PACF GA/GR-Only: 
CalFresh household in which all included members also receive General 
Assistance/General Relief (CT18_GA), or GA/GR Automated Solution (CT18_GR), 
or General Assistance (Managed) (CT18_GM), or General Assistance (Non-
Managed) (CT18_GN), or GA/GR Immediate Need (CT18_GI) benefits. 

• PACF Multiple: 
CalFresh household in which all included members receive public assistance 
from any combination of the previously mentioned public assistance program 
types (i.e., CalWORKs, Immediate Need, TANF, SSI/SSP, Tribal TANF, GA/GR 
Immediate Need, and/or GA/GR) 

• PACF Mixed: 
CalFresh household in which one or more included members receive public 
assistance from any combination of the previously mentioned public assistance 
program types (i.e., CalWORKs, Immediate Need, TANF, SSI/SSP, Tribal TANF, 
GA/GR Immediate Need, and/or GA/GR) and at least one member does not 
receive any public assistance.  

• NACF: 
CalFresh household in which none of the included CalFresh members are 
receiving any public assistance from the previously mentioned public assistance 
program types.  

 
With ACL 22-85, the state reporting instructions have been updated to account for the 
new PACF definition. 

1.1 Current Design 
1. The DFA 256 has not been repurposed to the new CF 256. 
2. The Integrated CalFresh Issuance Detail Claiming Report does not capture 

unclaimed issuances. 
3. The Household Category is not being saved off to Aid Code history. 
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1.2 Requests 
1. Create the new CF 256. 
2. Disable the DFA 256 and DFA 256 Detailed Report. All historical reports will 

remain accessible through the web application. 
3. Make the following updates to the Integrated CalFresh Issuance Detail 

Claiming Report: 
a. Include unclaimed issuances, replacements, and disaster benefits. This is 

to allow the report to reconcile with the CF 256.  
b. Update the existing ‘Summary’ sheet to only reflect program 

expenditures, and not include person count data. The person count 
data that was used to reconcile to the CF 256’s person count is now 
included in the CF 256 backup sheets. The Integrated CalFresh Issuance 
Detail Claiming Report’s Summary sheet now provides the totals listed 
below. Please see the attached mockup for reference 

c. Update the logic to identify replacements due to skimming and scam to 
use the new source column. 

d. Refactor the report logic to remove unnecessary conditions.  
e. Update the report template per the latest cosmetic standard. 

4. Update the aid code history table to include Household Category. This 
includes all historical data created after the implementation of CA-223763 ACL 
21-25 New Definition of Public Assistance CalFresh. This is done by adding aid 
code history to the table triggers. 

5. Populate all the household category data in the aid code history table for any 
data created after implementation of CA-223763 ACL 21-25 New Definition of 
Public Assistance CalFresh. 

6. Provide counties a list of Active CalFresh programs that do not have HH 
Category information available because EDBC has not been run post the 
implementation of CA-223763.   

1.3 Overview of Recommendations 
1. Create the new CF 256. 
2. Disable the DFA 256 and DFA 256 Detailed Report. All historical reports will 

remain accessible through the web application. 
3. Make the following updates to the Integrated CalFresh Issuance Detail 

Claiming Report: 
a. Include unclaimed issuances, replacements, and disaster benefits, for 

the report to reconcile with the CF 256.  
b. Update the existing ‘Summary’ sheet to only reflect program 

expenditures, and not include person count data. The person count 
data that was used to reconcile to the CF 256’s person count is now 
included in the CF 256 backup sheets. The Integrated CalFresh Issuance 
Detail Claiming Report’s Summary sheet now provides the totals listed 
below. Please see the attached mockup for reference 

c. Update the logic to identify replacements due to skimming and scam to 
use the new source column. 

d. Refactor the report logic to remove unnecessary conditions.  
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e. Update the report template per the latest cosmetic standard. 
4. Update the aid code history table to include Household Category. This 

includes all historical data created after the implementation of CA-223763 ACL 
21-25 New Definition of Public Assistance CalFresh. This is done by adding aid 
code history to the table triggers. 

5. Populate all the household category data in the aid code history table for any 
data created after implementation of CA-223763 ACL 21-25 New Definition of 
Public Assistance CalFresh. 

6. Provide to counties a list of Active CalFresh programs that do not have HH 
Category information and EDBC has not run after implementation of CA-
223763.   

 

1.4 Assumptions 
1. To identify the CF 256 Part A and B base population (cases with a CF issuance), 

the EDBC query that checks for programs in an Active status has been omitted. 
This is a redundant check because an issuance should only be created for 
active programs.  

2. In ACL 22-84, under the Participation during the month section, it describes that 
the CF 256 considered a household that is issued benefits, whether the 
issuance was successfully claimed or not. The Integrated CalFresh Issuance 
Detail Claiming Report is used to reconcile with the CF 256 but does not 
currently include unclaimed issuances. The Integrated CalFresh Issuance Detail 
Report will be updated to include unclaimed issuances to reconcile with the 
CF 256. 

3. During the analysis of this SCR, it was noticed that CA-223763 ACL 21-25 New 
Definition of Public Assistance CalFresh to implementation, was implemented 
without the Household Category being stored in the aid code history table. The 
household category will now be a column in the aid code history table as part 
of this SCR. 

4. For Issued and Manually Issued CalFresh EBT Main Payroll and Supplemental 
Benefits, the availability date is equivalent to the claiming transaction date. For 
Manually Issued CalFresh EBT Supplemental Benefits, the Manually Issued Status 
Date is equivalent to the claiming transaction date. 

5. Issued Main Payroll and Issued Supplemental Benefits are claimed with a 
claiming transaction date equal to the issuance availability date.  Manually 
Issued Supplemental Benefits are claimed with a claiming transaction date 
equal to the Manually Issued status date. The CF 256 and Integrated CalFresh 
Issuance Detail Claiming Report will use these data points when capturing 
issuances to allow them to reconcile. 

6. The Integrated CalFresh Issuance Detail Claiming Report, CF 256, CF 358S and 
CF 358F do not include Auxiliary issuances. However, if CalFresh benefits are 
issued through the Auxiliary framework, counties are reviewing the Auxiliary 
Issuance Daily Report and the Auxiliary Issuance Monthly Report to identify 
these payments and manually add them to the CF 256, CF 358F and CF 358S.  
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7. Currently there are programs without a household category due to EDBC not 
being run since the introduction of CA-223763. As part of this SCR, a list of the 
programs which need to have EDBC run to populate the missing Household 
Category will be provided to counties. If counties do not run EDBC to establish 
the HH_Cat for these cases, then they will not be accurately reported on the CF 
256, Integrated CalFresh Issuance Detail Report, CF 358S and CF 358S. 

8. In the new ‘Disaster Benefits’ sheet within the Integrated CalFresh Issuance 
Detail Claiming Report, a Household Type and Household Category column 
will not be added to the detail sheet because the Household Type will always 
be equal to Federal, and the Household Category is not populated for Disaster 
CalFresh. 

9. During the analysis of this SCR, it was identified that the Public Assistance 
Indicator in EDBC is not always aligned to the Household Category for EDBC 
overrides. The CF 358S and CF 358F use the public assistance indicator to 
determine PA cases and NA cases. This scenario will be fixed with CA-275534 
Update CF Public Assistance Indicator to Align with Household Category 
Determination. 

10. The CF 358F and CF 38S are indirectly impacted by the changes made to the 
new CF 256 report. The CF 258F and the CF 258S currently use the same Part A 
and B base population as the DFA 256. After the implementation of this SCR, 
the CF 358F and CF 358S will use the Part A and B base population as the new 
CF 256.   
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2 RECOMMENDATIONS 

2.1 CF 256 

2.1.1 Overview 
The CF 256 is a monthly Participation and Benefit Issuance report that 
includes data on the number of CalFresh Public Assistance and Non-
Public Assistance persons and households that are participating in the 
federal and state CalFresh programs as well as the California Food 
Assistance Program (CFAP). The report includes Electronic Benefit Transfer 
(EBT) issuances.  This report also includes, when applicable, data on 
Disaster CalFresh, households, persons, and benefit issuances for both new 
and existing CalFresh recipients. 
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2.1.2 CF 256 Mockup 

 
Figure 2.1.2 

 Note: The mockup is attached to the Supporting Documents section. 
 

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CalFresh
Participation and Benefit Issuance Report
CF 256

PART A.  PARTICIPATION DURING THE MONTH

1. Public Assistance Households....................................................................................................................................................................................
1 0

1a. Households in Item 1 receiving SSI/SSP only…....................................................................................................................................................2 0
1b. Households in Item 1 receiving CalWORKs only…............................................................................................................................................... 3 0
1c. Households in Item 1 receiving Tribal TANF only….............................................................................................................................................. 4 0
1d. Households in Item 1 receiving GA/GR only…..................................................................................................................................................... 5 0
1e. Households in Item 1 receiving Multiple PA Programs….......................................................................................................................................6 0
1f. Households in Item 1 receiving Mixed Programs…...............................................................................................................................................7 0

2. Persons in Public Assistance Households.................................................................................................................................................................. 8 0
2a. Persons in Item 2 receiving SSI/SSP only…....................................................................................................................................................... 9 0
2b. Persons in Item 2 receiving CalWORKs only….....................................................................................................................................................10 0
2c. Persons in Item 2 receiving Tribal TANF only…....................................................................................................................................................11 0
2d. Persons in Item 2 receiving GA/GR only…....................................................................................................................................................... 12 0
2e. Persons in Item 2 receiving Multiple PA Programs…............................................................................................................................................ 13 0
2f. Persons in Item 2 receiving Mixed Programs….................................................................................................................................................... 14 0

3. Non-Public Assistance Households.............................................................................................................................................................................15 0

4. Persons in Non-Public Assistance Households...........................................................................................................................................................16 0

PART B. PARTICIPATION DURING THE MONTH BY FEDERAL, FEDERAL/STATE AND STATE
5. Public Assistance Households.................................................................................................................................................................................... 17 0

5a. Households in Item 5 participating in Federal Only…............................................................................................................................................18 0
5b. Households in Item 5 participating in Federal/State…...........................................................................................................................................19 0
5c. Households in Item 5 participating in State Only…............................................................................................................................................... 20 0

6. Persons in Public Assistance Households.................................................................................................................................................................. 21 0
6a. Persons in Item 6 participating in Federal Only…................................................................................................................................................. 22 0
6b. Persons in Item 6 participating in Federal/State…................................................................................................................................................ 23 0

6b1. Persons in Item 6 in Federal/State Households participating in Federal Only….......................................................................................... 24 0
6b2. Persons in Item 6 in Federal/State Households participating in State Only…..............................................................................................25 0

6c. Persons in Item 6 participating in State Only…..................................................................................................................................................... 26 0

7. Non-Public Assistance Households.............................................................................................................................................................................27 0
7a. Households in Item 7 participating in Federal Only…............................................................................................................................................28 0
7b. Households in Item 7 participating in Federal/State…...........................................................................................................................................29 0
7c. Households in Item 7 participating in State Only…............................................................................................................................................... 30 0

8. Persons in Non-Public Assistance Households...........................................................................................................................................................31 0
8a. Persons in Item 8 participating in Federal Only…................................................................................................................................................. 32 0
8b. Persons in Item 8 participating in Federal/State…................................................................................................................................................ 33 0

8b1. Persons in Item 8 in Federal/State Households participating in Federal Only….......................................................................................... 34 0
8b2. Persons in Item 8 in Federal/State Households participating in State Only…..............................................................................................35 0

8c. Persons in Item 8 participating in State Only…..................................................................................................................................................... 36 0

PART C.  BENEFIT ISSUANCES DURING THE MONTH
9. Electronic Benefit Transfer (EBT) issuances…...........................................................................................................................................................

37 0

10. Total value of benefit issuances, excluding replacement (dollar amount)……………………...….…………………………………………………………38 $0.00 
10a.Value of federal benefit issuances (dollar amount)…......................................................................................................................................... 39 $0.00 
10b.Value of state benefit issuances (dollar amount)….............................................................................................................................................40 $0.00 

11. Total value of replacement benefit issuances (dollar amount)……………………………………………………....…………………….…………………41 $0.00 
11 Total value of replacement benefit issuances from household misfortune - Federal….......................................................................................42 $0.00 
11 Total value of replacement benefit issuances from household misfortune - State….......................................................................................... 43 $0.00 
11 Total value of replacement benefit issuances from skimming/scamming…......................................................................................................... 44 $0.00 

PART D.  DISASTER CALFRESH DURING THE MONTH
12. Total new  households receiving Disaster CalFresh during the month………………………………………………………………………………………45 0
13. Total new  persons receiving Disaster CalFresh during the month……………………………………………………………………………………………46 0
14. Total value of Disaster CalFresh benefit issuances (dollar amount)…....................................................................................................................... 47 $0.00 
15. Total ongoing households receiving Disaster CalFresh supplements during the month……………………………………………………………………48 0
16. Total ongoing persons receiving Disaster CalFresh supplements during the month……………………………………………………………………… 49 0
17. Total value of Disaster CalFresh supplement issuances (dollar amount)…................................................................................................................ 50 $0.00 

CONTACT PERSON TELEPHONE              EXTENSION

TITLE/CLASSIFICATION EMAIL DATE SUBMITTED

SUPERVISOR TELEPHONE EXTENSION

TITLE/CLASSIFICATION EMAIL DATE SUBMITTED

Public Assistance

VERSION REPORT MONTH

November

Non-Public Assistance

Revised Report Explanation

COMMENTS
General Comments

COUNTY NAME

Alpine
REPORT YEAR

2023

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
RESEARCH, DATA, AND AUTOMATION DIVISION
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2.1.3 Description of Change 
1. Create a new CF 256 report. The report is generated monthly and 

captures data for the prior month. The report includes any case that 
meets the base criteria. 
 
Base Population – The report includes any case that meets the base 
population criteria as defined below. 
 
Part A and B Details 
 
• The program is CalFresh (CT-18): 

• FS - CalFresh 
• One of the following issuances are issued for the CalFresh program: 

Monthly Benefit 
• Issuance Type (CT-313): 

• MB – Monthly Benefit 
• Issuance Status (CT-111): 

• IS - Issued 
• The Available Date is in the report month. 
 
Issued Supplemental Payment 
• Issuance Type (CT-313): 

• SB - Supplemental Benefit 
• Issuance Status (CT-111): 

• IS – Issued 
• The Available Date is in the report month. 

