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Div 90 Policies and Principles

90-1: General Policies and Principles

County Adult Assistance is granted only on the basis of an application that meets the requirements as set forth in the
County Adult Assistance Programs (CAAP) Ordinances, regulations, and procedures as described in this Handbook.

Purpose of County Adult Assistance

The purpose of County Adult Assistance is to provide short-term financial or in-kind assistance, Employment Services,
and other services to indigent residents of the City and County who meet the following criteria:

¢ They are unable to support themselves.

¢ Their needs have not been met by any other federal, state or county public assistance programs.

* They have exhausted their own means of support.

¢ They may have relatives or sponsors who had been providing them with support, but who can no longer do so.

® They are not residents of a state or private institution. A state institution is a facility managed wholly or
partially by the state. A private institution is either a proprietary, nonprofit, fraternal establishment, or a
benevolent facility, managed and controlled by an individual, association, or corporation.

In addition to providing financial aid to eligible persons not supported by other means, County Adult Assistance is
intended to enable and encourage aided persons to:

¢ Find employment, if employable, and encourage continued participation in the work force through the
incentive of the Income Disregard Program, and the Employment Services available through the PAES Program;

® Receive support from other sources;

¢ Reduce or eliminate the conditions that led to indigency and dependency.

Administration of County Adult Assistance

County Adult Assistance is to be administered in a manner that is consistent with and that helps achieve County Adult
Assistance Programs purposes and that respects individual privacy and personal dignity. The following policies and
principles govern the public social services:

e County Adult Assistance is to be administered promptly and humanely, without discrimination on account of
race, sex, sexual orientation, religion or political affiliation.

e County Adult Assistance is to be administered so as to encourage self-respect, self-reliance, and the desire to
be a good citizen, useful to society.

e County Adult Assistance is to be administered with courtesy, respect, and appropriate regard for an individual’s
capability and competence.

e County Adult Assistance is to be administered without attempting to elicit information not necessary to a
correct determination of eligibility.

e Duties shall be performed in such a manner as to secure for every client the amount of aid to which he is
entitled under the law.

e Duties shall be performed in such a manner that assists all employable clients in seeking employment or other
means of support and all unemployable clients in obtaining other appropriate benefits.



e There is to be no question, inquiry, or recommendation relating to the political or religious opinions or
affiliation of any client.

e County Adult Assistance is to be administered in the most cost effective manner possible.

Other Factors

It is the policy of the Program to require that all clients fully explore all other potential means of support.
Eligibility to Other Assistance Programs

No County Adult Assistance funds shall be paid to a person who is determined to be eligible to or is a recipient of
benefits or assistance in San Francisco County or any other county or state under the CalWORKs, G.A., RDa, ECA, RCA,
or SSI/SSP programs, or to any other assistance that meets their needs.

However, if a client is on CalFresh or Medi-Cal in another county or state, but not on County Adult Assistance (GA) in
that county or state, refer to section 91-7: Residency for additional requirements.)

Clients who are related to their Foster Care children must apply for CalWORKs (as a needy payee). Clients who are not
related to their Foster Care children can be aided in CAAP; however, if there is no other income besides the Foster
Care payments, and that payment is deposited in the client's own bank account, the money is exempt.

Pending-SSI Applicant

County Adult Assistance funds may be used to assist a person who has applied for benefits or assistance under the
SSI/SSP Program, pending determination of his eligibility for SSI/SSP and receipt of his first benefits.

Lost Public Funds or Other Benefits

A recipient of SSI/SSP or other public assistance benefits, or any other source of income whose check has been lost,
delayed, stolen, or not received, is not eligible to County Adult Assistance benefits. Refer this individual to the
appropriate source to report the loss. However, a client who has been suspended from receiving SSI benefits for any
reason (e.g., payee needed, requirements not met), and who presents verification of his current status, may be
eligible to receive CAAP (see section 99-3:Meds SSI-Payment Status Codes for more information).




90-1.1: CAAP Ordinance

The Administrative Code
Of the City & County of
San Francisco
Article VII
COUNTY ADULT ASSISTANCE PROGRAMS

SEC. 20.7-1. TITLE
This Article VII shall be known as the "County Adult Assistance Programs of the City and County of San Francisco."

SEC. 20.7-2. AUTHORITY AND MANDATE

a. The County Adult Assistance Programs consist of the General Assistance Program, the Personal Assisted
Employment Services (PAES) Program, the Cash Assistance Linked to Medi-Cal (CALM) Program, the
Supplemental Security Income Pending (SSIP) Program, and the Family General Relief Program.

b. The General Assistance program is established pursuant to California Welfare and Institutions Code Division 9,
Part 5, Chapter 1, commencing with Section 17000.

c. Any amendments to the above authority, adopted subsequent to the effective date of this Article VI, shall not
invalidate any provisions of this Article. Any amendments to the Welfare and Institutions Code that may be
inconsistent with the administration of the General Assistance Program, as set forth in this Article, shall govern.

d. The provisions of this Article VII shall govern in relation to all other ordinances of the City and County of San
Francisco and rules and regulations pursuant thereto. In the event of any inconsistency or conflict between the
provisions of this Article and other provisions of the Administrative Code, the most specific shall prevail.

e. The PAES, CALM, SSIP, and Family General Relief Programs, as set forth in this Article VI, are not established
pursuant to Chapter 1, Part 5, Division 9 of the California Welfare and Institutions Code and may be amended
or terminated by the Board of Supervisors at any time, for any reason. In the event that PAES, CALM, SSIP, and/
or Family General Relief are terminated, all Applicants for and participants in those programs shall be
transitioned to the General Assistance Program without need to reapply, in accordance with the rules and
regulations of that program.

SEC. 20.7-3. DEFINITIONS
For the purposes of this Article VII:
"Applicant" is a person who is in the process of applying for benefits under the County Adult Assistance Programs.

"CalFresh” means the food assistance program as defined in Chapter 10 (commencing with Section 18900) of Part 6 of
Division 9 of the California Welfare and Institutions Code, or any successor program.

"CALM" means the Cash Assistance Linked to Medi-Cal Program as set forth in this Article VII.



"CalWORKs" means the California Work Opportunity and Responsibility to Kids as defined in Chapter 2 (commencing
with Section 11200) of Part 3 of Division 9 of the California Welfare and Institutions Code or any successor program.

"CAPI" means the Cash Assistance Program for Immigrants as defined in Chapter 10.3 (commencing with Section
18937) of Part 6 of Division 9 of the California Welfare and Institutions Code or any successor program.

“City” means the City and County of San Francisco.
“Decrease" means any reduction in a Recipient's current cash grant amount.

"Denial" means a determination, based on a County Adult Assistance Programs application, that the Applicant is not
eligible for aid.

"Department" means the Department of Human Services of the City and County of San Francisco.
"Discontinuance" means the termination of a person's entitlement to aid.

"Electronic benefit transfer" means a method of transferring benefits through a centralized computer system so that
an Applicant/participant may obtain his or her benefits at facilities such as automated teller machines (ATM) and
point-of-sale (POS) terminals using an access device such as a magnetic stripe plastic card. "Electronic benefit
transfer" includes direct deposits.

"Executive Director" means the Executive Director of the Department of Human Services of the City and County of San
Francisco.

"Guaranteed Income Pilot Program" means an income distribution program that provides unconditional, regular cash
payments over a specified period of time to a specified participant population, provided that the Department has
approved the program's research and evaluation plan.

"PAES" means the Personal Assisted Employment Services Program as set forth in this Article VII.
"Recipient" is a person who is receiving assistance under this Article VII.
"Recoupment"” means the collection of past overpayments by making deductions from current grants.

"Resident of a state or private institution" shall mean that the Applicant/Recipient is staying in a facility that provides
housing and three meals a day.

"SSI/SSP" means Supplemental Security Income/State Supplementary Program for Aged, Blind, and Disabled
Californians as defined in California Welfare and Institutions Code Section 12000, et seq.

"SSP" means the Supplemental Security Income Pending Program as set forth under this Article VII.
“State” means the State of California.

“TANF” means Temporary Assistance to Needy Families as defined in Part A (commencing with Section 601) of
Subchapter 4 of Chapter 7 of Title 42 of the United States Code.

"Withholding" means the retention of aid payments.

SEC. 20.7-4. PURPOSES AND PRINCIPLES

a. This Article VIl is enacted to establish rules and requirements for the administration of aid to the indigent and
dependent poor of the City and to adopt standards and conditions for such aid.

b. The purpose of General Assistance is to provide short-term financial or in-kind assistance and other services to
indigent residents of the City and County who are unable to support themselves and have exhausted their own
means of support; and are not residents of state or private institutions. General Assistance is intended to
enable and encourage persons aided to:



1. Find employment if employable;
2. Receive support from other federal or State sources; and
3. Reduce or eliminate the conditions that have led to indigency and dependency.

The purposes of the PAES Program are: (1) to provide quality evaluation of vocational experience,
qualifications, strengths, and needs; and (2) to provide the participant with the supportive services and
activities necessary to assist the participant in obtaining paid employment.

The purpose of the CALM Program is to provide cash payments to those individuals who have been determined
to be eligible for Medi-Cal, the State health care program, as set forth in California Welfare and Institutions
Code Sections 14000 et seq., on the basis of being aged, blind, or disabled, and who meet specific financial
criteria, but who are not eligible for federal or State support.

The purpose of the SSIP Program is to provide cash payments to those individuals with medical verification of a
permanent disabling condition pending their application for federal disability benefits.

The purpose of the Family General Relief Program is to provide assistance to indigent families with minor
children who are ineligible for CalWORKs as a result of the application of the income deeming rule for
sponsored noncitizens.

Assistance is to be administered in a manner which is consistent with and will help achieve basic program
purposes and which respects individual privacy and personal dignity. The following policies and principles
govern the public social services:
1. Assistance is to be administered promptly and humanely, without discrimination on account of race, sex,
sexual orientation, religion, or political affiliation.

2. Assistance is to be so administered as to encourage self-respect, self-reliance, and the desire to be a
productive citizen.

3. Assistance is to be administered with courtesy, consideration, and respect, and without attempting to
elicit any unnecessary information.

4. Duties should be performed in such a manner as to secure for every Applicant or Recipient the amount
of aid to which they are entitled under the law.

5. Duties should be performed in a manner that usefully assists all employable Recipients in seeking
employment and all unemployable Recipients in obtaining other appropriate public benefits.

6. There is to be no question, inquiry, or recommendation relating to the political or religious opinions or
affiliations of any Applicant or Recipient.

7. Assistance is to be administered in the most cost-effective manner possible.

SEC. 20.7-5. POLICY AND ADMINISTRATION

a.

b.

The Board of Supervisors has authority for establishing the policies under which the County Adult Assistance
Programs are administered, and any change or exceptions, except as otherwise provided, may be made only
upon its authorization.

The Department shall administer the County Adult Assistance Programs. The Executive Director shall establish
rules and regulations for the proper administration of the County Adult Assistance Programs.



C. In actual emergencies, the Executive Director may make exceptions to policies pending action by the Board of
Supervisors. Such action shall be reported to the Board of Supervisors within five working days.

SEC. 20.7-6. ELIGIBILITY FOR AID

a. Aid, services, or both shall be granted under the provisions of this Article VIl and subject to the regulations of
the Department to individuals and to families, as that term is defined in Section 20.7-21 of this Article.

b. Eligibility for General Assistance. Applicants and Recipients shall be eligible for benefits under the General
Assistance Program if they meet the eligibility standards set forth in this Article VII, and any rules or regulations
promulgated thereunder.

c. Eligibility for the PAES Program. Applicants and Recipients shall be eligible for benefits under the PAES Program
if they meet the eligibility standards set forth in this Article VII, and any rules or regulations promulgated
thereunder, and:

1. Have been determined to be employable based on the Department’s assessment of their physical and
mental health, and their ability to perform work;

2. Meet the residency requirement set forth in Section 20.7-11; and
3. Agree to fulfill the job readiness activities required of PAES participants as set forth in Section 20.7-26.

d. Eligibility for the CALM Program. Applicants and Recipients shall be eligible for benefits under the CALM
Program if they meet the eligibility standards set forth in this Article VII, and any rules or regulations
promulgated thereunder, and:

1. Submit to the Department a complete Medi-Cal application; and

2. Are determined to be eligible for Medi-Cal benefits for the aged, blind, or disabled, based upon State
eligibility criteria.

e. Eligibility for the SSIP Program. Applicants and Recipients shall be eligible for benefits under the SSIP Program
if they meet the eligibility standards set forth in this Article VII, and any rules or regulations promulgated
thereunder, and have a permanent disability, as determined by the Department.

f. Eligibility for the Family General Relief Program. Applicants and Recipients shall be eligible for benefits under
the Family General Relief Program if:
1. Thereis a minor in the Applicant household;

2. The Applicant household has demonstrated that it would be eligible for CalWORKs cash assistance, but
for application of the deeming rule for sponsored noncitizens, as set forth in California Welfare and
Institutions Code Section 11008.135, as such sections may be amended from time to time; and

3. The Applicant household has no other source of income.

g. Eligibility criteria applicable to all Applicants and Recipients of the General Assistance, PAES, CALM, and
SSIP Programs.
1. Unemployment due to a bona fide strike, lockout, or other labor dispute in and of itself shall have no
effect on eligibility for assistance under this Article VII, provided the Applicant or Recipient meets all
other eligibility requirements and actively seeks and accepts offers of employment.

2. Initial aid payments shall be conditional upon attendance at Department orientation programs.

3. All Applicants shall seek other means of federal or State support, where available, including, but not
limited to, support available under State and federal programs such as SSI/SSP, CalWORKs, CAP!I,



Medi-Cal, Supplemental Security Income, Social Security, Unemployment Insurance, CalFresh or any
successor program administered under the Supplemental Nutrition Assistance Program.

4. Residents of a state or private institution shall be ineligible for assistance under this Article VII, per
California Welfare and Institutions Code Section 17000.

5. Anindividual serving a sanction for fraud under any of the County Adult Assistance Programs set forth in
this Article VIl is ineligible to receive benefits under any of the other County Adult Assistance Programs
until that sanction period is completed.

SEC. 20.7-7. ADMINISTRATION OF FAMILY GENERAL RELIEF PROGRAM; MAXIMUM GRANT AMOUNT;
PROMULGATION OF PROGRAM RULES

a. The Department of Human Services shall administer the Family General Relief Program.

b. For each eligible individual or for each eligible family of two or more persons who qualify, for aid under the
Family General Relief program, the maximum monthly amount of aid to which such Recipients are entitled shall
be equal to the maximum monthly grant to which a household of the same size is eligible under the CalWORKs
program. For purposes of this subsection (b), household size shall be determined based on the number of
minors who are eligible for Family General Relief.

C. The Department of Human Services shall promulgate regulations for the administration of the Family General
Relief Program. The regulations shall be aimed at meeting the needs of households with minors and shall
promote the efficient administration the program. The regulations shall establish procedures for determining
eligibility for Family General Relief, processing applications, recertifications, sanctions, discontinuances, notices
and administrative appeals, and such other procedures as the Director determines would serve the interest of
the program.

SEC. 20.7-8. PRORATION OF INCOME OVER CONTRACT PERIOD

The income of any person under a contract of employment who works and receives income from such contract shall
be prorated over the period of the contract for the purposes of this Article VII.

SEC. 20.7-9. REBUTTABLE PRESUMPTION OF INELIGIBILITY - STUDENTS

Status as a student shall create a rebuttable presumption that such person is unavailable for, or unable to accept,
offers of employment. The presumption may be rebutted by satisfactory evidence being presented to the Department
of the student's opportunity, availability and intent to seek employment on a full-time basis.

SEC. 20.7-10. REBUTTABLE PRESUMPTION OF INELIGIBILITY - CURRENT INCOME OR EXPENSES

Verified paid income or expenses during a current month of eligibility and/or application which exceed the otherwise
eligible Applicant/Recipient's total monthly income and/or assets shall create a rebuttable presumption of ineligibility
for aid.

SEC. 20.7-11. RESIDENCY REQUIREMENT

a. Residency in the City for 15 continuous days, prior to the time of application, is a requirement of eligibility for
General Assistance, the CALM Program, and the SSIP Program. Residency in the City for 30 continuous days,
prior to the time of application, is a requirement of eligibility for the PAES Program. No aid shall be paid until



such residency is verified. Residency in the City is established by physical presence and intent to reside in the
City which is satisfactorily substantiated by the Applicant or Recipient. An Applicant who may not lawfully
reside in the City shall not meet the residency requirement and shall not be eligible for aid under this Article
VII.

b. Eligibility for assistance under this Article VIl will terminate immediately upon abandonment of residency in the
City.

SEC. 20.7-12. ALLOWABLE REAL PROPERTY

An Applicant or Recipient of assistance under this Article VIl may retain real property used as the client's home,
provided that the Applicant 's or Recipient's net monthly housing expense does not exceed the otherwise eligible
Applicant /Recipient's total monthly income and/or assets.

SEC. 20.7-13. ALLOWABLE PERSONAL PROPERTY

No aid under this Article VII shall be granted or paid for any person who has not exhausted all assets and resources
available to such person, provided, however, that the following properties and assets shall be considered “exempt”
and shall not be counted in determining eligibility:

a. Cash assets, savings and/or checking accounts, the total of which does not exceed the maximum property
reserve permitted under the Medi-Cal program, as set forth in Section 50420 of Title 22 of the California Code
of Regulations, or any successor regulations;

b. Personal effects, exclusive of luxury jewelry;

C. Household furnishings;

d. Tools, trade equipment, and fixtures used in the individual's regular trade or work;

e. Insurance policies or funds placed in trust for the provision of interment or for funeral expenses to the extent
of not more than $1,500 per family;

f. Aninterment plot for use by members of the Applicant's or Recipient's family;

g. A vehicle with a cash value that does not exceed the maximum equity value of a vehicle permitted under the
CalWORKs program, as set forth in California Welfare and Institutions Code section 11155(c), or any successor
statute; and

h. Life insurance policies with a combined face value of up to $1,500.

SEC. 20.7.14. EXEMPT INCOME OR RESOURCES

For the purpose of this Article VII, the following types of income and resources shall not be considered available to the
Applicant or Recipient in determining eligibility:

a. Income from relocation payments to individuals receiving aid under this Article VIl being displaced by a
redevelopment agency or any successor agency.;

b. SSI/SSP benefits and resources of a member of the Applicant’s or Recipient’s household;

C. Any verified grants or loans made to a Recipient or to an Applicant in the month of application, or one month
immediately prior to application for the purpose of enabling that Recipient or Applicant to pay the client's rent,
or for the purpose of payment of first and last month's rent and any lawful rental deposit;

d. Income tax refunds, including the State and federal Earned Income Tax Credit (EITC), issued to the Applicant or
Recipient;

e. Payments made to the Applicant or Recipient under the Foster Care, Adoption Assistance, or KinGAP Programs;

f. Payments made to an Applicant or Recipient as a result of participation in job readiness or training programs,
exclusive of wages earned through subsidized employment;



g. The portion of any student grants or loans that is paid directly to the educational institution for tuition, fees,
and/or books; and

h. Payments made to the Applicant or Recipient as part of a locally-funded work incentive program; and

i. Payments made to the Applicant or Recipient as a result of participation in Guaranteed Income Pilot Program,
provided the Applicant or Recipient has not declared themselves to be homeless as set forth in Section 20.7-34
of this Article VII.

SEC. 20.7-15. REIMBURSEMENT AGREEMENT

Each Applicant or Recipient shall sign an Interim Assistance Reimbursement Agreement to authorize Department
reimbursement of assistance under this Article VIl from retroactive SSI/SSP benefits, in the event that the Applicant/
Recipient is subsequently awarded SSI/SSP.

SEC. 20.7-16. IDENTIFICATION

a. Each Applicant shall present a verifiable social security number.

b. Each Applicant shall present proof of identity. Except as otherwise provided in subsection (c) only the following
photo identification shall be accepted:

1. California Department of Motor Vehicles Driver's License or a valid driver’s license from another state;
2. Avalid U.S. state Identification Card;

3. Current United States Passport provided that such Passport contains a photo taken of Applicant /
Recipient when the client is at least 18 years of age; or

4. Current Immigration and Naturalization identification, provided that such identification contains a photo
which was taken of the Applicant/Recipient when the client is at least 18 years of age and was taken
within 10 years prior to the date of application of Applicant/Recipient.

c. Inthe event that an Applicant cannot produce a valid photo identification card as specified in subsection (b),
the Department may assist Applicants and Recipients once in obtaining California Department of Motor
Vehicles photo identification. Failure to cooperate in obtaining a Department of Motor Vehicles identification or
other permanently acceptable identification as determined by the Executive Director, after 90 days on aid
under any County-funded indigent assistance program, shall be grounds for discontinuing aid. Recipients
discontinued on these grounds are not eligible to receive aid under any County-funded indigent assistance
program until they have valid identification pursuant to Department Regulations.

SEC. 20.7-17. FINGER-IMAGING AND PHOTO-IMAGING

For the purpose of preventing multiple aid payments to the same person, the Department may require that Applicants
and Recipients provide finger images as a condition of eligibility or continuing eligibility, subject to such procedures
and regulations as the Department may adopt. Failure to cooperate with the finger imaging procedures provides
grounds for denial or discontinuance of aid.

Such finger images are subject to all applicable State and federal laws and regulations regarding the confidentiality of
information of Applicants for, or Recipients of, public benefits.

SEC. 20.7-18. EXEMPTION FOR TERMINAL ILLNESS

Terminally ill Applicants with medical verification that such Applicant has a remaining life expectancy of six months or
less are exempt from:

1. Providing documentation of legal status in the United States;



2. The provisions of Section 20.7-13(g) regarding the cash value of a vehicle, provided that the Applicant can
demonstrate that such vehicle is necessary to transport the Applicant to and from medical treatment, and that
the client is physically or mentally unable to use public transportation;

3. The provisions of Section 20.7-16 regarding the requirement to obtain and present any photo identification.
4. Such Applicants shall meet all other eligibility requirements.

There shall be no time limit to the duration of eligibility for the exemptions authorized under this Section 20.7-18,
provided, however, that eligibility for these exemptions shall be redetermined regularly by the Department. A
Recipient whose assistance is terminated and who reapplies for assistance will need to provide new medical
verification of a remaining life expectancy of no more than six months upon reapplication, as set forth in Department
regulations.

The Department shall maintain records of the number of individuals granted aid under this provision, and may provide
a report of that number to the Mayor and the Human Services Commission, as requested.

SEC. 20.7-19. INELIGIBILITY OF FLEEING FELONS

An individual shall not be eligible for assistance under this Article VII if the client is either:

Fleeing to avoid prosecution, or custody and confinement after conviction, under the laws of the place from which the
individual is fleeing, for a crime or an attempt to commit a crime that is a felony under the laws of the place from
which the individual is fleeing, or which, in the case of the state of New Jersey, is a high misdemeanor under the laws
of that state.

Violating a condition of probation or parole imposed under federal law or the law of any state.

Subdivision (a) shall not apply with respect to conduct of an individual for any month beginning after the President of
the United States grants a pardon with respect to the conduct.

SEC. 20.7-20. INELIGIBILITY OF INDIVIDUALS WHO HAVE REACHED THE TIME LIMIT FOR RECEIPT OF
CALWORKS AID UNDER STATE LAW

a. Any individual who is not eligible for aid under Chapter 2 (commencing with Section 11200) of Part 3 of Division
9 of the California Welfare and Institutions Code as a result of the lifetime limitation on adult assistance
specified in Section 11454 of the Welfare and Institutions Code shall not be eligible for assistance under this
Article VII until all of the children of the individual on whose behalf aid was received, whether or not currently
living in the home with the individual, are 18 years of age or older.

b. Any individual who is receiving aid under Chapter 2 (commencing with Section 11200) of Part 3 of Division 9 of
the California Welfare and Institutions Code on behalf of an eligible child, but who is either ineligible for aid or
whose needs are not otherwise taken into account in determining the amount of aid to the family pursuant to
Section 11450 of the California Welfare and Institutions Code due to the imposition of a sanction or penalty,
shall not be eligible for aid or assistance under this Article VII.

C. This Section 20.7-20 shall not apply to any health care benefits provided under this Article VII.
SEC. 20.7-21. COMPUTATION AND PAYMENT OF AID GRANTS; AMOUNTS PAYABLE

a. General Assistance Grant: For each eligible individual or for each eligible family of two or more persons who
qualify for aid under the General Assistance Program, the maximum monthly amount of aid to which such
Recipients are entitled is listed below.



MAXIMUM GENERAL ASSISTANCE GRANT AMOUNT

Number of Eligible Persons in Same Family Grant Amount
Single Individual S578
2 Persons $1036
3 Persons $1166
4 Persons $1390
5 Persons $1583
6 Persons $1774
7 Persons $1949
8 Persons $2127
9 Persons $2294
10 Persons $2465

b. PAES Grant: For each eligible individual or for each eligible family of two or more persons who qualify for aid
under the PAES Program, the maximum monthly amount of aid to which such Recipients are entitled is listed

below.
MAXIMUM PAES GRANT AMOUNT

Number of Eligible Persons in Same Family Grant Amount
Single Individual S714
2 Persons $1172
3 Persons $1449
4 Persons $1722
5 Persons $1964
6 Persons $2205
7 Persons $2422
8 Persons $2640
9 Persons $2861

10 Persons $3107



c. CALM Grant: For each eligible individual or for each eligible family of two or more persons who qualify for aid
under the CALM Program, the maximum monthly amount of aid to which such Recipients are entitled is listed
below.

MAXIMUM CALM GRANT AMOUNT

Number of Eligible Persons in Same Family Grant Amount
Single Individual S714
2 Persons $1172
3 Persons $1449
4 Persons $1722
5 Persons $1964
6 Persons $2205
7 Persons $2422
8 Persons $2640
9 Persons $2861
10 Persons $3107

d. SSIP Grant: For each eligible individual or for each eligible family of two or more persons who qualify for aid
under the SSIP Program, the maximum monthly amount of aid to which such Recipients are entitled is listed
below.

MAXIMUM SSIP GRANT AMOUNT

Number of Eligible Persons in Same Family Grant Amount
Single Individual $714
2 Persons $1172
3 Persons $1449
4 Persons $1722
5 Persons $1964
6 Persons $2205

7 Persons $2422



8 Persons $2640
9 Persons $2861
10 Persons $3107

. In the case of more than 10 persons in a family budget unit, an additional $35 each month shall be paid for
each additional person in the family budget unit. For the purpose of this subsection (e), a family is defined as
an Applicant/Recipient and the client's spouse or "domestic partner," as defined under Section 62.2 of the
Administrative Code, and/or any of the Applicant/Recipient's children who are under age 18, living with, and
applying for assistance under this Article VII with, such Applicant/Recipient. For family budget units in which
members receive cash payments from more than one federal, State, or County assistance program, except for
SSI/SSP, the maximum grant amount shall be reduced dollar-for-dollar by the amount of such cash assistance.

. The Maximum Grant Amounts listed in subsections 20.7-21(a) - (e) shall be increased by any percentage cost of
living increase to the Maximum Aid Payment, and according to the same schedule, if such an increase is
implemented by the State in the TANF/CalWORKs program. The automatic adjustment provisions of this
subsection (f) were suspended for fiscal year 1997 — 98. Adjustments for subsequent fiscal years made
pursuant to this subsection shall not include any adjustments for any fiscal year in which the cost of living
adjustments were suspended.

. The Maximum Grant for which an individual or family is eligible may include transportation assistance (e.g.
railway tokens or passes), in which event the cost of the transportation assistance shall not be deducted from
the Maximum Grant Amounts listed above to arrive at the Maximum Cash Grant Amount which may be issued
by means of in-kind assistance, vouchers, checks, two-party checks, or electronic benefit transfers. The
transportation assistance shall be for the sole use of the Recipient.

