DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
450 Golden Gate Avenue, Box: 36003 .
San anclsco. CA S4102

SEP 04 1991

No. 746

MEMORANDUM FOR: A1l Ca]1forn1a Public and Indian Housing
: Authorities

FROMy Robert J. De Monte, Regional Administrator-Regional
Housing Commissioner, 95

SUBJECT: Reduction in AFDC Benefits

The purpose of this bulletin is to prov1de information
to PHAs on the procedures for an appropriate, consistent and
immediate respsonse to the 4.4% reduction in California Aid
to Families with Dependent Children (AFDC) payments
effective September 1, 1991, Action is necessary to
mitigate any negative impact on residents and to ensure
compliance with program statutes and regulat1ons regarding
maximum allowable rent based on a tenant's income.

In order to achieve the above, you should determine

which terants receive AFDC. In those instances where a
tenant has no other source of income, a reduction in rent
should be made effective September 1, 1991, based on the

4.4% reduction in AFDC payments effective on that date. For
your information, we have attached a Notice of Action which
was sent to all County Welfare Directors on the implementa-
. tion of AFDC rollback regulations. Tenants affected in this
manner should be notified of this change.

In those instances where tenants receive AFDC with
outside income, tenants should be notified that they may be
eligible for a rent reduction if their income decreased due
to the AFDC reduction. These tenants should provide the .
Notice of Action computation from Social Services advising
of the new assistance amount. For purposes of this .

situation, verification of other sources: 1s ‘not neces;ary at
-th1s time, . -

Tenants should be advised of the1r rights regard1ng -
rent determinations.. Notices of :this potential change 1n -
rents should be d1str1buted pursuant to estab11shed
policies.
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DEPARTMENT OF SOCIAL SERVICES
T44 P Street, Sacramento, CA 95814

. July 2, 1991

ALL COUNTY LETTER RD. 91-60

T0: "~ ALL COUNTY WELFARE DIRECTORS

SUBJECT: IMPLEMENTATION OF AFDC ROLLBACK REGULATIOHé

- REFERENCE: MPP 44-133 ~ TREATMENT OF JINCOME - AFDC
_ - MPP &4+315 = AMOUNT OF AID .. .
MPP #4~352,125 ~ OVERPAYMENT RECOUPMENT

M5 63-504,39 « MASS CHANGES IN. PUBLIC ASSISTANCE

Rttached s s copy of the AFDC Rollback regulations implementing
the provisions of SB 724 (Statutes of 1991) submitted on an
energency besis to the Office of Administrative Law. The effective
date of these regulations is September 1 1991,

Also attached are implementing instructions, & description or tne
regulation changes, snd required Kotices of Action for use in
implementing the provisions of these regulations. Information on
general mass change notices for the Food Stamp program is provided

in Attachment 5.

The new regulations reduce the amount of the Meximum Aid Payment
(MAF) levels by 4.4 percent. In addition, the grant computation is
changed to count net nonexezpt I{ncome of an mpplicant/reciplent
against the MinSmur Basic Standard of Adequate Care (MBSAC) rather
then the MAP. Tho MBSAC amounts remain unchanged.

Counties sre reminded that where current State regulations bLase
computations on MAP, the MAP rather than MBSAC is to be used.
Examples of theae computations are RISP payments, overpayment
adjustments, and Homeless Assistance eligidbility detersinations,

For poliey clarificstions, please contact Sandra Poole~Taylor st
(916) 3242661 or ATSS 454-2661. If there are any questions about
the C4 30 or Ca 40, plaase call LeAnne Torres at (916) 324~2016 or
ATSS 454-2016, For questions relating to tha NOA forms and NOA
besaages, please call John Honeyoutt at (915) ER5=1131 or ATSS _

§5-1131,

Deputy Direotor
Attaohnents
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-AFDC ROLLBACK IMPLENENTATION
" INDEX OF ATTACHMENTS

Copy of AFDC Rollback Regulations
Implementstion Instructians
Forms_ | _

Notice of Action H;ésqxes'

Food. 8tamp Progrem Informstion
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ATTACHMENT &

J'Notice'gz Aotibnlﬂoésegzl and Instruotions

Two new temporary NOA Messages and related instructions are

included in this attachment,
. The tWo new NOA Messpges are used to notify all AFDC snd RCA

reciplents of the change in the way their aid is figured as the

o result of the MAP redustion, -Meassage M48-315B% 13 uses ror

rceipionts whose gid changes in Septemher and Message MU4li-315Ct

.I‘Juia,ror recipienta whoae aid rezaing the cane in September,

AFDC Notice of Aotion Handbook Update

All AFDC Notice of Action Handbooks are to be updated with the
enclosad NOA Forms and Messages. Insert copies of all of the
attached NOA Forms and Messages into the Handbook and remove the
NOA Message and the NOA Forms that sre obsoleted by this letter.

LI o R )
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State of Caslifornis ' Kanual Mag, No.: MUl4a=315Bt

Department of Social Services Action t Change
Reason: Alid Payments
Titlet 1991 MAP RoOllback

Auto ID No, .7 .. ' - Fora No, $ NA20O
Flow Chart ¥o, : ' -~ Effective Date 1 D9/01/91
~ Source - s Turner o Revisien Date 1
Regulation Cite; 44-315 =~
Stete Law - : Wil Code, Section 114850
MESSAGE: As of - | ' » the County 13 onanging your cash aid

from §_ te $ .

Here's whys -

on September i,..1991, 2 Chenge in . State law will lower the Maximum Ald -
amount that you c¢an get, : . ’

Your new cash aid smount is figured on this notice.

INGTRUCTIONS: Use to change the grant when the MAP amount is rolled
back effective 9/1/91, Fill in the effective date of action along with
the old grant amount and the new grant amount., Caleulate the new grant
kmount in the right hand column.

This is a temporary notice to Be used to notify clients of the change in

Erant amount in September 1§91,
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