 
Manually Issued Supplemental Payment 
• Issuance Type (CT-313): 

• SB - Supplemental Benefit 
• Issuance Status (CT-111): 

• MI – Manually Issued 
• The Status Date is in the report month. 

 
Note: When an issuance has multiple Issued or Manually Issued 
statuses, the first one is reported. This is to avoid duplicates. 

 
• The issuance was not Cancelled at any point in time (CT-111): 

• CA - Cancelled 
• The issuance pay code is not one of the following (CT-623): 

• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The Issuance is not issued through the auxiliary framework. This 
includes Customer Non-Benefits. 
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Technical Note: ISSUANCE.AUX_PMT_ID is NULL. 
• The person(s) provided benefits from the issuance (recipients) are 

Active Household Member (Status is Active or Ineligible): 
• EDBC Program Person Status (CT-72): 

• AC – Active 
• IN – Ineligible 

• EDBC Person Role (CT-201): 
• ME – Member 

• EDBC Class Code (CT-321): 
• 04 – Program Person 

• The Part A and B population is distinct at the program person level. 
If multiple issuances were issued in the report month, and a 
program person was associated to both issuances, then the person 
will only be reported once.  
 
Example: Two issuances are issued for a CalFresh program. Person 
A is tied to only Issuance 1, Person B is only tied to Issuance 2 and 
person C is tied to Issuance 1 and 2. All 3 household members will 
be reported once.  
 

 
Part C Details 

 
• The program is CalFresh (CT-18): 

• FS - CalFresh 
• One of the following issuances are issued for the CalFresh program: 

Main Benefit 
• Issuance Type (CT-313): 

• MB – Monthly Benefit 
• Issuance Status (CT-111): 

• IS - Issued 
• The Available Date is in the report month. 
 
Issued Supplemental Payment 
• Issuance Type (CT-313): 

• SB - Supplemental Benefit 
• Issuance Status (CT-111): 

• IS – Issued 
• The Available Date is in the report month. 

 
Manually Issued Supplemental Payment 
• Issuance Type (CT-313): 

• SB - Supplemental Benefit 
• Issuance Status (CT-111): 

• MI – Manually Issued 
• The Status Date is in the report month. 
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Note: When an issuance has multiple Issued or Manually Issued 
statuses, the first one is reported. This is to avoid duplicates. 

• The issuance was not Cancelled at any point in time (CT-111): 
• CA - Cancelled 

• The issuance pay code is not one of the following (CT-623): 
• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The Issuance is not issued through the auxiliary framework. This 
includes Customer Non-Benefits. 
Technical Note: ISSUANCE.AUX_PMT_ID is NULL. 

 
 

Part D Details (Households and Persons) 
 
Disaster CalFresh Benefits 
• The program is Disaster CalFresh (CT-18): 

• DC – Disaster CalFresh 
• An issuance was issued for the program and the status date of the 

first Issued status occurred in the report month (CT-111): 
• IS – Issued 

• The issuance is not issued through the Auxiliary framework. 
• The person(s) provided benefits from the issuance are Active 

Household Member (Status is Active or Ineligible): 
• EDBC Program Person Status (CT-72): 

• AC – Active 
• IN – Ineligible 

• EDBC Person Role (CT-201): 
• ME – Member 

• EDBC Class Code (CT-321): 
• 04 – Program Person 

 
Disaster CalFresh Supplements 
• The program is CalFresh (CT-18): 

• FS – CalFresh 
• An issuance was issued for the program and the status date of the 

first Issued status occurred in the report month (CT-111): 
• IS – Issued 
• MI – Manually Issued 

• The Issuance Subcategory is (CT-2078): 
• DF – Disaster CalFresh Supplemental Benefit 

• The person(s) provided benefits from the issuance are Active 
Household Member (Status is Active or Ineligible): 

• EDBC Program Person Status (CT-72): 
• AC – Active 
• IN – Ineligible 

• EDBC Person Role (CT-201): 
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• ME – Member 
• EDBC Class Code (CT-321): 

• 04 – Program Person 
 
Note: An individual should never receive two Disaster CalFresh 
Supplement benefits in a single report month. 
 
 
 
Part D Details (Issuances) 
 
Disaster CalFresh Benefits 
• The program is Disaster CalFresh (CT-18): 

• DC – Disaster CalFresh 
• An issuance was issued for the program and the status date of the 

first Issued status occurred in the report month (CT-111): 
• IS – Issued 

• The issuance is not issued through the Auxiliary framework. 
 

Disaster CalFresh Supplements 
• The program is CalFresh (CT-18): 

• FS – CalFresh 
• An issuance was issued for the program and the status date of the 

first Issued status occurred in the report month (CT-111): 
• IS – Issued 
• MI – Manually Issued 

• The Issuance Subcategory is (CT-2078): 
• DF – Disaster CalFresh Supplemental Benefit 

 
 
 
 

2. CF 256 – The report includes a ‘CF 256’ sheet which includes the fields 
listed below. Please see the attached mockup for reference. 
 
Header: 

Field Name Field Description 

COUNTY NAME CT-15 This field identifies the county name 
for which the data is generated. 
Format: 
[County Name] 

REPORT 
MONTH 

This field identifies the reporting month for 
which the data is generated. 
Format:  
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[Month] 

REPORT YEAR This field identifies the reporting month for 
which the data is generated. 
Format: 
YYYY 

 
Links: 

Cells Number(s) Description 

2, 3, 4, 5, 6, 7, 9, 10, 11, 
12, 13, 14, 15, 16, 18, 19, 
20, 22, 24, 25, 26, 28, 29, 
30, 32, 34, 35, 36. 

Provide a hyperlink to the Part A 
and B Details Sheet. 

37, 39, 40, 42, 43, 44 Provide a hyperlink to the Part C 
Details Sheet. 

45, 46, 48, 49 Provide a hyperlink to the Part D 
Household Details Sheet. 

47 and 50 Provide a hyperlink to the Part D 
Issuance Details. 

 
 
Totals: The totals are captures based on the Household Category and 
program person claiming type as of the last day of the month. 

Line Number Description 

1. Public Assistance 
Households 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is one of the 
following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 

 This line is equal to the sum of Lines 1a – 1f. 

1a. Households in 
Item 1 receiving 
SSI/SSP only 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is (CT-10766): 

• PSS - PACF SSI/SSP-Only 
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1b. Households in 
Item 1 receiving 
CalWORKs only 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is (CT-10766): 

• PCA - PACF CalWORKs-Only 

1c. Households in 
Item 1 receiving 
Tribal TANF only 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is (CT-10766): 

• PTT - PACF Tribal TANF-Only 

1d. Households in 
Item 1 receiving 
GA/GR only 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is (CT-10766): 

• PGG - PACF GA/GR-Only 

1e. Households in 
Item 1 receiving 
Multiple PA 
Programs 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is (CT-10766): 

• PMU - PACF Multiple  

1f. Households in 
Item 1 receiving 
Mixed Programs 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is (CT-10766): 

• PMI - PACF Mixed 

2. Persons in Public 
Assistance 
Households 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is one 
of the following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 

This line is equal to the sum of Lines 2a – 2f. 

2a. Persons in Item 
2 receiving SSI/SSP 
only 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is (CT-
10766): 

• PSS - PACF SSI/SSP-Only 

2b. Persons in Item 
2 receiving 
CalWORKs only 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is (CT-
10766): 
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• PCA - PACF CalWORKs-Only 

2c. Persons in Item 
2 receiving Tribal 
TANF only 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is (CT-
10766): 

• PTT - PACF Tribal TANF-Only 

2d. Persons in Item 
2 receiving GA/GR 
only 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is one 
of the following (CT-10766): 

• PGG - PACF GA/GR-Only 

2e. Persons in Item 
2 receiving Multiple 
PA Programs 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is one 
of the following (CT-10766): 

• PMU - PACF Multiple  

2f. Persons in Item 2 
receiving Mixed 
Programs 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is one 
of the following (CT-10766): 

• PMI - PACF Mixed 

3. Non-Public 
Assistance 
Households 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is (CT-10766): 

• NAC – NACF 

4. Persons in Non-
Public Assistance 
Households 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is (CT-
10766): 

• NAC - NACF 

5. Public Assistance 
Households 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is equal to one of 
the following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 
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This line is equal to the sum of Lines 5a – 5c. 
This line is equal to Line 1. 

5a. Households in 
Item 5 participating 
in Federal Only 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is equal to one of 
the following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 

And the Household Type is Federal having all the 
program persons on the program with a Person 
Claim Type equal to (CT-346): 

• FE – Federal 

5b. Households in 
Item 5 participating 
in Federal/State 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is one of the 
following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 

And the Household Type is Federal/State where 
the program persons have a combination of 
Federal and State Claiming Types (CT-346): 

• FE - Federal 
• NF – Non Federal 

5c. Households in 
Item 5 participating 
in State Only 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is one of the 
following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 
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And the Household Type is State having all the 
program persons on the program with a Person 
Claim Type equal to (CT-346): 

• NF – Non Federal 

6. Persons in Public 
Assistance 
Households 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is 
equal to one of the following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 

This line is equal to Line 2. 
This line is equal to the sum of Lines 6a – 6c. 

6a. Persons in Item 
6 participating in 
Federal Only 

This field displays the total number of programs 
persons captured in the Part A and B base 
population where the Household Category is one 
of the following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 

And the Household Type is Federal having all the 
program persons on the program with a Person 
Claim Type equal to (CT-346): 

• FE – Federal 

6b. Persons in Item 
6 participating in 
Federal/State 

This field displays the total number of programs 
persons captured in the Part A and B base 
population where the Household Category is one 
of the following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 

And the program persons on the program have a 
combination of Federal and State Claiming Types 
(CT-346): 
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• FE - Federal 
• NF – Non Federal 

This line is equal to the sum of Lines 6b1 and 6b2. 

6b1. Persons in Item 
6 in Federal/State 
Households 
participating in 
Federal Only 

This field displays the total number of programs 
persons captured in the Part A and B base 
population where the Household Category is one 
of the following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 

And the Household Type is Federal/State where 
the program persons have a combination of 
Federal and State Claiming Types (CT-346): 

• FE - Federal 
• NF – Non Federal  

And the given program person has a Person 
Claim Type equal to (CT-346): 

• FE - Federal 

6b2. Persons in Item 
6 in Federal/State 
Households 
participating in 
State Only 

This field displays the total number of programs 
persons captured in the Part A and B base 
population where the Household Category is one 
of the following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 

And the Household Type is Federal/State where 
the program persons have a combination of 
Federal and State Claiming Types (CT-346): 

• FE - Federal 
• NF – Non Federal  

And the given program person has a Person 
Claim Type equal to (CT-346): 

• NF – Non Federal 

6c. Persons in Item 
6 participating in 
State Only 

This field displays the total number of programs 
persons captured in the Part A and B base 
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population where the Household Category is one 
of the following (CT-10766): 

• PSS - PACF SSI/SSP-Only 
• PCA - PACF CalWORKs-Only 
• PTT - PACF Tribal TANF-Only 
• PGG - PACF GA/GR-Only 
• PMU - PACF Multiple 
• PMI - PACF Mixed 

And the Household Type is State having all the 
program persons on the program with a Person 
Claim Type equal to (CT-346): 

• NF – Non Federal 

7. Non-Public 
Assistance 
Households 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is equal to (CT-
10766): 

• NAC – NACF  
This line is equal to Line 3. 
This line is equal to the sum of Lines 7a – 7c. 

7a. Households in 
Item 7 participating 
in Federal Only 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is equal (CT-
10766): 

• NAC – NACF  
And the Household Type is Federal having all the 
program persons on the program with a Person 
Claim Type equal to (CT-346): 

• FE – Federal 

7b. Households in 
Item 7 participating 
in Federal/State 

This field displays the total number of programs 
captured in the Part A and B base population 
where the Household Category is equal to (CT-
10766): 

• NAC – NACF  
And the Household Type is Federal/State where 
the program persons have a combination of 
Federal and State Claiming Types (CT-346): 

• FE - Federal 
• NF – Non Federal  

7c. Households in 
Item 7 participating 
in State Only 

This field displays the total number of programs 
captured in the Part A and B base population 
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where the Household Category is equal to (CT-
10766): 

• NAC – NACF  
And the Household Type is State having all the 
program persons on the program with a Person 
Claim Type equal to (CT-346): 

• NF – Non Federal 

8. Persons in Non-
Public Assistance 
Households 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is 
equal to one of the following (CT-10766): 

• NAC – NACF  
This line is equal to Line 4. 
This line is equal to the sum of Lines 8a – 8c. 

8a. Persons in Item 
8 participating in 
Federal Only 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is 
equal to one of the following (CT-10766): 

• NAC – NACF  
And the Household Type is Federal having all the 
program persons on the program with a Person 
Claim Type equal to (CT-346): 

• FE – Federal 

8b. Persons in Item 
8 participating in 
Federal/State 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is 
equal to one of the following (CT-10766): 

• NAC – NACF  
And the Household Type is Federal/State where 
the program persons have a combination of 
Federal and State Claiming Types (CT-346): 

• FE - Federal 
• NF – Non Federal  

This line is equal to the sum of Lines 8b1 – 8b2. 

8b1. Persons in Item 
8 in Federal/State 
Households 
participating in 
Federal Only 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is 
equal to one of the following (CT-10766): 

• NAC – NACF  
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And the Household Type is Federal/State where 
the program persons have a combination of 
Federal and State Claiming Types (CT-346): 

• FE - Federal 
• NF – Non Federal  

And the given program person has a Person 
Claim Type equal to (CT-346): 

• FE - Federal 

8b2. Persons in Item 
8 in Federal/State 
Households 
participating in 
State Only 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is 
equal to one of the following (CT-10766): 

• NAC – NACF  
And the Household Type is Federal/State where 
the program persons have a combination of 
Federal and State Claiming Types (CT-346): 

• FE – Federal 
• NF – Non Federal  

And the given program person has a Person 
Claim Type equal to (CT-346): 

• NF – Non Federal 

8c. Persons in Item 
8 participating in 
State Only 

This field displays the total number of program 
persons captured in the Part A and B base 
population where the Household Category is 
equal to one of the following (CT-10766): 

• NAC – NACF  
And the Household Type is State having all the 
program persons on the program with a Person 
Claim Type equal to (CT-346): 

• NF – Non Federal 

9. Electronic Benefit 
Transfer (EBT) 
issuances 

This field displays the total number of issuances 
captured in the Part C base population. 
Note: This total includes unclaimed issuances. 