. The maximum monthly amount of aid for which an Applicant is eligible shall be the Maximum Grant Amount
for which an individual or family is eligible, prorated as of the date of application, minus any nonexempt assets
and/or nonexempt personal property available to the Applicant during that calendar month, and minus the
value of any prorated in-kind housing, utilities, and/or meals available or provided to the Applicant. Applicants
who anticipate receiving first-time income from other sources during the month of their application for
assistance under this Article VII, shall receive the prorated maximum monthly grant amount for which they are
eligible until the verified date of anticipated receipt of such other income.

i. The maximum monthly amount of aid for which a Recipient is eligible shall be the Maximum Grant Amount to

which the client is eligible, minus any cash received from sources other than the County Adult Assistance
Programs which is or will be available to the Recipient during the month for which aid is paid unless otherwise
exempt, minus the fair market value of any nonexempt personal property which is or will be available to the
Recipient during the month for which aid is paid, and minus the value of any in-kind housing, utilities and/or
meals available or provided to the Recipient.

j. To promote the transition of County Adult Assistance Programs Recipients to gainful employment, the

Executive Director may establish an Earned Income and Asset Disregard Policy for the Recipients who are
employed. The Earned Income and Asset Disregard shall provide for disregarding a certain amount of gross
income which a Recipient earns as wages and savings derived therefrom when determining a Recipient's
County Adult Assistance Programs eligibility and grant amount. The Recipient gross wage earnings are defined
for purposes of this Section 20.7-21 as any income received by the Recipient as payment for a Recipient's labor.
This Section supersedes the provisions of Section 20.7-10, Subsections 20.7-13 (a) and (b), Subsections 20.(h)
and (i), and Subsections 20.7-38 (d), (e), and (f) when determining Recipient eligibility and when calculating the
maximum monthly amount of aid for program participants. All other Recipient income and assets shall



continue to be offset on a dollar-for-dollar basis when calculating the grant amount to which a Recipient is
otherwise eligible. For Recipients subject to the Earned Income and Asset Disregard Policy, eligibility for
assistance under this Article VIl shall be determined on a monthly basis and a Recipient's grant amount shall be
adjusted for gross wage earnings on the basis of retrospective budgeting in the month following the Recipient's
receipt of wage income. Verified expenses which exceed the total sum of a participant's grant, wages, and
savings in any given month create a rebuttable presumption of ineligibility for aid.

Changes in grant amounts shall be made when a Recipient becomes eligible for aid in a different amount
because of altered circumstances.

A change in aid shall be made effective with the next regular pay date following knowledge by the worker of
circumstances warranting a change in grant amount.

SEC. 20.7-22. HOUSING

a.

"Housing" shall include, but not be limited to, single occupancy residential hotels, master lease rooms,
transitional housing, supportive housing programs, residential treatment facilities, shelter.

There shall be no reduction in the amount of assistance for which an Applicant or Recipient is eligible because
the client shares housing with others who are not members of the Applicant's family as defined in Section
20.7-21 (e). All Applicants and Recipients shall be required to present a verifiable rent receipt. If the Applicant
or Recipient is not the owner or prime lessee of the premises, a verifiable rent receipt signed by the owner or
prime lessee may provide evidence of the Applicant's or Recipient's place of residence and monthly share of
housing costs.

When an Applicant or Recipient obtains rent-free housing, such housing shall be valued according to the
Income-in-Kind Values Chart set forth in Title 22 of the California Code of Regulations, Section 50511 (the
"Income-in-Kind Chart"), rather than at fair market value. The value of the rent-free housing, which is
presumed to include utilities, as determined under the Income-in-Kind Chart, shall be deducted from the
maximum monthly grant amount. If the Applicant or Recipient receives rent-free housing, but pays for utilities,
the Applicant or Recipient must present a verifiable bill for utilities at that address, and a verifiable receipt for
payment of any portion of that utility bill.

Verified payments made directly to a housing provider or landlord on behalf of an Applicant or Recipient for the
entire amount of the rent and/or utilities, or rent-free housing, or housing received in exchange for work, shall
be assigned an in-kind value as specified by the Income-in-Kind Chart, and that value shall be deducted from
the maximum monthly grant for which that Applicant or Recipient is eligible.

Housing, utilities, and/or meals provided to Applicants and Recipients who are unable to provide a verifiable
rent receipt, or verifiable documentation of shared housing, or verifiable documentation of rent-free housing
shall be valued as in-kind housing, utilities and/or meals as specified by the Income-In-kind Chart, and that
value shall be deducted from the maximum monthly grant for which that Applicant or Recipient is eligible.

Nothing in this Section 20.7-22 shall be construed as requiring an otherwise eligible Applicant or Recipient to
accept housing in a facility which is either the subject of a pending nuisance abatement proceeding before a
duly authorized agency or department of the City or before a court of competent jurisdiction, or which
theretofore has been found to be a public nuisance pursuant to any provision of the Municipal Code by a duly
authorized agency or department of the City or by a court of competent jurisdiction and which nuisance has
not been abated.



SEC. 20.7-23. BASIC NEEDS; PERSONAL NEEDS

Personal needs are provided for in the grant standard. No additional allowance for personal needs shall be authorized.

SEC. 20.7-24. SPECIAL ALLOWANCES; INCOME-IN-KIND VALUE EXCEEDS MONTHLY MAXIMUM GRANT

A special allowance of up to $59 per month shall be made available to any Recipient when the income-in-kind value of
housing, and/or utilities, and/or meals provided to that Recipient exceeds the maximum monthly grant for which that
Recipient is eligible. If such income-in-kind value does not exceed the maximum monthly grant for which that
Recipient is eligible, but allows for less than $59 cash per month, that Recipient shall receive an amount that, when
added to the maximum monthly grant for which that Recipient is eligible, equals $59 cash per month. This Section
20.7-24 shall not affect the collection of overpayments due to fraud or negligent failure to report facts as set forth in
this Article VII.

SEC. 20.7-25. CONTINUING ELIGIBILITY

a.

d.

SEC.

a.

b.

C.

Persons who meet the requirements for eligibility for assistance under this Article VIl are entitled to payments
of aid pursuant to this Article. Recipients are required to comply with all applicable provisions of this Article
and the regulations promulgated thereunder. Recipients who fail to comply with applicable provisions of this
Article VIl and the regulations promulgated thereunder may have their aid withheld and/or decreased and/or
discontinued as set forth in California Welfare and Institutions Code Section 17001.5, or any successor statute,
and Department regulations.

. No withholding, decrease, or discontinuance of aid shall occur unless the person to be affected has been

advised of the possibility of such action by means of a Notice of Proposed Action and has been afforded the
opportunity for a hearing to dispute the proposed action. When proposing to withhold, discontinue, or reduce
assistance, the Department shall comply with California Welfare and Institutions Code section 17001.5, or any
successor statute.

In the case of discontinuance of a Recipient participating in the General Assistance or PAES program, the
Recipient shall be unable to reapply for assistance under this Article VII for a period of at least 30 days from the
effective date of discontinuance, provided that the Department has afforded the Recipient due process when
making its decision.

All Recipients shall periodically recertify eligibility, as required by the Department.

20.7-26. WORK REQUIREMENTS AND EXEMPTIONS

Recipients shall be classified by the Department as either employable or unemployable based on the
Department’s assessment of their physical and mental health and their ability to perform work.

Employable Recipients shall:

1. Be available for employment;

N

Accept available employment unless refusal is based on good cause;

w

Attend the evaluation sessions, if assigned to workfare activities; and

P

Participate in mandatory job readiness activities, as required by the Department. For the purpose of this
subsection (b)(4), job readiness activities include but are not limited to pre-employment activities,
workfare, alternative workfare, light duty community service, and participation in programs relating to
domestic violence, substance abuse, or behavioral health. All mandatory job readiness activities must
be assigned or approved by the Department. The Department may waive the requirements of this
subsection (b)(4) for PAES participants upon their entry into employment.

The following individuals are exempt from the mandatory job readiness requirements set forth in subsection
(b)(4):

1. Persons who are 60 years of age or older;



2. Recipients of assistance under the CALM and SSIP programs;
3. Minors, unless they are emancipated; and

4. Employable Recipients of assistance under the General Assistance and PAES Programs who have a
temporary disabling condition that has been verified by the Department or a licensed medical provider;
provided, however, that this exemption shall no longer apply once the condition ceases to be disabling.

SEC. 20.7-27. INTENSIVE EMPLOYMENT SERVICES PROGRAM

The Department may develop and operate an Intensive Employment Services Program designed to connect
employable Recipients to job opportunities. Participation in the Intensive Employment Services Program shall be
voluntary and limited to Recipients of assistance under the PAES program.

SEC. 20.7-28. TERMINATION OF EMPLOYMENT

An Applicant who has terminated employment without good cause within 45 days of the submission of an application
for aid may be denied aid. If an Applicant is denied aid on this basis, the Applicant may request a fair hearing and a
determination will be made as to whether or not good cause existed for the Applicant's decision to terminate

their employment.

SEC. 20.7-29. GOOD CAUSE

For purposes of this Article VII, where an Applicant/Recipient is required to show "good cause" for not meeting one of
their obligations or duties under this Article, good cause may be shown by evidence of any of the following: (a)
verified hospitalization; (b) verified illness; (c) verified incarceration; (d) verified disability; or other good cause
satisfactorily demonstrated to the Executive Director.

“Good cause” shall not exist where the Applicant or Recipient willfully failed or refused to comply with program
requirements, or where the Applicant or Recipient engaged in no fewer than three separate acts of negligent failure to
comply with program requirements.

SEC. 20.7-30. USE OF MINIMUM COMPENSATION HOURLY WAGE RATE TO CALCULATE MAXIMUM
NUMBER OF HOURS OF SERVICE.

Where the Department requires that an Applicant or Recipient engage in work activity, which would be considered
"employment" under the Fair Labor Standards Act (29 U.S.C. §§ 201 et. seq.) and any applicable U.S. Department of
Labor Guidelines, to become eligible or maintain eligibility for aid under this Article VII, the maximum number of
hours of work assignments that the Department may require shall be calculated by dividing the Maximum Monthly
Assistance Grant to which a Recipient is eligible under Section 20.7-21 of this Article by the Minimum Wage Ordinance
hourly wage rate established under Section 12R.4 of the Administrative Code. To the extent permitted by law, the
value of transportation assistance and other in-kind benefits provided to the Recipient may be added to the Maximum
Monthly Assistance Grant for purposes of calculating the maximum number of hours of work assignments.

SEC. 20.7-31. EMERGENCY AID PAYMENTS

Emergency assistance shall be provided in the form of in-kind aid during the period in which an Applicant’s eligibility is
being determined.



SEC. 20.7-32. AID PAYMENTS; IN GENERAL

Aid payments made under this Article VIl may be provided in the form of in-kind benefits, in-kind orders, vouchers,
checks, electronic benefit transfers, or warrants.

SEC. 20.7-33. AID PAYMENTS; MANDATORY DIRECT RENT PAYMENT PROGRAM

The Department may require those Applicants and Recipients who have not secured their own housing to participate
in a mandatory direct rent payment program. Under such a program, notwithstanding Section 20.7-35 (b), the
Department may pay housing costs for an Applicant or Recipient directly to the housing provider, or to a third party,
with whom the Department may contract, on behalf of the housing provider. Such direct rent payment shall be
deducted from the maximum grant amount, as specified in this Article VII, for which an Applicant or Recipient is
eligible. The Department shall adopt regulations to provide a mechanism for payment to the Applicant or Recipient of
the balance of any grant amount to which the client is entitled, and may adopt additional regulations as necessary to
implement this program.

For purposes of this Section 20.7-33, the Department may adopt regulations to define "housing" which would qualify
for this program to include, but not be limited to, public and private rental housing, supportive housing managed by
community organizations or public agencies, transitional housing, or other means of accommodation as determined
appropriate by the Executive Director, and which conforms to applicable health, building, and safety codes.

Refusal to accept placement in housing provided under this program, subject to the provisions of Section 20.7-22 (b)
of this Article VII, constitutes grounds for denial or discontinuance of aid.

SEC. 20.7-34. AID PAYMENTS; IN-KIND AID

Assistance in the form of in-kind benefits, in-kind orders, electronic benefit transfers, or emergency checks shall be
used:

a. As aid payments.

b. For Applicants and Recipients who declare themselves to be homeless. Applicants and Recipients are required
to provide a verifiable rent receipt, or verifiable documentation of shared housing, or verifiable documentation
of rent-free housing. Self-declared homeless applicants and Recipients shall receive in-kind benefits for
housing, utilities, and meals. If in-kind benefits are not available, such Applicants and Recipients shall receive
the cash assistance equivalent to the income-in-kind value of housing, utilities, and/or meals, whichever is not
available, if otherwise eligible for these amounts. Failure to comply with the rules of a housing program that
results in ejection from that housing program will be considered failure to satisfy the requirements for
continuing eligibility for aid and will result in discontinuance from the County Adult Assistance Programs,
subject to the notice and hearing provisions of this Article VII.

C. For Eligible persons awaiting transportation arrangements, provided that aid shall not exceed one week.
d. For Eligible homeless persons awaiting admission into a hospital or institution.

e. For Persons who have demonstrated inability to handle cash payments for necessities of life.
SEC. 20.7-35. AID PAYMENTS; TO WHOM PAID AND DELIVERED

a. Aid payments may be mailed directly to the recipient or substitute payee. The Department of Human Services
may require that aid payments be picked up at a designated location. Aid payments shall not be mailed to a



post office box, a mail receiving agency, or to an address outside of San Francisco, except upon approval of the
Executive Director of the Department.

b. Aid payments may be made payable only to the recipient or his designated co-payee and recipient jointly.

C. No aid shall be paid or delivered unless the recipient is physically present and residing in the City and County of
San Francisco.

SEC. 20.7-36. AID PAYMENTS; ADMINISTRATIVE DISCONTINUANCE

Aid shall be discontinued without timely notice under any of the following circumstances:
a. Verified death of Recipient.
b. Abandonment of residency in San Francisco, as declared by the Recipient.

C. Recipient requests that their aid be discontinued.

SEC. 20.7-37. AID PAYMENTS; LOST, FORGED OR STOLEN WARRANTS; LOSS OR THEFT OF WARRANT
PROCEEDS

a. Lost, forged, or stolen warrants may be replaced only in accordance with specific procedures adopted by the
Department.

b. If a warrant has been cashed and the money lost or stolen, no replacement of the warrant or issuance of orders
shall be permitted.

SEC. 20.7-38. FAIR ADMINISTRATION; DISCLOSURES; OVERPAYMENTS

The Department shall administer this program fairly to the end that all eligible persons who apply for assistance shall
receive aid promptly, with due consideration for the needs of the Applicant/Recipient and the safeguard of public
funds.

a. Any Applicant for, or Recipient or payee of, aid under this Article VIl shall be informed as to the provisions of
eligibility and the client's responsibility for reporting facts material to a correct determination of eligibility,
continuing eligibility and grant.

b. Any Applicant for, or Recipient or payee of, aid under this Article VIl shall be responsible for reporting
accurately and completely all facts required of the client is pursuant to subdivision (a) and for reporting
promptly any changes of those facts.

C. Any person who makes full and complete disclosure of those facts as explained to the client is pursuant to
subsection (a) is entitled to rely upon the aid granted as being accurate, and the warrant the client receives as
correctly reflecting the grant award except as provided in subsections (d, (e), and (f).

d. Overpayment due to an Applicant or Recipient’s negligent failure to report facts required by this Article VIl or
department regulations may be recouped by deducting from the current grant not more than 10% until the
overpayment is collected in full.

e. Overpayment due to false statement or representation or by impersonation or other fraudulent device or by
intentional failure to report facts required by this Article VIl or Department regulations (“Fraud”) shall be
recouped by deducting from current grants not more than 40% with an administrative determination of
Recipient Fraud and an administrative evaluation of the Recipient's current ability to pay housing costs until
collected in full, following discovery of overpayment.

f. Overpayment due to false statement or representation or by impersonation or other fraudulent device or by
intentional failure to report facts as required by this Article or department regulations (“Fraud”) shall result in



immediate discontinuance of aid subject to fair hearing procedures in Section 20.7-45 of this Article VII. The
case shall be referred to the Special Investigation Unit of the Department. Any aid granted under such
circumstances shall be offset against any future aid by deducting from current grants not more than 40% with
an administrative determination of Recipient Fraud and an administrative evaluation of the Recipient's current

ability to pay housing costs.

SEC. 20.7-39. QUALITY CONTROL PROGRAM; REQUIREMENTS

a. The Department shall conduct a thorough and reliable program of quality control with respect to the
administration of assistance under this Article VII.
b. The quality control program shall include, but not be limited to:

1.

The selection and full field review of a random, representative sample of cases drawn from all active
County Adult Assistance Programs cases.

The identification and analysis of administrative errors and discrepancies contained in the sample and
the actual and projected fiscal impact thereof.

The development and implementation of measures to correct or alleviate the errors and discrepancies.

SEC. 20.7-40. QUALITY CONTROL PROGRAM; REPORTS

a. The Department may report quality control findings to the Human Services Commission.
b. The report may contain, but not be limited to:

1.
2.
3.

The number of cases in the sample by month and year to date.

The number of cases found ineligible, overpaid, or underpaid for the month and year to date.

The actual and projected total fiscal impact resulting from ineligibility and overpayments for the month
and year to date.

The corrective actions proposed and the schedule of implementation for corrective actions.

The status of previous corrective actions and any other information requested by the Board of
Supervisors.

SEC. 20.7-41. RECORDS; MAINTENANCE OF

The Department shall maintain a case record for every Recipient. The Department shall also maintain a record on
those Applicants whose requests for assistance were denied; such record shall include name and address of Applicant
and the reason(s) for denials.

SEC. 20.7-42. RECORDS; CONFIDENTIALITY

All County Adult Assistance Programs records shall be confidential and shall not be opened to examination or
inspection except by the Grand Jury of the County or by a board or an officer of the State or the County charged with
the administration, supervision, or direction of the County Adult Assistance Programs, or upon written waiver by the
Applicant or Recipient.



SEC. 20.7-43. RECORDS; DESTRUCTION OF

Except as otherwise provided in Section 20.31, all inactive case records that are over three years old may be
destroyed. All records pertaining to denial of initial eligibility may be destroyed after five years.

SEC. 20.7-44. FRAUD IN OBTAINING AID

Whenever any person has, by means of false statement or representation or by impersonation or other fraudulent
device, or by intentional failure to report facts required by this Article VIl or Department regulations, obtained aid
under this Article, the matter shall be referred to the District Attorney's office for appropriate action.

Further, upon the first discontinuance of aid within a 24-month period due to false statement or representation or by
impersonation or other fraudulent device, or by intentional failure to report facts required by the Article or
department regulations, an Applicant or Recipient shall be unable to reapply for aid for a period of 30 days.

Upon the second such discontinuance within a 24-month period, the Applicant or Recipient shall be unable to reapply
for aid for a period of 60 days.

Upon the third, or additional, such discontinuance within a 24-month period, the Applicant or Recipient shall be
unable to reapply for aid for a period of 90 days.

SEC. 20.7-45. HEARING; OPPORTUNITY

An Applicant for or Recipient of assistance under this Article VII dissatisfied with any actions of the Department
relating to withholding, decrease, denial, discontinuance, and/or recoupment of overpayment of aid shall be accorded
a fair hearing upon filing a timely request with the Department.

SEC. 20.7-46. NOTICE OF PROPOSED ACTION

The Department shall issue a Notice of Proposed Action whenever it intends to withhold, decrease, or impose denial,
discontinuance, and/or recoupment of overpayment of aid. In all cases, except where an initial denial is involved this
notice shall be hand delivered or mailed at least 10 calendar days prior to the proposed action.

In those cases where an expedited hearing is provided for, notice shall be delivered or mailed at least five calendar
days prior to the proposed action. Such notice shall include all alleged acts in the record known to the Department at
the time upon which such action can be based under Department regulations. The notice shall describe with
reasonable particularity the act or acts which form the basis for the proposed action.

SEC. 20.7-47. REQUEST FOR HEARING

A claimant or an authorized representative may request a fair hearing verbally or in writing. Where a Recipient
requests a hearing to challenge a Discontinuance, the Recipient shall make the hearing request within three business
days of the effective date of the Discontinuance. Where an Applicant or Recipient requests a hearing to challenge any
agency action other than a Discontinuance, including but not limited to Decreases and Denials, the Applicant/
Recipient shall make the hearing request within ten calendar days of the effective date of the agency action. If no
written request for a hearing is either delivered to the Department or postmarked within that period and no verbal
request is made within that period, no hearing shall be granted except in cases of verified hospitalization, verified
illness, verified incarceration, verified disability, or other good cause satisfactorily shown to the Executive Director.



SEC. 20.7-48. AID PAID PENDING

If a Recipient or an authorized representative makes a timely request for a hearing, aid shall be continued pending the
Applicant's receipt of the hearing decision. A decision shall be deemed to have been received by the Recipient when
either it is hand-delivered to the Recipient or three days after the decision has been mailed to the Recipient.

SEC. 20.7-49. HEARING; NOTICE OF HEARING; WHEN HELD

a. After a hearing has been requested, a time and place for the hearing shall be established. Timely notice shall be
given to the Applicant or Recipient indicating the day, date, time, and place of the hearing. In no event shall a
hearing date be scheduled for a time less than five days after the Department's receipt of a request, unless the
Applicant makes a knowing and intelligent waiver of the client's right to a record review.

b. Where an Applicant for assistance under this Article VIl is denied aid, a hearing shall be calendared within
seven days.

C. All hearings shall be held within 15 calendar days of the request therefor.

SEC. 20.7-50. IMPARTIAL HEARING OFFICER

The Executive Director shall designate as an impartial hearing officer a person who is not involved in the
administration of the County Adult Assistance Program.

SEC. 20.7-51. HEARING; HEARING RIGHTS

The Applicant or Recipient shall be advised in the Notice of Proposed Action of Applicant's or Recipient's rights to
counsel or other representative, to review pertinent records and regulations at least five working days prior to the
hearing, to present testimony and documentary evidence, to cross-examine all witnesses, to have the proceedings
tape-recorded, and to have a translator provided for the hearing if the Applicant or Recipient is not proficient in
English.

SEC. 20.7-52. INFORMALITY, EVIDENCE, APPEARANCE AND COUNSEL

The hearing shall be conducted in an impartial and informal manner. All evidence shall be submitted under oath or
affirmation. The hearing officer is not bound by the rules of evidence or procedures applicable to judicial proceedings.
The Applicant/Recipient shall attend the hearing in person and may be represented by counsel or a representative.
While the Applicant/Recipient may or may not be represented by counsel or a representative, the Applicant/Recipient
must appear in order for the hearing to be held. However, where the Applicant/Recipient establishes good cause for
nonattendance prior to the hearing, counsel or a representative may appear on behalf of the Applicant/Recipient.

SEC. 20.7-53. HEARING DECISION

The hearing officer shall:

a. Render a written decision within seven calendar days of the hearing indicating factual findings and grounds for
the decision. Such decision shall be based solely upon evidence presented at the hearing and specifically state
the facts upon which it was based, the authority relied upon, and any other reasons for the decision.

b. Render the decision to the Applicant or Recipient, where possible, immediately upon conclusion of the hearing
and furnishing the client a copy at that time. The decision must set forth with reasonable particularity the basis
for the decision.

C. Mail the decision to the Applicant or Recipient if an immediate decision cannot be rendered.



SEC. 20.7-54. HEARING; FINALITY; EFFECT OF NONAPPEARANCE The result of all hearings are considered
final and there is no further right of administrative appeal.

a. The result of all hearings are considered final and there is no further right of administrative appeal.

b. When the Applicant/Recipient does not appear for the scheduled hearing, it is presumed that the Applicant/
Recipient ceases to contest the decision. The Applicant or Recipient may, for good cause shown, make a written
request, or oral request as specified in the Executive Director's Regulations, for a second hearing within 15 days
of the scheduled date for the first hearing.

Such request must specify the good cause for nonattendance at the first hearing. This provision is satisfied by
evidence of any of the following: (1) Verified hospitalization; (2) verified iliness; (3) verified incarceration; or (4)
verified disability, or other good cause satisfactorily shown to the Executive Director.

SEC. 20.7-55. FUNDING

A baseline appropriation for housing and related services provided as in-kind aid shall be established using the City
and County of San Francisco FY 2002-2003 Annual Appropriation Ordinance and any supplemental appropriations for
the amount of cash aid payments to Applicants and Recipients who declare themselves to be homeless. In subsequent
fiscal years, this baseline amount shall be appropriated to the Department to fund housing and related services for
homeless adults without dependents. This funding may be used to support, but shall not be limited to, some or all of
the following: hotel master lease programs, permanent supportive housing, improvements of conditions in existing
shelters, expansion of shelter capacity, mental health and substance abuse treatment, outreach, a fund for rental
deposits, SSI advocacy programs, rep-payee services, case management and meals for the homeless population
through direct services and/or contracts. Nothing in this section is intended to conflict with Article IX of the San
Francisco City Charter.

SEC. 20.7-56. EVALUATION

The provision of in-kind aid is to be evaluated by the Office of the Controller every three years for program
effectiveness and cost efficiency.

SEC. 20.7-57. SEVERABILITY

If any section, subsection, sentence, clause, phrase, or word of this Article VII, or any application thereof to any
person or circumstance, is held to be invalid or unconstitutional by a decision of a court of competent jurisdiction,
such decision shall not affect the validity of the remaining portions or applications of the Article. The Board of
Supervisors hereby declares that it would have passed this Article and each and every section, subsection, sentence,
clause, phrase, and word not declared invalid or unconstitutional without regard to whether any other portion of this
Article or application thereof would be subsequently declared invalid or unconstitutional.

SEC. 20.7-58. PROMOTION OF THE GENERAL WELFARE

In enacting and implementing this Article VII, the City is assuming an undertaking only to promote the general
welfare. It is not assuming, nor is it imposing on its officers and employees, an obligation for breach of which it is
liable in money damages to any person who claims that such breach proximately caused injury.



90-1.4: Judgements and Agreements - GA

(Revised 10/30/23)

There are several court judgments and agreements (the latter between the Department and community groups,
especially the General Assistance Advocacy Project) made subsequent to the adoption of the Ordinance (see GA
Ordinance) which either supplement or supersede policies and principles contained in that enabling legislation. In all
instances where judgments or agreements are in direct conflict with specific passages in the Ordinance, the court
decisions and binding agreements enunciated below (in chronological order) take precedence.

All of the items in this Section deal with court judgments.

Jennings v. Jones (March 1985) — Willfulness

The Jennings v. Jones California Appellate Court decision against Santa Clara County (having Statewide application)
addressed “recipients who fail to comply with various aspects of the county’s ‘work-for-relief’ program.” The judges
concluded that there must be a distinction made between “competent, healthy individuals who willfully fail to comply
and those whose failure is due to mere negligence, inadvertence, or mental or physical disability.”

San Francisco County’s response to this judgment was the "Three Acts of Negligent Failure" procedure (see section
90-6.1: Three Acts of Negligent Failure for CAAP Recipients).

72-Hour Intake Appointment Processing/Residency/Available

Income and Assets (Coalition for a Humane GA Program v. The City and County of San Francisco — September 20,
1985)

This California Superior Court stipulated judgment and injunction (reproduced below in its entirety, except for the fifth
and ninth items below, which have been modified to reflect current procedures) requires that the General Assistance
Program:

* Maintain Intake staff and establish intake procedures that ensure that all applicants are accepted and Intake
appointments are completed within three (3) business days of an applicant’s first appearance at the GA office,
with best efforts taken to complete all applications within one (1) day;

¢ Maintain a system wherein an applicant who cannot be given an Intake appointment on their first appearance
at the GA office is given an Intake appointment for a specific date and time (as in item A, above), with priority
over applicants who arrive at a later date or time, provided the applicant keeps the appointment;

¢ Pend rather than deny applications for GA when, during an Intake appointment, the applicant has insufficient
documentation upon which to base an eligibility decision, and it can be reasonably presumed that the client
can obtain such documentation within three (3) business days, provided however, said initial documentation
was not previously requested by the Department within the last ninety (90) days;

* Provide emergency food resources and/or housing to any applicant who is without same during the period of
time (or any portion thereof) between the client's first appearance at the GA office and the time when a final
determination of eligibility is made— that is,

o During the time an applicant is waiting for an Intake appointment
o While an application is pended or

o During the time of presumptive eligibility— provided however that said application is not made during
any period of ineligibility as determined by the GA Ordinance, and that any individual applying during
any such period of ineligibility shall be notified of possible eligibility for other benefits (e.g., food
stamps);



¢ Provide, upon determination of eligibility, a warrant to the applicant’s landlord or the person to whom rent is
paid for that portion of the current rent from the date of determination of Presumptive Eligibility to the
Approval appointment (if the applicant so desires upon notification of the availability of this procedure),
provided however, that

o Said payment will maintain the current housing arrangement;

o The housing is cost-effective; and

o There is a rental agreement pre-dating the application for General Assistance;
* Not deny GA to applicants based on any of the following criteria:

° Inability due to factors beyond the applicant’s control or competence, to verify past means of support;

o |nability to establish a current San Francisco residential address or the length of residency in the County;
e Regarding Income and Assets:

o Consider all income or assets received by or available to the GA applicant in the calendar month of
application, as current available income/assets for the entire month, even if expended prior to the date
of application;

and

o Make a determination as to the period of time the income/assets would meet the applicant’s needs,
based on the appropriate GA entitlement tables and the number of persons in the Family Budget
Unit (FBU);

and

o Provide for ineligibility if income/assets equals or exceeds the GA entitlement for the month, based on
the size of the FBU, or if entitlement is less than $5.00 for the FBU;

¢ Post and distribute to all applicants an information sheet, at the Intake appointment, informing each of the
eligibility factors requiring documentation (and examples of the kinds of documentation that may be required),
the availability of emergency aid, the kinds of emergency aid available, and the procedure for applying such
aid;
e Refrain from requiring applicants from performing GA-mandated workfare assignments or job searches during
the Presumptive Eligibility period.
* Maintain the following records from each work day:
o The number of prospective applicants appearing at the GA office requesting aid;
o The number of prospective applicants actually allowed to apply for benefits;
o The number of applicants granted emergency aid, and in what form (e.g., in-kind, vouchers, etc.);

o Average length of delays, if any, between the date of applicants’ first appearance at the GA office and
the date the applications are actually accepted;

o Average length of time between the date the applicant first appears at the GA office and the date the
applicant actually receives aid;

o Any other records relevant to the monitoring of delays in processing and granting or denial of aid,
including reasons for any denial of aid.

All such records shall be maintained for a minimum of three (3) years. They may be released only in accordance with
mandated rules of confidentiality. Any expense incurred in photocopying this information must be born by the party
requesting said information;

e At least quarterly, or when requested by either party, representative of Bay Area Legal Aid and the GA Program
shall meet for at least an hour to discuss matters of common concern.



Income-in-Kind (Injunction by Justice Lucy Kelly McCabe— December 18, 1987)

This Superior Court judgment prevents the City and County of San Francisco from enforcing the following policy:

Reducing GA grants to offset “free rent” allegedly received by an affected recipient where the “free” rent resulted
from the recipient’s successful pursuit of the remedy provided by the San Francisco Residential Rent Stabilization and
Arbitration Ordinance to petition for a reduction in the rent paid by the recipient.

Identification (Neville v. Randolph— July 22, 1988)

This California Superior Court settlement agreement requires that the following language be included in the GA

Handbook:

e Securing Identification

o The importance of securing identification is, of course, to assure that the person with whom we are
talking is the person they claim they are. In order to be eligible for General Assistance, an applicant must
produce acceptable proof of their identity. Photographic identification shall allow for positive
identification of the client and non-photographic identification shall be internally consistent. In all cases,
common sense must be used in making judgments regarding I.D. presented by the applicant. If in doubt
about the identification presented, verify it. If the client lacks I.D., the worker must ensure that steps are
taken to secure it. All applicants shall present proof of identity. However, no applicant shall be denied aid
if lack of identification is due to circumstances beyond the applicant's control.

¢ Acceptable Permanent I.D.
o All recipients shall be required to obtain permanent proof of identity to be eligible for more than 90 days

of aid.

e (Clarification

The following photo identification shall be accepted as permanent proof of identity;

California Department of Motor Vehicles Driver's License;

California Department of Motor Vehicles Identification Card;

United States Passport;

Immigrant and Naturalization Service forms | 551 or | 151 (Green Card);

A photocopy made by the Department of any of the above forms of permanent identification
which had been placed in a client's GA file. The photocopy is acceptable even if the photocopied
identification has expired.

o Since passports and Alien Registration Cards are considered acceptable forms of permanent
identification, they should not be classified as acceptable temporary I.D.

e Department Assistance in Obtaining Identification
o The Department shall assist clients lacking permanent proof of identity (as described in Acceptable
Permanent I.D., above) in obtaining California Department of Motor Vehicles ("DMV") photo
identification as follows:

For each client without documentation necessary to obtain such photo identification card, the
Department shall attempt to obtain a birth certificate (or other documentation acceptable to
DMV) at Department expense, utilizing the procedure set forth in the GA Handbook in the case of
birth certificates. The Department shall take such action during the applicant's presumptive
eligibility period. A photocopy of the birth certificate or other DMV acceptable documentation
shall be placed in the client's GA file. The Department shall then furnish the client with the birth
certificate or other DMV acceptable documentation obtained.

Each client who has the necessary documentation and the capacity to do so shall be required to

apply for photo identification issued by the Department of Motor Vehicles. The Department shall
pay for the cost of Department of Motor Vehicles identification which it requires the client to



obtain. The amount of this payment shall not be deducted from the client's grant. The client shall
present to the Department, within five working days of the Department's request to do so, a
receipt which evidences the client's application for such photo identification. If the client claims
to have lost the DMV application receipt, the client's worker shall implement the cure provisions
as specified in the GA Handbook.

¢ Discontinuance Due to Lack of Acceptable I.D.

o A client who, having the necessary documentation and capacity to do so, has failed to apply for DMV
photo identification within five working days of a Department's request to do so, shall be subjected to
discontinuance. In this case the client may not reapply without proof evidencing client's application for
DMV photo identification.

o A client who has the capacity to do so shall present permanent identification (according to Securing
Identification, above) within the 90-day time limit for obtaining photo identification or an extension
thereof so long as the client has applied for the identification, unless the client submits an excuse issued
by the appropriate governmental agency, or the client, through no fault of the client's own, has been
unable to secure acceptable identification. Recipients discontinued for failing to comply with this
requirement may not reapply for aid until they have permanent identification.

o No applicant shall be denied assistance for lack of identification if sufficient identification (see
Acceptable Permanent I.D., above) was submitted to the Department, and a photocopy of such
identification is in the client's file.

o All documentation submitted or obtained pursuant to this section shall be photocopied and placed in
the client's case record.



90-2: Confidentiality

(Revised 10/30/23)

No disclosure of any information obtained by a representative, agent or employee of the City and County of San
Francisco in the course of discharging the client's duties shall be made—whether directly or indirectly—other than for
the specific administration of public social service programs. The release of confidential information—in violation of
the confidentiality rules as defined by the Welfare and Institutions Codes 17006 and 17006.5, and as enunciated in
this Online Manual Section—is a misdemeanor.

The intent of this regulation is to protect clients from embarrassment or exploitation that could result from their being
identified as applicants for, or recipients of, public assistance.

Release of Information

It is the policy of the Department of Human Services that no information shall be released to any person other than
the client unless at least one of the following conditions is first met:

Written Authorization

A written, dated and signed authorization must be obtained from the client. Such authorization expires one
year from the given date, unless a short-term purpose has been specified (e.g., a Fair Hearing).

Oral Authorization

Telephone authorizations shall be accepted if the client has identified themselves to the Eligibility Worker
adequately and providing their:

e Date of birth AND

e Social Security Number
Verification of Approved Agency for Exchange of Information

Any request made by telephone to another agency should be handled in the following manner:
1. Request the caller’s name, telephone number and name of the agency represented
2. Indicate that the call will be returned.
3. Then — prior to releasing any information — verify that:

e the caller does indeed represent the specified agency (for example, call the agency’s
general phone number and ask for the person with whom you spoke)

AND

e the agency is one with which we may exchange information (see When Client’s
Authorization is Not Required to Release Information below).

Important: No information shall be released over the telephone to any person claiming to be a friend, relative,
landlord or representative (unverified) of the client.



When Client’s Authorization is Required to Release Information

The client’s authorization is always required before releasing information to:

Medical Institutions, including hospitals, the Department of Public Health, City clinics and Community Mental
Health.

Private Service Agencies and Advocacy Groups, such as St. Anthony’s or Bay Area Legal Aid (Bay Legal).

Other Government Departments, such as Employment Development Department (EDD), Public Works, San
Francisco Housing Authority, U.S. Citizenship and Immigration Services, USCIS (formerly the Immigration and
Naturalization Service, INS) and Internal Revenue Service (IRS).

Legislative Bodies or Agents, including any state’s Senate or Assembly, the U.S. Congress, and the Grand Jury.
o Exception: All inquiries from either the Mayor’s Office or the Board of Supervisors must be referred
immediately to the unit supervisor, who will then pass the request on up to the Program Director or his
authorized representative. A response may then be issued at that level. However, no information shall
be given to any other legislative body without the client’s consent.

Independent parties, e.g. friends, relatives, landlords, collectors, employers.
Anyone claiming to be the client’s representative.

Law Enforcement Agencies, including any Corrections Department (parole officers), Probation Department,
Police Department, the Federal Bureau of Investigation (FBI) and the Central Intelligence Agency (CIA).

o Law enforcement officials may be given limited confidential information — the client’s name, address,
telephone number, birthdate, social security number, and physical description ONLY — when either of the
following conditions is met:

* The client is deceased. A written request from the head of the law enforcement agency or
coroner’s office— specifying that the client is deceased and that the agency is otherwise unable
to adequately identify the deceased— is required. The information may be released by telephone
if followed up by a written request within five (5) days.

= A misdemeanor or felony arrest warrant has been issued and a written request— made only by
the head of the law enforcement agency, or by an employee of the agency so authorized and
identified by name and title by the head of the agency in writing— has been received. (Clients
must be verbally advised of this exception, as delineated in Form 2133B, Rights and
Responsibilities, at all Intake and Redetermination interviews.)

Important: In both of the above situations, the Program Director must first be informed of the request through the
normal chain of command.

Note: Since the legal ability of a person on parole or probation to reside in San Francisco must be verified in order to
determine whether the residency requirement has been met, the worker contacts the appropriate corrections or
probation department for this purpose only.

When Client’s Authorization is Not Required to Release Information

Information that is limited to eligibility and the provision of services to clients may be released without specific client
authorization. Such information may be released only to the following:

Other Workers in the Department (e.g., any workers in Food Stamps, CalWORKs, Medi-Cal, Claims and

Collections, Appeals/Fair Hearings, Adult Services, Family and Children’s Services, the Fraud Early Detection and

Prevention Program (FRED), the Special Investigations Unit (SIU), and the Overpayment Unit).



® Agencies with which the Department has Written Contracts, including Conard House, Glide Memorial United
Methodist Church, the Tenderloin Housing Clinic, Catholic Charities, Episcopal Community Services, St. Vincent
de Paul Society, Dolores Housing, the Salvation Army, Hospitality House, the Community Housing Partnership
and the Independent Housing Consortium.

All other agencies must be cleared with your immediate supervisor as an agency with which the Department
has a written contract prior to the release of any case information.

e Other State and County Welfare Departments, for the purpose of verifying whether the client received aid in
another county, as well as other eligibility-related information.

® The Secretary of Health and Human Services and the Social Security Administration, including the Supplemental
Security Income (SSI) Division.

To assist in establishing or verifying eligibility or benefits (including the status of an SSI application) under Title Il
(RSDI) and Title XVI (SSI) of the Social Security Act, or to provide additional information for a determination of
SSI eligibility.

e Family Support Bureau, for the purpose of assisting with the administration of the Child Support Program (Title
IV-D of the Social Security Act).

¢ The City Attorney and the District Attorney, when acting on behalf of the Department of Human Services.

¢ Employees of the Controller General’s Office of the United States and auditors of the State Department of
Social Services, in the course of examining records to perform fiscal audits. (The Program will be notified prior
to auditors’ review of cases.)

Non-Confidential Information

Statistical information and demographic data not identified with a particular individual may be released without
authorization. Examples include: grant amounts, number of recipients in programs, ethnic distribution throughout
the City, language spoken, and any information concerning the caseload as a whole.

However, all requests for information from the news media must be directed to either the CAAP Program Director or
the DHS Executive Director.

Client Access to Case Records

Client and/or authorized representatives (with written authorization from the client) may examine the client’s record
in CalSAWS. For this reason, it is important that workers edit or remove any information in Imaging that pertain to
other clients, e.g., the other client's name, case number, etc.

Under no circumstances may the client, whether alone or accompanied, be allowed access to their record unless the
worker or another Department representative is present. Nothing may be taken from the record, although notes can
be taken relevant to the contents and photocopies can be taken relevant to the contents and photocopies may be
made.

If a client or their authorized representative requests photocopies of documents, they are charged at the rate of 10
cents per page. Cash or checks (made payable to the Department of Human Services) are to be forwarded to the
U100 Manager.

Exception— Privileged Information:

Certain information in the client's case may come under the “privileged communication” section of the California
Evidence Code. Included, but not limited to these examples, are:

¢ Lawyer-client contacts (Section 954),

¢ |dentity of informer information (Section 1041),



¢ The nature or status of pending criminal prosecution,

¢ SIU findings,

e Security reports that may mention other clients,

* A narrative that includes the name of the individual who reported the client for possible fraud.

Privileged Information is not to be shared with the client. When in possession of such material, the worker shall send
them to Imaging with a separate barcode labeled “Privileged Communication” as shown below:

Privileged Communication (5102)

Note: Whenever the worker is not sure as to what constitutes “privileged information,” they should check with
their unit supervisor for clarification.

Procedure for Subpoenas

Any staff member who is served with a welfare fraud subpoena in relation to case file data shall notify his immediate
supervisor at once. This subpoena will have a cover letter explaining the legal requirements to follow and a reminder
to notify the supervisor.

Subpoenas are given to staff by DHS Investigation Unit Staff.



90-2.2: CAAP Interaction with the Special Investigation Unit (SIU)

(Revised 10/30/23)

The Special Investigations Unit (SIU) is part of the Investigation Division. SIU investigates suspected welfare fraud and
violations of the law in connection with matters for which the County Department of Human Services (DHS) has
responsibilities.

SIU Interaction With CAAP

CAAP Worker Responsibilities

¢ |f the CAAP worker receives an incoming request from SIU, they must respond to this request no later than
close of business the next workday following the inquiry.

* For fleeing felon situations, see Section 91-9: Fleeing Felons, for SIU-related protocol and procedure in dealing
with clients with outstanding felony warrants.

¢ |f the CAAP worker perceives a need for SIU involvement for reasons other than a fleeing felon situation, the
staff must consult their supervisor to determine if an SIU referral is appropriate. If an SIU referral is necessary,
complete Form 4030.

¢ |f a CAAP worker receives a subpoena for welfare fraud, they must immediately inform their supervisor. This
subpoena will have a cover letter explaining the legal requirements to follow and a reminder to notify
supervisor.

Unit Supervisor Responsibilities

e Upon being informed by the CAAP worker of the need for SIU involvement (for reasons other than fleeing felon
situation), and if the situation is questionable, the Unit Supervisor will consult their Manager.

¢ Upon being informed by the CAAP worker of his subpoena for welfare fraud, the Unit Supervisor will contact
SIU to discuss the worker's legal requirements. Ensure that the worker complies with these requirements, as
appropriate.

CAAP Interaction With Other Agencies

Certain conditions in the criminal justice system may warrant a specific course of action related to the release of
limited client information. All requests for confidential information from law enforcement or the City Attorney's Office
must be reviewed by SIU. SIU will analyze the CAAP client’s circumstances and the nature of the request before
deciding on the appropriate course of action. The most compelling condition is whether there is an outstanding arrest
warrant for the client.

CAAP Responsibilities

When a representative from law enforcement or the District Attorney's Office calls CAAP to request confidential
information about a client, CAAP staff will immediately inform their Unit Supervisor. The Unit Supervisor will instruct
the caller to contact SIU at 1 (415) 503-4802 for this information. If the request is in writing, forward the request to
SIU with the referral date indicated on the document and maintain a copy for CAAP record.



90-2.3: CAAP Interaction with the Fraud Early Detection and
Prevention Unit (FRED)

(Revised as of 10/16/23)

The FRED Unit works to prevent fraud in Calfresh, CalWORKs and CAAP. Issues that appear questionable or
contradictory are referred to the FRED Unit. The FRED Unit attempts to prevent ineligible clients from receiving
benefits by verifying eligibility information given through interviews, authorized collateral contacts and announced
home visits.

FRED Investigators are responsible for verifying information submitted by clients in order to assist in the
determination of client eligibility, to identify fraud, and ultimately, to maintain the integrity of the public assistance
program.

Referral Process

When a worker has received information that indicates a FRED referral is needed, the worker makes the referral using
Form 092A, FRED Investigation Referral. Referrals can only be made on applicants and recipients. The worker
completes the form, including:

* The specific reason(s) for the referral and any information that is questionable.

* The steps the worker took to verify the information.

e Attachments of any other information (e.g., picture ID, Form 8014/8015-Combined English/Spanish
Authorization to Release Information, Form 2133-Statement of Facts, Form 2133R-Statement of Facts
Supporting Eligibility Renewal for CAAP) which can assist the FRED Investigator in determining the current
situation.

Steps for completing Form 092A, FRED Investigation Referral are as follows:

e Use the 092A, FRED Investigation fillable pdf located O:\CAAP\Program Forms\092A FRED Investigation
Referral_EN_03_2023.pdf

® EW completes the 092A, enters EW signature and emails it to the Supervisor

® Supervisor reviews 092A and enters Supervisor signature

® Supervisor emails the completed and signed 092A to HSAFRED @sfgov.org

® If the referral is not complete, the referral will be returned to the sender indicating missing information

® The FRED Supervisor may reach back to the sender if any additional information is needed

e FRED Worker will contact/respond to EW with findings/inquiries (not the Supervisor)

The completed Form 092A FRED Investigation Referral with Supervisor signature can be placed in the Referral bin
located at 1235 Mission St., 2nd floor (referral forms are picked up daily).

FRED Investigators will initiate an investigation based on the allegations contained in Form 092A. See Referral
Outcome below.

Referral Outcome

When a client fails to cooperate with any component of the FRED investigation and the investigation cannot be
completed, the FRED Investigator shall:

* Email the assigned CAAP EW and report the client's failure to cooperate.

¢ Make a CalSAWS journal indicating the investigation is closed due to the client's failure to cooperate.

e Complete Form 092B, FRED Investigation Report and forward a copy to the assigned CAAP EW or CAAP Unit.
® Close the FRED referral in Sherlock.



Upon receipt of the Form 092B that indicates the client failed to cooperate with FRED, the CAAP worker shall
discontinue the client’s benefits with 10-day notice.

Important Note: Benefits are not to be held solely in response to a FRED request to do so. For more information on
holding benefits refer to section 98-1 Fair Hearing Process (Notice of Proposed Action).

Reapplication Process

A client who fails to comply with FRED interview and verification requirements shall be ineligible to receive CAAP until
the reason for the referral is resolved. Should the reason for the referral not have been corrected at reapplication, the
application is denied.

When the client reapplies, the Intake Worker must review the Form 092B and the Carrying CAAP EW's Case
Comments to determine if the reason for the previous FRED referral still exist.

¢ [f it does not exist because the client's situation has changed, process the case as usual.
o [f it still exists, the Intake Worker shall:
o Pend the case for up to three work days to allow the FRED Investigator to be present at the client's Call
Back appointment.
o Email HSAFRED @sfgov.org with the date and time of the client's Call Back appointment, as soon as
possible, but no later than two work days prior to the Call Back appointment date.

The assigned FRED Investigator shall contact the Intake Worker prior to the Call Back appointment date and arrange to
be present at the scheduled Call Back appointment.

At the client's Call Back appointment, the FRED Investigator will attempt to resolve the non-cooperation issue with the
client with a stated objective/s (e.g. schedule a home visit) by the Approval appointment date.

At Approval, if the issue is not resolved, deny the application.



90-3: Worker and Client Responsibilities

(Revised as of 09/23/25)

Worker Responsibilities

It is the Worker’s responsibility to:

Understand the CAAP Ordinance, and implement all Program policies and procedures.
Maintain and manage accurate records for all County Adult Assistance Program clients in Imaging.

Follow Section 9-12, located in the HSA Personnel Procedures Handbook; Employee Responsibility: Code of
Ethics and Code of to ensure that clients are treated fairly, with honesty, courtesy and integrity.

Always provide good customer service.
Communicate effectively with agencies working on behalf of clients.

Provide County Adult Assistance Program information and appropriate referrals to all clients, as needed and/or
requested.

Provide clients with employment information and resources. Ensure that all employable and job-ready clients
are referred to the WDD JobsNOW! at every Intake and Re-evaluation (RE) appointments.

Note: JobsNOW! Phone number is 1-877-Job1-Now (562-1669)
Determine eligibility promptly, accurately, and humanely.
Ensure correct benefit issuance.

Ensure that all CalSAWS entries are complete and accurate.

Inform the client of the requirement to pursue other means of support, such as employment, SSI, or other
benefits.

Help the client to understand their rights and responsibilities in relation to eligibility and advise them of
their ongoing obligation to inform the worker immediately of any changes in circumstances and to provide any
new information that could affect eligibility.

Advise the client of his rights and responsibilities to claim Good Cause and offer assistance in obtaining
verification of Good Cause, if needed.

Advise the client and explain fully CAAP fraud discontinuance for housed clients receiving full cash grant (to
which the client is eligible) and using shelter without good cause.

Provide reasonable accommodation when a client requests special assistance based on demonstrated or
verified physical or mental condition (use Form 2139B, Reasonable Accommodation Request and Verification,
when appropriate). Refer to OCR 2-1235 HSA Invitation to Disclose (in the Universal Screening Form/SAWS 1
packet) or Supplemental Details question #4 on Form 2133R.

If a client requests to speak to an EW Supervisor, the Call Center EW needs to transfer the call to a specific
Supervisor after checking if the supervisor is available via a Teams message. It should always be a warm
transfer. If the Supervisor is not available, the Call Center worker should ask the client to either be transferred


https://intranet.sfhsa.org/system/files/documents/Handbook_HSA%20Personnel_Procedures.pdf
https://www.sfhsa.org/services/jobs-money/jobsnow/jobsnow-job-seekers

to voicemail (where they can leave the message themselves) or take a message for the Supervisor to call the
client back by within 2 business days.

¢ Ensure that the client is served in a timely manner as follows:

® For Intake Appointments
o The Intake Eligibility Worker is assigned their case assignment from a TA Clerk

o The Eligibility Worker will do the following:

Initiate CalSAWS and review the case prior to calling the client
Two attempts will be made to conduct the Intake Interview

Call available phone number(s) provided by the client for the Intake Appointment

If the client does not respond to the 1%¢ call, leave a voicemail with a callback phone number,
voicemail available

znd

Wait 5 minutes, then a call will be made to call the client

If the client does not respond to the 2nd

Appointment, if voicemail available

call, leave a voicemail of the attempted Intake

Add a journal entry of the action taken, including but not limited to:
» Attempt to contact the client at the phone number(s) enter the time of the phone
calls
» Leave a voicemail to call CAAP

= Unable to leave a voicemail due to
* Voicemail is full

» Voicemail not set up

i.e., attempted to contact client at 415-111-1111 for Intake Interview at 9 am and 9:05
am. Left voicemail both times to contact CAAP.

Note: each number must be attempted and documented

The Eligibility Worker will document in CalSAWS the Denied/No Show

e Carrying Re-evaluation Appointments:
o The Eligibility Worker receives their Re-evaluation assignments from clerical via CalSAWS

o The Eligibility Worker will do the following:

Call available phone number(s) provided by the client for the Re-evaluation Appointment

Two attempts will be made to conduct the Re-evaluation Interview

If the client does not respond to the 1% call, leave a voicemail with a callback phone
number, voicemail available

Wait 5 minutes, then a 2" call will be made to call the client

If the client does not respond to the 2nd call, leave a voicemail of the attempted Re-

evaluation Appointment, if voicemail is available



* Add a journal entry of the action taken, including but not limited to:
» Attempt to contact the client at phone number(s) listed in CalSAWS and enter the
time of the phone calls
» Leave a voicemail to call CAAP

= Unable to leave a voicemail due to
» Voicemail is full

» Voicemail is not set up

* i.e., attempted to contact client at 415-111-1111 for the Reinvestigation Interview at 9 am
and 9:05 am. Left voicemail both times to contact CAAP.

* Note: each number must be attempted and documented

» Complete the Re-evaluation Task, take appropriate action and send notice of action
Notes for Intake and Carrying:
1. In person appointment, clients have a thirty-minute grace period to check-in prior to the appointment start time.

2. For clients who are late for more than fifteen minutes for their appointments and check-in, the staff will direct the
client to call the Service Center at 1 (833) 879-1365.

3. The worker must always consider "Good Cause" whenever the client is late or is a "No Show" for their appointment.
Refer to section 90-6: Good Cause.

4. For clients with no appointments and who check-in, the client will be asked to call the Service Center at 1 (833)
879-1365. A Service Center Eligibility Worker shall determine if there is an urgent need to see the client; otherwise
schedule the client for an appointment on SharePoint.

5. The Eligibility Worker must inform the Case Assignment Supervisor or the Unit Supervisor, if there is a possibility of
conflict of interest with a client, to reassign the client’s ticket to another worker.

6. When a worker receives a case transfer through intake disposition, reinstatement, or caseload disbandment and
identifies a conflict of interest, the worker shall immediately notify the unit supervisor. The unit supervisor shall
transfer the case no later than 2:00 p.m. on the following business day and shall indicate “Conflict of Interest” on
Form 2150 (Caseload ID Change).

Client Responsibilities

During the application or Re-evaluation process, the client shall assume all responsibility of which they are physically
and psychologically capable. The client shall be informed of their responsibilities orally, and in writing through Form
2133B, Rights and Responsibilities, and shall be given the opportunity to have areas of concern clarified. Thereafter,
the client is presumed to be informed of and to have a reasonable understanding of eligibility factors, as well as, their
rights and responsibilities.

When required, it is the client’s responsibility to:
e Complete or participate in the completion of all required documents
e Cooperate in the completion of the application or Re-evaluation process

¢ Demonstrate appropriate conduct. Under no circumstances will Eligibility Workers see clients who appear to be
under the influence of drugs and/or alcohol or who demonstrate violent behavior

® Provide the Eligibility Worker with all documents required to determine eligibility

e Attend the CAAP Evaluation session



e Report within the required time period all facts that may affect their eligibility (verification may be

subsequently required)
o Facts that must be reported within 5 working days include, but are not limited to:
= Starting or losing any job;
* Receiving any income or property;
* Moving (changing addresses or becoming homeless);
* Anyone moving into or out of the household;
* Being hospitalized/institutionalized/incarcerated.

o Facts that must be reported within 3 working days include, but are not limited to, leaving San Francisco
County for more than 3 days or leaving San Francisco with the intention of not returning;

Actively pursue alternative means of support and verify the results of such efforts;

Participate in Department-approved job counseling, vocational rehabilitation, and drug or alcohol treatment
programs, and verify the results of such efforts;

Perform all required work-related activities for employable GA and PAES recipients;
Submit forms CAAP 1, CAAP Monthly Earned Income Report, as required of employed recipients;

Keep all appointments scheduled by the Eligibility Worker and must check-in at any kiosks upon arrival to
scheduled appointment

Keep all other interviews/appointments that assist in establishing and maintaining eligibility, including
interviews for jobs, Employment Services-related activities, Work Experience and Job Search requirements,
UIB/DIB applications, SSI, Triage, CAAP Counseling Service and CAAP SSI Case Management appointments.

Check mail at General Delivery (if homeless) at least once a week, at 391 Ellis Street, between the hours of
10:00 a.m. and 2:00 p.m., Monday to Saturday, as General Delivery will not hold mail longer than 10 days. All
mailed correspondence regarding CAAP benefits will be sent to General Delivery.

o Addressing to General Delivery
= Client's Name
= 391 Ellis St - General Delivery
= San Francisco, CA 94102



90-4: Evidence Gathering

(Revised as of 10/30/23)

CAAP Ordinance require investigation of all facts needed to make a correct determination of eligibility for CAAP.
Findings must be verified and documented in the case record. The type of verification required for each eligibility and
need factor and the specific procedures for obtaining them are outlined in the appropriate sections of CAAP Eligibility
Online Manual. Information regarding Employment Services procedures may be found in Personal Assisted
Employment Services Online Manual under the Workforce Development (WDD) homepage on the Intranet.