10. Total value of 
benefit issuances, 
excluding 
replacement 
(dollar amount) 
 

This field displays the sum over the Total Amount 
of all the issuances captured in the Part C base 
population where the Replacement Type is not 
equal to Skimming, Scam or Misfortune. 
 
The Issuance Sub-Category is not equal to (CT-
2078): 

• RP – Replacement Benefit  
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Format: 
$0.00 
Note: This total includes unclaimed issuances. 
Technical Note: For unclaimed issuances, 
replicate the claiming code in 
NonFCBenefitIssuanceClaimingHelper 
.processIssuedIssuance().getNonFedAmountForFoodStamp
s()  

10a. Value of 
federal benefit 
issuances (dollar 
amount) 

This field displays the sum over the Fed. Amount of 
all the issuances captured in the Part C base 
population where the Replacement Type is not 
equal to Skimming, Scam or Misfortune. 
 
The Issuance Sub-Category is not equal to (CT-
2078): 

• RP – Replacement Benefit 
 

Format: 
$0.00 
Note: This total includes unclaimed issuances. 

10b. Value of state 
benefit issuances 
(dollar amount) 

This field displays the sum over the State of all the 
issuances captured in the Part C base population 
where the Replacement Type is not equal to 
Skimming, Scam or Misfortune. 
 
The Issuance Sub-Category is not equal to (CT-
2078): 

• RP – Replacement Benefit 
 

Format: 
$0.00 
Note: This total includes unclaimed issuances. 

11. Total value of 
replacement 
benefit issuances 
(dollar amount) 

This field displays the total number of issuances 
captured in the Part C base population where 
the Replacement Type is equal to Skimming, 
Scam or Misfortune. 
 
The Issuance Sub-Category is equal to (CT-2078): 

• RP – Replacement Benefit 
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Format: 
$0.00 
Note: This total includes unclaimed issuances. 

11a. Total value of 
replacement 
benefit issuances 
from household 
misfortune - 
Federal 

This field displays the sum over the Fed. Amount of 
all the issuances captured in the Part C base 
population where the Replacement Type is equal 
to Misfortune. 
 
The Issuance Sub-Category is equal to (CT-2078): 

• RP – Replacement Benefit 
 
The Replacement Type is not equal to (CT-10547): 

• SK – Skimming 
• SC – Scam 

 
Format: 
$0.00 
Note: This total includes unclaimed issuances. 

11b. Total value of 
replacement 
benefit issuances 
from household 
misfortune - State 

This field displays the sum over the Non Fed. 
Amount of all the issuances captured in the Part 
C base population where the Replacement Type 
is equal to Misfortune. 
 
The Issuance Sub-Category is equal to (CT-2078): 

• RP – Replacement Benefit 
 
The Replacement Type is not equal to (CT-10547): 

• SK – Skimming 
• SC – Scam 

 
Format: 
$0.00 
Note: This total includes unclaimed issuances. 

11c. Total value of 
replacement 
benefit issuances 
from 

This field displays the total number of issuances 
captured in the Part C base population where 
the Replacement Type is equal to Skimming or 
Scam. 
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skimming/scammin
g 

The Issuance Sub-Category is equal to (CT-2078): 
• RP – Replacement Benefit 

 
The Replacement Type is equal to (CT-10547): 

• SK – Skimming 
• SC – Scam 

 
Format: 
$0.00 
Note: This total includes unclaimed issuances. 

12. Total new 
households 
receiving Disaster 
CalFresh during the 
month 

This field displays the total number of programs 
captured in the Part D – Disaster CalFresh base 
population. 
 
Program (CT-18): 

• DC – Disaster CalFresh 

13. Total new 
persons receiving 
Disaster CalFresh 
during the month 

This field displays the total number of program 
persons captured in the Part D – Disaster CalFresh 
base population. 
 
Program (CT-18): 

• DC – Disaster CalFresh  

14. Total value of 
Disaster CalFresh 
benefit issuances 
(dollar amount) 

This field displays the sum over the Total Amount 
of all the issuances captured in the Part D – 
Disaster CalFresh base population. 
 
Program (CT-18): 

• DC – Disaster CalFresh 
Format:  
$0.00 

15.  Total ongoing 
households 
receiving Disaster 
CalFresh 
supplements during 
the month 

This field displays the total number of programs 
captured in the Part D – CalFresh population. 
 
Program (CT-18): 

• FS – CalFresh 

16. Total ongoing 
persons receiving 
Disaster CalFresh 

This field displays the total number of program 
persons captured in the Part D –CalFresh 
population. 
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supplements during 
the month 

 
Program (CT-18): 

• FS – CalFresh 

17. Total value of 
Disaster CalFresh 
supplement 
issuances (dollar 
amount) 

This field displays the sum over the Total Amount 
of all the issuances captured in the Part D –
CalFresh population. 
 
Program (CT-18): 

• FS – CalFresh 
Format:  
$0.00 

 
 

3. Part A and B Details – The report includes a ‘Part A and B Details’ sheet 
which lists the details of all the records captured in the Part A and B 
base population. The sheet includes the fields listed below. Please see 
the attached mockup for reference. 
 
Header: 

Field Name Description 

County Name This field identifies the county for which the 
data is generated (CT-15). 
Format: 
[County Name] 

Run Date: This field identifies the date and time that 
the report was generated. 
Format:  
MON-DD-YY HH:MM AM/PM 

Report Month: This field identifies the reporting month for 
which the data is generated. 
Format: 
MM/YYYY 

 
Links: 

Link Name Description 

Summary Navigate the User to the Summary sheet. 
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Totals: 

Field Name Description 

Households Displays a dynamic count of distinct 
households on the sheet by doing a distinct 
count over the Case Number column for all 
visible records on the sheet. 

Persons Displays a dynamic count of persons on the 
sheet by doing a count over the Case 
Number column for all the records visible on 
the sheet. 

 
Columns: 

Field Name Description 

Case Number Displays the Case Number of the case. 

Case Name Displays the Case Name of the case. 

Person Name Displays the Person Name of the program 
person. 
Format: 
[First Name] [Last Name] 

Household 
Category 

Displays the household category as of the 
last day of the report month. 
Possible Values (CT-10766): 

• PACF CalWORKs-Only 
• PACF Tribal TANF-Only 
• PACF SSI/SSP-Only 
• PACF GA/GR-Only 
• PACF Multiple 
• PACF Mixed 
• NACF 

Technical Note: This is pulled from 
AID_CODE.HH_CAT or AID_CODE_HST. 
HH_CAT based off the latest issuance issued 
to the program in the report month. 

Household 
Type 

Displays whether the household is made up 
of only Federal recipients, Federal and 
State recipients, or only State recipients. 
Possible Values: 
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• Federal – All program person(s) 
are Federal participants. 

• Federal/State - The program 
consists of a mix of Federal and 
State participants. 

• State - All program person(s) are 
Non Federal participants. 

Technical Note: Derived from 
EDBC_PERS.CLAIM_CODE 

Person Claim 
Type 

Displays whether the person is a Federal or 
State participant. 
Possible Values (CT-346): 

• Federal 
• Non Federal 

Technical Note: EDBC_PERS.CLAIM_CODE 
Technical Note: Grab the latest EDBC_PERS 
record effective in the report month where 
the run date is prior to the last day of the 
report month and the person is an Active 
Member.  

 
 

4. Part C Details – The report includes a ‘Part C Details’ sheet which 
includes all the records captured in the Part C base population. The 
sheet includes the fields listed below. Please see the attached mockup 
for reference. 
 
Header: 

Field Name Description 

County Name This field identifies the county for which the 
data is generated (CT-15). 
Format: 
[County Name] 

Run Date: This field identifies the date and time that 
the report was generated. 
Format:  
MON-DD-YY HH:MM AM/PM 

Report Month: This field identifies the reporting month for 
which the data is generated. 
Format: 
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MM/YYYY 

Links: 

Link Name Description 

Summary Navigate the User to the Summary sheet. 

 
 
Totals: 

Field Name Description 

Total Issuances Displays a dynamic count over the Case 
Number column for all the records visible on 
the sheet. Note this total does not have a 
header. 

Fed. Amount Displays a dynamic sum over the Fed. 
Amount column for all the records visible on 
the sheet. Note this total does not have a 
header. 

Non Fed. 
Amount 

Displays a dynamic sum over the Non Fed. 
Amount column for all the records visible on 
the sheet. Note this total does not have a 
header. 

Total Amount Displays a dynamic sum over the Total 
Amount column for all the records visible on 
the sheet. Note this total does not have a 
header. 

 
Columns: 

Field Name Description 

Case Number Displays the Case Number of the case. 

Case Name Displays the Case Name of the case. 

Control 
Number 

Displays the control number of the 
issuance. 

Payee Name Displays the payee’s name on the issuance. 
[Payee First Name] [Payee Last Name] 

Benefit Type Displays the Benefit Type of the Issuance. 
Possible Values (CT-111): 

• Monthly Benefit 
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• Supplemental Benefit Issuance 
Technical Note: ISSUANCE.CAT_CODE 

Benefit Month Displays the Benefit month of the issuance. 
Format: 
MM/YYYY 
Technical Note: ISSUANCE.EFF_DATE 

Issued Status 
Date 

Displays the status date of the first Issued or 
first Manually Issued status. 
Format: 
MM/DD/YYYY 
Technical Note: ISSUANCE_DETL.STAT_DATE 

Claimed 
Indicator 

Indicators whether the issuance was 
claimed. 
Possible Values: 

• Y – The issuance was claimed. 
• N – The issuance was not 

claimed. 

Replacement 
Type 

Displays whether the replacement is due to 
Misfortune, Skimming or Scam. This column 
will be blank if the issuance is not a 
replacement. 
Possible Values: 

• Misfortune – If the issuance has a 
Sub-Category of Replacement 
and the Electronic Theft Type (CT-
10547) is blank. 

• Skimming – If the issuance has a 
Sub-Category of Replacement 
and the Electronic Theft Type is 
equal to (CT-10547): 

o SK - Skimming 
• Scam – If the issuance has a Sub-

Category of Replacement and 
the Electronic Theft Type is equal 
to (CT-10547): 

o SC - Scam 

Fed. Amount Displays the portion of the issuance that is 
claimed as Federal amount. If the issuance 
is not claimed, the total is calculated using 
the same logic as claiming. 
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Format:  
$0.00 

Non Fed. 
Amount 

Displays the portion of the issuance that is 
claimed as State amount. If the issuance is 
not claimed, the total is calculated using 
the same logic as claiming. 
Format:  
$0.00 

Total Amount Displays the total amount of the issuance. 
Format:  
$0.00 

 
5. Part D Household Details – The report includes a ‘Part D Household 

Details’ sheet which includes all the household members tied to the 
issuances that are captured in the Part D (Households and Persons) 
base population. The sheet includes the fields listed below. Please see 
the attached mockup for reference. 
 
Header: 

Field Name Description 

County Name This field identifies the county for which the 
data is generated (CT-15). 
Format: 
[County Name] 

Run Date: This field identifies the date and time that 
the report was generated. 
Format:  
MON-DD-YY HH:MM AM/PM 

Report Month: This field identifies the reporting month for 
which the data is generated. 
Format: 
MM/YYYY 

 
Links: 

Link Name Description 

Summary Navigate the User to the Summary sheet. 
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Totals: 

Field Name Description 

Program Displays whether the households and 
persons totals relate to Disaster CalFresh or 
CalFresh. 
Possible Values (CT-18): 

• DC – Disaster CalFresh 
• FS – CalFresh 

Households Displays a dynamic count of distinct Case 
Number of all the records visible in the 
sheet for each of the programs.  

Persons Displays a dynamic count over the Case 
Number column for all the records visible on 
the sheet for each of the programs. 

 
Columns: 

Field Name Description 

Case Number Displays the Case Number of the case. 

Case Name Displays the Case Name of the case. 

Person Name Displays the Person Name of the program 
person. 
Format: 
[First Name] [Last Name] 
 
Technical Note: This is the Payee Name. 

Program Displays the program associated to the 
issuance. 
Possible Values (CT-18): 

• FS – CalFresh 
• DC – Disaster CalFresh 

 
 
 

6. Part D Issuance Details – The report includes a ‘Part D Issuance Details’ 
sheet which includes all the issuance records captured in the Part D 
(Issuances) base population. The sheet includes the fields listed below. 
Please see the attached mockup for reference. 
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Header: 

Field Name Description 

County Name This field identifies the county for which the 
data is generated (CT-15). 
Format: 
[County Name] 

Run Date: This field identifies the date and time that 
the report was generated. 
Format:  
MON-DD-YY HH:MM AM/PM 

Report Month: This field identifies the reporting month for 
which the data is generated. 
Format: 
MM/YYYY 

 
Links: 

Link Name Description 

Summary Navigate the User to the Summary sheet. 

 
Totals: 

Field Name Description 

Program Displays whether the Amount totals relate 
to Disaster CalFresh or CalFresh. 
Possible Values (CT-18): 

• DC – Disaster CalFresh 
• FS – CalFresh 

Amount Displays a dynamic sum over the Total 
Amount column for all the records visible on 
the sheet for each of the programs. 

 
Columns: 

Field Name Description 

Case Number Displays the Case Number of the case. 

Case Name Displays the Case Name of the case. 
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Program Displays the program associated to the 
issuance. 
Possible Values (CT-18): 

• FS – CalFresh 
• DC – Disaster CalFresh 

Control 
Number 

Displays the control number of the 
issuance. 

Payee Name Displays the payee’s name on the issuance. 
[Payee First Name] [Payee Last Name] 

Benefit Month Displays the Benefit month of the issuance. 
Format: 
MM/YYYY 
Technical Note: ISSUANCE.EFF_DATE 

Issued Status 
Date 

Displays the status date of the first Issued or 
Manually Issued status. 
Format: 
MM/DD/YYYY 
Technical Note: ISSUANCE_DETL.STAT_DATE 

Total Amount Displays the total amount of the issuance. 
Format:  
$0.00 

 

2.1.4 Report Location 
• Global: Reports 
• Local: Scheduled 
• Task: State 

2.1.5 Counties Impacted 
All counties are impacted by the changes outlined in this section. 

2.1.6 Security Updates 
1. Security Rights 

Security Right Right to Group Mapping 
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CF256 State Reports 

CF256 LRS Reports Access – State Reports 

 
2. Security Groups – The security groups and security roles are existing in 

the system as well as their mapping. It is being provided below for 
information purposes only. 