Principles of Gathering Evidence

¢ Evaluate all information in light of its internal consistency, as well as of the motives and competency of the
person completing the document or making the statement.

¢ Evaluate the evidence in terms of logic and the reliability of the source.

® Pursue the investigation to the point that the preponderance of evidence supports a decision of eligibility or
ineligibility.

Methods of Gathering Evidence
Plan with the Client for Obtaining Evidence

In general, the client must take as much responsibility as they can within their physical, psychological, educational
and/or other limitations. The worker should assist the applicant as necessary, considering the following:

® Can the necessary evidence be secured more promptly by the client or the worker?

® Does the client have the ability to obtain the information?
Proceed with the Plan

Obtain and evaluate the information, and reach a decision consistent with adequate eligibility determination. Take all
necessary actions promptly.

Undertake the Investigation

Investigation must be undertaken with the full knowledge and consent of the applicant. Obtain a signed consent
Form 8014/8015, Combined English/Spanish Authorization to Release Information, and other information as
necessary. Investigation is governed by the rules of confidentiality.

Other Sources of Information

Seek other sources of information only when the client does not have reliable, verifiable information to support the
application, or when the information and evidence is contradictory, inconsistent, or inconclusive. Direct the
investigation toward obtaining the most accessible and reliable evidence.



Inconsistencies

Determine the reason the client is reluctant or unwilling to help resolve inconsistencies or questions regarding
eligibility or to have the Department pursue the investigation on their behalf. This helps ensure mutual understanding
of the facts and indicates why further investigation is needed.

Preferred Types of Evidence

Preferred types of evidence include the following:
e Public records or those made for the purpose of maintaining archives or registers.
¢ Original documents rather than copies.
® Documents and records in which there is little or no motive for misstatement.

¢ Documents made concurrent with the event they record.

Sources of Evidence

Information is found in records kept by hospitals, clinics, social agencies, vital statistics, and in various county offices,
such as those of the recorder, assessor, and county clerk.

Clerk of Superior Court

Records of abandonment, adoption, divorce, and probate proceedings.
US Citizenship and Immigration Services (formerly INS)

All evidence pertaining to naturalization and aliens.

County Recorder’s Office

Records of marriage, deeds, liens, mortgages, transfer of real property.
Department of Health

Records of birth and death.

Unavailable/Inappropriate Records

When records or documents are not available or appropriate, correspondence or statements from organizations and
individuals having knowledge of the facts or circumstances can be used. These would include the following:

e Employer

¢ Physician

¢ Landlord

e Church

e Lodge

e Club

¢ Trade Union

® Fraternal & Professional groups



* Mortician
Creditor

® |nsurance company
Other

Verification of Addresses

Verification of addresses can be researched in the City Directory or refer to section 92-11: Property Search on how to
verify ownership of property.

Questionable Documents

If the rent receipt is questionable, call the landlord after obtaining the client’s permission.

To verify ownership of property, a call to the City Assessor’s Office at 1 (415) 554-5596 may be necessary. (Refer to
section 92-11: Property Search)

Authorization for Release of Information

Combined English/Spanish Authorization to Release Information (Form 8014/8015)

When there is a need for medical and non-medical information from a source other than the client, complete Form
8014/8015, Combined English/Spanish Authorization to Release Information. The form is completed before asking the
client to sign it. If the client refuses to sign the authorization, they are not eligible to CAAP because of their failure to
comply with program requirements.

Obtaining Information from Documents in the Possession of the Client or Other Persons

When the client, or other person with whom the worker has direct contact, has acceptable documentation, take the
following action:

1. Review and summarize the information on Form 2133, Statement of Facts.

2. Make a copy of the document, send to Imaging, and return the original document to the client.



90-6: Good Cause

(Revised as of 10/30/23)

Any client’s failure to comply with CAAP requirements shall be evaluated for Good Cause.
The worker shall consider all reasons or evidence offered by the client when reviewing a claim of Good Cause.

When the client establishes Good Cause for a compliance failure, that failure is excused and no negative action is
taken and the warning is rescinded.

Good Cause for clients performing Workfare/Alternative Workfare/LDCS, refer to section 90-6.2: Workfare Good
Cause.

Claims and Verification

CAAP Applicants

An applicant has seven (7) calendar days from the date of the notice, or until the Fair Hearing date, whichever is later,
to claim Good Cause and present Good Cause verification.

CAAP Recipients

The recipient has fourteen (14) calendar days from the date of the warning/notice to claim and present Good Cause
verification, if needed.

When Good Cause Exists

Good Cause for a client’s failure to comply with program requirements exists whenever the client fails to meet those
requirements due to circumstances or events beyond their control. Verification is required unless other reasonable
explanation is presented by the client to the worker why verification cannot be presented. The client's explanation is
subject to Unit Supervisor’s review and approval as Good Cause.

Note: Good Cause is required; however, verification is not needed if the client contacts CAAP prior to COB on the day
of any missed appointment (phone or in person) to reschedule their missed appointment. The appointment will be
rescheduled for the next available appointment slot and is subject to the Supervisor’s review and approval.

The following list provides examples of common situations where Good Cause exists. The list is not exhaustive and the
worker should not dismiss a claim of Good Cause simply because it does not appear on this list. Examples of Good
Cause, but not limited to, are the following:

® Hospitalization attendance to a scheduled medical appointment, illness (this shall include client’s own verifiable
illness or illness of another immediate family member requiring the client’s presence), injury, need for medical
diagnosis, care including preventative care, or treatment, or other medical reason.

¢ Lack of transportation or transportation issues, such as stolen HSA issued bus pass (police report required).
* Job interview / Employment.
® Arrest, incarceration, probation/parole appointment.

¢ A household emergency, including death in the immediate family. Immediate family includes child(ren), parent,
legal guardian or ward, sibling, grandparent, grandchild, spouse, or registered domestic partner or — if
approved by Unit Supervisor — any person of similar significance.



¢ Client's need to provide care or assistance to their child(ren), parent, legal guardian or ward, sibling,
grandparent, grandchild, spouse, or registered domestic partner, with an illness, injury, medical condition, need
for medical diagnosis, care including preventive care, or treatment, or other medical reason.

¢ Victim of domestic violence, sexual assault, or stalking, to seek legal relief, medical attention, services from a
domestic violence shelter, program, or rape crisis center, psychological counseling, or safety planning.

¢ Lack of capacity or disability.
* Mail delivery problems.

* |nability to obtain paperwork from a third party not under the client’s control where the client acted
reasonably to obtain verification.

Evaluating and Verifying Good Cause

The worker shall evaluate any client’s failure to comply to determine if the client had Good Cause for that failure.
When the client contacts CAAP because of a failure or missed appointment, or because the client has received a
notice regarding failure to comply, the worker shall inform the client of their right to claim Good Cause. If the client
offers a reason for failing to comply that would constitute Good Cause, but is unable to obtain due to no fault of their
own, the worker shall take the necessary steps to assist client in obtaining such verification of Good Cause, if needed.

The worker has a continuing responsibility to inform the client of their right to claim Good Cause. Under unusual
circumstances, if the client attempts to comply, but is unable to do so within the time limits, as noted above, the
deadline may be reasonably extended with the approval of the Unit Supervisor.

The worker shall consider all evidence presented by the client when reviewing a claim of Good Cause. A worker may
assist the client to verify Good Cause and offer to do collateral phone calls or obtain third party statements.

Examples of relevant evidence to be used in determining Good Cause include, but are not limited to:

¢ Any documentation from licensed medical providers, law enforcement, the courts, current or prospective
employers, landlords, banks, etc.

e Written or oral confirmation by a third party of information provided by the client; for example, telephonic
confirmation from a landlord, or social service provider or prospective employer that the client attended an
interview or appointment.

When the worker determines that the client had Good Cause for a compliance failure, the warning or negative action
is rescinded, and the program failure cannot be counted against the client.

The client may request a Unit Supervisor review if they disagree with the worker’s assessment of what they presented
as not an acceptable Good Cause.

When Good Cause does not exist for CAAP recipients who missed their CAAP appointments or completed more than
zero hours but failed to complete the total required number of workfare/alternative workfare/LDCS activity hours,
refer to section 90-6.1: Three Acts of Negligent Failure for CAAP Recipients.

When Good Cause does not exist for CAAP recipients who completed zero hours of the required number of workfare/
alternative workfare/LDCS activity hours, refer to section 97-6: Non-Compliance Failures.




90-6.1: Three Acts of Negligent Failure for CAAP Recipients

(Revised as of 07/15/25)

State law provides that a recipient’s aid may only be discontinued, or a sanction imposed, if the recipient fails or
refuses without Good Cause, to follow program requirements. Lack of Good Cause may be demonstrated by a
showing of either: (a) willful failure or refusal of the recipient to follow program requirements, or (b) not less than
three separate acts of negligent failure of the recipient to follow program requirements. (See Welfare & Institution
Code, Section 17001.5.)

Willfulness — a program determination that a recipient purposefully (intentionally) did not comply with program
requirements and the circumstances were within their control. A willful failure requires evidence that the failure to
follow program rules was intentional, and not done because of a mistake or verified inability or unintentional
oversight.

Negligence — a program determination that a recipient did not comply with program requirements and no good cause
was found, but the failure was not a purposeful act.

Three Negligent Acts

The first or second failure with no good cause shall be considered a negligent failure and benefits shall continue (see
Sections 90-6: Good Cause and 90-6.2: Workfare Good Cause). However, after the third failure with no good cause
within the prior 12-month period, benefits shall be discontinued. The 12-month period and the accumulation of
negligent failures reset whenever the client reapplies for CAAP or there is a break in aid, and the client is reinstated.

This procedure does not apply to the following:

¢ Eligibility requirements that do not carry a sanction such as monthly income reporting (CAAP 1), excess
resources, expired 90-aided days for permanent ID and Trujillo

* Failure to keep reinstatement appointment, without Good Cause, after benefits have been issued

e When client has completed zero hours of the required number of workfare/alternative workfare/LDCS
requirements hours for the previous month

® Discontinuances for fraud
For each CAAP recipient's failure, the worker shall:

1. For missed appointments (i.e. Employability, Re-evaluation, Residency, DOR/CJP/VIP Orientation, SSI CM, etc.)
¢ |ssue the client Form 2152E, CAAP Warning—Act of Negligent Failure. The notice will inform the client of
the following:
e Specific program requirement, including date, the client failed to fulfill

e Opportunity to present Good Cause and some examples of Good Cause
e Status of Negligent Failure (1%t and 2"9)

¢ Date, time and location of the rescheduled CAAP appointment with an option for the client to
reschedule this appointment. The appointment must be scheduled no earlier than one week but
no later than two (2) weeks.

2. For missed WDD Appointments



¢ |ssue the client Form 2152, CAAP Warning—Act of Negligent Failure. The notice will inform the client of
the following:
® Specific program requirement, including date, the client failed to fulfill.

e Opportunity to present Good Cause and some examples of Good Cause.
e Status of Negligent Failure (1st and 2nd)

¢ Date, time and location of the rescheduled WDD Appointment or with an option for the client to
reschedule this appointment. The appointment must be scheduled no earlier than one week but
no later than two (2) weeks.

¢ Note: The client must contact their unit to arrange submission of any verifiable good cause
related to a missed Evaluation appointment.

3. For failure to meet the work requirements the previous month (i.e. client completed more than zero hours but
less than the total required number of hours per month)
® |Issue the client Form 2152A, CAAP Warning-Act of Work Requirement Negligent Failure. The notice will
inform the client of the following:
e Specific program requirement, including date, the client failed to fulfill

e Opportunity to present Good Cause and some examples of Good Cause

e Status of Negligent Failure (15t and 2"9)

¢ Note: The client returns to the work site where they were previously assigned. An in-person
appointment with the assigned EW is not required for this failure.

If the client missed a scheduled shift that is marked as "Excused Absence", the missed hours will not count against the
client's required workfare hours.

e Review the client’s case record for any previously issued Form 2152E or Form 2152A, since the last Intake
approval or Reinstatement. If there is one CAAP warning of negligent failure (2152E or 2152A) on file with an
issuance date that is within a 12-month period, issue another Form 2152E or 2152A, whichever is applicable,
for the second failure.

¢ |[f there are two Negligent Failure Warnings (2 Form 2152E or 2 Form 2152A or a combination of forms 2152E
and 2152A) on file for this CAAP application with issuance dates that are within a 12-month period since the
last Intake approval or Reinstatement, determine whether there is Good Cause, and if not, discontinue the case
after the third failure.

Example scenario:

On 10/2, the client did not come for their homeless appointment and they did not have Good Cause. The worker will
issue Form 2152E, CAAP Warning of Negligent Failure and this is considered as the client’s 1st Act of Negligent Failure.
On 10/8, the worker received a task that the client completed only 6 hours of the required 24 hours of work activity
for the previous month. The worker will issue Form 2152A, CAAP Warning — Act of Work Requirement Negligent
Failure and this will be considered as the client’s 2nd Act of Negligent Failure. Any negligent failure after these 2 acts,
without Good Cause, will be considered as the 3rd Act of Negligent Failure and case will be discontinued.

® |ssue a timely Notice of Action Form 2158A, Discontinuance-3" Act of Negligent Failure. The notice of
discontinuance shall include copies of the previous two Negligent Failure Warnings, Forms 2152E/2152A, and



inform the client of their right to request a Fair Hearing to contest the findings of 3 negligent failures
supporting the discontinuance. Send the copy of the NOA Form 2158A to be imaged in CalSAWS.

¢ |f the client establishes Good Cause after the 2152E/2152A/2158A has been sent, write Good Cause across the
page of the appropriate notice to rescind the warning or discontinuance. Send the copy of the warning or
notice for Imaging.

¢ |[f the client has 3 negligent failures within 30 calendar days and contacts CAAP on or before the deadline to file
for Fair Hearing, after the Form 2158A has been sent, offer the client an appointment to be evaluated by Triage
for determination of employability or capacity to understand or comply with regulations.
¢ [f the client comes in for the Triage appointment and is determined to be employable with temporary
disabling condition (PEC X) or unemployable with disabling condition (PEC Y) or lacks capacity to comply
with CAAP regulations (PEC C), rescind the discontinuance . All previously-issued Form 2152Es/2152As
become null and void.

¢ [f the client is a NO SHOW for the Triage appointment or is given a rating other than PEC X, Y or C, the
case remains discontinued.

e Schedule the client an In-Person Triage appointment in CalSAWS “CAAP Triage F2F Interview" indicating
"Capacity Assessment”. On the subject line, include case number, language, and phone number.

Important: Documentation of any action taken must be very specific.



90-6.2: Workfare Good Cause

(Revised as of 10/30/23)

CAAP clients who are performing Workfare/Alternative Workfare/Light Duty Community Service (LDCS) are
responsible for making up missed workfare hours before the end of the month. Clients do not need to call CAAP
regarding hours missed if those hours are made up. Hours worked will be verified through a monthly work report at
the beginning of the following month.

Note: The current Good Cause policy satisfies the paid time off requirement in the San Francisco Paid Sick Leave
Ordinance.

Good Cause will be considered if appropriate, for those scheduled workfare hours that are not met in the previous
month due to circumstances beyond a person’s control. Examples of Good Cause, but not limited to, are the following:

® Hospitalization, attendance to a scheduled medical appointment, illness (this shall include client’s own
verifiable illness or illness of another immediate family member requiring the client’s presence), injury, need
for medical diagnosis, care including preventative care, or treatment, or other medical reason

¢ Lack of transportation or transportation issues, such as stolen HSA issued bus pass (police report required)
¢ Job interview / Employment
e Arrest, incarceration, probation/parole appointment

¢ A household emergency, including death in the immediate family. Immediate family includes child(ren), parent,
legal guardian or ward, sibling, grandparent, grandchild, spouse, or registered domestic partner or — if
approved by Unit Supervisor — any person of similar significance

¢ Client's need to provide care or assistance to their child(ren), parent, legal guardian or ward, sibling,
grandparent, grandchild, spouse, or registered domestic partner, with an illness, injury, medical condition, need
for medical diagnosis, care including preventive care, or treatment, or other medical reason

¢ Victim of domestic violence, sexual assault, or stalking, to seek legal relief, medical attention, services from a
domestic violence shelter, program, or rape crisis center, psychological counseling, or safety planning

® Lack of capacity or disability
¢ Mail delivery problems

* |nability to obtain paperwork from a third party not under the client’s control where the client acted
reasonably to obtain verification

CAAP will determine whether the client had Good Cause for not meeting their workfare requirement for the previous
month.

If client calls and states that they may not be able to complete the required Workfare/Alternative Workfare/LDCS
hours for the current month, EW will:

1. Narrate in CalSAWS Journal under “GOOD CAUSE”,
2. Explain the workfare make up process and what is verifiable Good Cause

3. Offer an appointment to the client at the end of the month.



Note: Good Cause verification must indicate the time frame for which client was unable to attend workfare. EW will
evaluate Good Cause when working on Workfare/Alternative Workfare/LDCS failures based on the time frame.

If client calls within 14 days of the date of the discontinuance notice to report Good Cause, EW will:

1. Narrate under "Good Cause",
2. Explain verifiable Good Cause

3. Schedule client an appointment as soon as possible but no later than the date of discontinuance to submit
Good Cause verifications.

Examples:

® Good Cause may be determined:
o [f client was ill for the last two weeks of the month but completed at least some of the required hours
during the beginning of the month, worker may determine Good Cause.

e Good Cause might not be determined:

o |f client was ill during the 1%t two weeks of the previous month but had two more weeks to make up and
complete the required hours and didn’t, worker may determine there was not Good Cause.

Evaluating and Verifying Good Cause

The worker shall evaluate any client’s failure to comply to determine if the client had Good Cause for that failure.
When the client contacts CAAP because they failed to perform their work activity or because they have received
either a negligent failure notice or a discontinuance notice regarding failure to comply, the worker shall inform the
client of their right to claim Good Cause. If the client offers a reason for failing to comply that would constitute Good
Cause, but is unable to obtain verification due to no fault of their own, the worker shall take the necessary steps to
assist client in obtaining such verification of Good Cause, if needed. The worker has a continuing responsibility to
inform the client of their right to claim Good Cause. Under unusual circumstances, if the client attempts to present
Good Cause verification but is unable to do so within the time limits, as noted above, the deadline may be reasonably
extended with the approval of the Unit Supervisor.

The worker shall consider all information presented by the client when reviewing a claim of Good Cause. A worker
may assist the client to verify Good Cause by offering to make or receive collateral phone calls or obtain third party
statements.

Examples of relevant information to be used in determining Good Cause include, but are not limited to:

¢ any documentation from licensed medical providers, law enforcement, the courts, current or prospective
employers, landlords, banks, etc.

e written or oral confirmation by a third party of information provided by the client; for example, telephonic
confirmation from a landlord, or social service provider or prospective employer that the client attended an
interview or appointment

When the worker determines that the client had Good Cause for a compliance failure, the warning or negative action
is rescinded, and the program failure cannot be counted against the client.

The client may request a Unit Supervisor review if they disagree with the worker’s assessment of what they presented
as a claim or verification of Good Cause.



90-7: Determination of Client's Psychological Capacity to Understand
and/or Comply with CAAP Regulations

Since a client’s psychological capacity to understand and/or comply with CAAP regulations must be considered before
taking any negative action, it is critical that clients lacking this capacity be identified and granted exemptions when
appropriate. Furthermore, clients who have been determined to lack this capacity to understand should be
determined eligible to the SSI Pending Program, or SSIP, which does not have employability requirements.

Note:

¢ Clients who have been determined eligible to SSIP may choose to participate in PAES, if otherwise eligible.
Reasonable accommodations will be made to assist these clients.

¢ Capacity determination will be made by Triage, Disability Evaluation and Consultation Unit (DECU) or CAAP
Counseling Service (CCS) clinicians. The client always has the right to rebut the findings.

e A"C"ratingis given to a client who has a rating 4 and been determined to lack the psychological capacity to
understand and/or comply with CAAP regulations (see "Exception to Client Compliance" below). "C" ratings are
given only by Triage, DECU, or the CCS clinicians.

e A"G"rating is an Administrative exemption from Work Assignment activities due to a client's psychological
condition after consultation with the Manager of Client Health Services. "G" ratings are given only by the
Managers of the appropriate section with recommendation from Unit Supervisors. A "G" rating is generally
given to a client whose psychological condition precludes the client from accepting a Triage referral. A "G"
rating is not part of the 2139 process. See "Administrative Disability Rating," in this section.

Identifying Clients for Referral to Triage for Capacity Evaluation

Clients who disclose or exhibit any of (but not limited to) the histories and/or behaviors listed below shall be referred
to Triage for an evaluation of capacity, using Form 2139, CAAP Triage Assessment/SSI Application Verification. Be sure
to check the “Capacity Determination"” box on the form and indicate all reasons for the referral, using key words such
as those listed immediately below. It is important to note that the written observations of an Eligibility Worker may
assist in the determination of a client’s potential eligibility for SSIP, and ultimately, SSI.

Workers should inquire about:

e Past psychiatric care (including hospitalization, out-patient treatment and significant stays in half-way
houses or day treatment centers);

e Current psychiatric care (including the use of relevant medication);
e QObvious paranoia or phobia;
o These conditions may be made evident by any of (but not limited to) the following:
= The client refers to irrational plots against them;
= The client displays an irrational fear of being around people in public places.
e Confusion and/or Disorientation;
o These conditions may be made evident by any of (but not limited to) the following:
» The client is unable to respond to simple questions with a “yes? or “no? answer.
* The client appears unable to follow simple instructions;

= The client’s responses:



= totally unrelated to the questions asked; or
* rambling, contradictory, jumbled or incoherent; or
* non-stop, lacking focus.
e Suicide attempts or threats;
® Deep depression, as evidenced by the client’s being:
o tearful;
o withdrawn or reluctant to engage in conversation;
o apparently overwhelmed by simple requests;
o excessively slow in verbal response and/or physical movement;
¢ Belligerence, as when the client:
o overacts aggressively to simple, routine situations or requests;
o becomes extremely angry easily and/or frequently;
e Delusional thinking;
o demonstrated by the client:
= stating that they have a Ph.D. degree in anthropology, although they cannot read or write;
= talking to themselves or someone not visible;
= genuinely believing that they are something other than a human being;
e Dramatic physical aberrations, such as:
o tics;
o involuntary jerks;
° tremors;
o general physical agitation;
® Appears Unable to Read or Write, due to a factor other than simply a lack of education;

e Acts personally irresponsible (e.g., routinely fails to keep appointments and meet other CAAP
requirements, without apparent willfulness);

All other inappropriate behaviors and/or personal history that may indicate a lack of capacity to understand and/or
comply should be discussed with the unit supervisor prior to making a referral for psychological evaluation.

Exception to Client Compliance

Clients who have been determined to lack the psychological capacity to comply with CAAP regulations are still
required to meet CAAP's financial eligibility requirements. Clients with a "Capacity" rating who fail to do so will be
subject to denial/discontinuance of benefits.

Administrative Disability Rating

Clients who claim to be employable and therefore refuse referral to Triage may be given an Administrative Disability
Rating (PEC ‘G') when it is apparent to the worker that the client’s capacity is questionable.

1. After documenting the reason(s) for requesting a ‘G' rating in the CalSAWS narrative, the worker presents the
case to their Unit Supervisor for approval.

2. After review, the Unit Supervisor indicates approval or non-approval of the ‘G' rating in the case record.

3. If approved by the Unit Supervisor, the case is then brought to the Manager of the appropriate section for final
approval and counter signature in the case record.



4. Manager of the section will consult with the Manager of Client Health Services. If approved, the Manager of
the section indicates approval

5. The worker enters the ‘G' exemption code with corresponding expiration date in the system.



90-8: Policies Regarding Failure to Comply with CAAP Program
Eligibility Requirements

(Revised 04/29/2025)

Failure to Establish Eligibility

It is every CAAP client’s responsibility to provide complete and accurate information on matters having a direct
bearing on eligibility for assistance and to fully comply with Program requirements. If good cause for a compliance
failure can be demonstrated in a timely manner, the individual shall be given the opportunity to meet the
requirement. Clients who are lacking good cause for a compliance failure may be discontinued (see section 90-6: Good
Cause ).

Both members of a legally married couple or domestic partnership are ineligible if either member refuses/fails to
provide necessary verification. However, one member’s failure to comply with Program requirements does not affect
the other’s eligibility for assistance.

Clients who are being discontinued from CAAP (not fraud related) will not be eligible to receive CAAP for thirty (30)
days after the effective date of the discontinuance.

No client shall be eligible to receive CAAP if they:

* Fails to comply without good cause to provide or disclose information necessary to establish eligibility; or
¢ Fails to give consent to or to cooperate with any investigation necessary to establish eligibility.

If the discontinuance was due to false statement, misrepresentation, or intentional failure to report required facts, a
sanction of 30 days is applied for the first such instance, a sanction of 60 days is applied for the second such instance
within any 24-month period, and a sanction of 90 days is applied for every additional instance within any 24-month
period.

Failure to Comply with Employable Requirements

CAAP recipients may be discontinued for a period of 30 days from the effective date of the discontinuance if the
client fails or refuses without good cause to:

e Attend Evaluation sessions;

® Participate in Workfare activities;

Accept offers of employment;

Be available for employment;
® Any other appropriate activity as required.

CAAP recipients may be discontinued for a period of 90 days from the effective date of the discontinuance if the client
fails or refuses without good cause to comply with employability requirements for the second time in a 12-month
period.

Failure to Comply with Temporary Medical Condition Requirements

Unless exempt, no CAAP client with a temporary medical condition shall be eligible to receive aid if the client:



* Fails to participate in any appropriate activity that is likely to remedy the temporary physical or mental
condition.

¢ Fails to apply for and adequately pursue a claim for any other appropriate benefit program available to the
client.

Failure to Comply with Unemployable Requirements

Unless exempt, no CAAP client with an unemployable rating shall be eligible to receive aid if the client:

* Fails to apply for or adequately pursue SSI/SSP benefits if a disabling condition has existed or is likely to exist for
a 12 months or longer, and cooperate with the Social Security Administration (SSA) Office throughout the SSI
application, appeal, and reconsideration process.

Important: Any client who fails to authorize DHS reimbursement of CAAP benefits from retroactive SSI/SSP payments
is ineligible to receive CAAP.

¢ Fails to apply for and adequately pursue a claim for any other appropriate benefit program available to the
client.

Failure to Apply for or Comply with Requirements of Other Benefits

The worker shall advise the CAAP client of potential resources for which they may be eligible. The client must pursue
all potential income. Such benefits include, but are not limited to: CalWORKS, RCA, SSI/SSP, VA, RSDI, UIB, and DIB.
Failure to apply for such benefits or assistance, as appropriate, renders the client ineligible for CAAP until the

client presents proof of application for all programs indicated on his denial notification.

A client who is denied aid from any of the programs mentioned above, because of either their failure to cooperate or
their refusal to comply with Program requirements, is ineligible to receive CAAP until such time as the client complies
with the other program’s requirements.

Failure to Cooperate with FRED or SIU

A client who fails to cooperate with Fraud Early Detection and Prevention Unit (FRED) or Special Investigation Unit
(SIU) interview and verification requirements shall be ineligible to receive CAAP unless/until the reason for the
referral is resolved. At reapplication, the Intake EW must take the necessary steps to resolve the reason for the
referral before granting aid.

FRED

The FRED Unit attempts to prevent ineligible clients from receiving benefits by verifying eligibility information given
through interviews, authorized collateral contacts and announced home visits. FRED Investigators will verify
information submitted by clients in order to assist in the determination of client eligibility, to identify fraud, and
ultimately, to maintain the integrity of the public assistance program.

When a worker has received information that indicates a FRED referral is needed, refer to section 90-2.3: CAAP
Interaction with the Fraud Early Detection and Prevention Unit (FRED) and follow the process.

SIU

SIU investigates suspected welfare fraud and violations of the law in connection with matters for which the County
Department of Human Services (DHS) has responsibilities.



When a worker has received information that indicates an SIU referral is needed, refer to section 90-2.2: CAAP
Interaction with the Special Investigations Unit (SIU) for procedures related to CAAP interactions with SIU.




90-9: Security

(Revised as of 10/30/23)

Because of the very essence of the Program—the granting or denying of cash assistance to needy individuals—
tempers often run high at CAAP, requiring tight safety measures to ensure the security of both workers and clients in
the building. This section focuses on the varied aspects of the security system:

® Photo identification of staff;client and visitor passes;

¢ Uniformed security guards;

e Metal detectors and alarms; and

e “Red-dot/yellow-dot” system for identification of violent/hostile clients.

Photo Identification

All employees of the Department of Human Services are issued photo ID badges, which they are required to wear and
to have in their possession at all times when entering and during their stay in DHS premises. All CAAP staff are
required to wear their ID badges, visible and with picture facing outward, at all times.

Penalties for Noncompliance with the Photo ID Policy

Any employee who comes to work without his photo ID badge must register with Security for a special pass for the
day, after employment with the Department has been verified. If photo ID and employment verification is not
available, staff will not be permitted into the building unless another DHS employee can verify that the person is a
DHS employee.

Additional instances of either coming to work without an ID or not displaying it on one’s person will result in:

e A written warning for two (2) instances.
e Areprimand for three (3) instances.

* More than three (3) instances of coming to work without an ID will result in the worker’s being sent home
without pay for the purpose of retrieving his badge.

ID Badge Responsibility

New employees are issued temporary identification, scheduled for a photograph and issued a permanent
identification card within thirty (30) days of having been hired. The initial ID badge is issued at Department expense.
Lost or stolen badges will be replaced at the employee’s expense.

Replacements without charge will be permitted in the following instances only:

* The badge has been damaged through normal wear.
* The bearer’s appearance has changed substantially.
® The bearer has changed his/her name.

Any employee who retires, resigns or transfers out of the Department must turn in his badge on his last day of work.



Visitor Passes

Visitors, other than clients, are required to sign-in and are issued a visitor’s pass at the Security Station at the main
Employee Entrance. They are instructed to sign-out and surrender their pass when leaving the premises.

Visitors include contractors, student interns and staff out-stationed from other city departments.

The names of frequent or regular visitors (e.g., Commissioners, copier repairmen, vendors, etc.) are maintained on a
list at the Security Station. The Program Director or his representative provides the Security System with a list of
expected visitors each day in order to facilitate their entry onto the premises and the issuance of passes.

Security guards are instructed to refuse admittance to anyone who does not have a pass.

Access to the Building through CAAP Health Services Entrance

The CAAP Health Services reception areas, located on the first and second floors, provide a welcoming waiting room
environment for clients with appointments on the second floor.

Staff

All staff who enters the building through the CAAP Health Services reception area must be wearing a DHS photo
identification badge with the picture facing outward. Any staff member who does not have a DHS photo identification
badge will be directed to enter the building through the main employee entrance; the employee will be required to
sign-in and obtain a visitor badge, in accordance with the building security policies as outlined in Photo Identification,
above.

Client Sign-in Log

Clients entering the building through the CAAP Health Services entrance are required to sign-in with Reception. The
Reception Clerk on the first floor maintains a client sign-in log which includes client name, worker number, time
entering the building, and signature. In the event of a building evacuation, the receptionist should take this list when
leaving the building and give it to the U700 Health Services Manager or Health Services Principal Clerk.

Clients with Valid ID
All clients who enter the building for a CCS appointment or group session must present a valid identification.
Clients without Valid ID

If a client does not have a valid piece of identification, reception staff must call the client’s CCS Counselor or group
leader, who will be responsible for coming to the reception area to personally identify the client and escort the client
to the second floor waiting area.

If the receptionist is unable to contact the CCS Counselor or group leader, the following call schedule should be used:
e CCS Administrative Assistant (8-1320)
e CCS Case Manager (8-1395)

Clients with company

People, other than CAAP clients (e.g., people attending CCS, Vocational Assessments, Job Placement, etc.) and people
conducting official DHS business, must adhere to the following rules while entering the DHS premises.



Children Accompanying Clients

Children are allowed to accompany clients to:

e CCS events, or
® Appointments with CCS Counselors

The client is required to sign-in and note the child’s name on the log. Clients are asked not to leave children
unattended in the building at any time.

Adults Accompanying Clients

Adults may accompany clients to CCS events. They are required to present identification, to state their business, and
to sign in. If the guest does not have appropriate identification, the receptionist will contact the appropriate Trainer or
Group Leader, who will be responsible for escorting the client and guest to the second floor.

Service Animals Accompanying Clients

Service animals may accompany clients if the following rules are followed:

® Animals must be leashed or harnessed at all times.
® The owner must be in full control of the animal at all times. Owner is responsible for ensuring that his animal
does not damage the facility. Damage includes evidence of animal discharge, scratched or chewed furniture,
floor coverings, or other shelter property.
® Dogs must be licensed in accordance with county regulations and wear a vaccination tag. The worker must
ensure that the service animal owner identified on the tag is the client. No other dogs or animals are allowed
in the building.
¢ Animals must be under adult supervision at all times.
e Reasonable behavior is expected from animals in the building. The building staff may request that the animal
be removed from the building if the animal is:
o Unruly or disruptive,
o Exhibits aggressive behavior,
o Destroys property, or

Security

Security personnel are stationed at the first and second floor reception areas of the CAAP Health Services entrance at
all times. The first floor reception area should not be open unless Security personnel are present. Security personnel
are responsible for:

e QOperating the metal detector (in the first floor lobby),
* Monitoring activity in the waiting room on the second floor, and
e Escorting clients to conference rooms in the Training Unit

Issues relating to Security personnel in the CAAP Health Services reception areas should be addressed to the CAAP
Health Services Section Manager.



Uniformed Security Guards

Security officers are employed to detect, deter and report threats to DHS employees, clients, visitors, property and
assets. Itis important to note that DHS security guards are not police officers and may use physical force only when
there exists a clear and immediate threat of bodily harm to persons on the premises. Whenever there is a situation
that exceeds the security guard’s scope of authority or an incident that involves the use of force, the police must be
notified.

Duties of Security Guards

Under the guidance of their Captain and two supervising sergeants, security officers:
e Control the entry of weapons into the building through the routine inspection of all clients with the aid of a
metal detector.

e Regulate and control the traffic of all individuals within the building by the strict enforcement of the ID/Visitor
Pass policy (see Photo Identification and Visitor Passes).

¢ Contain difficult situations, including threats to persons and/or property, until the Captain or supervising
Sergeant arrives on the scene.

e Respond promptly to all alarms (see Alarms, below).
¢ |ntervene physically in situations involving a clear and immediate threat of bodily harm.

* Monitor all interviews of “red-dotted” and “yellow-dotted” clients (see Red-Dot/Yellow-Dot Flagging of Violent/
Hostile Clients), or upon worker's request.

Citizen’s Arrest

Because they are not peace officer’s, security guards may only physically detain individuals and hold them under
“citizen’s arrest” (Penal Code Sections 834, 837, 849). A private person may arrest another only when either of the
following conditions exists:

* A public offense has been committed or attempted in the arresting citizen’s presence.

¢ A felony has in fact been committed and the arresting citizen has reasonable cause for believing that it was
committed by the person he is arresting.

Notes:

The decision to arrest or to ask an individual to leave the premises lies only with the Captain or the supervising
Sergeant acting on his behalf. The individual must then be delivered into the hands of a police officer without undue
delay.

Security guards may use deadly force only in self-defense or in the defense of others. In the absence of the need for
such defense, they may use only the non-deadly force reasonably necessary to detain the individual to be arrested.

Code of Conduct

Security officers are under contract to the Department of Human Services, and, as such, are expected to treat all
employees, visitors and clients with courtesy and respect according to established guidelines. Any observed
exceptions are to be reported immediately through the supervisory chain of command to the Captain or Sergeant in
charge.

Additionally, security guards must never:



e Offer Program-related advice to clients (they should direct them to appropriate Program staff); or

¢ Touch clients, unless they demonstrate a clear and immediate threat of bodily harm, are being placed under
citizen’s arrest, or are being detained for metal detection.

Alarms

Alarm buttons are located at each interview station for employee protection. When it becomes apparent that a
client’s hostility will not be diffused by simple venting, the worker is required to seek security assistance by pressing
the alarm button. If safe to do so, the worker should stand by his desk until help arrives, so as to better identify the
source of the threat. However, the worker must leave the area once Security has responded and safety permits.

ALL MALFUNCTIONING ALARM BUTTONS ARE TO BE REPORTED TO THE SUPERVISOR SO THEY MAY BE SCHEDULED
FOR IMMEDIATE REPAIR.

Red Dot/Yellow Dot Procedure
Background

In effort to provide a safe environment for both clients and employees, the Human Services Agency has developed a
process to deal with violent incidents involving clients. The process is referred to as Red Dot/Yellow Dot, and it is
designed to help flag new incidents of violence, as well as track existing ones. The Red Dot/Yellow Dot process is
observed by all HSA programs that use CalSAWS; this helps ensure consistency on the implementation of the process,
as well as consistency in client experience.

This guide provides guidelines for EWs and supervisors to help identify, flag, and engage clients known to the system,
as previously involved in verbal and/or physical altercation. Staff should consult the Personnel Procedures for Violence
in the Workplace for more comprehensive guidelines.

Definitions

Red Dot - signifies that the client has been involved in an incident of physical violence or attempted physical violence
(e.g., the client has either physically attacked or attempted to attack a staff member, threatened to kill a staff person,
or engaged in property destruction) and should be considered DANGEROUS.

Yellow Dot - signifies that the client has acted extremely inappropriately, in a disruptive, hostile and/or threatening
manner and should therefore be handled with CAUTION by staff.

General Process for Reporting Red/Yellow Dots

1. Upon occurrence of incident, worker(s) involved will immediately inform their supervisor(s). Worker(s) will
complete Red Dot Form using DocuSign. Any City employee, contractor or security personnel that witnessed
the incident will also complete the Witness DocuSign statement form.

2. Red Dot form will be sent to the Unit Supervisor of the involved worker(s) for review via DocuSign. The unit
Supervisor(s) will recommend a Red Dot or Yellow Dot designation and sign form, forwarding to the Section
Manager for review and signature via DocuSign. Next signoffs are by Section Manager and then Program
Manager/Director.

3. The Program Directors decision overrides all other recommendations. After final sign off, incident report is sent
to entities in each ESSS program, Security, Distribution, and Investigations via DocuSign.



Upon receiving the completed Red Dot form via DocuSign with all signatures complete, the Program Director’s
designee will send a standard form letter (for Red Dot designees only) including the date of the incident, a brief
synopsis of what occurred and information regarding how to make future appointments. The letter will be
signed by the Program Director/s. The letter will be mailed to the client’s current address in CalSAWS. If time is
of the essence, the letter may be hand delivered to the client by security personnel in addition to being mailed.

After Director’s approval, Director’s designee will enter into client Red Dot/Yellow Dot information into
CalSAWS and retain digital copies of Red Dot/Yellow Dot clients in a folder online. Clients will be designated Red
Dot or Yellow Dot for a period of one calendar year. (Each program or building may have an additional process
for notifying others in their program or building).

If a client is involved in additional incident(s), the standard reporting procedure using Form will be followed
with additional flags in CalSAWS. Each flag will have its own 12 month expiration period.

If staff want additional information about the Red Dot/Yellow Dot, they can search the generic Outlook email
account labeled “reddot@sfgov.org". In that folder, they can search client by name and look at the Red Dot and
Witness Statement forms.

If staff schedule an appointment with a red dotted client, they should email Security at
johnathn.weaks@aus.com with the client’s name and appointment time. Security will stop the client at the

entrance and escort them throughout the building.

When a Red Dot client returns to the building and is not accompanied by an approved authorized
representative or security, the first employee who notices in CalSAWS that the client is red dotted should
contact security immediately to have security accompany the client.

When Receiving Threat that Could Include Threatening Voicemail Message, Email, or Call'

1.
2.

Reports threat to supervisor.

Contacts the SFPD to report the voicemail message / phone call to receive instruction.

Reports voicemail / email message to Investigations (415-503-4823/ bunyan.johnson@sfgov.org). Complete
Form via DocusSign, starting Red Dot process.

Next steps TBD per Investigations.


mailto:reddot@sfgov.org
mailto:johnathn.weaks@aus.com
mailto:bunyan.johnson@sfgov.org

90-10: Servicing Clients with Disabilities (ADA)

(Revised as of 11/25/25)

HSA staff shall provide reasonable accommodation to those clients who have been assessed by Triage as having a
physical or mental impairment that limits a major life activity and requires an accommodation to access HSA services.

Providing a client with reasonable accommodation is a service to meet the needs of the client during the CAAP
eligibility process. The process of providing a reasonable accommodation should not adversely delay the
determination of a client’s eligibility for CAAP.

In order to be able to address the special needs of clients with ADA (Americans with Disabilities Act)-related
disabilities, Form OCR 2 — 1235 HSA Invitation to Disclose is included in every Universal Screening Form (SAWS 1)
packet. The Form OCR 2 —1235 HSA Invitation to Disclose invites the client to inform Reception/Service Counter staff
of any disability that may interfere with the client’s application(s) for CAAP and/or CalFresh. Copies of completed
Form OCR 2 — 1235 HSA Invitation to Disclose are kept in Imaging to document the client's ADA-related disabilities.

Applicants (Intake) are given Form OCR 2 — 1235 HSA Invitation to Disclose with their intake packet. Intake Application
Packet Form 2133 is given out by Reception.

ADA Accommodation Process
CAAP Eligibility Worker (EW)

All CAAP staff must document and track all ADA accommodations in CalSAWS. Each time a client meets with EW,
worker should ask if the client needs accommodation. EW should refer to form OCR2-1235 HSA Invitation to Disclose
to see what type of accommodation(s) the client is requesting.

How to Add ADA Accommodations in CalSAWS:

¢ The information regarding the accommodation must be entered in a separate journal and each entry must also
specify what the EW did to accommodate the client.

¢ The tracking of the accommodation must be entered in Special Circumstances in CalSAWS . If the special
circumstance is not list, use the Other option.

¢ The client may have more than one ADA accommodation. In these cases, the information/journal entry tracking
for each accommodation must be entered separately. The case journal should specifically indicate what type of
accommodation the client is requesting and what accommodations were provided.

Note: Refer to CalSAWS Job Aid “ADA Accommodations-View/Add ADA Accommodations.”

Examples of ADA Accommodations:

ADA Accommodation Not ADA Accommodation

Scheduling afternoon appointments due to client Scheduling afternoon appointments because client
being drowsy in the mornings (medical condition) does not like to wake up early




Accommodations with keeping appointments due to [Accommodations with keeping appointments due to

memory issues scheduling conflicts

Assisting client in reading and completing forms Assisting client in reading and completing forms
because the client is dyslexic. because the client is illiterate

Providing an American Sign Language (ASL) Language needs —providing Spanish forms per client’s
Interpreter request

Scheduling a home visit due to the client’s broken leg [Language needs —providing the client with an
Interpreter

Allow the client to stand during an Interview due to  |Allow the client to stand because the client prefers
chronic back pains standing (no physical/medical issue)

Providing breaks throughout an Interview due to the |Providing a break during interview for the client to get
client’s anxiety a drink of water

Documenting Changes to ADA Accommodations:

¢ |f the client does not need assistance with their accommodation, the EW should case comment that assistance
was offered but the client declined assistance at that time.

¢ |f the client has an accommodation need on file, but the EW determines that the client doesn’t have an ADA
need, the EW should end date the accommodation need in CalSAWS.

¢ This should always be documented in a journal entry. Example: The client indicates the need help filling
out forms because of a language issue.

¢ |[f the client has an ADA accommodation on file but their condition has improved and accommodation is

no longer needed (example: client had a broken leg but has fully recovered), the EW should end date the
accommodation and document in a journal entry.

If EW Cannot Accommodate Client:

¢ |f unable to accommodate the client's need, the EW (at Intake and Carrying) shall:
e Refer the client to an ADA Social Worker for assistance.

e Document this in a CalSAWS journal.
® Document what the need is in the CalSAWS Special Circumstances page.

¢ |f the accommodation need is for an ADA Social Worker to accompany the interview, the EW should get social
work assistance before calling the client for an interview.



ADA Social Worker
General Role:

ADA Social Workers are on-site to assist ADA clients with the initial screening process and subsequent services, as
needed. ADA social workers can also help with “information and referral” requests such as housing, mental health or
medical resources. Clients may disclose these referral requests on the OCR form.

Staff should not refer the client to the ADA Social Worker unless there’s a legitimate ADA-related issue. However, if a
client requests the presence of an ADA Social Worker, then this request is sufficient to initiate a referral to the ADA
Social Worker.

If the client answers “Yes” to any of the health screening questions for any service, the ADA social worker will
coordinate with the CAAP Service Counter EW to serve the client. These clients should be waiting outside for
assistance.

Hearing Disabilities Resource

To communicate with clients with hearing impairments, the California Relay Service (telephone #: 1-800-735-2922)
can act as an intermediary for phone conversations with Text Telephone users.

American Sign Language
To request for an ASL interpreter, EW must contact the ADA Social Worker on-site.
Tips for Working with People with Disabilities

Do not be afraid to make a mistake when meeting and communicating with someone with a disability. Imagine how
you would react if the roles were reversed. Treat adults as adults. Do not make assumptions about what a person can
and cannot do. If you don’t know what to do, allow the person who has a disability to put you at ease. Feel free to ask
the ADA Social Worker for help at any time.

Below are some tips to follow when communicating with people who have specific disabilities.
Hearing Impairment

Find out how this person can best communicate with you. Start by exchanging notes. Other methods include
providing a sign language interpreter, moving to a quieter space, and lip reading. After making sure you have the
attention of the person you are addressing, speak naturally, clearly and directly to that person, not to an interpreter or
companion.

Visual Impairment

Identify yourself and any others with you. Ask what this person can and cannot see. Orient the person to the space
being used. Ask whether any assistance is desired in moving to your work space. Speak in a normal tone of voice.
Never pet or otherwise distract a guide dog unless the owner has given you permission.



Wheelchair User

Treat the wheelchair as you would the person’s body. Do not touch. If speaking for a long time, sit down so you are on
the same eye level.

Speech Impairment

Listen carefully. Try to use a space without other distracting sounds. Be patient. Give the person your undivided
attention. Ask for repetition of what you did not understand. Paraphrase or repeat what you believe you understood.
To obtain information quickly, ask short questions that require brief answers or a nod of the head. It is important to
remember that speech impairment is not a cognitive problem.

Unusual/Difficult/Stressed Behavior

Acknowledge the difficulty of completing forms properly and the stress of the situation. Do not ignore the person’s
feelings. Let the person know that you are there to help. Use language that is concrete rather than abstract. Provide
information gradually and clearly. Repeat information using different wording or a different communication approach.
Be patient, flexible, and supportive. Be clear about what you can and cannot do for the client.

Disability Etiquette
¢ Do not deny service.
¢ Do provide reasonable accommodation.

¢ Only need to know the functional effect, not the disability.

¢ Put humanity of client first.
o Do not say “He/She is a disabled person,” say “The client is a person living with a disability”.

° Do not say “He/She is a homeless man/woman,” say The client is experiencing homelessness”.



90-11: Servicing Cases of Victims of Domestic Violence (DV)

(Revised as of 10/30/23)

The purpose of the CAAP Domestic Violence (DV) policy is to ensure that CAAP clients who declare that they are
victims of DV are not placed in any further risk of abuse, are able to participate in all activities and requirements, to
the full extent of their abilities, to gain employment and move towards self-sufficiency and are not unfairly penalized
for not complying with program requirements due to their DV situation.

Definition of Domestic Violence

Domestic violence is between people in intimate relationships, such as current or former: husbands and wives,
boyfriends and girlfriends, and gay and lesbian spouses or partners.

Domestic violence includes one or more of the following abusive behavior:
¢ Physical
e Sexual
¢ Psychological
¢ Economic Control
e Stalking
* |solation

¢ Threats or other types of coercive behaviors within a domestic relationship

Verifications for Victims of Domestic Violence (DV)

Upon the client’s self-identification as a DV victim, the client completes Form 2300, Client’s Affidavit. By signing the
Client’s Affidavit, the client is attesting that they are a DV victim.

Client may also present additional documentation to support that they are a victim of DV, including but not limited to:
police or hospital reports, court or medical records, documents from legal, religious or DV programs.

Upon the client’s self-identification as a victim of DV, the worker shall make a notation in case comments regarding
the client’s DV status.

The County shall never contact the abuser to verify information, unless the client provides consent.
Confidentiality

Any identifying information pertaining to victims of DV or anyone who claims to be a victim of abuse shall be kept
confidential. Information shall not be released to any outside parties or governmental agencies, unless the
information is required by law to be disclosed, or unless there is a current written authorization by the client on file.
To provide more privacy and ensure confidentiality for a DV interview, the worker shall offer to take the client to a
private room. If there is no private room immediately available, the worker shall consult the Unit Supervisor.

The worker shall determine if the mailing address and phone number provided by the client are safe. If the address
and phone number provided are not safe, the worker must allow the client to provide an alternate, safe mailing
address and phone number.

¢ [f the client is residing in one of the DV shelters, ask the client for a safe mailing address. If the client does not
have one, use the DV shelter’s business address (not the actual DV shelter address which is confidential) as the
client’s safe mailing address.



¢ [f the client does not have a permanent safe mailing address, refer the client to the Safe-At-Home program.
Safe at Home is California's confidentiality program administered by the California Secretary of State’s office.
The program, which provides a free post office box and mail forwarding service, is designed to help victims and
survivors of domestic violence, stalking or sexual assault to start new lives in peace and to provide added
protections to their overall safety plans. See

http://www.sos.ca.gov/safeathome/ for participating agencies in SF.

Exemptions
Eligibility Exemption

At any time, the client may request exemption from any eligibility or program requirement, for as long as necessary, if
participation would put the client or a family member at increased risk of abuse or unduly penalize the DV client.
However, a DV client’s physical presence as a resident in San Francisco must be established.

Eligibility exemption may be approved for a specific CAAP eligibility factor by the Section Manager, such as, but not
limited to:

® Housing verification (Note: If it is verified that the client pays for the DV accommodation, the client is
considered housed and eligible to maximum grant amount)

e Sponsor Support verification, if the sponsor is the abuser
Employability Exemption
An exemption from employability requirements based on DV issues shall be evaluated by Triage staff. See Triage staff

Responsibilities below.

Verification of participation in DV services is required at every Renewal. Examples of DV services include DV
counseling workshops. Note: Verified attendance at legal proceedings related to DV is considered good cause.

If the client does not submit acceptable verification of participation in DV services, the client will not be given an
exemption for this activity. The worker will review with the client by phone or in person what other employment
activities may be appropriate.

Client Responsibilities

It is the client’s responsibility to comply with all program and eligibility requirements and activities, unless the client is
exempted from employability requirements by Triage or an exemption to a specific eligibility requirement is approved
by the Section Manager.

Worker Responsibilities

All clients shall be informed of the availability of exemptions, resources and referrals at the Intake appointment, Triage
screening and Renewal.

The Form 2133B, Right and Responsibilities, issued at every Intake appointment and Renewal, informs the client of
their right to CAAP eligibility information and access to DV services if the client is a victim of Domestic Violence.

If a client self-identifies to be a victim of DV, the worker shall:

e Request DV verification (e.g. self-declaration of DV, police or hospital reports, court or medical records,
documentation from DV programs, etc.).

® Request client’s written authorization to release information (Form 8014/8015), if applicable.


http://www.sos.ca.gov/safeathome/

¢ Refer the client to Triage via Form 2139 indicating Domestic Violence as one of the reasons for the referral.
Triage will make a determination on whether the client is exempt from employability requirements.

o |f Triage exempts the client from employability requirement, the client will be rated as #3 “Temporary
Disabling Condition” (TDC), or as #4 “Disabling Condition 12 months or more”.

o |If Triage does not exempt the client from employability requirement, the client is rated employable.
¢ |f the client is interested in DV services:

o Refer the client to La Casa de las Madres, Bay Area Legal Aid, or other DV services found in the Bay Area
Legal Aid’s “Are You in an Abusive Relationship?” brochure.

o Assist the client in determining what DV services they may want or need. If necessary, assist the client in
connecting with DV services.

o [f the client is rated employable, inform the client that a verified participation in DV services will be an
acceptable substitute. Inform the client that the provider of DV services does not have to reveal any
details on the kind of services provided or what was discussed.

e Check COSTS within two workdays from the date of referral to determine the outcome of the DV assessment by
Triage.

e Complete all CalSAWS entries, as usual.

e Ensure and maintain client’s confidentiality.

Important Note: If a client fails their assigned work activities and states DV as a reason for the failure, whether or not
the client declared to be a DV victim before, the worker must not take any negative action for the failure. If the client
is disclosing DV for the first time, they should be sent back to Triage for reassessment. If the case has been
discontinued, rescind the discontinuance and send the client to Triage for reassessment. Triage will determine if an
exemption from employment is warranted.

Triage Staff Responsibilities

If the referral box for Domestic Violence is checked on the Form 2139 or the client discloses during the Triage
assessment that they are a DV victim, Triage shall make a determination for exemption from employability
requirement.

Triage staff shall indicate on the 2139 that the client is granted exemption and specify the time period for the duration
of the exemption from employability requirement.



90-12: Clients with a Hazardous Health Condition

(Revised 10/30/23)

Clients who have a hazardous health condition who may pose a public threat may not be interviewed. Clients should
be referred for immediate help at a clinic or with a health professional. (Workers must confer with their Section
Manager before proceeding. This option should only be applied under exceptional circumstances.)

1. For Intake, pend the client and schedule a return appointment. For Carrying, re-schedule the client's
appointment.

2. Refer the client to Tom Waddell Urban Health Clinic or ZSFG or with a health professional of the client's choice,
and instruct the client to get verification that they have received the appropriate treatment. Clients will not be
seen without appropriate verification.

3. If the client needs a ride to Tom Waddell Urban Health Clinic or ZSFG, the worker will contact MAP and arrange
for the client to be picked up.

4. Once the client has received the consent of the medical professional that they can come back to the building,
the client must present their verification to the worker that they are no longer contagious. Under no
circumstances will the client be admitted to the building without proper verification.

5. For Intake, if the client is found to be eligible, their benefits will become effective on the original day they
would have been eligible.



Div 91 Non Financial Eligibility

91-1: Introduction
A client’s eligibility for County Adult Assistance is dependent upon specific factors, as set forth in the CAAP Ordinance.
Eligibility factors not related to a client's income and resources include:

¢ identification;

e Social Security number;

* vital statistics;

e citizenship;

* residence;

e student status;

¢ employability.



91-2: Identification

(Revised as of 7/21/25)

All clients must present permanent photo identification, unless they are exempted on the basis of having a verified
catastrophic illness with a life expectancy of 6 months or less. Clients without acceptable permanent photo ID are
required to obtain it as a condition of eligibility. In cases in which the applicant applied for a California Identification
Card and obtained a DMV receipt on his own, or through a treatment facility, or did not use DHS as the return address
when applying for an ID card and DHS provided the funds for the card, any CAAP benefits are limited to a maximum of
90 days of aid in any CAAP from the date the client sighs Form 2119, Acknowledgment of CAAP Permanent ID 90-Days
of Aid, unless and until permanent identification is submitted. For example, if a client has used up the 90 days in PAES,
then applies for GA, they would not be eligible to another 90 days of aid.

Once the client has met the ID requirement (whether or not DHS is paying for it):
* No receipt is needed
¢ There is no 90-aided days time-limitation

¢ [t should be noted in CalSAWS Journal that money to secure ID was given (only if the client received the one-
time fee to secure ID from DHS)

¢ |t should be noted with the appropriate Case Flag

DHS provides the money or assistance to secure DMV ID one time only. If the client asks for aid to secure ID but
they have already received assistance or money to pay for it in the past, inform them that they are no longer eligible.

Acceptable Forms of Permanent Photo Identification
The acceptable forms of permanent photo identification include any of the following:
e California Department of Motor Vehicles (DMV) Driver’s License or a valid driver’s license from another state.

e (California Department of Motor Vehicles (DMV) Identification Card (CID) or a valid identification card from
another state.

¢ United States Passport or US Passport card provided that such Passport contains a photo taken of the
applicant/recipient when they were at least 18 years of age.