Security 
Group 

Group Description Group to Role 
Mapping 

State Reports State Reports CA State All County 
Access 

State Reports State Reports 
Clerical Supervisor 

State Reports State Reports 
Executive 

State Reports State Reports 
Fiscal Staff 

State Reports State Reports 
Fiscal Supervisor 

LRS Reports 
Access – 
State Reports 

Report access for state 
reports 

N/A 

2.1.7 Report Usage/Performance 
All counties are impacted by changes outlined in this section. 
 

2.2 DFA 256 And DFA 256 Detailed Report 

2.2.1 Overview 
The DFA 256 and DFA 256 Detailed Report have been replaced with the 
new CF 256 report.  The DFA 256 and DFA 256 Detailed Report will be 
disabled but all historical reports will remain accessible in the web 
application. 
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2.2.2 DFA 256 Screenshot 

 
Figure 2.2.2 

2.2.3 Description of Change 
1. Disable the DFA 256 and DFA 256 Detailed report. All historical reports 

will remain accessible through the web application. The DFA 256 is 
being repurposed as the new CF 256. The CF 256 is a combined version 
of the DFA 256 state report and the DFA 256 Detailed backup report 
with the additional changes listed in ACL 22-85 and ACL 21-25. 

 

2.2.4 Report Location 
• Global: Reports 
• Local: Scheduled 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CalFresh Program
Participation and Benefit Issuance Report

PART A.  PARTICIPATION DURING THE MONTH a/

1. Number of households......................

1

0
2

0
3

0
4

0
5

0
6

0
2. 8

federal-only households....................
3. 10 11 12

in federal/state households...............
4. 13 14

households........................................  

5. Total number of federal-only households (Cell 1 plus Cell 4)...........................................................................................................................
15 0

6. Total number of federal/state households (Cell 2 plus Cell 5)..........................................................................................................................
16 0

7. Total number of state-only households (Cell 3 plus Cell 6)..............................................................................................................................
17 0

8. Total number of persons in federal-only households (Cell 7 plus Cell 8)……………………………..…...........................................................
18 0

9. Total number of federal persons in federal/state households (Cell 9 plus Cell 11)……………………………..…………………………………
19 0

10. Total number of state persons in federal/state households (Cell 10 plus Cell 12)……………………………..……………………………………
20 0

11. Total number of persons in state-only households (Cell 13 plus Cell 14)……………………………..…..........................................................
21 0

PART B.  ISSUANCES DURING THE MONTH
12. Coupons issued by mail…................................................................................................................................................................................

22 0
13. Contracted over the counter agents (outside of state/local governments)……………………...….………………………………………………

23 0
14. Other over the counter agents (state/local governments, including HIR systems)……………………………………………………....…………

24 0
15. EBT issuances………………………………………………………………..……………………………………………………………………………

25 0
16. Total (Cells 22 through 25)…...........................................................................................................................................................................

26 0
17. EBT converted to coupons………………………………………………………………..………………………………………

PART C.  VALUE OF BENEFIT ISSUANCES DURING THE MONTH b/
18. Value of federal benefit issuances……………………………………………………………………………………………………………………

28    
$ 0

19. Value of state benefit issuances………………………………………………………………………………………………………………………
29    
$ 0

20. Total (Cell 28 plus Cell 29)…............................................................................................................................................................................
30    
$ 0

a/ Explain month-to-month participation changes of plus or minus f ive percent (5%) in Part A, Items 1-4, Columns A and B.
Examples: Strikes, disasters, plant shut dow ns, migrant inf lux, etc.
b/ Explain month-to-month changes of $2 or more per person (Item 18 [Federal] [Cell 28] divided by Item 8 [persons in federal-only households] [Cell 18]).

EMAIL

DATE COMPLETEDTITLE/CLASSIFICATION FAX

Round to nearest dollar--do not use cents.

REMARKS

COMMENTS:

CONTACT PERSON (Print) TELEPHONE

Number of federal and state 9

Number of persons in state-only 

27

0

State

Number of persons in 
f  

7

COUNTY NAME REVISION NO. REPORT MONTH AND YEAR

San Bernardino 12/2023

0

0 0

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

DATA SYSTEMS AND SURVEY DESIGN BUREAU

SEND ONE COPY OF THIS REPORT TO:
            California Department of Social Services
            Data Systems and Survey Design Bureau, M.S. 9-081
            P.O. Box 944243
            Sacramento, CA 94244-2430
          FAX: (916) 657-2074

Public Assistance Non-Public Assistance
(A) (B)

Federal Federal/State State Federal Federal/State

0 0

0 0 0

INITIAL

REVISED
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• Task: State 
• Title: DFA 256 

 
• Global: Reports 
• Local: Scheduled 
• Task: Case Activity 
• Title: DFA 256 Detailed Report 

 

2.2.5 Counties Impacted 
All counties are impacted by the changes outlined in this section. 

2.2.6 Security Updates 
1. No updates are made to the report’s existing security. 

2.2.7 Report Usage/Performance 
The updates listed in this section will have no notable performance impact 
because the report is being replaced with the CF 256 which has similar 
performance.  
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2.3 Integrated CalFresh Issuance Detail Claiming Report 

2.3.1 Overview 
The Integrated CalFresh Issuance Detail Report provides issuance 
information for CalFresh benefits that were issued, manually issued, 
externally issued, canceled, adjusted, or expunged in the report month. 
 
The Integrated CalFresh Issuance Detail Claiming Report was used to 
reconcile with the DFA 256. Since the DFA 256 has been repurposed to the 
new CF 256 and it now includes unclaimed issuances, replacements and 
Disaster Benefits, the Integrated CalFresh Issuance Detail Claiming Report 
will also be updated to include these benefits. 

2.3.2 Integrated CalFresh Issuance Detail Claiming Report Screenshot 

 
Figure 2.4.2 

Note: The template of the Integrated CalFresh Issuance Detail Claiming Report can be 
found in the Supporting Documents section. 

Program: CalFresh Table of Contents

Summary

Transactions Count State Amount Federal Amount Transactions Count State Amount Federal Amount Transaction Count State Amount Federal Amount
Monthly Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Supplemental Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Total 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00

Transactions Count State Amount Federal Amount Transactions Count State Amount Federal Amount Transactions Count State Amount Federal Amount
Current Month Supplemental Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Prior Month Supplemental Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Total 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00

Transactions Count State Amount Federal Amount Transactions Count State Amount Federal Amount Transactions Count State Amount Federal Amount
Prior Month Monthly Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Current Month Monthly Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Prior Month Supplemental Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Current Month Supplemental Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Total 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00

Transactions Count State Amount Federal Amount Transactions Count State Amount Federal Amount Transactions Count State Amount Federal Amount
Prior Month Monthly Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Current Month Monthly Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Prior Month Supplemental Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Current Month Supplemental Benefits 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
Total 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00

Federal HH
Transactions Count State Amount Federal Amount Transactions Count State Amount Federal Amount Transactions Count State Amount Federal Amount

Federal HH Mixed HH State HH

Federal HH Mixed HH State HH

Federal HH Mixed HH State HH

Expunged EBT

Federal HH Mixed HH State HH

Mixed HH State HH

EBT Externally Issued

Cancelled EBT

EBT Manually Issued

EBT

Integrated CalFresh Issuance Detail Claiming Report
San Bernardino
Run Date: FEB-02-24 04:41 AM 
Date: 01/2024
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2.3.3 Description of Change 
1. Update the Integrated CalFresh Issuance Detail Claiming Report to 

include unclaimed issuances, replacements, and disaster benefits. This 
is to allow the report to reconcile with the CF 256. The logic to identify 
replacements due to skimming and scam has also been updated. The 
logic has also been refactored to exclude unnecessary conditions. The 
template has also been updated to use current cosmetic standard.  

 
Base Populations:  
 
Issued Main Payroll and Issued Supplemental Issuances  
 
Claimed Issuances 
• The Claimed Issuance’s program code is (CT-18): 

• FS – CalFresh 
• The Claimed Issuance Transaction Type is one of the transaction 

types listed below and the Transaction Date is in the report month 
(CT-420): 

• Main Payroll 
• Supplemental Issuance 

Technical Note: The G1 logic currently captures but does not report 
Adjustments, Cancellations and Auxiliary benefits. These transaction 
types will be removed. Auxiliary Issuances are not included on this 
report and Adjustments and Cancelations are reported on a 
separate sheet. 

• The issuance has a status of Issued (CT-111): 
• IS - Issued 

Technical Note: The condition which checks that the claimed 
issuance type code is equal to EBT has been removed. This 
condition is not necessary because all CalFresh benefits are issued 
through EBT. 

• For Supplemental Issuances, the Claimed Transaction Pay Code is 
not equal to (CT-163): 

• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The issuance status reason is not (CT-338): 
• EX - External 

• The issuance’ s Sub-Category is not equal to (CT-2078): 
• RP – Replacement 

 
Technical Note: The report was indirectly limiting to Issued benefits by 
having a condition that excludes Manually Issued benefits and then 
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later selecting only Issued benefits. This logic above has been updated 
to implicitly mention that the issuance is issued. 

 
Technical Note: The condition which checks that the Availability Date 
be in the report month for Issued benefits has been removed. This is a 
redundant check because the claiming transaction date is already 
being evaluated. 
 
Unclaimed Issuances: 
 
• The issuance program is CalFresh (CT-18): 

• FS - CalFresh 
• The issuance is a Monthly Benefit or Supplemental Benefit (CT-313): 

• MB – Monthly Benefit 
• SB – Supplemental Benefit 

• The issuance is Issued, and the availability date is in the report 
month (CT-111): 

• IS – Issued 
Technical Note: If an issuance has multiple Issued statuses only the 
first one is reported. This is to avoid duplicates on the report. 

• For Issued Issuances, the status reason is not (CT-338): 
• EX - External  

• For Supplemental Benefits, the issuance pay code is not one of the 
following (CT-623): 

• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The issuance’ s Sub-Category is not equal to (CT-2078): 
• RP – Replacement 

 
• The Issuance is not issued through the auxiliary framework. This 

includes Customer Non-Benefits. 
• The issuance is not in claiming having one the following transaction 

Types: 
For Issuances (CT-420): 

• MP - Monthly Payroll 
• SI - Supplemental Issuance 

 
 

 
EBT Manual Issuances 
Technical Note: This is the G2 file. 
 
Claimed Issuances 
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• The Claimed Issuance program code is (CT-18): 
• FS - CalFresh 

• The Claimed Issuance Transaction Type (CT-420): 
• SI – Supplemental Issuance 

Technical Note: Monthly Benefits has been removed from this 
condition. A Monthly Benefit cannot be manually issued. 

• The related issuance has an existing Manually Issued status (CT-
111): 

• MI – Manually Issued 
Technical Note: The condition which checks that the claimed 
issuance type code is equal to EBT has been removed. This 
condition is not necessary because all CalFresh benefits are issued 
through EBT. 

 
• For Supplemental Issuances, the Claimed Issuance pay code is not 

one of the following (CT-623): 
• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The Replacement Type is not equal to (CT-10547): 
• SK – Skimming 
• SC – Scam 

 
Technical Note: The conditions to exclude replacements of 
skimming and scamming has been updated to use issuance 
replacement type. 
 

 
Unclaimed Issuances 
 
• The issuance program is CalFresh (CT-18): 

• FS - CalFresh 
• The issuance is a Supplemental Benefit (CT-313): 

• SB – Supplemental Benefit 
• The issuance is Manually Issued where the first status date is in the 

report month (CT-111): 
• MI – Manually Issued 

• For Supplemental Benefits, the issuance pay code is not one of the 
following (CT-623): 

• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The Issuance is not issued through the auxiliary framework. This 
includes Customer Non-Benefits. 
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• The issuance’ s Sub-Category is not equal to (CT-2078): 
• RP – Replacement 

• The issuance is not in claiming having one the following transaction 
Types (CT-420): 

• SI - Supplemental Issuance 
 
 

 
Externally Issued Issuances 
Technical Note: This is the G3 file. 
 
 Claimed Issuances 
 
• The Claimed Issuance program code is (CT-18): 

• FS - CalFresh 
• The Claimed Issuance has a transaction date in the report month 

and a Transaction Type of (CT-420): 
• MP – Main Payroll 
• SI – Supplemental Issuance 

• The Claimed Issuance pay code is not one of the following (CT-
623): 

• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The issuance status reason is: 
• EX – External 

Technical Note: The External status reason only applies to the Issued 
status. 
To avoid duplication, if multiple External status reasons exists, only 
the first one is captured. 

• The Replacement Type is not equal to (CT-10547): 
• SK – Skimming 
• SC – Scam 

 
Technical Note: The condition to exclude replacements due to 
skimming and scamming has been removed. It is not possible for 
replacements for skimming and scamming to be Externally Issued. 
  

Unclaimed Issuances: 
 
• The issuance program is CalFresh (CT-18): 

• FS - CalFresh 
• The issuance is a Monthly Benefit or Supplemental Benefit (CT-313): 

• MB – Monthly Benefit 
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• SB – Supplemental Benefit 
• The issuance status reason is: 

• EX – External 
Technical Note: If an issuance has multiple External status reason, 
only the first one is reported. If an issuance is issued and cancelled 
in the same month, both are reported. 

• The issuance pay code is not one of the following (CT-623): 
• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The Issuance is not issued through the auxiliary framework. This 
includes Customer Non-Benefits. 

• The issuance is not in claiming having one the following transaction 
Types (CT-420): 

• MP – Main Payroll 
• SI - Supplemental Issuance 

 
Note: Externally issued issuances are extremely rare. At the time of 
this design, only 4 externally issued benefits have been created 
since January 2007. The latest externally issued issuance was 
created in 2023. Because externally issued benefits are possible, this 
sheet will remain active. 

 
 

Cancelations 
Technical Note: This is the G4 file. 

 
Claimed Transactions 
• The Claimed Issuance program code is (CT-18): 

• FS -  CalFresh 
• The Claimed Issuance is a Cancelation, and the Transaction Date is 

in the report month (CT-420): 
• CN – Cancellation of Benefit Issuance 

Technical Note: Currently the report logic includes the ‘CS’ 
transaction type. This transaction type does not apply to CalFresh, 
and the code should be refactored out. 
 
Technical Note: The condition which checks that the issuance is an 
EBT has been removed. All CalFresh benefits are issued as EBT 
benefits. 

• The Claimed Issuance pay code is not one of the following (CT-
623): 
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• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The issuance was (CT-111): 
• IS – Issued 

 
Technical Note: We now include cancelations of Skimming and 
Scam. This is because we now include a sheet for replacements. 
 