¢ |mmigration and Naturalization identification, Forms I-551 or I-151 (“Green” Card), or naturalization certificate,
provided that such identification contains a photo of the applicant/recipient taken when they were at least 18
years of age and was taken within 10 years prior to the date of application of the applicant/recipient.

* A photocopy of any of the above forms of permanent ID made by any program in the Department and
uploaded to Imaging.

Important points:

¢ The photocopy in Imaging is acceptable even if the actual ID has expired or is no longer in the client’s
possession.

¢ [f the client is aided based on a suspected fraudulent permanent ID, initiate a FRED referral. If FRED confirms
that the ID submitted by the client is fraudulent, discontinue the case for fraud and process the case for
overpayment collection. If the client reapplies for CAAP, the client must present a valid ID before aid is granted.



If the client states that he lost his ID, pend the case for up to three work days to give the client an opportunity
to bring valid documentation to establish identity.

Acceptable Forms of Temporary Identification

A client without permanent ID, who is otherwise eligible for assistance, and whose time limitation of 90 days—if
applicable and has not yet expired—is eligible to receive CAAP:

* One (1) of the following types of current photo identification:
o Bureau of Indian Affairs ID

o Merchant Seaman’s ID

o Military ID

° BankID

° Prison or parole release papers

o Department of Social Services ID from another state or county welfare jurisdiction

o Any of the following INS-issued Amnesty/Employment Authorization cards: 1-668, I-688A, 1-688B

o Any ID issued within the last three (3) years from an agency or organization with whom the individual
was employed and that we can verify actually exists

° San Francisco City ID
OR

e Two (2) of the following non-photo items of identification:
o Certified copy of birth certificate with official stamp or seal

o Receipt for a replacement (i.e., duplicate) California Driver’s License or DMV ID
o Naturalization papers issued when a child

o Bank book or bank statement for an active account

o Union or work card without picture

o School ID or diploma without picture

o Divorce certificate—certified copy

o Local hospital or private medical plan card

o Professional government license to practice a profession (e.g., cosmetology or medicine)
° Medi-Cal card

o Baptismal certificate — original

o Wage stubs

° Methadone ID

o Social Security card

o |D card from previous employment



o Referral letter on official stationery from a bona fide social service or legal aid agency attesting to the
client’s identity (Unit Supervisor approval required)

It is preferred that one of these items bears the signature of the applicant, which can be compared with documents
they sign in the office.

Note: Do not refer applicants to Zuckerberg San Francisco General Hospital and the Trauma Center for the purpose of
obtaining ID.

Important: For clients who lack primary documentation, the Eligibility Worker (EW) begins the primary
documentation procedure immediately (see section 91-2.1: Birth Certificate for procedure in initiating birth certificate
request).

Department Assistance in Obtaining Permanent Photo Identification (CID)

CAAP shall assist clients lacking permanent proof of identity in obtaining California Department of Motor Vehicles
(DMV) photo identification as follows:

e For clients without documentation necessary to obtain a DMV photo identification card (CID), CAAP shall
attempt to obtain a birth certificate (or other documentation acceptable to DMV). The process of obtaining the
birth certificate shall start during the intake process. A photocopy of the birth certificate or other DMV
acceptable documentation shall be placed in the client's file.

¢ For clients who have the necessary documentation (such as their birth certificate) and the capacity to do so shall
be required to apply for CID at the Department of Motor Vehicles. CAAP shall pay the cost or assist in obtaining
the required DMV photo ID.

For clients receiving assistance in obtaining their DMV photo identification in order to meet the CAAP permanent ID
requirement, the Form 2119, Acknowledgment of CAAP Permanent ID, shall be completed and signed.

Intake Procedures

Client Presents Acceptable ID

If the client presents acceptable permanent photo ID, the CAAP ID requirement is met. The worker must then:
1. Record the findings on the Form 2133, Statement of Facts.
Make a photocopy and send for scanning to Imaging.

Enter the type of ID in the system.

W N

For applicants whose permanent ID has expired or will expire in six months, offer the one-time DMV funds/
assistance in obtaining a current CA DMV Identification Card if the client has not been issued ID assistance
before.

Acceptable ID Already on File

If there is a previous record in Imaging, it must be checked to see if there is a copy of the client’s permanent ID from
any previous application. If a client previously submitted a valid permanent ID, then that's considered valid, and no
new unexpired ID is necessary. The valid permanent ID could have been submitted for many years in the past, i.e.
2001. If a client submits a current, valid permanent ID, the current ID must be updated in Imaging. If a copy is in
Imaging, the CAAP ID requirement is met. The worker will then:

1. Record the findings on the Statement of Facts.



2. Enter the type of ID in the system.

3. For applicants whose permanent ID was lost, stolen, damaged, expired or will expire in six months, offer the one-
time DMV funds/assistance in obtaining a current CA DMV Identification Card if the client has not been issued ID
assistance before.

4. For clients who need to pick up benefits at Distribution without a physical ID at the time of pickup (but whose
identity can be verified in the system), the EW shall enter the “IDV” Classification Code in s journal entry to let
Distribution know that the CAAP worker can attest to the client’s identity.

No Acceptable ID Available

If a client does not present permanent ID and any previously existing case record is unavailable (e.g., lost or purged),
the worker begins procedures to help the client secure an acceptable ID. For example, if the client does not have a
birth certificate, the procedures to obtain one are followed. If the client has both the primary documentation and the
SSN verification essential to securing a DMV ID, follow the procedure described in obtaining DMV ID. See section
91-2.2: CA DMV Identification Card.

Note: If the client’s DMV ID has expired within the previous year, they can obtain a new DMV ID without a birth
certificate.

Carrying Procedure

All cases without any type of ID on file must be reviewed to determine the status of the ID process. The Eligibility
Worker:

® Reviews the case to determine the status of acquisition of the appropriate ID.
* Provides required assistance in obtaining primary documentation and the DMV ID.

¢ Follow through with the CA DMV ID acquisition process:
o Follow up with the birth certificate request

o |ssue DMV fee or assistance upon receipt of the birth certificate

¢ Follow through with the time limitation for clients who were given 90-aided day time frame to submit a DMV
ID.

® For clients whose permanent ID has expired or will expire in six months, offer the one-time DMV funds/
assistance in obtaining a current CA DMV Identification Card if the client has not been issued ID assistance
before.

¢ Discontinue the client for not complying with the permanent ID requirement.



91-2.1: Birth Certificate

(Revised as of 12/20/24)

For clients without documentation necessary to obtain a DMV photo identification card (CID), CAAP shall attempt to
obtain a birth certificate (or other documentation acceptable to DMV). This section provides procedures for securing
birth certificates as well as providing follow-up for both receipt and non-receipt of the requested documentation.

Initiating the Birth Certificate Request

Although a request for birth certificate may be initiated at any time, the process is usually begun at the Intake
appointment, Approval, or Renewal.

If birth occurred in San Francisco:

1. Complete Form SF VS 111, "Applicant" section only, in duplicate. Add worker number, case number to the top
right hand corner of the form.

2. Forward the original to the unit clerk for processing. Do not attach instructional sheet.
3. Upload a copy to Imaging.
If birth occurred in California — Outside San Francisco
1. Complete page 1 of Form VS 111, Application for Certified Copy of Birth Record, in duplicate.
2. File a copy of the form VS 111 in Imaging and submit the original to clerical staff, who will:

e Complete Form 4028, Request for Check in duplicate. The clerical staff makes the following entries:
o Payable to: - Enter California Office of State Registrar.

° Enter case name.

o For: Enter “ID”.

° Enter date.

° Amount: Left blank.

° Enter case number.

o Type of Aid — Enter PAES, SSIP or GA

o Secure the signature of the Eligibility Worker.

° Enter the Worker number.
e Complete Sworn Statement (page 3 of VS 111) and have notarized by CAAP notary.
® Prepare a mailing envelope, addressed to:

Office of State Registrar
410 “N” Street
Sacramento, CA 95814

® Prepare a return envelope.



¢ Assemble the following materials:
o copy of the VS 111

o

original copy of notarized Sworn Statement

2 copies of Form 4028

Mailing envelope

Return envelope

® Forward above packet to:

Cashiers Office, C12

1650 Mission, 2nd floor

If the birth occurred outside California

Some states require birth certificate requests to be notarized. A special procedure for clerical staff has been
developed to address this requirement. The worker will proceed as follows:

e Complete appropriate State-specific Request form in duplicate. See the Birth Certificate Binder or DHS Intranet,
to obtain the State-specific Request form. Read the instructions carefully on what is required to complete the
Birth Certificate form. Follow the instructions as indicated (this may require a client signature and/or an
attachment of a signed release by the client).

® Upload a copy of the State-specific Request form to Imaging and submit the original to the Clerical Unit, who

will:

o Consult Birth Certificate information on the intranet to determine if notarized sworn statement (Form
2103) or request letter is required, and to determine the appropriate state fee. The clerical staff prepares
the required information.

o Complete Form 4028, Request for Check in duplicate. The clerical staff makes the following entries:

Payable to: - Consult Vital Statistics Offices for appropriate name of Out-of-State Vital Statistics
Bureaus.

Enter case name.

For: Enter “ID”.

Enter date.

Amount: Enter appropriate state fee.

Enter case number.

Type of Aid — Enter PAES, SSIP or GA

Secure the signature of the Eligibility Worker.

Enter the Worker number.

° Prepare a mailing envelope, addressed to:

Consult the list of Vital Statistics Offices for appropriate name of address of Out-of-State Vital
Statistics Bureaus.

° Prepare a return envelope.



o Assemble the following materials:
= Return envelope

* Mailing envelope
» 2 copies of Form 4028
= 1 copy of the State-specific Request form
o Forward above packet to:
Cashiers Office, C12

1650 Mission, 2nd floor

Birth Certificate requiring Notarization

For a Birth Certificate application form that requires notary AND the client does not have acceptable proof of
identification, DO NOT ask the client to sign the application yet. The client must sign and date the application form in
the presence of a Public Notary.

Example: Texas BC Application
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Need to be signed and dated in the presence of a Public
Motary if there is no acceptable proof of identification

The worker will schedule a notary appointment. The worker will enter the state of origin and the purpose of notary.
The following must be present during the notary appointment:
Client
* Unsigned Birth Certificate application form

= The worker with a valid ldentification, will serve as a credible witness



= Valid/supplemental Identification documents
If the birth occurred in the state of South Carolina
The worker shall assist the client to obtain South Carolina birth certificate as follows:
e Worker shall schedule an appointment with the client to order the birth certificate online together.
NOTE: During an Intake appointment a worker can assist the client to order birth certificate at Approval.

e Worker will email the Principal Clerk, that the debit card information is needed to order a South Carolina birth

certificate along with appointment time as soon as possible.

* To ensure a swift birth certificate order transaction, worker should remind client to have required information
available at appointment:

o First, middle, last name

o DOB

o City of birth

o Parent’s first, middle, last name

o Were parents married when born

¢ When client arrives, worker will e-mail the Principal Clerk to have the debit card information released to the

worker in person.

e Worker and client should go to web site www.vitalchek.com, and follow the step-by-step instruction carefully

from the site to order client’s birth certificate. If needed, worker should explain the process to client.
* Important: Select “My Birth Certificate” when ordering, select “Housing” as reason for request, and

use “Regular Mail” as Shipping Method.
¢ Verify address before proceeding to check out and enter debit card information as payment.

® Once birth certificate order is placed, worker should receive an Order Confirmation email with the Estimated

Processing time along with login information for receipt.
¢ Send the order confirmation to Imaging.
Clerical staff will notify the assigned EW when the birth certificate has been received.

If the birth occurred abroad (outside the U.S.)

Refer to the list of State Vital Statistics Offices (look under "Americans Born Overseas") and allow the client 90 days if
any of the conditions below are not met (a follow-up appointment in 90 days must be scheduled):

e [f U.S. citizenship cannot be confirmed by SSA.
¢ [f the client cannot meet CAAP ID requirements.
Additional Tools for a Successful Birth Certificate Request

If the information provided by the client is questionable and/or appears that it may result in an unsuccessful
response, the following avenues may be pursued:


http://www.vitalchek.com

® |nquire about the client’s family’s situation at the time of his birth. For example, inquire whether:
o Parents were married/unmarried at the time of birth,

o Client was adopted,
o There has been a name change since birth.

¢ Always ask whether the client was born in a hospital or medical facility. If not, be sure to ask whether the client
has knowledge if a birth registration was recorded.

Note: Many African-Americans born prior to 1965 were denied admittance to medical facilities by the following
States: Alabama, Arkansas, Georgia, Louisiana, Mississippi, and Texas, and may not have a registered birth.

Refusal to Cooperate in Birth Certificate Procedure

Any client who refuses to provide sufficient information for DHS to obtain a birth certificate must be denied or
discontinued. This assumes there was no good cause or capacity factors involved in the client’s refusal. Upon
reapplication for any of the CAAP programs, the client must provide the appropriate information or actual ID. The
worker should use denial/discontinuance reason/s, Failure to Report or Supply Evidence of Facts or Lacking Temporary
I.D., including the specific reason(s) for the adverse action.

Handling Responses to Birth Certificate Requests

All birth certificates or returned requests for birth certificates that are received at the CAAP Office are forwarded to
the CAAP Principal Clerk. These are forwarded to the assigned clerical staff who takes one of the following actions
below.

Birth Certificate Received
For ACTIVE cases, the assigned clerical staff will:

® Create a task to the EW once the document is imaged to inform them that the birth certificate has been
received. (The EW will contact the client to come in to provide the fee or assistance in obtaining the
DMV ID.)

For CLOSED cases, the assigned clerical staff will:

¢ Upload a copy of the birth certificate to Imaging.
Note: The clerical staff will keep the original copy of the birth certificate in a designated file cabinet for safekeeping.
Birth Certificate Request Returned — No Record Found

If a request for a birth certificate is returned with the statement NO RECORD FOUND, the EW discontinues the case, as
long as there are no good cause factors involved. The EW must discontinue the case, indicating the specific reason(s)
for the adverse action (Failure to Report or Supply Evidence of Facts).

¢ |f the case is closed, the EW forwards the returned request to the assigned unit clerk for filing for closed cases.

¢ [f the client reapplies for aid, the EW informs them that the earlier request was returned, NO RECORD FOUND.
The new application is denied, and including the specific reason(s) for the adverse action (Failure to Report or
Supply Evidence of Facts). The client may reapply only upon presentation of acceptable permanent ID or
primary documentation. If primary documentation is presented, the procedure in how to secure DMV ID is
implemented.



Birth Certificate Requested — No Return After 90 Days

If a response to a request for a birth certificate is not received after 90 days, a second request for a birth certificate
must be submitted — clearly marked “Second Request.”

If it has been over 90 days since the second birth certificate request, this should be brought to the attention of the
unit supervisor, who will then call the issuing agency.

Failure in Obtaining Birth Certificate

Whenever the client's birth certificate cannot be obtained through no fault of the client, they may be exempted from
complying with the ID requirement. For this population, temporary IDs will continue to be issued, as needed.

If several attempts have been made and these have failed to produce a birth certificate, the worker must inform the
supervisor. The supervisor will inform and consult with Program Manager and Program Director to decide upon
further steps to be taken.



91-2.2: CA DMV Identification Card

(Revised as of 1/27/26)

For clients who have the necessary documentation (such as their birth certificate) and the capacity to do so shall be
required to apply for CID at the Department of Motor Vehicles. CAAP shall pay the cost or assist in obtaining the
required DMV photo ID.

Once DMV-acceptable primary documentation is available and the client requests a DMV ID and DHS has never paid
or assisted for one before, the Worker shall process a one-time payment or assistance to secure the client’s DMV ID.

This one-time payment or assistance is available to a client who either:

e needs a DMV ID card (last ID lost, stolen, damaged or expired), whether or not a copy of a previous acceptable
permanent photo ID is on file; OR

® has other acceptable, permanent ID, but cannot use it for cashing checks.

This one-time payment or assistance is available to anyone who has not previously received such payment or
assistance, including those who have other acceptable permanent ID.

This payment or assistance does not count against the client’s grant. However, if the client did not provide a receipt, a
negative action will be taken, and they will not be able to receive a DMV payment or assistance again in the future.
Make an entry in the system to reflect that the DMV payment or assistance has been issued to the client. Clients who
have permanent ID on file but request this one-time assistance are exempt from presenting a receipt as proof of
application and the "90 days of aid" rule.

Exception: Any client who did not submit to the CAAP Worker a DMV ID, nor ask for the DMV ID payment or
assistance within the 90-day-ID requirement period, must present the ID or acceptable primary documentation in
order to establish eligibility for assistance.

Such payment or assistance will not be made again, even when the ID is lost, stolen, damaged or expired, or when the
client fails to pickup their DMV check. (Exception: If a client’s name has changed and/or their appearance has been
altered significantly so as to make proper identification with the current ID card impossible, an additional ID
application payment or assistance may be issued, with the unit supervisor’s approval.)

The client and the Worker both sign Form 2119, Acknowledgment of CAAP Permanent ID 90-Days of Aid. In cases in
which the client applies for a DMV ID on their own, the Worker indicates the end of the 90-day time limit for securing
permanent ID. The original Form 2119 is given to the client; the copy is sent to Imaging.

Examples:

New applicants who are subject to a 90 day ID requirement: the beginning date of the 90 day clock is the date when
the DMV receipt is presented to the Intake Worker. On the Form 2119, the client will have received "0" (zero) days of
aid.

Re-applicants whose 90 day clock has been started: the date of aid will include any PE period served by the client (if
the client received any PE benefits). Some research will be required to determine the accurate balance of the
remaining days of aid for which the client is eligible.

DMV-Acceptable Primary Documentation

The following documents will be accepted by DMV as primary documentation for securing DMV ID:
e Certified copy of a U.S. (or U.S.-territory) birth certificate; or
¢ Proof of Indian Blood Degree, issued by U.S. Bureau of Indian Affairs, Department of Interior; or
e U.S. Certificate of Birth Abroad or a Report of Birth Abroad (DS-1350, FS-545 or FS-240); or

e U.S,, U.S-territory, or Canadian Passport — expired or unexpired; or



¢ Original or certified copy of Superior Court (not hospital) “Affidavit of Birth;” or

e Any of the following U.S. Military Identification: DD-214 (normal discharge papers), DD-2, DD-1173, DD-1934,
A-447, AF-447, MC-447, N-447; or

e Certification from California Department of Corrections (CDC) or California Youth Authority (CYA) on CDC or CYA
letterhead; or
¢ Any of the following Immigration and Naturalization Service (INS) documents:

o Certificate of Naturalization (N-550, N-570, N-578);
o Certificate of Citizenship (N-560, N-561, N-645);
o U.S. Identification Card (I-179, 1-197);
o Temporary Identification Card (I-168);
o Record of Arrival and Departure (1-94), only when:
= Stamped “Refugee” or “Parolee;” or
* Included in a valid Foreign Passport; or
» Presented with a Certificate of Identity, or a Mexican Border Crossing Card (I-186 or 1-586);
o Employment Authorization Card (I-688A, |I-688B, I-766);
o Resident Alien Card (I-151, I-551, AR-3, AR-3A, AR-103);
o |-185, I-327, I-571, any I-797 (i.e., A, B, etc.); or
e DMV printout verifying prior issuance of ID card.

The Worker must sight-verify that the document is an original or stamped certified copy. (Photocopies will not be
accepted by DMV). The Worker then makes a photocopy of the document for scanning in Imaging.

Important: If the original birth certificate is on file with the assigned CAAP clerical staff, it must not be given to the
client until they have a Social Security number verification that is acceptable to DMV.

Social Security Number Verification for DMV

DMV requires a Social Security number before it will issue an ID. The client must be told that they need to provide
their number when the apply for their DMV ID.

Referral to DMV (DMV Form DL 933 and DL 937)

CAAP applicants and recipients who request assistance in obtaining DMV ID may be eligible to get the reduced fee or
free DMV ID one time only.

e Form DL 933 (No Fee Identification Card Eligibility Verification): Issued to homeless clients who request CID and
are eligible for the one-time assistance.

e Form DL 937 (Reduced Fee Identification Card Eligibility Verification): Issued to housed clients who request CID
and are eligible for the one-time DMV fee.

The issuance of Forms DL 933 and DL 937 are controlled with a unique serial number and printed on security paper.
Each Unit Supervisor maintains and controls the issuance of the forms to the workers in their unit.

The worker must complete the forms in their entirety; forms must be signed and dated by both the client and the
worker. The original copy is given to the client to take to DMV. The worker must photocopy the form for scanning in
Imaging.



DMV Form DL 933

Worker Responsibility

Note:

Completes Form DL 933, No Fee Identification Card Eligibility Verification;

At the Intake appointment: instruct the client to return with a DMV receipt at the time of Approval via Form
2129.

In Carrying: completes a Form 2191, CAAP Appointment Letter, instructing the client to bring in the DMV
receipt in 5 work days.

When the DHS return address is used, but DMV does not send the ID to DHS, the worker will instruct the client

to obtain verification from DMV that the ID is being processed.

DMV Form DL 937

Worker Responsibility

Note:

Completes Form DL 937, Verification for Reduced Fee Identification Card;

Completes Form 2315, Request for Check —-DMV I.D. Card Fee and makes one copy for Imaging and one for the
client;

Create a DMV voucher payment request in CalSAWS for distribution to print a check for the expense of the ID
Delivers the Form DL 937 and 3-part NCR Form 2315 to Distribution;

If client has no other physical ID at the time of the DMV check and letter pick up, the EW shall enter the “IDV”
Classification Code in CalSAWS journal entry to let Distribution know that the CAAP worker can attest to the
client’s identity

At the Intake appointment instruct the client to return with a DMV receipt at the time of Approval via Form
2129.

In Carrying: completes a Form 2191, CAAP Appointment Letter, instructing the client to bring in the DMV
receipt in 5 work days.

When the DHS return address is used, and the check for the DMV reduced-fee ID card has been issued, but DMV does
not send the ID to DHS, the worker will instruct the client to obtain verification from DMV that the ID is being
processed.

Distribution Responsibility

Prepares an Emergency Check (EC);

Staples the EC to the original copy of the Form 2315 and attaches Form DL 937 to Approval packet to be issued
to the client;

Annotates the EC number on both copies of the Form 2315 and retains one copy for their own files and sends
the second copy to the CAAP unit for i-files.

Client Responsibility

Waits at Distribution for the release of the check, Form 2315 and Form DL 937;



e Takes the check, Form 2315, and Form DL 937 to DMV; and
e Requests theDMV to mail the ID to the CAAP Program (P. O. Box 7988, SF, CA 94120).

Important: Even if the client fails to pick up their check, it is considered issued and they will no longer be eligible for
another DMV fee issuance.

DMV Receipt Returned

When the client returns with a DMV ID Application Receipt, either at Approval or the appointment specified on Form
2191, the worker will:

* Make a photocopy and send for scanning to Imaging;

e Check the address on the DMV receipt. If the address on the receipt is not that of the Department’s, then the
90-days-of-aid limit must be applied.

DMV Receipt NOT Returned by Client

If the client fails to return at the scheduled appointment time with the DMV receipt, the worker shall deny/
discontinue the case for Failure to Cooperate in Obtaining Photo ID. There is no sanction for this discontinuance.

Note: Do not deny or discontinue the case if the client has already met the primary photo-ID requirement (e.g. the
worker is assisting the client to secure their DMV ID because they presented an expired out-of-state ID).

If the client who failed to provide a required DMV receipt re-applies, they must present either:
® An acceptable permanent ID; or
e The DMV receipt; or
e The DMV printout verifying application for the ID card.

If the client reapplies and presents the DMV receipt or DMV printout, have the client sign a new Form 2119 indicating
the concluding date of the 90-days-of-aid time limit.

Handling Received DMV ID Cards

All DHS-requested ldentification Cards that are mailed to the CAAP office are directed to the assigned CAAP clerical
staff who:

* Maintains a list (in the “O” drive) of all clients whose ID cards were received ;

e Checks CalSAWS for case status; and
o For ACTIVE cases: keep the ID in a file cabinet until the EW requests for the ID to give to the client.
o For CLOSED cases: keep the ID in a file cabinet for safekeeping until the client reapplies.

e Upon EW’s request, gives the original ID to the EW and makes a copy of the ID for the client to sign as a receipt
of the ID.

The EW gives the original ID to the client and returns the signed copy (by the client) to the assigned clerical
staff for record keeping.

Note: Refer all calls for ID cards from clients whose cases are closed to the CAAP Principal Clerk.

Conflicting Information

In situations when the client provides a birth certificate, but the name on the birth certificate does not match the
name the client is using in their application, the worker shall:

® Request documentation that will establish the linkage between the client's two names.



¢ |f documentation is available, request for the client's birth certificate and approve the case. Upon receipt of the
birth certificate, the client will be instructed to apply for CID with the BC and the documentation linking the
client's two names.

¢ |f documentation is not available, request for a Program Director's exemption with the Section Manager's
recommendation only if the following criteria are met:

o The client has a current photo ID under the new name

° The client has a valid Social Security number under the new name



91-2.4: Sexual Orientation and Gender Identity (SOGI)

(Revised as of 10/30/23)

City and County of San Francisco

In 2017, San Francisco began the practice of collecting sexual orientation and sexual identity (SOGI) data across six
City departments that provide direct services to the community: Department of Public Health, Department of Aging
and Adult Services, and Department of Human Services, among others. SOGI data collection efforts are an important
step in evaluating how the City can better serve the needs of leshian, gay, bisexual and transgender (LGBTQ) San
Franciscans.

Complementary to SOGI, in October 2018, San Francisco’s Mayor gave an executive directive for all departments in
San Francisco to recognize, expand and reaffirm inclusive gender identities in the way that they collect demographic
information during administrative and service functions, among others. This “Gender Inclusivity” directive specifically
asked departments to expand gender and gender identifiers in all forms and applications.

Human Services Agency

Based on the directives introduced above, San Francisco Benefits Net (SFBN) now provides clients with form CW 2223
(see screenshot below for copy of form). This form is a required part of the application process for CalFresh and
MediCal and poses questions regarding gender identity, gender assigned at birth, and sexual orientation that are
optional for the clients to answer.

The data points being gathered are: Gender Identity (Female, Male, Transgender female, Transgender male, Non-
binary, Another gender identity, Declined to state); Sex listed on original birth certificate (Male, Female, Declined to
state); and Sexual Orientation (Straight or Heterosexual, Gay or lesbian; Bisexual, Queer, Another sexual orientation,
Unknown, Declined to state). Please, refer to the end of section for definitions on the above listed terms.

This information regarding gender identity, gender assigned at birth and sexual orientation will be captured using the
Individual Demographics sectin in CalSAWS. Keep in mind that the SOGI information in the Individual Demographics
Detail section of CalSAWS is independent from other sections in CalSAWS, and may not align with corresponding
information in MEDS.



DEMOGRAPHIC QUESTIONNAIRE FOR CALWORKS, REFUGEE CASH
ASSISTANCE (RCA), ENTRANCE CASH ASSISTANCE (ECA),
TRAFFICKING AND CRIME VICTIMS ASSISTANCE PROGRAM (TCVAP)
AND CALFRESH PROGRAMS

Legal Mame: Case Number:

{Optional) Preferred Name and Pronoun(s):

The following personal information is optional and confidential. 1t is asked to make sure that
benefits are given without regard to sexual orientation or gender identity. Your answers will not
affect your eligibility or benefit amount. The law says the county must ask your sexual crientation
and gender identity, but you are not required to answer. Your name and case number are only
used to be sure the county asked you the questions. The county will only use this information for
civil rights statistical purposes. You can ask the county for another form to change your responses
at any time.

[ Check this box if you do not want to give the county information about your sexual orientation or
gender identity. You can also select “decline to state” on each of the questions below.

1. OPTIONAL: What is yvour gender identity? Please check one that best describes your gender
identity:

. Female {(assigned female at birth and identify as femalg)

Male (assigned male at birth and identify as male)

Transgender female {assigned male at birth and identify as female)

Transgender male (assigned female at hirth and identify as male)

Mon-binary (neither, both or a combination of male or female)

Another gender identity

Decline to state

2. OPTIONAL: What sex was listed on your original birth certificate? Please check one:
[] Female ] Male [ ] Decline to state

J. OPTIONAL: What is your sexual origntation? Please check one that best descrnbes your sexual
orientation:

Straight or heterosexual (attracted to people with the opposite gender)
Gay or lesbian (attracted to people with the same gender)

Bisexual (attracted to people with both the same and different genders)
Queer (do not identify with straightheterosexual, gayfeshian or bisexual)
Another sexual orientation

Unknown

Decline to state

CW 2223 (9/18) Required Form - No Substitute Permitted Page 1 of 1

CAAP EW Responsibility

In order to expand gender and gender identifiers options for clients, CAAP removed the “female” and “male” boxes
from the question related to gender in its application and now allows clients to write out their gender.

Form CW2223: CAAP EWs do not have to include form CW2223 as part of the CAAP application or renewal process.
SFBN will provide clients with this form, and if needed, CAAP EWs will be able to check the information contained in
this form through i-files. If there is no CW 2223 on file, CAAP EW does not have to provide one to the client.



Individual Demographics section: In terms of documenting gender, the main responsibility of the CAAP EW is to
identify and record any updates to the client’s demographic information and to identify and record any conflicting
information or discrepancy;, if any. The CAAP EW must update the Individual Demograhics section and make
appropriate journal entry during the client’s application and/or re-evaluation process.

Documented Legal Change

During the intake process and/or during re-evaluation a client may report to an eligibility worker that their gender is
different on a CAAP application or renewal than what is in CalSAWS. If the gender change is a legal change, follow
these steps in order.

1. The client must report the change to SSA via form MC194 or provide the CAAP EW with relevant court
documentation verifying this change.
a. Intake Section: If client is not able to provide supportive documentation of this legal change,
pend case for three (3) work days.

2. Upon receipt of verification, a request for change must be done through the MEDS Unit (38Secure). The
request must be substantiated by a court paper. Prior to the State changing the MEDS record, they will verify if
SSA had changed the client’s gender on their record so it is crucial that the client does step #1 first.

3. Anindex clearance change must be initiated as a separate process.
4. Enter the new reported demographic information in the Individual Demographics section.
5. Journal as appropriate.

Not a Legal Change

During the intake process and/or during re-evaluation, a client may report to an eligibility worker that their gender is
different on a CAAP application or renewal than what is in CalSAWS. If the gender change is not a legal change, follow
these steps in order.

(BN

Address the client by the preferred name indicated in the application, even if the gender change is not legal.
2. Do not request an index clearance.

3. Enter the new reported demographic information in the Individual Demographics section.

4. Journal as appropriate.

Example: Erica Kane is at CAAP for a reinvestigation appointment. Erica Kane wrote out ‘transgender male to female’
in CAAP’s 2133R form. Client’s case number in CalSAWS is showing up as male and under Michael Jackson. Since there
was no documented legal change, EW will note recently disclosed gender identity in the Individual Demographics
section, will refer to client using preferred name and pronoun, and will not request an index clearance.

*Note: If a situation arises that is not addressed in the procedure explained above, please, consult with a
supervisor or section manager to determine next steps.

Definitions

Sex / Sex Assigned at Birth: The classification of a person as male or female. At birth, infants are assigned a sex,
usually based on the appearance of their anatomy, i.e. what is written on the birth certificate. However, sex is a
combination of bodily characteristics, including chromosomes, hormones, internal and external reproductive organs,
and secondary sex characteristics. Generally, we are expected to identify with the gender and gender expectations
that are associated with the sex assigned at birth. For transgender, gender non-conforming and non-binary
individuals, being asked one’s sex or sex assigned at birth can be invasive. Sex assigned at birth is unnecessary
information for providing services.



Gender Identity: A person's internal, deeply held sense of their gender. For transgender people, the internal gender
identity does not match the sex assigned at birth. Many people have a gender identity of man or woman (or boy or
girl); others have gender identities that do not fit neatly into one of those two choices (see non-binary and/or
genderqueer below.) Unlike gender expression (see below), gender identity is not visible to others.

Gender Expression: External manifestations of gender, expressed through a person's name, pronouns, clothing,
haircut, behavior, voice, and/or body characteristics. Society identifies these cues as masculine or feminine, although
what is considered masculine or feminine changes over time and varies by culture.

Sexual Orientation: A person's enduring physical, romantic, and/or emotional attraction to another person. Gender
identity and sexual orientation are not the same. Transgender people may be straight, lesbian, gay, bisexual, or queer.

Transgender: An umbrella term for people whose gender identity and/or gender expression differs from what is
typically associated with the sex they were assigned at birth. People under the transgender umbrella may describe
themselves using one or more of a wide variety of terms, including transgender or trans. While some trans people use
hormonal therapy and/or surgeries to feel affirmed in their gender identity, not all trans people can or will take those
steps. Transgender identity is not dependent upon physical appearance and/or medical procedures.

Trans Female: A narrowing from the umbrella term ‘transgender’ used to describe individuals who are trans and
express and/or identify with being female, woman, and/or femme. For example, someone who identifies as female or
a woman and was assigned male at birth. Another commonly used term is trans woman.

Trans Male: Individuals who are transgender and express and/or identify as male, man, and/or masculine. For
example, someone who identifies as male or a man and was assigned female at birth. Another commonly used term is
trans man.

Genderqueer and/or Gender Non-binary: Describes people who experience their gender identity and/or gender
expression as falling outside or beyond the categories of man and woman. They may define their gender as falling
somewhere in between man and woman, as a combination of masculinity and femininity, or as beyond the concepts
of woman and man.



91-3: Social Security Number Requirement

(Revised as of 10/30/23)

As a condition of eligibility, each applicant or recipient shall either furnish a Social Security number or cooperate in
securing one by applying directly to a Social Security office. An applicant/recipient is ineligible for aid if he refuses to
cooperate in securing an SSN or in resolving any discrepancies regarding SSN’s.

Acceptable Verification of Social Security Numbers at Intake

Although it is San Francisco County policy that the preferred means of verifying an SSN is for the worker to personally
view the card and make a copy for the case record, the applicant may be aided if they provide the Intake worker with
a verbal and/or written number that is verified by a phone call to SSA 800-772-1213 (Valencia St. Office) or
866-964-5051 (7th St. Office). Worker must narrate this conversation/confirmation, including the name and phone
number of the SSA personnel who verified the information.

A worker may also verify Social Security numbers with verification codes of "W" or "A" in MEDS are acceptable
verification for all clients. MC 194 is not required.

When to Refer to the Social Security Administration

Referral to SSA (via MC 194) must be made in any of the following circumstances:
® The client does not have SSA number.
¢ The client does not remember their Social Security number.
® The Social Security number has been reported as invalidated by MEDS.
e Whenever a client produces a letter from SSA that does not include their SSN.

¢ A client who lacks a verifiable Social Security number at the time of their Intake appointment is referred to SSA
even if they have two acceptable pieces of Temporary ID.

SSA Referral Procedure

The following explains regulations and procedures regarding the use of Form MC 194, Social Security Administration
Referral Notice.

Purpose

Form MC 194 is used to:

® Request SSA to correct SSN data discrepancies relating to the client.

® Request an original SS card.

® Request a duplicate SS card.

¢ Verify that the client has met their obligation of going to SSA. To document compliance with this requirement,
SSA will return the completed MC 194 to the client to return to his worker.

Important: Since SSA may have to issue an original SSN, the worker must instruct the client who is referred to SSA to
take their permanent identification with them.



Completing the MC 194

The MC 194 Section | must be completely filled out by the worker has follows:

1. Part A: Use the SFDHS address stamp or write out the address in full. Include your worker number.
2. Part B: Print the address of the SSA branch office assigned according to the client’s ZIP code. Refer to section
99-5: San Francisco Social Security Offices
3. Part C: Check the appropriate box for the required service.
4. Part D: Enter:
¢ Name of applicant/recipient;
e Birth date of applicant/recipient;
® Sex (male or female);
¢ The case number.
5. Part E: Enter the worker name, worker number and telephone number, and the date the form was completed.

MC 194 Disbursement

Once the form is completed,

1. Send the original (white copy) to Imaging;

2. Give (or mail, if necessary) the second (yellow) copy to the client to take to the SSA office, with instructions as
to how the stamped form must be returned. Tell the client to contact the current worker immediately upon
receipt of the SS card.

Information Supplied by SSA

Information on a returned Form MC 194 may indicate any of the following:

® The client’s SSN is valid; however, SSA’s records will have to be updated to reflect a change; or
® The client has been using the wrong SSN and SSA will issue a duplicate card with the correct SSN; or
® An original SSN will have to be issued.

Telephone Matches

SSA will provide limited telephone verification of Social Security numbers only under specific circumstances.

When to Request SSN Verification by Telephone

SSA must be telephoned for SSN verification whenever either of the following two situations occurs:

® The client provides a number and/or a Social Security card, but no other acceptable identification.
¢ The client presents a card which is doubtful or suspicious, or which contradicts other information on file.

Who Makes the Call

The telephone call must be made by the unit supervisor or by a pre-approved acting supervisor (i.e., the name of the
authorized worker has already been provided to SSA). Calls will not be accepted when made by a non-authorized
worker.

The telephone number to be called is 1-866-964-5051.



Information Provided to SSA

The unit supervisor must provide SSA with the client’s:

e Social Security Number;
e Name; and
¢ Birthdate.

The maiden name of the client’s mother should also be given, if known. (Note: SSA will not provide DHS with the
person’s SS number when only the client’s name is given.)

SSA’s Response

SSA will verify whether the number provided belongs with the name given. However, if the number does not belong
with the given name, SSA cannot provide the name of the real owner of the number given.

If there is No Match
If no match with the client’s given Social Security number can be established, the case is denied or discontinued.

Procedure for Denial/Discontinuance

Follow-up on the referral to SSA through Form MC194 is advised every 90 days, but is required at the time of renewal.
If SSA has been unable to supply the client with a Social Security card within the time frame indicated above, a new
Form MC 194 is required, verifying that the client is continuing to cooperate in securing an SSN.

As long as a valid Form MC 194 is on file and the client is cooperating to obtain the required documentation, they
remain eligible for assistance.

Aid may be denied, delayed or discontinued only when the worker has determined that:

¢ The applicant or recipient has refused to furnish the Social Security number; OR
¢ The applicant or recipient does not cooperate in the Social Security number application process; OR
¢ The Social Security number provided by the client has been determined by SSA to be incorrect.

Supervisor Responsibilities

The Unit Supervisor ensures that every case has a verified Social Security number.



91-4: United States Citizenship & Alienage

(Revised as of 05/05/2025)

In order to be eligible to receive CAAP, an applicant must be either a United States citizen or an eligible alien (non-
citizen) lawfully admitted to the United States, as defined in Aliens below.

Note: In 2003, the Immigration and Naturalization Services (INS) changed its name to the United States Citizenship
and Immigration Services (USCIS). Agency forms and communication issued prior to this change carry the INS
designator; forms and communication issued after this date carry the USCIS designator. This section uses both INS and
USCIS to refer to that agency.

U.S. Citizens
Citizenship requirements may be met by birth within the United States or by status as a non-U.S.-born national.
Native Born Citizens

A person born within the borders of the United States or its outlying possessions (and therefore subject to U.S.
jurisdictions) automatically becomes a U.S. citizen at birth by virtue of that fact.

For the purpose of qualifying as a United States citizen, the United States shall be defined as:

¢ the 48 contiguous states plus the states of Alaska and Hawaii;
e District of Columbia;

e Commonwealth of Puerto Rico;

® Guam;

e U.S. Virgin Islands (St. John, St. Croix, St. Thomas).

Non-U.S. Born Nationals

Individuals with citizenship of the following possessions — whether through birth or acquisition — are also considered
to have met the citizenship requirement.

e Commonwealth of the Northern Mariana Islands
® American Samoa (Eastern Samoa)
e Swain’s Island

These persons, although not U.S. citizens, are nationals who owe permanent allegiance to the U.S.
Permanent Nonimmigrants

In accordance with the Compact of Free Association Act of 1985, the following are considered permanent
nonimmigrants:

¢ Federated States of Micronesia
¢ Republic of Marshall Islands

® Republic of Palau



U.S. Citizenship by Naturalization

The process by which a lawful permanent resident becomes a citizen is called naturalization. In order to be
naturalized, a lawful permanent resident has to meet seven requirements. It is the responsibility of the United States
Citizenship and Immigration Services (USCIS) to determine whether the criteria are met.

U.S. Citizenship by Derivation

A child who is a lawful permanent resident can become a citizen automatically if one or both of his parents
naturalizes. This process is called derivation of citizenship. An individual who derives citizenship through the
naturalization of one or both of his parents has the same rights as any U.S. citizen.

U.S. Citizenship by Acquisition

In some circumstances a United States citizen may transmit citizenship to his child, even though the child is born
outside of the U.S. This is known as acquisition of U.S. citizenship. Children who qualify are U.S. citizens at birth.

Note: U.S. Citizens born abroad are not “Trujillo” eligible.

Acceptable Documents of U.S. Citizenship

For all non-native born U.S. citizens, citizenship documentation must be provided at time of application.
e A current valid U.S. Passport
e Certificate of Naturalization (INS Form N-550 or INS Form N-570)
e Special Certificate of Naturalization (INS Form N-578)
e (Certificate of U.S. Citizenship (INS Form N-560)
¢ United States Citizen Identification Card (INS Form 1-197). These have not been issued since February, 1981.

¢ |dentification Card for the Use of Resident Citizen in the United States (INS Form |-179). This was last issued in
February, 1974.

¢ Northern Mariana Identification Card issued by INS to persons born in the Northern Mariana Islands before
November 3, 1986 who are now U.S. citizens.

e Report of Birth: Child Born Abroad of American Parent or Parents (Dept. of State Form FS-240) issued by U.S.
embassies and consulates to U.S. citizens born abroad.

e Certification of Birth Abroad (Dept. of State DS-1350) issued to U.S. embassies and consulates to U.S. citizens
born abroad.

® Printout indicating U.S. citizenship from the Social Security Administration (SSA).
Eligibility Worker’s Responsibility

The Eligibility Worker must:

e Review original documentation submitted by the client. Depending on the document, an original may be
identified by the type of card stock the document is printed on, and/or whether the document possesses an
embossed seal, a magnetic strip, a security background or other security identifier.

o |f it is questionable whether a document is an original, consult with your supervisor.

® Determine whether the document is one of the acceptable documents listed above in Acceptable Documents
of U.S. Citizenship.



o |If the document is an acceptable document, the client is eligible to aid, if otherwise eligible. The worker
will:

= Record the document information in the county column of the Form 2133.
* Photocopy both sides of the document and send to Imaging.

o If the document submitted by the client is unclear or questionable, the client must cooperate in
obtaining additional information. Eligibility is not established until acceptable documentation is received.

o For U.S. citizens born abroad who lack their birth verification, refer the client to the State Department,
Social Security Administration or Veterans Administration, as applicable, for assistance.

o If the document submitted is not one of the acceptable documents, and/or if the client refuses to
cooperate in obtaining further information, the client is ineligible for aid.

Aliens (Non-U.S. Citizens)

In order to be eligible to CAAP, an applicant who declares to be an alien (non-U.S. citizen) must provide acceptable
documentation of his immigration status in the United States prior to receiving any aid.

Eligible Aliens

An alien has eligible status if they are:
° Lawfully admitted for permanent residence
° Permanently residing in the United States under color of law (PRUCOL), including:

° Refugees who were admitted pursuant to Section 203 (a)(7) or 207(c) of the Immigration and Nationality Act
(INA)

= Refugees shall not be eligible to receive CAAP during any period for which they are eligible to receive
Refugee Cash Assistance (RCA). Refugee/Asylee adults are eligible to RCA for four (4) months from date
of entry. All RCA and ECA recipients whose eligibility start date is prior to May 5, 2025, continue to be
eligible for up to 12 months of RCA and ECA benefits.

= RCA is a federally-funded program administered through CalWORKs. Potentially eligible clients must
apply for RCA benefits and provide verification of ineligibility to RCA before they can be considered for
CAAP.

° Aliens paroled into the United States pursuant to USCA 1641 (b)(4)

° Note: To be "qualified", an alien who is paroled into the United States under section 212(d)(5) of such act [8
U.S.C 1182(d)(5)] for a period of a least 1 year.

° Aliens granted asylum pursuant to Section 208 of the INA.

° Asylees shall not be eligible to receive CAAP during any period in which they are eligible to receive Refugee
Cash Assistance (RCA). Asylee adults are eligible to RCA for four (4) months from the date of entry. All RCA and
ECA recipients whose eligibility start date is prior to May 5, 2025, continue to be eligible for up to 12 months of
RCA and ECA benefits.

° RCA is a federally-funded program administered through CalWORKs. Potentially eligible clients must apply for
RCA benefits and provide verification of ineligibility to RCA before they can be considered for CAAP.

° Abused spouses or parents of abused children.
° Client must submit either:

= Afinal order or notice from Immigration Judge, the Board of Immigration Appeals (BIA), or federal court
granting suspension of deportation or cancellation of removal. Adults with current written verification
that they have applied for permanent residency status under the Violence Against Women Act of 1994
(VAWA) are not eligible to RCA benefits. Clients with VAWA status approved for CAAP, are given
employability exemptions when they cannot be in a public place for safety reasons with appropriate
supervisor and manager's approval (enter a Case Flag "P"). This exemption will be reviewed at very
renewal.

= |-797 or I-797C indicating either:



= An approval of either an I-360 or 1-130 petition. (Aliens with approved I-360 are eligible to apply
for work in the United States). After INS/USCIS approves the client's I-360, the alien can begin to
prepare an application to adjust their status to receive a green card. If the abuser was a U.S.
citizen, the alien is eligible to apply as soon as the I-360 has been approved. If the abuser was a
permanent resident (green card holder), the alien has to wait for a visa to become available in
order to apply for a green card. However, with an approved I-360, the alien can remain lawfully in
the United States and can apply for work authorization while they wait.

-OR-

» A prima facie case has been established by the applicant via an EOIR form. (A Prima Facie
Determination Notice is valid for 150 days. At the end of this period, the VAWA applicant will
either receive an 1-360 approval or denial of self-petition.)

° Aliens who have applied (Applicants) or have been approved (Holders) of U Visa (Victims of a Serious Crime) are
eligible for CAAP if they meet all of the following criteria:

° Client is not eligible to CalWORKSs or is not part of a CalWORKs Assistance Unit (AU).

° Client must no longer be eligible to the State funded program under Trafficking and Crime Victims Assistance
Program (TCVAP) and the Federal funded program under RCA. TCVAP is administered through CalWORKs. All
RCA and ECA recipients whose eligibility start date is prior to May 5, 2025, continue to be eligible for up to 12
months of RCA and ECA benefits.

° Note: Clients who have applied for the U visa are eligible to CAAP as long as the client can provide verification
of application with the USCIS for the U visa.

° Acceptable documentation for verifying that client has filed an application for a U visa has to be provided
within 60 days of the day of initial request by the program. Acceptable documentation includes, but is not
limited to:

= A confirmation receipt or letter from Immigration verifying that a request has been filed; or
* The Notice of Action, Form |-797, approving a U visa; or

= A Form I-797 which serves as a fee receipt for an employment authorization request based on a U visa
application; or

= A copy of the Petition for U Nonimmigrant status (Form [-918); or

= An Employment Authorization Document (EAD) issued under Category "A19" or "A20" for an approved U
visa petitioner

° Clients with applicant/holder status are eligible for up to 8 months of TCVAP. After TCVAP, clients shall be
referred to CAAP for ongoing benefits. Clients must provide documentation of ineligibility to TCVAP before
they are granted aid in CAAP, as otherwise eligible.

For clients with U Visa who are approved for CAAP, workers are required to: (1) enter a Case Flag in CalSAWS;
(2) also in CalSAWS, enter information regarding domestic violence; (3) provide any accommodations for
clients who cannot be in a public place for safety reasons, in which case, the client will be excused from
employability requirements with appropriate supervisor and manager's approval (enter PEC "P"). This
exemption will be reviewed at very renewal.

e Aliens who have applied (Applicants) or have been approved (Holders) of T Visa (Victims of Trafficking) are
eligible for CAAP if they meet all of the following criteria:
o Client is not eligible to CalWORKs or is not part of a CalWORKs Assistance Unit (AU).

o Client must no longer be eligible to the State funded program under Trafficking and Crime Victims
Assistance Program (TCVAP) and the Federal funded program under RCA. TCVAP, RCA and up to 4
months of CAAP for T Visa-qualified clients are administered through CalWORKs. All RCA and ECA
recipients whose eligibility start date is prior to May 5, 2025, continue to be eligible for up to 12 months
of RCA and ECA benefits.

o Note: Clients who have applied for the T visa are eligible to CAAP as long as the client can provide
verification of application with the USCIS for the T visa within 60 days of the day of initial request by the
program.



o The following documentation can be used in determining if an applicant has filed for a T visa:
= A confirmation receipt or letter from Immigration verifying an application for a T visa has been
filed; or

= A copy of the application for a T visa (1-914); or

= Statement from persons in official capacities who have assisted or are assisting the victim witha T
visa application.

o Clients who qualify for T Visas are eligible for up to 8 months of TCVAP and up to 4 months of CAAP (as
administered through CalWORKs), as long as they are taking steps to qualify for federal benefits (i.e.,
RCA). Clients granted T Visa statuses are eligible to four (4) months of RCA. After RCA time limits expire,
clients shall be referred to CAAP for ongoing benefits. Clients must provide documentation of ineligibility
to RCA before they are granted aid in CAAP (administered by CAAP), as otherwise eligible. All RCA and
ECA recipients whose eligibility start date is prior to May 5, 2025, continue to be eligible for up to 12
months of RCA and ECA benefits.

o For clients with T Visa who are approved for CAAP, workers are required to: (1) enter a Case Flag in
CalSAWS; (2) also in CalSAWS, enter information regarding domestic violence; (3) provide any
accommodations for clients who cannot be in a public place for safety reasons, in which case, the client
will be excused from employability requirements with appropriate supervisor and manager's approval
(enter PEC "P"). This exemption will be reviewed at very renewal.

Iragis/Afghans nationals in possession of a Special Immigrant Visa (SIV).
o A Department of Homeland Security stamp or notation on passport or 1-94 showing date of entry, I-551
"green card" with an IV code of S16 or SQ6, S17 or SQ7, or S19 or SQ9 which confirms both the status
and the day of entry into the U.S. for the principal SIV applicant.

Cuban or Haitian entrants as defined in 501(e) of the Refugee Education Assistance Act of 1980.

Aliens whose deportation or removal has been withheld pursuant to former section 243(h) of the INA or
section 241(b)(3) of the INA. (See 8 USCA 1622(b)(1)(C).

Aliens granted deferred enforced departure or indefinite or extended voluntary departure in lieu of deportation
or removal.

Aliens granted deferred action status pursuant of Immigration and Naturalization Service Operations
Instruction 103.1(a)(ii) or 242.1(a)(22).

Aliens granted an indefinite stay of deportation or removal.

Aliens on whose behalf an immediate petition has been approved and their families covered by the petition
who are entitled to voluntary departure and whose departure the USCIS does not contemplate enforcing.

Aliens selected under the annual Diversity Visa Lottery Program as defined in section 203 of the INA (Foreign
passport with DV stamp.)

Any other aliens permanently living in the United States with knowledge and permission of the USCIS and
whose departure that agency does not contemplate enforcing.

Aliens who qualify as "Jay Treaty Native Americans" because they have the right to freely travel between the
U.S. and Canada.
o To establish lawful permanent residence (LPR) under the Jay Treaty, the alien must demonstrate that he:
= Has 50% or more blood of the American Indian race; AND



» Was born in Canada.

Clients whose immigration status expires must comply with immigration requirements to continue their eligibility to
CAAP. The worker shall enter the expiration date in CalSAWS for follow-up.

Acceptable Documents for Eligible Aliens

Listed below are typical documents most commonly used to show "qualified" immigrant status. Note that the list is
not exhaustive; other documents not listed here may also be used for this purpose.

IMMIGRATION CATEGORIES TYPICAL DOCUMENTS
Lawful permanent residents ® Form I-551 commonly called "green card' (earlier versions
(LPRs) are the 1-151, AR-2 and AR-3);

e Form |-327 (Reentry Permit);

® Foreign passport stamped to show temporary evidence of|
LPR or "I-551" status. If the date has expired, the
immigrant must provide an I-551;

* Form I-181 (Memorandum of Creation of Lawful
Permanent Residence with approval stamp);

® Form |-485 with approval stamp;
e Form |-94 (Arrival-Departure Record) with 1-551 stamp;

¢ Order issued by the USCIS, an immigration judge, the
Board of Immigration Appeals (BIA), or a federal court
granting registry, suspension of deportation, cancellation
of removal, or adjustment of status; or

® Any verification from the USCIS or other authoritative
document;

e SAVE Report indicating permanent resident status.

Refugees e Form |-94 (Arrival-Departure Record) stamped "refugee"
or"§207";

e Foreign Passport stamped "refugee" or "§ 207";

e Form |-688B (Employment Authorization Document -EAD)
coded 274a.12(a)(3) orA3;

e Form |-766 (Employment Authorization Document -EAD)
coded 274a.12(a)(3) orA3;

e Form |-571 (Refugee travel document);

® Any verification from the USCIS or other authoritative
document.




Parolees

Form [-6888 (Employment Authorization Document -EAD)
coded 274a.12(a)(4) or A4; 274a.12(c)(11) or C11;

Form I-766 (Employment Authorization Document -EAD)
coded 274a.12(a)(4) or A4; 274a.12(c)(11) or C11;

Form 1-94 (Arrival-Departure Record) stamped to indicate
"parole" or "PIP" coded 212 (d) (5);

Foreign Passport stamped to indicate "parole" or "PIP"
coded 212 (d) (5);

Any verification from the USCIS or other authoritative
document.

Asylees

Form |-94 stamped "asylee" or u§ 208";
Foreign passport stamped "asylee" or u§ 208";

Form I-688B (Employment Authorization Document -EAD)
coded 274a.12(a)(5) or A5;

Form I-766 (Employment Authorization Document -EAD)
coded 274a.12(a)(5) or A5;

Form I-571 (Refugee travel document);

Order granting asylum issued by the USCIS, an
immigration judge, the Board of Immigration Appeals
(BIA), or a federal court;

Any verification from the USCIS or other authoritative
document.

Abused spouses or parents of
abused children

Form [-797 or I-797C indicating an approval of I1-360 or
[-130 petition.

Form I-797 or I-797C indicating a prima facie case has
been established by the applicant via an EOIR form;

Final order or notice from an immigration judge, the
Board of Immigration Appeals (BIA), or federal court
granting suspension of deportation or cancellation of
removal;

Form I-360 indicating approval of self-petition to qualify
as abused spouse under VAWA,;

Any verification from the USCIS or other authoritative
document.

Victims of Serious Crime (U
Visa)

Evidence to show the applicant has applied for or been
approved for a U visa;




Confirmation receipt or letter from USCIS verifying that a
request has been filed;

Notice of Action, Form 1-797, approving a U visa;

Form 1-797 which serves as a fee receipt for an
employment authorization request based on a U visa
application;

Copy of the Petition for U Nonimmigrant status (Form
1-918);

Employment Authorization Document (EAD) issued under
Category "A19" or "A20" for an approved U visa
petitioner;

Any verification from the USCIS or other authoritative
document.

Victims of Trafficking (T Visa)

Evidence to show the applicant has applied for or been
approved for a T visa;

Confirmation receipt or letter from USCIS verifying an
application for a T visa has been filed;

Copy of the application for a T visa (1-914);

Form | -797, Notice of Action indicating approval of T
Visa;

Statements from persons in official capacities who have
assisted or are assisting the victim with a T visa
application;

Any verification from the USCIS or other authoritative
document.

Iraqis/Afghan Nationals in
possession of Special
Immigrant Visa (SIV)

Department of Homeland Security stamp or notation on
passport or I-94 with an SIV code of SI6 or SQ6, SI7 or
SQ7, or SI9 or SQ9 which confirms both the status and
the day of entry into the U.S. for the principal SIV
applicant;

I-551 “green card” with an IV code of SI6 or SQ6, SI7 or
SQ7, or S19 or SQ9 which confirms both the status and
the day of entry into the U.S. for the principal SIV
applicant;

Any verification from the USCIS or other authoritative
document.