Technical Note: The condition to exclude cancelations of Externally 
Issued Issuances has been removed. This scenario is extremely rare 
but if it were to occur, they should be reported.  

 
Unclaimed Issuances 
 
• The issuance program is CalFresh (CT-18): 

• FS - CalFresh 
• The issuance is a Monthly Benefit or Supplemental Benefit (CT-313): 

• MB – Monthly Benefit 
• SB – Supplemental Benefit 

• The issuance was CA – Cancelled (CT-111) and is reported using 
the following logic:  

• If the cancellation status date is less than the issuance 
effective date, then the issuance effective date must 
be in the report month. 

• If the cancellation status date is between the issuance 
effective date and the issuance available date, then 
the availability date must be in the report month. 

• Else the cancellation status date must be in the report 
month. 

Technical Note: If an issuance has multiple Cancelled statuses, only 
the first one is reported. 

• The issuance has an existing Issued or Manually Issued status (CT-
(CT-111): 

• IS - Issued 
• MI – Manually Issued 

• The issuance pay code is not one of the following (CT-623): 
• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The issuance is not in claiming having one the following transaction 
Types: 

• CN – Cancelled 
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Adjustments 
Technical Note: This is the G5 file. 

 
Claimed Issuances 
 
• The Claimed Issuance program code is (CT-18): 

• FS - CalFresh 
• The Claimed Issuance is an adjustment with a Transaction Date is in 

the report month (CT-313): 
• AJ – Benefit Issuance Adjustment 

Technical Note: The condition which checks that the issuance is an 
EBT has been removed. All CalFresh benefits are issued as EBT 
benefits. 

• The Claimed Issuance pay code is not one of the following (CT-
623): 

• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

 
 
Technical Note: The exclusion of adjustments of replacements due 
to skimming or scam has been removed. 
 
Technical Note: Adjustment cannot be unclaimed.  
 
 

Expungement 
 
Claimed Issuances 
• The Claimed Issuance’s program code is (CT-18): 

• FS – CalFresh 
• The Claimed Issuance Transaction Type is Expungement, and the 

Transaction Date is in the report month (CT-420): 
• Expungement 

Technical Note: The condition which checks that the claimed 
issuance type code is equal to EBT has been removed. This 
condition is not necessary because all CalFresh benefits are issued 
through EBT. 
Technical Note: Expungements can occur to Issued or Manually 
Issued benefits. 
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• For Supplemental Issuances, the Claimed Transaction Pay Code is 
not equal to (CT-163): 

• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

 
Technical Note: The conditions to exclude expungements of 
skimming and scam has been removed.  

 
 
Unclaimed Issuances: 
 
• The issuance program is CalFresh (CT-18): 

• FS - CalFresh 
• The issuance is a Monthly Benefit or Supplemental Benefit (CT-313): 

• MB – Monthly Benefit 
• SB – Supplemental Benefit 

• The Issuance was Expunged having an Expungement status of 
‘Received’ with a status date in the report month (CT-2011): 

• RC – Received 
Technical Note: If an expungement has multiple Received statuses, 
only the first one is reported. This is to avoid duplicates on the 
report. 

• For Supplemental Benefits, the issuance pay code is not one of the 
following (CT-623): 

• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

 
• The issuance is not in claiming having one the following transaction 

Types (CT-420): 
• EX – Expungement 

 
 
Replacements 

 
Claimed Transactions 
• The Claimed Issuance program code is (CT-18): 

• FS - CalFresh 
• The Claimed Issuance has a transaction date in the report month 

and a Transaction Type of (CT-420): 
• SI – Supplemental Issuance 
• AX – Auxiliary 
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Technical Note: Replacements of Auxiliary Issuances are claimed 
with an ‘AX’ transaction type.  

• The issuance Sub-Category Code is (CT-2078): 
• RP - Replacement 

• The Claimed Issuance pay code is not one of the following (CT-
623): 

• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

 
 

Unclaimed Transactions 
• The Issuance program code is (CT-18): 

• FS - CalFresh 
• The issuance Category Code is: 

• SB – Supplemental Benefit 
• The issuance Sub-Category Code is (CT-2078): 

• RP - Replacement 
• The issuance is Issued, and the availability date is in the report 

month (CT-111): 
• IS – Issued 

OR 
The issuance is Manually Issued where the first status date is in the 
report month (CT-111): 

• MI – Manually Issued 
 
Technical Note: If an issuance has multiple Issued statuses or 
Manually Issued statuses only the first one is reported. This is to avoid 
duplicates on the report. 
 

• The pay code is not one of the following (CT-623): 
• AA - WINS 
• L1 - LIHEAP 
• L2 - SUAS 
• L3 – SUAS/LIHEAP Issued Outside of CWD 

• The issuance is not in claiming having one of the following 
transaction Types (CT-420): 

• SI – Supplemental Issuance 
• AX – Auxiliary Issuance 

 
 
Disaster Benefits 
 
Disaster CalFresh Benefits 
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• The program is Disaster CalFresh (CT-18): 
• DC – Disaster CalFresh 

• An issuance was issued for the program and status date of the first 
issued status occurred in the report month (CT-111): 

• IS - Issued 
• The issuance is not issued through the Auxiliary framework. 

 
Disaster CalFresh Supplements 
• The program is CalFresh (CT-18): 

• FS – CalFresh 
• An issuance was issued for the program and the status date of the 

first Issued status occurred in the report month (CT-111): 
• IS – Issued 
• MI – Manually Issued 

• The Issuance Subcategory is (CT-2078): 
• DF – Disaster CalFresh Supplemental Benefit 

 
 

2. Update the existing ‘Summary’ sheet to only reflect program 
expenditures, and not include person count data. The person count 
data that was used to reconcile to the CF 256’s person count is now 
included in the CF 256 backup sheets. The Integrated CalFresh 
Issuance Detail Claiming Report’s Summary sheet now provides the 
totals listed below. Please see the attached mockup for reference. 

 

Total Name Total Description 

EBT 

Transactions 
Count 

The count of all the issuances captured in the Issued 
Main Payroll and Issued Supplemental Issuances 
base population partition by Issuance Category 
(Monthly Benefit or Supplemental Benefit) and HH 
Type (Federal HH, Mixed HH, State HH). 

State Amount The sum of the NFed. Amt of all the issuances 
captured in the Issued Main Payroll and Issued 
Supplemental Issuances base population partition 
by Issuance Category (Monthly Benefits or 
Supplemental Benefits) and HH Type (Federal HH, 
Mixed HH, State HH). 
Format: 
$0.00 

Federal Amount The sum of the Fed. Amt of all the issuances 
captured in the Issued Main Payroll and Issued 
Supplemental Issuances base population partition 
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by Issuance Category (Monthly Benefits or 
Supplemental Benefits) and  HH Type (Federal HH, 
Mixed HH, State HH). 
Format: 
$0.00 

Total Amount The sum of the Amount of all the issuances captured 
in the Issued Main Payroll and Issued Supplemental 
Issuances base population partition by Issuance 
Category (Monthly Benefits or Supplemental 
Benefits) and HH Type (Federal HH, Mixed HH, State 
HH). 
Format: 
$0.00 

Total This row provides a total for each column within the 
EBT section for the totals listed above. The total will 
be in dollar format when summing dollar amounts 
and will be a number when summing transaction 
counts.  

EBT Manually Issued 

Transactions 
Count 

The count of all the issuances captured in the EBT 
Manual Issuances base population partition by 
Issuance Category (Current Month Supplemental 
Benefits or Prior Month Supplemental Benefits) and 
HH Type (Federal HH, Mixed HH, State HH). 

State Amount The sum of the NFed. Amt of all the issuances 
captured in the EBT Manual Issuances base 
population partition by Issuance Category (Current 
Month Supplemental Benefits or Prior Month 
Supplemental Benefits) and HH Type (Federal HH, 
Mixed HH, State HH). 
Format: 
$0.00 

Federal Amount The sum of the Fed. Amt of all the issuances 
captured in the EBT Manual Issuances base 
population partition by Issuance Category (Current 
Month Supplemental Benefits or Prior Month 
Supplemental Benefits) and HH Type (Federal HH, 
Mixed HH, State HH). 
Format: 
$0.00 
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Total Amount The sum of the Amount of all the issuances captured 
in the EBT Manual Issuances base population 
partition by Issuance Category (Current Month 
Supplemental Benefits or Prior Month Supplemental 
Benefits) and HH Type (Federal HH, Mixed HH, State 
HH). 
Format: 
$0.00 

Total This row provides a total for each column within the 
EBT section for the totals listed above. The total will 
be in dollar format when summing dollar amounts 
and will be a number when summing transaction 
counts.  

EBT Externally Issued 

Transactions 
Count 

The count of all the issuances captured in the 
Externally Issued Issuances base population partition 
by Issuance Type (Current or Prior Month Monthly 
Benefits, Prior Month Monthly Benefit, Current Month 
Supplemental Benefits, Prior Month Supplemental 
Benefits) and HH Type (Federal HH, Mixed HH, State 
HH). 

State Amount The sum of the NFed. Amt of all the issuances 
captured in the Externally Issued Issuances base 
population partition by Issuance Type (Current or 
Prior Month Monthly Benefits, Prior Month Monthly 
Benefit, Current Month Supplemental Benefits, Prior 
Month Supplemental Benefits) and HH Type (Federal 
HH, Mixed HH, State HH). 
Format: 
$0.00 

Federal Amount The sum of the Fed. Amt of all the issuances 
captured in the Externally Issued Issuances base 
population partition by Issuance Type (Current or 
Prior Month Monthly Benefits, Prior Month Monthly 
Benefit, Current Month Supplemental Benefits, Prior 
Month Supplemental Benefits) and HH Type (Federal 
HH, Mixed HH, State HH). 
Format: 
$0.00 

Total Amount The sum of the Amount of all the issuances captured 
in the Externally Issued Issuances base population 
partition by Issuance Type (Current or Prior Month 
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Monthly Benefits, Prior Month Monthly Benefit, 
Current Month Supplemental Benefits, Prior Month 
Supplemental Benefits) and HH Type (Federal HH, 
Mixed HH, State HH). 
Format: 
$0.00 

Total This row provides a total for each column within the 
EBT section for the totals listed above. The total will 
be in dollar format when summing dollar amounts 
and will be a number when summing transaction 
counts.  

Cancelled EBT 

Transactions 
Count 

The count of all the issuances captured in the 
Cancellations base population partition by Issuance 
Type (Current or Prior Month Monthly Benefits, Prior 
Month Monthly Benefit, Current Month Supplemental 
Benefits, Prior Month Supplemental Benefits) and HH 
Type (Federal HH, Mixed HH, State HH). 

State Amount The sum of the NFed. Amt of all the issuances 
captured in the Cancellations base population 
partition by Issuance Type (Current or Prior Month 
Monthly Benefits, Prior Month Monthly Benefit, 
Current Month Supplemental Benefits, Prior Month 
Supplemental Benefits) and HH Type (Federal HH, 
Mixed HH, State HH). 
Format: 
$0.00 

Federal Amount The sum of the Fed. Amt of all the issuances 
captured in the Cancellations base population 
partition by Issuance Type (Current or Prior Month 
Monthly Benefits, Prior Month Monthly Benefit, 
Current Month Supplemental Benefits, Prior Month 
Supplemental Benefits) and HH Type (Federal HH, 
Mixed HH, State HH). 
Format: 
$0.00 

Total Amount The sum of the Amount of all the issuances captured 
in the Cancellations base population partition by 
Issuance Type (Current or Prior Month Monthly 
Benefits, Prior Month Monthly Benefit, Current Month 
Supplemental Benefits, Prior Month Supplemental 
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Benefits) and HH Type (Federal HH, Mixed HH, State 
HH). 
Format: 
$0.00 

Total This row provides a total for each column within the 
EBT section for the totals listed above. The total will 
be in dollar format when summing dollar amounts 
and will be a number when summing transaction 
counts.  

Adjustments 

Transactions 
Count 

The count of all the issuances captured in the 
Adjustments base population partition by Current or 
Prior Month benefits, issuance category, HH Type 
(Federal HH, Mixed HH, State HH) and Issuance 
Category (Monthly Benefit, Supplemental Benefit). 

State Amount The sum of the NFed. Amt of all the issuances 
captured in the Adjustments base population 
partition by Issuance Type (Current or Prior Month 
Monthly Benefits, Prior Month Monthly Benefit, 
Current Month Supplemental Benefits, Prior Month 
Supplemental Benefits) and HH Type (Federal HH, 
Mixed HH, State HH). 
Format: 
$0.00 

Federal Amount The sum of the Fed. Amt of all the issuances 
captured in the Adjustments base population 
partition by Issuance Type (Current or Prior Month 
Monthly Benefits, Prior Month Monthly Benefit, 
Current Month Supplemental Benefits, Prior Month 
Supplemental Benefits) and HH Type (Federal HH, 
Mixed HH, State HH). 
Format: 
$0.00 

Total Amount The sum of the Amount of all the issuances captured 
in the Adjustments base population partition by 
Issuance Type (Current or Prior Month Monthly 
Benefits, Prior Month Monthly Benefit, Current Month 
Supplemental Benefits, Prior Month Supplemental 
Benefits) and HH Type (Federal HH, Mixed HH, State 
HH) and Issuance Category (Monthly Benefit, 
Supplemental Benefit). 



55 

Format: 
$0.00 

Total This row provides a total for each column within the 
EBT section for the totals listed above. The total will 
be in dollar format when summing dollar amounts 
and will be a number when summing transaction 
counts.  

Expunged EBT 

Transactions 
Count 

The count of all the issuances captured in the 
Expungement base population partition by HH Type 
(Federal HH, Mixed HH, State HH). 

State Amount The sum of the NFed. Amt of all the issuances 
captured in the Expungement base population 
partition by HH Type (Federal HH, Mixed HH, State 
HH). 
Format: 
$0.00 

Federal Amount The sum of the Fed. Amt of all the issuances 
captured in the Expungement base population 
partition by HH Type (Federal HH, Mixed HH, State 
HH). 
Format: 
$0.00 

Total This row provides a total for each column within the 
EBT section for the totals listed above. The total will 
be in dollar format when summing dollar amounts 
and will be a number when summing transaction 
counts.  

Replacements 

Transactions 
Count 

The count of all the issuances captured in the 
Replacement base population partition by HH Type 
(Federal HH, Mixed HH, State HH). 

State Amount The sum of the NFed. Amt of all the issuances 
captured in the Replacement base population 
partition by HH Type (Federal HH, Mixed HH, State 
HH). 
Format: 
$0.00 
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Federal Amount The sum of the Fed. Amt of all the issuances 
captured in the Replacement base population 
partition by HH Type (Federal HH, Mixed HH, State 
HH). 
Format: 
$0.00 

Total This row provides a total for each column within the 
EBT section for the totals listed above. The total will 
be in dollar format when summing dollar amounts 
and will be a number when summing transaction 
counts.  

Disaster Benefits 

Transactions 
Count 

The count of all the issuances captured in the 
Disaster Benefits base population partition by 
program (CalFresh or Disaster CalFresh) and HH Type 
(Federal HH, Mixed HH, State HH). 

State Amount The sum of the NFed. Amt of all the issuances 
captured in the Disaster Benefits base population 
partition by HH Type (Federal HH, Mixed HH, State 
HH) and program (CalFresh or Disaster CalFresh). 
Format: 
$0.00 

Federal Amount The sum of the Fed. Amt of all the issuances 
captured in the Disaster Benefits base population 
partition by HH Type (Federal HH, Mixed HH, State 
HH) and program (CalFresh or Disaster CalFresh). 
Format: 
$0.00 

Transaction 
Count 

The count of all the issuances captured in the 
Disaster Benefits base population partition by HH 
Type (Federal HH, Mixed HH, State HH) and program 
(CalFresh or Disaster CalFresh). 

Total This row provides a total for each column within the 
EBT section for the totals listed above. The total will 
be in dollar format when summing dollar amounts 
and will be a number when summing transaction 
counts.  
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3. EBT – Make the following updates to the EBT detailed sheet: 
Note: In the mockup the sheet is titled ‘EBT1’ for pagination purposes. 
When the ‘EBT1’ sheet exceeds it’s record limit, the ‘EBT2’ will become 
visible.  

a. Rename the ‘Total’ header to ‘Person Count’ and replace the 
existing ‘Total Fed/Nfed’ header with the ‘Total Amount’ 
header. The Fed. Amt, Nfed Amt and Amount totals have been 
placed together under the ‘Total Amount Header’. See the 
attached mockup for reference. 

b. Add the following new column to the sheet. See the attached 
mockup for reference. 

Column Name Column Description 

Issuance Category Displays the Issuance Category of the 
Issuance. 
Possible Values: 

• MB – Monthly Benefit 
• SB – Supplemental Benefit 

Technical Note: ISSUANCE.CAT_CODE 

Claimed Indicator Indicates whether the issuance was 
claimed. 
Possible Values: 

• Y – The issuance was claimed. 
• N – The issuance was not 

claimed. 
Note: The values are derived and are 
not directly pulled from the database. 

HH Category Displays the Household Category on 
the EDBC tied to the Issuance. 
Technical Note: 
CLAIM_HIST.HH_CAT_CODE OR 
FS_EDBC.HH_CAT 

 
c. Remove the existing NA/PA column. It has been replaced with 

a new HH Category column. 
 

d. Update the following columns to pull the data from Issuance 
and EDBC rather than claiming when the issuance is unclaimed. 
All other existing columns will keep their existing functionality. 

• Control Number 
• Payee Name 
• Fed Pers 
• Non Fed Pers 
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• Available Date 
• Benefit Month 
• HH Type 
• HH Category 
• Auth. Worker Id 
• Fed Amt. 
• Nfed Amt. 
• Amount 
• Aid Code 

 
e. Update the sheet’s template to match the attached mockup.  

 
4. EBT Manually Issued – Make the following updates to the EBT Manually 

Issued detailed sheet: 
a. Rename the ‘Total’ header to ‘Person Count’ and replace the 

existing ‘Total Fed/Nfed’ header with the ‘Total Amount’ 
header. The Fed. Amt, Nfed Amt and Amount totals have been 
placed together under the ‘Total Amount Header’. See the 
attached mockup for reference.  

b. Add the following new column to the sheet. See the attached 
mockup for reference. 

Column Name Column Description 

Claimed Indicator Indicates whether the issuance was 
claimed. 
Possible Values: 

• Y – The issuance was claimed. 
• N – The issuance was not 

claimed. 
Note: The values are derived and are 
not directly pulled from the database. 

HH Category Displays the Household Category on 
the EDBC tied to the Issuance. 
Technical Note: 
CLAIM_HIST.HH_CAT_CODE OR 
FS_EDBC.HH_CAT 

 
c. Remove the existing NA/PA column. It has been replaced with 

a new HH Category column. 
 

d. Update the following columns to pull the data from Issuance 
and EDBC rather than claiming when the issuance is unclaimed. 
All other existing columns will keep their existing functionality. 

• Current / Prior Month 
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• Control Number 
• Payee Name 
• Fed Pers 
• Non Fed Pers 
• Available Date 
• Benefit Month 
• HH Type 
• HH Category 
• Auth. Worker Id 
• Fed Amt. 
• Nfed Amt. 
• Amount 
• Aid Code 

 
e. Update the sheet’s template to match the attached mockup.  

 
 

5. EBT Externally Issued – Make the following updates to the EBT Externally 
Issued detailed sheet: 

a. Rename the ‘Total’ header to ‘Person Count’ and replace the 
existing ‘Total Fed/Nfed’ header with the ‘Total Amount’ 
header. The Fed. Amt, Nfed Amt and Amount totals have been 
placed together under the ‘Total Amount Header’. See the 
attached mockup for reference. 

b. Add the following new column to the sheet. See the attached 
mockup for reference. 

Column Name Column Description 

Issuance Category Displays the Issuance Category of the 
Issuance. 
Possible Values: 

• MB – Monthly Benefit 
• SB – Supplemental Benefit 

Technical Note: ISSUANCE.CAT_CODE 

Claimed Indicator Indicates whether the issuance was 
claimed. 
Possible Values: 

• Y – The issuance was claimed. 
• N – The issuance was not 

claimed. 
Note: The values are derived and are 
not directly pulled from the database. 
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HH Category Displays the Household Category on 
the EDBC tied to the Issuance. 
Technical Note: 
CLAIM_HIST.HH_CAT_CODE OR 
FS_EDBC.HH_CAT 

 
c. Remove the existing NA/PA column. It has been replaced with 

a new HH Category column. 
 

d. Update the following columns to pull the data from Issuance 
and EDBC rather than claiming when the issuance is unclaimed. 
All other existing columns will keep their existing functionality. 

• Current / Prior Month 
• Control Number 
• Payee Name 
• Fed Pers 
• Non Fed Pers 
• Available Date 
• Benefit Month 
• HH Type 
• HH Category 
• Auth. Worker Id 
• Fed Amt. 
• Nfed Amt. 
• Amount 
• Aid Code 

 
e. Update the sheet’s template to match the attached mockup.  

 
6. Cancelled EBT – Make the following updates to the Cancelled EBT 

detailed sheet: 
a. Rename the sheet and header name from ‘Cancelled – EBT’ to 

‘Cancelled EBT’. 
b. Rename the ‘Total’ header to ‘Person Count’ and replace the 

existing ‘Total Fed/Nfed’ header with the ‘Total Amount’ 
header. The Fed. Amt, Nfed Amt and Amount totals have been 
placed together under the ‘Total Amount Header’. See the 
attached mockup for reference. 

c. Add the following new column to the sheet. See the attached 
mockup for reference. 

Column Name Column Description 

Issuance Category Displays the Issuance Category of the 
Issuance. 
Possible Values: 



61 

• MB – Monthly Benefit 
• SB – Supplemental Benefit 

Technical Note: ISSUANCE.CAT_CODE 

Claimed Indicator Indicates whether the issuance was 
claimed. 
Possible Values: 

• Y – The issuance was claimed. 
• N – The issuance was not 

claimed. 
Note: The values are derived and are 
not directly pulled from the database. 

HH Category Displays the Household Category on 
the EDBC tied to the Issuance. 
Technical Note: 
CLAIM_HIST.HH_CAT_CODE OR 
FS_EDBC.HH_CAT 

 
d. Remove the existing NA/PA column. It has been replaced with 

a new HH Category column. 
 

e. Update the following columns to pull the data from Issuance 
and EDBC rather than claiming when the issuance is unclaimed. 
All other existing columns will keep their existing functionality. 

• Current / Prior Month 
• Control Number 
• Payee Name 
• Fed Pers 
• Non Fed Pers 
• Available Date 
• Benefit Month 
• HH Type 
• HH Category 
• Auth. Worker Id 
• Fed Amt. 
• Nfed Amt. 
• Amount 
• Aid Code 

 
f. Update the sheet’s template to match the attached mockup.  

 
7. Adjustments – Make the following updates to the Adjustments detailed 

sheet: 
a. Rename the ‘Total’ header to ‘Person Count’ and replace the 

existing ‘Total Fed/Nfed’ header with the ‘Total Amount’ 
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header. The Fed. Amt, Nfed Amt and Amount totals have been 
placed together under the ‘Total Amount Header’. See the 
attached mockup for reference. 

b. Add the following new column to the sheet. See the attached 
mockup for reference. 

Column Name Column Description 

HH Category Displays the Household Category on 
the EDBC tied to the Issuance. 
Technical Note: 
CLAIM_HIST.HH_CAT_CODE OR 
FS_EDBC.HH_CAT 

 
c. Remove the existing NA/PA column. It has been replaced with 

a new HH Category column. 
 

d. Update the following columns to pull the data from Issuance 
and EDBC rather than claiming when the issuance is unclaimed. 
All other existing columns will keep their existing functionality. 

• Current / Prior Month 
• Control Number 
• Payee Name 
• Fed Pers 
• Non Fed Pers 
• Available Date 
• Benefit Month 
• HH Type 
• HH Category 
• Auth. Worker Id 
• Fed Amt. 
• Nfed Amt. 
• Amount 
• Aid Code 

 
e. Update the sheet’s template to match the attached mockup. 

 
8. Expunged EBT – Make the following updates to the Expunged EBT 

sheet: 
Note: In the mockup the sheet is titled ‘Expunged EBT1’ for pagination 
purposes. When the ‘EBT1’ sheet exceeds it’s record limit, the 
‘Expunged EBT2’ will become visible.  
 

a. Rename the ‘Total’ header to ‘Person Count’ and replace the 
existing ‘Total Fed/Nfed’ header with the ‘Total Amount’ 
header. The Fed. Amt, Nfed Amt and Amount totals have been 
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placed together under the ‘Total Amount Header’. See the 
attached mockup for reference. 

b. Add the following new column to the sheet. See the attached 
mockup for reference. 

Column Name Column Description 

Claimed Indicator Indicates whether the issuance was 
claimed. 
Possible Values: 

• Y – The issuance was claimed. 
• N – The issuance was not 

claimed. 
Note: The values are derived and are 
not directly pulled from the database. 

HH Category Displays the Household Category on 
the EDBC tied to the Issuance. 
Technical Note: 
CLAIM_HIST.HH_CAT_CODE OR 
FS_EDBC.HH_CAT 

 
c. Remove the existing NA/PA column. It has been replaced with 

a new HH Category column. 
 

d. Update the following columns to pull the data from Issuance 
and EDBC rather than claiming when the issuance is unclaimed. 
All other existing columns will keep their existing functionality. 

• Current / Prior Month 
• Control Number 
• Payee Name 
• Fed Pers 
• Non Fed Pers 
• Available Date 
• Benefit Month 
• HH Type 
• HH Category 
• Auth. Worker Id 
• Fed Amt. 
• Nfed Amt. 
• Amount 
• Aid Code 

 
e. Update the sheet’s template to match the attached mockup. 
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7. Replacements – Add a new sheet titled ‘Replacements’. The sheet 
includes all the issuance records captured in the Replacements base 
population. The sheet includes the fields listed below. Please see the 
attached mockup for reference. 
 
Header: 

Field Name Description 

County Name This field identifies the county for which the 
data is generated (CT-15). 
Format: 
[County Name] 

Run Date: This field identifies the date and time that 
the report was generated. 
Format:  
MON-DD-YY HH:MM AM/PM 

Date: This field identifies the reporting month for 
which the data is generated. 
Format: 
MM/YYYY 

Program: Displays the program for which the data is 
generated for. This will always display 
CalFresh. 

 
Totals: 

Total Name Description 

Transaction 
Count 

Displays a pair of counts. The top total is a 
static count of all the records captured in 
the Replacements base population. The 
total in the second row displays a dynamic 
count over the Case Number column of the 
records visible in the Disaster Benefits sheet. 

Amount Total Displays three sets of counts. The top row 
shows a static total of the Fed. Amt.,  Nfed 
Amt.,  and Amount captured in the 
Replacements base population while the 
bottom row shows a dynamic sum over the 
respective Fed Amt., Nfed Amt., and 
Amount column of the records visible on 
the Replacements sheet. 
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Columns: 

Field Name Description 

Case Number Displays the Case Number of the case. 

Control 
Number 

Displays the Control Number of the 
issuance. 

Case Name Displays the Case Name of the case. 

Payee Name Displays the payee’s name on the issuance. 
[Payee First Name] [Payee Last Name] 

Replacement 
Type 

Displays whether the replacement is due to 
Misfortune, Skimming or Scam. This column 
will be blank if the issuance is not a 
replacement. 
Possible Values: 

• Misfortune – If the issuance has a 
Status Reason of Replacement. 

• Skimming – If the issuance has a 
Replacement Type equal to 
Skimming. 

• Scam – If the issuance has a 
Replacement Type equal to 
Scam. 

Claimed 
Indicator 

Indicates whether the issuance was 
claimed. 
Possible Values: 

• Y – The issuance was claimed. 
• N – The issuance was not claimed. 

Note: The values are derived and are not 
directly pulled from the database. 

Available Date Displays the available date of the issuance. 
Format: 
MM/DD/YYYY 

Benefit Month Displays the Benefit Month of the issuance. 
Format: 
MM/YYYY 

HH Type Displays the household type of the 
household tied to the issuance. 
Possible Values: 
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• FED – All Members in the household 
are Federally Claimed. 

• MIXED - All Members in the 
household are Federally and State 
Claimed. 

• STATE – All Members in the household 
are State claimed. 

• N/A – The HH Type cannot be 
determined. 

HH Category Displays the Household Category on the 
EDBC tied to the Issuance. 
Technical Note: CLAIM_HIST.HH_CAT_CODE 
OR FS_EDBC.HH_CAT 

Auth. Worker Id Displays the worker who issued the benefit. 
Technical Note: 
CLAIM_HIST.WRKR_NUM_IDENTIF or 
ISSUANCE. 

Fed Amt. Displays the Federal Amount of the 
issuance. 
Format: 
$0.00 

Nfed Amt. Displays the Non Federal Amount of the 
issuance. 
Format: 
$0.00 

Amount Displays the amount of the issuance. 
Format: 
$0.00 

Aid Code Displays the aid code of the issuance. 

 
8. Disaster Benefits – Add a new sheet titled ‘Disaster Benefits’. The sheet 

includes all the issuance records captured in the Disaster Benefit base 
population. The sheet includes the fields listed below. Please see the 
attached mockup for reference. 
 
Header: 

Field Name Description 

County Name This field identifies the county for which the 
data is generated (CT-15). 
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Format: 
[County Name] 

Run Date: This field identifies the date and time that 
the report was generated. 
Format:  
MON-DD-YY HH:MM AM/PM 

Date: This field identifies the reporting month for 
which the data is generated. 
Format: 
MM/YYYY 

Program: Displays the program for which the data is 
generated for. This will always display 
CalFresh. 

 
Totals: 

Total Name Description 

Transaction 
Count 

Displays a pair of counts. The top total is a 
static count of all the records captured in 
the Disaster Benefits base population. The 
total in the second row displays a dynamic 
count over the Case Number column of the 
records visible in the Disaster Benefits sheet. 

Amount Total Displays three sets of counts. The top row 
shows a static total of the Fed. Amt.,  Nfed 
Amt.,  and Amount captured in the Disaster 
CalFresh base population while the bottom 
row shows a dynamic sum over the 
respective Fed Amt., Nfed Amt., and 
Amount column of the records visible on 
the sheet. 

 
Columns: 

Field Name Description 

Case Number Displays the Case Number of the case. 

Control 
Number 

Displays the Control Number of the 
issuance. 

Case Name Displays the Case Name of the case. 

Payee Name Displays the payee’s name on the issuance. 
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[Payee First Name] [Payee Last Name] 

Program Displays the program associated to the 
issuance. 
Possible Values (CT-18): 

• FS – CalFresh 
• DC – Disaster CalFresh 

Claimed 
Indicator 

Indicates whether the issuance was 
claimed. 
Possible Values: 

• Y – The issuance was claimed. 
• N – The issuance was not claimed. 

Note: The values are derived and are not 
directly pulled from the database. 

Fed Pers Displays the number of Federal Persons tied 
to the issuance. 
Technical Note: If the issuance is 
unclaimed, the value must be derived from 
EDBC. This is the same change as the CF 
256. 

Non Fed Pers Displays the number of Non Federal Persons 
tied to the issuance. 
Technical Note: If the issuance is 
unclaimed, the value must be derived from 
EDBC. This is the same change as the CF 
256. 

Available Date Displays the available date of the issuance. 

Benefit Month Displays the Benefit Month of the issuance. 
Format: 
MM/YYYY 

Auth. Worker Id Displays the worker who issued the benefit. 
Technical Note: 
CLAIM_HIST.WRKR_NUM_IDENTIF or 
ISSUANCE. 

Fed Amt. Displays the Federal Amount of the 
issuance. 
Format: 
$0.00 
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Nfed Amt. Displays the Non Federal Amount of the 
issuance. 
Format: 
$0.00 

Amount Displays the amount of the issuance. 
Format: 
$0.00 

Aid Code Displays the aid code of the issuance. 

 
 

 

2.3.4 Report Location 
• Global: Reports 
• Local: Scheduled 
• Task: Fiscal 

2.3.5 Counties Impacted 
All counties are impacted the changes outlined in this section. 

2.3.6 Security Updates 
1. The report’s existing security will not be modified as part of this SCR. 

2.3.7 Report Usage/Performance 
There will not be a significant impact to the reports performance with the 
changes outlined in this section. 

 

2.4 DBCR – Aid-Code History Table 

2.4.1 Description of Change  
1. Create a new ‘Household Category’ column for the Aid Code History 

table. This field will store household category values for CalFresh 
program. The triggers on the aid code history table will also be 
updated to also populate Household Category when a new record is 
inserted. 
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2.5 DCR – Aid-Code History Table Historical Data 

2.5.1 Description of Change  
1. Populate all the household category data from the aid_code table to 

the aid code history table for any data created after implementation 
of CA-223763 ACL 21-25 New Definition of Public Assistance CalFresh. 

 

3 SUPPORTING DOCUMENTS 

Number Functional 
Area 

Description Attachment  

1 Reports CF 256 Mockup 

CF 256 Mockup.xlsx

 

2 Reports Integrated CalFresh Issuance 
Detail Claiming Report 

Integrated CalFresh 
Issuance Detail Claim    
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4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 
2.24.2.2   

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

This SCR will provide counties 
the new CF 256 report which is 
a state mandated report.   

   

4.2 Migration Requirements 

DDID # REQUIREMENT TEXT Contractor 
Assumptions 

How Requirement Met 
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5 MIGRATION IMPACTS 
 

SCR 
Number 

Functional 
Area 

Description Impact Priority Address 
Prior to 
Migration? 
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6 OUTREACH 

6.1 Lists 
Counties are provided a list of Active CalFresh programs that need to have EDBC 
ran to populate the missing HH_CAT information. 

List Name: Households With Missing HH CAT Information 
List Criteria: The list includes all Active CalFresh programs where the current 
effective EDBC does not include HH CAT information. 
Standard Columns:  

• Case Name 
• Case Number 
• County 
• Unit 
• Unit Name 
• Office Name 
• Worker ID 

Additional Column(s):  
• EDBC Begin Date 
• EDBC Run Date 

Frequency: One Time 
 
The list will be posted to the following location:  CalSAWS Web Portal>System 
Changes>SCR and SIR Lists>2024>CA-251869 
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7 APPENDIX 
None 



 

 

 
 
 

CalSAWS 
California Statewide Automated Welfare System 

 

Design Document 
 

CA-260472 

Update Disaster Services Page to allow adding 
Disaster info by Consortium 

  



2 

 

CalSAWS 

 

DOCUMENT APPROVAL HISTORY 
Prepared By Jimmy Tu  

Reviewed By John B., Kapil S.  

 
DATE DOCUMENT 

VERSION 
REVISION DESCRIPTION AUTHOR 

5/26/2023 1.0 Initial Version Jimmy Tu  
05/09/2024 1.1 Updated below sections:  

Section 2.1 #1 (security right)  
Section 2.1.5 #1, #2 (security right)  
Section 2.2.3 #3 (Buttons on page) 
Section 3 #1. (security right)  

Jimmy Tu 

    
    
    
    
    
    
    

 

 
  



3 

 

Table of Contents 
1 Overview ........................................................................................................................... 5 

1.1 Current Design ........................................................................................................... 5 

1.2 Requests ..................................................................................................................... 5 

1.3 Overview of Recommendations .............................................................................. 5 

1.4 Assumptions ............................................................................................................... 5 

2 Recommendations ........................................................................................................... 6 

2.1 Disaster Services List Page ........................................................................................ 6 

2.1.1 Overview ........................................................................................................ 6 

2.1.2 Disaster Services List Page Mockup .............................................................. 6 

2.1.3 Description of Changes ................................................................................ 6 

2.1.4 Page Location ............................................................................................... 7 

2.1.5 Security Updates ............................................................................................ 7 

2.1.6 Page Mapping ............................................................................................... 7 

2.1.7 Page Usage/Data Volume Impacts ............................................................ 7 

2.2 Disaster Services Detail Page ................................................................................... 8 

2.2.1 Overview ........................................................................................................ 8 

2.2.2 Disaster Services Detail Page Mockup ......................................................... 8 

2.2.3 Description of Changes ................................................................................ 8 

2.2.4 Page Location ............................................................................................... 9 

2.2.5 Security Updates ............................................................................................ 9 

2.2.6 Page Mapping ............................................................................................... 9 

2.2.7 Page Usage/Data Volume Impacts ...........................................................10 

2.3 [Data Change] ............................................................ Error! Bookmark not defined. 
2.3.1 Overview .......................................................... Error! Bookmark not defined. 
2.3.2 Description of Change .................................... Error! Bookmark not defined. 
2.3.3 Estimated Number of Records Impacted/Performance .... Error! Bookmark 
not defined. 

3 Supporting Documents ...................................................................................................11 

4 Requirements ...................................................................................................................12 

4.1 Project Requirements ...............................................................................................12 

4.2 Migration Requirements...........................................................................................12 

5 Outreach ..........................................................................................................................13 



4 

6 Appendix..........................................................................................................................13 

 
  



5 

1 OVERVIEW 

1.1 Current Design 
The Disaster Services List page is a Read Only page in CalSAWS where information 
for a declared Disaster can be viewed. 

1.2 Requests 
Update Disaster Services page to allow adding Disaster related information for 
Consortium when a Disaster is declared by the President.  

1.3 Overview of Recommendations 
1. Update the Disaster Services List Page to include an ‘Add’ button that will 

allow users to add Disasters.  
2. Update Disaster Services Detail Page in Create Mode to have editable fields to 

enter the required Disaster Services Dates. 
3. Update the Disaster Services Detail Page in Edit Mode to have editable fields 

to update the required Disaster Services Dates. 

1.4 Assumptions 
1. Universal User is a project staff user.  
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2 RECOMMENDATIONS 

2.1 Disaster Services List Page  

2.1.1 Overview 
The Disaster Services List page is currently used to view Disasters set up in 
the system. We will update this page to allow users to add disasters with 
this page. 

2.1.2 Disaster Services List Page Mockup 

 
Figure 2.1.1 – Disaster Services List Page – Add Button 

2.1.3 Description of Changes 
1. Update the Disaster Services List Page to include an ‘Add’ button that 

will allow users to add Disasters.  
a. To view and use the ‘Add’ button, the user will need to have 

the ‘DisasterServicesAdd’ security right and be a Universal User. 
This button will take users to the Disaster Services Detail page in 
create mode.  

2. Technical Note for B&I team:  
a. Currently DISASTER table is STATIC, implementing addition of 

new Disasters through the Disaster Services List Page makes the 
table dynamic. This impacts Case Copy functionality as the 
STATIC is getting updated as Dynamic.  Case Copy Disaster 
CalFresh case scenario needs to be tested. 

Commented [JT1]: Check with BA if we want a 
new security right 

Commented [JT2R1]: DisasterServicesDetailAdd 
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2.1.4 Page Location 
• Global: Admin Tools  
• Local: Admin 
• Task: Disaster Services  

2.1.5 Security Updates 
1. Security Rights 

Security Right Right Description Right to Group 
Mapping 

DisasterServicesAdd This will allow the 
user to add Disaster 
Records on the 
Disaster Services List 
page.  

Disaster Services 
Add 

DisasterServicesDetailView This will allow the 
user to view the 
Disaster Services 
Detail page. This is 
an existing right, and 
we are adding it to 
the Disaster Services 
Add Security Group.  

Disaster Services 
Add 

 
2. Security Groups 

Security 
Group 

Group Description Group to Role 
Mapping 

Disaster 
Services Add 

This will allow the user to 
add disaster records on 
the Disaster Services List 
page.  

Project Discretion.  

2.1.6 Page Mapping 
N/A.  

2.1.7 Page Usage/Data Volume Impacts 
N/A.  
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2.2 Disaster Services Detail Page  

2.2.1 Overview 
The Disaster Services Detail page is currently used to set the processing 
end date for disaster set in the system. We will be updating this page to 
allow users to add Disasters though the Disaster Services List Page in 
Create Mode.  

2.2.2 Disaster Services Detail Page Mockup 

 
Figure 2.2.1 – Disaster Services Detail Page – Create Mode & Edit Mode 

2.2.3 Description of Changes 
1. Update Disaster Services Detail Page in Create Mode to have editable 

fields to enter the required Disaster Services Dates. 
a. Upon clicking Save, the user will be navigated to the Disaster 

Services Detail page in View Mode.  
2. Update the Disaster Services Detail Page in Edit Mode to have 

editable fields to update the required Disaster Services Dates. 
a. Upon clicking Save, the user will be navigated to the Disaster 

Services Detail page in View Mode.  
3. Update Disaster Services Detail page to only have the ‘Save’ and 

‘Cancel’ button when accessing the page in ‘Edit’ or ‘Create’ mode.  
a. Note: The disaster services detail page in will no longer have the 

‘Save and Return’ button, instead it will be replaced with a 
‘Save’ button.  

4. Validation:  
a. End Date cannot be before to the Begin Date.  
b. Application End Date cannot be before the Application Begin 

Date.  
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5. For any new records being created in a specific county, the 
Application Begin Date and Application End Date cannot fall into the 
range of any existing Disaster record’s application begin and end 
date in that county.  

a. Validation Message:  
i.  Application Begin Date and Application End Date 

cannot fall into the range of any existing disaster record’s 
Application Begin and End Date.  

2.2.4 Page Location 
• Global: Admin Tools  
• Local: Admin 
• Task: Disaster Services  

2.2.5 Security Updates 
1. Security Rights 

Security Right Right Description Right to Group 
Mapping 

   

   

   

 
2. Security Groups 

Security 
Group 

Group Description Group to Role 
Mapping 

   

   

   

2.2.6 Page Mapping 
N/A.  
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2.2.7 Page Usage/Data Volume Impacts 
N/A.   
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3 SUPPORTING DOCUMENTS 

Number Functional 
Area 

Description Attachment  

1 Security 
Rights/Groups 

Security Matrix for Disaster 
Services List page. 

CA-260472 Security 
Matrix.xlsx  
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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 

    

    

  



13 

5 OUTREACH 
N/A.  

6 APPENDIX 
N/A.  
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1 OVERVIEW 
CalSAWS has several text message campaigns that are sent to customers in certain 
scenarios, such as confirmation of customer opt-in to text messaging or when certain 
forms are not received. An update to the templates for these text messages is required. 

1.1 Current Design 
Currently, all CalSAWS text messages begin with the campaign name of 
'CalSAWS'. Customers are unaware what CalSAWS is and mistake text messages 
coming from CalSAWS as scam. 



5 

1.2 Requests 
Update text messages to start with 'BenefitsCal’, which is the customer facing self-
service portal that the customers are more familiar with. 

1.3 Overview of Recommendations 
1. Update Emergency Text Message online page with the new campaign name.  
2. Update all text messages to start with campaign name of ‘BenefitsCal’ instead 

of ‘CalSAWS’.  
a. For text messages which exceed 160 characters, update the message 

verbiage to avoid exceeding 160 characters.  
b. Remove unused text messages. 

3. Update verbiage from ‘CalSAWS’ to ‘BenefitsCal’ for (844) 859-2100. 
4. Update verbiage on the Terms and Conditions page on CalSAWS.org to refer 

to ‘BenefitsCal’ instead of ‘CalSAWS’. 
5. Add Spanish form name mapping, and modify real-time logic to use Spanish 

form names for Spanish text messages. 
6. Modify batch sweep logic to use Spanish form names for Spanish text 

messages. 
7. Send one-time text message blast. 

1.4 Assumptions 
1. Only the text help line at (844) 859-2100 needs to have verbiage updated from 

‘CalSAWS’ to ‘BenefitsCal’.  
2. There are no changes to the trigger conditions or target populations of any 

text message. 
3. The ‘SAR 7 Sent’ text message campaign will have the verbiage and 

frequency updated per SCR CA-275450. The supporting document is updated 
with the changes taking place in SCR CA-275450. The ‘SAR 7 Sent’ text 
message verbiage is only being updated to be prepended with ‘BenefitsCal’ 
in this SCR. 

4. There are no changes to the existing CalSAWS batch sweep text campaign 
framework, as defined in SCR CA-207106 (CA-224051). All batch sweep text 
campaigns are expected to follow framework definitions, including but not 
limited to: 

a. Text messages that have a <Phone Number> parameter in the message 
will use (844) 859-2100. 

b. A Customer Contact History entry will be added for sent texts, except 
Emergency Texts, which includes a status on whether it was successfully 
sent or not. No journal entry will be created. 

c. Counties may choose to turn on or off the corresponding Automated 
Action. Turning on the Automated Action means the new text message 
will be sent to participants in the county, but it will not generate 
notifications or tasks within CalSAWS. Turning off the Automated Action 
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means the new text message will not be sent to participants in the 
county. All new Automated Actions are set to Active by default. 

d. All batch text messages will be sent during normal business hours (8:00 
AM to 6:00 PM). 

e. Text message will be sent in Spanish if the person’s written language 
preference is ‘Spanish’, otherwise the text message will be sent in 
‘English’. Text messages do not contain special characters, such as 
letters with accents, in any language. 

f. Participants cannot opt into text messaging if they are linked to any 
case with an active ‘Domestic Violence’ case flag and/or an existing 
‘Domestic Violence’ confidentiality record and their household status 
for the case is ‘In the Home’. The automatic Domestic Violence opt-out 
batch job (PB00C113) must run prior to any text message sweep job.  
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2 RECOMMENDATIONS 

2.1 Emergency Text Detail 

2.1.1 Overview 
This page allows you to send one-time text messages to a group of 
customers for emergency information outside of the normal texting 
campaigns. 

2.1.2 Emergency Text Detail Mockup 

 
Figure 2.1.1 – Emergency Text Detail Mockup 

2.1.3 Description of Changes 
1. Update the text message in the record saved to “EMRGNCY_TEXT” 

when saving for custom Emergency Text messages to prepend with 
“BenefitsCal: ” instead of “CalSAWS: ”. 
Note: A space will follow the colon after BenefitsCal. 

2. Update the user-entered character limit in the “English Text Message:” 
and “Spanish Text Message:” text area fields from “150” characters to 
“145” characters. 

a. Update the wording below the “English Text Message:” and 
“Spanish Text Message:” text area fields to match with the new 
user-entered character limit, as shown in Figure 2.1.1. 
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Note: The user-entered limit of “145” characters will use current 
functionality and count the characters used in the English and Spanish 
“Link” text boxes. 

2.1.4 Page Location 
• Global: Admin Tools 
• Local: Admin 
• Task: Emergency Text 

2.1.5 Page Mapping 
N/A 

2.1.6 Page Usage/Data Volume Impacts 
N/A 
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2.2 Update text message templates 

2.2.1 Overview 
Update the templates of all text message campaigns to begin with 
‘BenefitsCal’ instead of ‘CalSAWS’. Update the verbiage of select text 
message campaigns to avoid exceeding 160 characters, or to ensure 
reusability. Remove the unused ‘YBN to BenefitsCal Migration’ text 
message campaign.  

2.2.2 Description of Change 
1. Create a CTCR to update the templates of all text message 

campaigns in CT2806. Refer to the supporting document ‘CA-272531 - 
Text Messages - Revised Verbiage 1.xlsx’ for further details. 

2. Remove the unused ‘YBN to BenefitsCal Migration’ text message 
campaign by end-dating records from CT2806 and CT2804.  
 
Note: Ensure that the text message templates visible for the 
corresponding Automated Actions match the new text message 
templates. 

2.2.3 Execution Frequency 
No change. Varies per text message campaign. Please refer to the 
supporting document ‘CA-272531 - Text Messages - Revised Verbiage 
1.xlsx’ for further details. 

2.2.4 Key Scheduling Dependencies 
No change. Batch sweep text message campaigns run before PO00V200 
(text thread load balancer) and PO00V201 – PO00V210 (text processing 
threads) and after PB00C113. Real-time text campaigns are sent 
immediately. Please refer to the supporting document ‘CA-272531 - Text 
Messages - Revised Verbiage 1.xlsx’ for further details. 

2.2.5 Counties Impacted 
All counties. 

2.2.6 Category 
No change. 
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2.2.7 Data Volume/Performance 
N/A 

2.2.8 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.). 
The Text Notification Report, located under 
Reports>Scheduled>Administrative>Text Notification Report, is a monthly 
report that runs on the first business day of the month and is available for 
viewing starting the day after. It contains a summary of text messages sent 
during the previous report month (e.g. the January 2024 report is for the 
reporting period of December 2023), including which text messages were 
ultimately undeliverable. 
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2.3 Update Text Help Line Verbiage from ‘CalSAWS’ to ‘BenefitsCal’ 

2.3.1 Overview 
Update verbiage from ‘CalSAWS’ to ‘BenefitsCal’ for the text help line at 
(844) 859-2100. 

2.3.2 Description of Change 
1. Update verbiage from ‘CalSAWS’ to ‘BenefitsCal’ for text help line at 

(844) 859-2100. See attached supporting document ‘CA-272531 - Text 
and Outbound Help Line.vsdx’ for details. 
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2.4 Update Terms & Conditions on CalSAWS.org 

2.4.1 Overview 
Update Terms and Conditions on CalSAWS.org. 

2.4.2 Description of Changes 
1. Update Terms and Conditions on CalSAWS.org, replacing ‘CalSAWS’ 

with ‘BenefitsCal’. Please refer to the supporting document ‘CA-
272531 - Terms and Conditions - New Text.docx’ for the updated 
verbiage. 

2.4.3 Page Location 
• www.calsaws.org/thlp/ 

2.5 Add Spanish form name mapping and modify real-time logic 

2.5.1 Overview 
When text messages about specific forms are sent, the names are 
mapped to a readable version in order to facilitate participant 
understanding. The English form name mapping is in reference table 9 of 
CT 329 for customer reports. Add Spanish form name mapping for 
customer reports.  
Currently, when the Spanish version of a text message is sent and the text 
message contains a form name substitution, the English version of the form 
name is included in the text message. Update real-time logic so that 
approved Spanish form names are used when a text message containing 
form names is sent in Spanish.  

2.5.2 Description of Change 
1. Create a CTCR to add Spanish form name mapping for customer 

reports. Refer to the supporting document ‘CA-272531 - Text Messages 
- Revised Verbiage 1.xlsx’ for further details. 

2. For all text messages that include form names for customer reports, 
update logic to use the form name mapping for the language that the 
text is sent in. Use reference table 9 from CT 329 for English and the 
form name mapping that is being added in a CTCR for Spanish.  

a. The following are the text message campaigns that use form 
names. Refer to the supporting document ‘CA-272531 - Text 
Messages - Revised Verbiage 1.xlsx’ for further details. 

i. Form Received 
ii. Form Incomplete 
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2.5.3 Counties Impacted 
All counties. 

2.5.4 Category 
No change. 

2.5.5 Data Volume/Performance 
N/A 

 

2.6 Modify batch sweep logic to use Spanish form names 

2.6.1 Overview 
Update batch sweep logic so that approved Spanish form names are 
used when a text message containing form names is sent in Spanish.  

2.6.2 Description of Change 
1. For all text messages that include form name substitutions for customer 

reports, update logic to use the form name mapping for the language 
that the text is sent in. Use reference table 9 from CT 329 for English and 
the form name mapping that is being added in a CTCR for Spanish.  

b. The following are the text message campaigns that use form 
name substitution for customer reports. Refer to the supporting 
document ‘CA-272531 - Text Messages - Revised Verbiage 
1.xlsx’ for further details. 

i. Form Processed 
ii. Form Processed with Details 

2. Create a CTCR to add form name mapping for other forms. Refer to 
the supporting document ‘CA-272531 - Text Messages - Revised 
Verbiage 1.xlsx’ for further details. 

3. For all text messages that include form name substitutions for other 
forms, update logic to use the form name mapping for the language 
that the text is sent in. 

a. The following are the text message campaigns that use form 
name substitution for customer reports. Refer to the supporting 
document ‘CA-272531 - Text Messages - Revised Verbiage 
1.xlsx’ for further details. 

i. WTW Form Sent 
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2.6.3 Execution Frequency 
No change. Please refer to the supporting document ‘CA-272531 - Text 
Messages - Revised Verbiage 1.xlsx’ for further details. 

2.6.4 Key Scheduling Dependencies 
No change. Batch sweep text message campaigns run before PO00V200 
(text thread load balancer) and PO00V201 – PO00V210 (text processing 
threads). Please refer to the supporting document ‘CA-272531 - Text 
Messages - Revised Verbiage 1.xlsx’ for further details. 

2.6.5 Counties Impacted 
All counties. 

2.6.6 Category 
No change. 

2.6.7 Data Volume/Performance 
N/A 

2.6.8 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.). 
The Text Notification Report, located under 
Reports>Scheduled>Administrative>Text Notification Report, is a monthly 
report that runs on the first business day of the month and is available for 
viewing starting the day after. It contains a summary of text messages sent 
during the previous report month (e.g. the January 2024 report is for the 
reporting period of December 2023), including which text messages were 
ultimately undeliverable. 
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2.7 Send one-time text message on change to BenefitsCal 

2.7.1 Overview 
Send a one-time text message to all participants who are opted in and 
verified for text messaging. 

2.7.2 Description of Change 
1. Create a one-time text message which informs all participants who are 

opted in and verified for text messaging that text messages will be 
from BenefitsCal going forward. See Table 1 below for the English and 
Spanish versions of the text message. 
 

Table 1: English and Spanish Verbiage for One-Time Text Message  
English Text Message Spanish Text Message 

BenefitsCal: You will now receive 
information about your case from 
BenefitsCal instead of CalSAWS. 
Questions? (844) 859-2100 or visit 
www.calsaws.org/thlp 

BenefitsCal: Ahora recibira 
informacion sobre su caso de 
BenefitsCal en lugar de 
CalSAWS. Preguntas? (844) 859-
2100 o visite 
www.calsaws.org/thlp 

2. The text message should be sent once to opted in and verified phone 
numbers. The phone number should belong to a participant who is the 
primary applicant on at least 1 ‘Active’ or ‘Pending’ program. Do not 
attempt to send more than one text message per phone number.  

3. The text message should not be sent to any participant who is linked to 
any case with an active ‘Domestic Violence’ case flag and/or an 
existing ‘Domestic Violence’ confidentiality record and their household 
status for the case is ‘In the Home’. 

4. No text message needs to be sent to any phone number that is opted 
in and verified for text messaging after this SCR is deployed. 

5. A corresponding record needs to be added to the Customer Contact 
History page. Create a CTCR in CT2804 so that ‘Text Notification 
Campaign Change to BenefitsCal’ is displayed under the Reason 
column on the Customer Contact History page when the one-time text 
message is sent. 

6. No corresponding Automated Action needs to be added.  
7. Participants who have a written language preference of Spanish 

should receive a Spanish text message. All other participants should 
receive an English text message. 

8. There is a maximum of 3.6 million text messages that can be sent per 
day. Stagger the text messages such that no more than 2.6 million text 
messages for this one-time blast are sent per day. 

a. Note: This one-time blast is expected to be sent to participants 
over several days. 
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2.7.3 Execution Frequency 
Daily (M-F) during normal business hours only (8:00 AM to 6:00 PM), until all 
opted in and verified participants in text messaging have received a text 
message. 

2.7.4 Key Scheduling Dependencies 
Before PO00V200 (text thread load balancer) and PO00V201 – PO00V210 
(text processing threads). 

2.7.5 Counties Impacted 
All counties. 

2.7.6 Category 
No change. 

2.7.7 Data Volume/Performance 
~6 million  

2.7.8 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.). 
The Text Notification Report, located under 
Reports>Scheduled>Administrative>Text Notification Report, is a monthly 
report that runs on the first business day of the month and is available for 
viewing starting the day after. It contains a summary of text messages sent 
during the previous report month (e.g. the January 2024 report is for the 
reporting period of December 2023), including which text messages were 
ultimately undeliverable. 
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3 SUPPORTING DOCUMENTS 

Number Description Attachment  

1 B&I/Online – Update 
verbiage for text message 
templates 

CA-272531 - Text Messages - 
Revised Verbiage 1.xlsx 

2 Contact Center/IVR – 
Update Text Help Line 
verbiage 

CA-272531 - Text and 
Outbound Help Line.vsdx 

 

 
 

3 Prod Ops – Update Terms 
and Conditions verbiage 

CA-272531 - Terms and 
Conditions - New Text.docx 

CA-272531 - Terms 
and Conditions - New  
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4 REQUIREMENTS 

4.1 Project Requirements 

REQ # REQUIREMENT TEXT How Requirement Met 

2.18.3.20 The LRS shall support multiple means of 
communicating appointments, 
appointment reminders, and critical 
dates and/or information that may affect 
a participant’s eligibility, using the 
following means: 
a.  E-Mail; 
b.  Text messaging; 
d.  Automated phone reminder; 
e.  USPS mail 

Text notifications from 
CalSAWS will be updated. 

2.20.1.3 The LRS shall include the ability to 
exchange LRS Data residing on external 
systems and communicate the results of 
any automated LRS Data matches. 

Text notifications from 
CalSAWS will be updated. 
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