IAmerasian LPRs (NOTE: only
certain Viethamese Amerasians
qualify for the Refugee

Form I-551 ;

Temporary |-551 stamp in passport;




Exemption and the codes listed
here pertain to these
Amerasians)

® Form I-94; or

e Any verification from the USCIS or other authoritative
document.

NOTE: Any of the above documents should have one of the
following codes: AM-1, AM-2, AM-3, AM-6, AM-7, AM-8.

Cuban/Haitian entrants

® Form |-94 with a stamp indicating "Cuban/Haitian
entrant" (this may be rare, as it has not been used since
1980) or any other notation indicating "parole", any
documents indicating pending exclusion or deportation
proceedings;

¢ Any documents indicating a pending asylum application,
including a receipt from a USCIS Asylum Office indicating
filing of Form 1-589 application for asylum;

e Form |-688B (Employment Authorization Document -EAD)
coded 274a.12(c)(8) or C8; or

® Form I-766 (Employment Authorization Document -EAD)
coded 274a.12(c)(8) or C8;

* Any verification from the USCIS or other authoritative
document.

NOTE: Individuals who have adjusted to LPR status may have
I-551 cards coded CH-6, CU-6, CU-7. In addition, Cubans or
Haitians with the codes LB-2, LB-6, or LB-7 may also qualify
these codes were used for individuals granted LPR status under
any of the 1986 legalization provisions including Cuban/Haitian
entrants.

Conditional entrants (not used
since 1980)

e Form |-94 or other document indicating status as
"conditional entrant," "Seventh Preference," § 203(a)(7),
or P7; or

¢ Any verification from the USCIS or other authoritative
document.

Persons granted withholding of
deportation or removal

e Form |-94 stamped "§ 243(h)" or "§ 241 (b)(3)";
e Foreign passport stamped "§ 243(h)" or "§ 241 (b)(3)";

e Form |-688B (Employment Authorization Document -EAD)
coded 274a.12(a)(10) or A 10;

e Form |-766 (Employment Authorization Document -EAD)
coded 274a.12(a)(10) or A 10;

® Order granting withholding of deportation or removal
issued by the USCIS, an immigration judge, the BIA, or a
federal court;




Any verification from the USCIS or other authoritative
document.

Persons granted deferred
enforced departure (DED)

Form 1-94 coded 274a.12(a)(11) or Al1;

Form |-6888 (Employment Authorization Document -EAD)
coded 274a.12(a)(11) or Al11;

Form 1-766 (Employment Authorization Document -EAD)
coded 274a.12(a)(11) or Al11;

Any verification from the USCIS or other authoritative
document.

Persons granted extended
voluntary departure

Notice or form showing grant of extended voluntary
departure;

Form 1-94 coded 274a.12(a)(11) or Al11;

Form 1-6888 (Employment Authorization Document -EAD)
coded 274a.12(a)(11) or Al11;

Form I-766 (Employment Authorization Document -EAD)
coded 274a.12(a)(11) or Al11;

Any verification from the INS or other authoritative
document.

Persons granted deferred
action status

Form 1-94 coded 274a.12(c)(14) or C14;

Form I-6888 (Employment Authorization Document -EAD)
coded 274a.12(c)(14) or C14;

Form I-766 (Employment Authorization Document -EAD)
coded 274a.12(c)(14) or C14;

Any verification from the INS or other authoritative
document

Persons who qualify as “Jay
Treaty Native Americans”

A letter from the tribal band office stating that the
individual has at least 50% Native American blood (also
referred to as blood quantum);

The Certificate of Indian Status Card (the card with the
red stripe along the top);

The long form birth certificate;

Red I.D. Card indicating that the individual is
Haudenosaunee;

If the individual is Inuit and has an Inuit enrollment card
from one of the regional Inuit lands claim agreements;




® An unexpired temporary I-551 stamp in a Canadian
passport;

e Form |-94 (Arrival-Departure Record) with the code 513;

® An expired Alien Registration Receipt Card or Permanent
Resident Card with the code S13.

Ineligible Aliens:

e Aliens are considered ineligible for CAAP when they:
o Do not meet the definition of an eligible alien (see above).
o Refuse to provide sufficient verification of their alien status.
e The following aliens are ineligible for CAAP. The list is not inclusive.

o Nonimmigrant aliens, such as students, tourist or persons on work visas, whether or not they are
authorized to work.

° An alien not authorized by the USCIS to work in the United States.

Client Responsibilities

¢ The alien applicant must submit acceptable verification of his legal immigration status.
o |If the applicant does not have verification, he may contact USCIS directly to obtain verification.

o |f assistance is needed, the client may telephone the USCIS National Customer Service Center at 1 (800)
375-5283 toll-free for automated information and live assistance concerning immigration Services and
Benefits, or any other community agency that provides assistance with immigration matters.

® The client is required to report any changes in alien status within 5 days.

Worker Responsibilities

The CAAP worker must:

e Review original USCIS documents or court orders submitted by the applicant verifying his alien status.
Depending on the document, an original may be identified by the type of card stock the document is printed
on, and/or whether the document possesses an embossed seal, a magnetic strip, a security background or
other security identifier.

o [fitis questionable whether a document is an original, consult with your supervisor.

e Determine if the document is one of the acceptable documents listed above. Also refer to "Immigration
Documents" in the CAAP Intranet under Program Topics for USCIS Immigration Document Samples and Key to
Codes.

¢ |f the document is an acceptable document, approve the client's application, if otherwise eligible.
1. Record the document information in the county column of Form 2133, question #3.
2. Photocopy the front and back of the document and send the copy to be imaged in i-Files.

3. Advise the client that failure to maintain his eligible alien status may affect his eligibility to CAAP. A
follow-up with the client is required prior to the expiration date of the document to obtain the correct
status of the USCIS document.



4. Determine if the eligible alien is a sponsored alien and apply sponsorship regulations, as appropriate.
Refer to section 91-4.2: Sponsored Alien.

¢ |f the document submitted by the alien is unclear or questionable, the applicant must cooperate in obtaining
additional information. Eligibility is not established until acceptable documentation is received.

e Verification of alien status may be obtained through SAVE, Systematic Alien Verification for Entitlement. If the
applicant is also applying for or receiving CalFresh benefits, SAVE verification may be obtained in i-Files.

¢ For Intake: if the client does not have Alien Status verification but has a social security number, pend the client
and attempt to verify through SAVE. If the information from SAVE is not available by the end of the pend
period, deny the application unless the client meets the Trujillo criteria.

¢ |f the document submitted by the alien is an expired document listed under Eligible Aliens (other than INS Form
I-551), or if the alien declares he is an eligible alien, but currently lacks the required acceptable documentation,
refer to section 91-4.1 Aliens with Limited Documentation "Trujillo" to determine if the alien qualifies as a
“Trujillo” client.

¢ |f the document submitted is not one of the acceptable documents, and/or if the applicant refuses to
cooperate in obtaining further information, the applicant is ineligible for aid.

e Contact with USCIS: According to the City of Refuge Ordinance, which was signed by the Mayor of San Francisco
on October 24, 1989, City and County employees are prohibited from assisting or cooperating with any
Immigration and Naturalization Service investigations, detentions, or arrest procedures relating to alleged
violations of the civil provisions of federal immigration law (S.F. Administrative Code Chapter 12 H.).

1. Anyinformation requested regarding alien status of the applicant/client, shall be for the sole purpose of
determining eligibility to CAAP.

2. No information regarding an alien client may be given to USCIS without the client’s permission. A signed
authorization must be obtained (via Form 8014/8015, Combined English/Spanish Authorization to
Release Information) prior to any contact with USCIS.

SAVE Report

The Systematic Alien Verification for Entitlements (SAVE) Program is a USCIS service that helps federal, state and local
benefit-issuing agencies, institutions, and licensing agencies determine the immigration status of benefit applicants so
only those entitled to benefits receive them.

The SAVE Program provides two methods to verify an applicant’s status:
1. Electronic verification through the online SAVE system

¢ |n order to verify the immigration status of CAAP clients, the CAAP worker enters the client information
based on his immigration document into the SAVE verification system (through IEVS). SAVE will then
check the client information against records in the Department of Homeland Security (DHS) databases
and respond electronically to the agency.

e SAVE report that was electronically sent by DHS can be viewed in CalSAWS “Citizenship Status
Detail” page. It provides the client’s current immigration status such as “Lawful Permanent Resident-
Employment Authorized” for permanent resident or “Temporary Resident — Temporary Employment
Authorized” for non-permanent resident.

¢ The information obtained through SAVE also includes the client’s date of entry into the United States.
2. Electronic verification through the SAVE website

e SAVE access is granted to a limited number of users. For CAAP, SAVE access is limited to designated Unit
Supervisors and designated bilingual EWs.

¢ |n a few cases, SAVE does not verify immediately the client’s immigration status and sends a SAVE report
indicating “Secondary Verification Needed”. SAVE may request the agency to provide additional
information and a copy of the client’s immigration documents.



Important notes about the use of SAVE reports as proof of immigration status:

1. A SAVE report that indicates "Secondary Verification Needed" is not considered valid proof of permanent
residency. In this case, workers must go to any one of the designated SAVE users. The designated SAVE user
will go to the online portal, enter necessary information, scan and upload documents, and wait for the
response from USCIS.

2. Although I-551 “green card” is considered acceptable permanent ID, verification of the client permanent
immigration status (LPR) through SAVE report by itself does not satisfy the permanent ID requirement.

3. If a client was previously discontinued for not having appropriate proof of permanent residency status (Trujillo)
and the client meets the verification criteria via SAVE, the client may receive CAAP benefits as otherwise
eligible.

4. If the SAVE Program does not verify an applicant’s status on the Initial Verification, it does not necessarily imply
that the applicant is not authorized to be in the United States. It may be the result of processing error or
indicate the need for additional or corrected documentation.



91-4.1: Aliens with Limited Documentation "Trujillo"

As a result of the Court-approved Settlement Agreement in Trujillo vs. Lopez, any "documentable alien" may be
eligible for CAAP benefits in San Francisco.

A "documentable alien" is defined as an alien who can provide verification that:
* They have a permanent legal immigration status;
OR

e They have an application for permanent legal immigration status (other than temporary non-immigrant)
pending with the USCIS AND they have been authorized by USCIS to be employed in the U.S. without
restrictions.

Clients who do not meet the definition of "documentable alien" are ineligible to CAAP.

This section does not apply to U.S. citizens born abroad.

Limited Documentation (to be used to determine Trujillo eligibility)

1. A photocopy of their original documentation verifying their immigration status; OR

2. A USCIS receipt for or an expired 1-688, I1-688A, 1-688B, |-551, I-151, 1-181, 1-94; or correspondence from USCIS;
or a court order; OR

3. Areceipt for a replacement I-551; OR

4. An acceptable documentation in a previous Department case record, other than those eligible aliens lawfully
admitted as permanent residents as defined in Eligible Aliens in Section 91-4 (INS Form I-551, regardless of
expiration date); AND/OR

5. A written document, from a community agency or law office that provides assistance with immigration matters,
which gives the person’s name, date of birth, date of entry, port of entry, “A” number and indicates the person
is pursuing acceptable immigration documentation, (hereafter referred to as a "Trujillo Letter").

¢ When there is a question regarding the legitimacy of a community agency that provides a Trujillo letter,
consultation with the supervisor is required.

¢ [f aclient produces limited documentation as specified in points 1, 2, 3 and 4 above, the client will be
required to also submit a Trujillo letter from a community agency that assists immigrants with
documentation.

Note: Only homeless clients are referred to the Homeless Advocacy Project (HAP).

Once an otherwise eligible alien produces either a Trujillo letter, he is considered a Trujillo client and begins the
Trujillo process. A Trujillo client shall be granted CAAP benefits for 90-aided days from the date of application, or the
date the original INS document expired for a continuing CAAP client, ONE TIME ONLY.

During the 90-aided days, a Trujillo client must comply in actively pursuing an acceptable USCIS-issued immigration
document (original card) to submit as verification of his eligible alien status. “Actively pursuing” is defined as
chronologically obtaining the following required USCIS documents as indicated by the CAAP worker:

1. Areceipt from USCIS verifying an application for acceptable replacement documentation, within 30 days as
indicated by the CAAP worker.

2. A written confirmation from USCIS that the client is actively pursuing and following up on their application to
obtain acceptable replacement documentation.

3. An Acceptable USCIS-issued immigration document (original card).

Note: If at any time the client presents an acceptable USCIS-issued immigration document (point 3 above), points 1
and 2 above, are not required and the client is considered to be an eligible alien.



Important Note: If the client fails, through no fault of their own, to obtain acceptable documentation within the 90-
day period, they may be given a 90-day extension, with supervisor's approval, to obtain acceptable documentation.
The client must provide a written verification from USCIS that their application for an original USCIS document/card is
still in process or pending with the USCIS. If the 90-day extension expires and the client is still unable to obtain
acceptable documentation, a possible additional 90-day extension of aid may be granted with the section manager's
approval.

Worker Responsibilities

Intake Appointment
Clients with No Documentation

If the alien applicant does not meet the definition of "documentable alien", deny the application following the usual
procedures, and complete Form 2185, Immigration Documentation Verification, item 1, which refers the applicant to a
community agency that provides assistance with immigration matters. Advise the applicant that he may reapply when
he can present any of the documents listed in Limited Documentation above, or an acceptable USCIS-issued
immigration document (original card).

Clients with Limited Documentation - Trujillo Eligible

An alien applicant with limited documentation as outlined above may be eligible to CAAP as a Trujillo client if their 90-
aided days have not already been used, and they are otherwise eligible.

New Trujillo-Eligible Client
¢ (Clients with Trujillo Letter:

o Photocopy the front and back of the applicants's "limited documentation" and send a copy to be imaged
in i-Files.

o Complete Form 2185, Immigration Documentation Verification, item 3, identifying the 90-day time
frame, and explain to the client that an original USCIS documentation/verification must be presented to
the Department within the time frame indicated by the CAAP worker (up to 90 days).

° The beginning date of the 90-day clock is the date when the Trujillo letter is presented to the Intake
Worker.

o @Grant presumptive eligibility, if otherwise eligible, and schedule the applicant for an Approval
appointment.

¢ Clients with Limited Documentation but no Trujillo Letter:

o Refer the client to a community agency to obtain a Trujillo letter by completing Form 2185, item 2. Give
original to client; send a copy to Imaging.

o Grant presumptive eligibility, if otherwise eligible, and schedule the client for an Approval appointment.
Client shall submit the Trujillo letter at Approval to be eligible for aid.

Previously Aided as a Trujillo Client
If the applicant has previously been aided as a Trujillo client, the worker will:
e Determine the number of days of aid the client is eligible for.

o |f the remaining days are less than or equal to the number of PE days, “cash out” the applicant and deny
the application; otherwise continue to the next bullet immediately below.



o Complete Form 2185, item 4, indicating what verification is still required and when the 90-aided days
will expire. Give original to client; send a copy to Imaging.

o Photocopy the front and back of the applicant’s “limited documentation” and send the copy to Imaging.

¢ Grant presumptive eligibility, if otherwise eligible, and schedule the applicant for an Approval appointment.
Approval

Clients without Trujillo Letter

At Approval, if the client fails to present any of the requested verification as indicated on Form 2185 (item 2) and/or
Form 2129, CAAP Intake Instructions, and good cause is not a factor, deny the application.

Clients with Trujillo Letter

If a client submits a Trujillo letter as requested, and the client is otherwise eligible, the Intake worker will process the
case as usual and take the following actions:

1. Complete Form 2185, item 3, identifying the 90-day time frame, and explain to the client that an original USCIS
documentation/verification must be presented to the Department within the time frame indicated by the CAAP
worker (up to 90 days).

2. Advise the client that during the Trujillo time frame (up to 90 days), they must comply in actively pursuing an

acceptable USCIS-issued immigration document (original card), by providing verification as indicated by the
CAAP worker.

3. Determine which verification is required (a receipt from USCIS, if one is not already on file, or a confirmation
letter from USCIS, if not already on file, or an original card), then schedule the client for a 30-day follow-up
appointment with the Carrying unit using Form 2191, CAAP Appointment Letter, and the homeless
appointment chart. Inform the client that at the follow-up appointment, they must submit to the Carrying unit
the requested verification showing they are actively pursuing their USCIS original card.

4. Enter the appropriate CAAP Aid Code in the system.
5. Transfer the case to the Carrying Unit.

Trujillo Clients during 90-Aided Days

The Carrying unit must monitor Trujillo cases as follows:

* Upon receipt of a Trujillo case, flag any scheduled appointments and verifications due.
® At the scheduled 30-day follow-up appointment, ensure that the client is actively pursuing replacement of
their USCIS-issued original documents by reviewing the documents presented as follows:
= If a receipt from USCIS was requested, and the client submits a receipt, schedule the client for a 30-day
appointment to submit an USCIS confirmation letter that they are actively pursuing and following up on
their application to obtain acceptable replacement documentation.
= |f the client fails to either keep a scheduled follow-up appointment or provide the requested
verification/document, and good cause is not a factor, discontinue the case.
= |If an USCIS-issued original document is submitted, the client meets the eligible alien criteria and no
further Trujillo follow-up is necessary.
= If a confirmation letter from USCIS was requested, and the client submits the confirmation letter,
schedule the client for a 30-day appointment to submit an USCIS-issued original document.



e After the client has received 90-aided days, determine if the client is unable to provide the USCIS-issued
original document, through no fault of his own. If so, a 90-day extension may be granted, with supervisor's
approval. If not, the case should be discontinued as soon as legally possible (10-day notice of action) after

having received 90 days of aid if appropriate USCIS documentation has not been presented AND if good cause
is not a factor.

¢ [f the written confirmation from USCIS indicates that the issuance of original document that the client has
applied for will not be issued within the 90-day or 90-day extension period, a second 90-day extension of aid
may be granted with the section manager's approval. If an extension is granted, the worker must continue to
follow-up with client as indicated in item 2, above.

¢ [f, during the 90-day period, the client’s aid is discontinued and re-approved at a later date (following
reapplication), the client shall be eligible for the remaining balance of the 90 days of aid.

Clients Whose Immigration Verification Expires (other than INS Form 1-551) While
Receiving CAAP Benefits

CAAP clients whose immigration verification expires will be provided 30 days from the date of expiration to provide:

¢ Avalid (current) USCIS-issued original card. If the client provides a valid USCIS-issued original card, he meets
the eligible alien criteria.

¢ A Trujillo letter to start the Trujillo process (if their 90-aided days of Trujillo eligibility have not been previously
used).

If the client fails to provide either a valid immigration verification or a Trujillo letter, discontinue the case.



91-4.2: Sponsored Alien

Definition of Sponsored Alien

A sponsored alien is a person whose entry into the United States was sponsored by a person, public or private agency
or organization, AND whose sponsor executed an affidavit of support or similar agreement on behalf of the alien as a
condition of the alien's entry into the United States.

Aliens who are not sponsored

Aliens not required to have sponsors include but are not limited to the following:

Refugees (Section 203(a)(7) or 207(c) of INA)

Parolees (Section 212(d)(5) of INA)

Asylees (Section 208 of INA)

Cuban or Haitian Entrants (Section 501(e) of the Refugee Education Assistance Act of 1980-Public Law 96-422)

Responsibility
Eligibility Worker's Responsibility (regarding sponsored alien)

The eligibility worker must:
e Determine if the alien is a sponsored alien. Refer to client’s USCIS

document (I-151 or I-155) and to I-551s Key Codes Relating to Sponsored Aliens, below.

e Determine the client's date of entry into the United States.
¢ Clients who are sponsored aliens and who entered the U.S. on or after December 19, 1997 are subject to CAAP

sponsorship regulations as outlined in section 92-48: Sponsor Support

Client Responsibility

The client who has been identified as a sponsored alien and entered the U.S. on or after 12/19/97 must:
® Provide information regarding his sponsor.

e Cooperate in obtaining support information from the sponsor. Complete and submit Form CAAP 9, Statement
of Sponsor Support.

e Submit a copy of USCIS Affidavit of Support (1-864 or 1-134), if available.
e Report any changes regarding sponsor.
If the sponsored alien refuses to provide required information, aid will be denied or discontinued.

However, if the sponsored alien is unable to provide the information due to circumstances beyond his control, i.e.,
inability to contact the sponsor or the sponsor refuses to cooperate, aid cannot be denied or discontinued. Refer to
section 92-48: Sponsor Support.




I-551s Key Codes Relating to Sponsored Aliens

Persons whose I-551 (green card) containing the following codes are considered sponsored aliens.

Immediate Relative Codes

PROCESSING ABROAD ADJUSTMENT IN U.S.

MEANING

CF-1, CF-2 Spouse and minor step-child of U.S. citizen who
was admitted as a fiancé(e), and is subject to 2-
year conditional residency
CR-1, CR-2 CR-6, CR-7 Spouse and step-child of a U.S. citizen subject to
2-year conditional residency
IF-1, IF-2 Spouse and minor step-child of a U.S. citizen
who was admitted as a fiancé(e)
IR-1 IR-6 Spouse of a U.S. citizen
IR-2 IR-7 Child of a U.S. citizen
IR-3, IR-4 IR-8, IR-9 Orphan adopted or to be adopted by a U.S.
citizen
IR-5 IR-0 Parent of a U.S. citizen
IW-1, IW-2 IW-6, IW-7 Widow or widower and child of a U.S. citizen

MR-0, MR-6, MR-7

Parent, spouse, or child of a U.S. citizen,
presumed to be LPR, from the Northern
Marianas

Z74-3

Immediate relative of a U.S. citizen or special
immigrant granted LPR status through private
bill

Family-Based Immigrants - 1st Family Preference

PROCESSING ABROAD ADJUSTMENT IN U.S.

MEANING

F1-1 F1-6 Unmarried Son or daughter of a U.S. citizen

F1-2 F1-7 Child of F1-1 or f1-6

P1-1 P1-6 Unmarried son or daughter of U.S. citizen
(pre-1991)

P1-2 P1-7 Child of P1-1 or P1-6




Family-Based Immigrants - 2nd Family Preference

PROCESSING ABROAD ADJUSTMENT IN U.S.

MEANING

C2-1,C2-2 C2-6, C2-7 Spouse and step-child of an LPR subject to 2-
year conditional residency

C2-3 C2-8 Child of C2-1, 2,6, 0r 7

C2-4 C2-9 Unmarried son or daughter who is step-child of
an LPR and subject to 2-year conditional
residency

C2-5 C2-0 Child of C2-4 or C2-9

CX-1, CX-2 CX-6, CX-7 Spouse and step-child of an LPR

CX-3 CX-8 Child of CX-1, 2,6, 0r 7

F2-1 F2-6 Spouse of LPR

F2-2 F2-7 Child of LPR

F2-3 F2-8 Child of F2-1 or F2-6

F2-4 F2-9 Unmarried son or daughter of LPR

F2-5 F2-0 Child of F2-4 or F2-9

FX-1 FX-6 Spouse of LPR

FX-2 FX-7 Child of LPR

FX-3 FX-8 Child of FX-1, 2, 6, or 7

P2-1 P2-6 Spouse of LPR (pre-1991)

P2-2 P2-7 Child of LPR

P2-3 P2-8 Child of P2-1, 2,6, or 7

Family-Based Immigrants - 3rd Family Preference

PROCESSING ABROAD ADJUSTMENT IN U.S.

MEANING

C3-1 C3-6 Married son or daughter of U.S. citizen subject
to 2-year conditional residency

C3-2,(C3-3 C3-7,C3-8 Spouse or child of C3-1 or C3-6 subject to 2-year
conditional residency

F3-1 F3-6 Married son or daughter of U.S. citizen

F3-2, F3-3 F3-7, F3-8 Spouse or child of F3-1 or F3-6




P4-1 P4-6 Married son or daughter of U.S. citizen

P4-2, P4-3 P4-7, P4-8 Spouse or child of P4-1 or P4-6

Family-Based Immigrants - 4th Family Preference

PROCESSING ABROAD ADJUSTMENTIN U.S. MEANING

F4-1 F4-6 Brother or sister of U.S. citizen

F4-2, F4-3 F4-7, F4-8 Spouse or child of F4-1 or F4-2

P5-1 P5-6 Brother or sister of U.S. citizen (pre-1991)
P5-2, P5-3 P5-7, P5-8 Spouse or child of P5-1 or P5-2

Note: The following persons are no longer subject to sponsorship if they can show that they either:
¢ Already worked 40 qualifying quarters as defined in Title Il of the Social Security Act
® Can be credited with 40 qualifying quarters as defined in Title Il of the Social Security Act

¢ |s the child of a U.S. citizen and if admitted for permanent residence on or after February 27, 2001, would

automatically acquire citizenship under Section 320 of the immigration and Nationality Act, as amended by the
Child Citizenship Act of 2000

® Has an approved Form I-360 as battered spouse or child



91-4.5: Age

The age of an applicant/recipient is a basic factor of eligibility for CAAP. Aid may be granted only to individuals who
are either:

e 18 years of age or over.

e Under 18 years of age, and either:
o legally married;

o divorced (not annulled);

° widowed,;

o domestic partnered;

° emancipated by court decree;

e Under 18 years of age and does not meet any of the criteria above (previous bullet), the case must be
referred to the CAAP Program Director through the chain of command, for further action.

Note: At any time, when uncertainties regarding the status of a minor exist, the Unit Supervisor should always be
consulted, especially if there is a suspicion of parent/caregiver neglect. Prior to referring the case to the CAAP
Program Director for further action, the worker should have the case reviewed by the Unit Supervisor and must have
all the documentations necessary for referral.



91-6: Marriage, Separation, Divorce and Domestic Partnership

(Revised as of 02/18/21)

Marriage, separation, divorce and domestic partnership are verified by self-declaration. It is important to know a
couple’s status because legally married couples and domestic partners share the aid payment for a Family Budget Unit
(FBU) of two persons. Individuals who are not married, or who are divorced or legally separated, each receive the
grant level for one person. Good cause policy should be consulted with your section manager if clients are married/
domestic partners and say they are living in separate residences. For married/domestic partner applicants who declare
that they are living in a separate residence from their spouse or partners:

1. Applicants who are married or in a domestic partnership are required to apply together with their spouses/partners because
they have a responsibility to each other and maintain a household together. When an applicant states that he is temporarily
physically separated from his spouse/partner for any reason and that spouse or partner intends to return home, they are not
considered separated. The applicant must apply together with the spouse or partner. Generally, good cause policy would not
apply in this situation, but you should consult with your section manager to explore good cause options.

Generally, for "good cause" exception to this policy, e.g. spouses/partners living separately due to constraints of
housing placements or other reasons, consult your Section Manager. Whenever an exception is given, the grant issued
to each individual is based on an FBU of 1 to which they are otherwise eligible. Common-law marriage, although not
recognized in California, is accepted if previously recognized in another state (based on client's declaration). If any
doubt exists (e.g., clients claimed marriage or a domestic partnership but refute it after learning that the grant is
higher for separate individuals) make a referral to the Fraud Early Detection (FRED) Unit.



91-6.1: Pregnant Clients

(Revised as of 6/30/22)

Pregnant clients are eligible for CalWORKSs in their first trimester of pregancy and thus ineligible to CAAP. They shall
be referred to apply for CalWORKs.

CAAP Intake Responsibilities:

An applicant who first declares that she is pregnant at the time of an Intake interview. Worker shall:

e Deny the case

e Use Form 2149 to refer client to apply for CalWORKs

¢ If the applicant is not certain, pend the case, issue the client Form 4020A CAAP Pregnancy Report to
verify. If the client presents pregnancy verification or later declares she's pregnant, deny the case.

¢ |f the applicant submits verification of terminated pregnancy after initially declaring pregnancy,
process the case.

¢ If married couple, refer to apply for CalWORKSs.

CAAP Carrying Responsibilities:

Upon the discovery of the client’s pregnancy (at RRR, self-declaration, or other sources), the worker shall do the
following:

¢ Discontinue the case with a 10-day notice because of apparent eligibility for CalWORKs.

e Refer the client to apply for CalWORKs at 170 Otis Street by issuing a Form 2149.

¢ Send an email to the CalWORKSs'’ Principal Clerk and the Principal Clerk back-up at CWClericalTMT/
DHS/CCSF with the following information:

a. In the subject line of the email: CAAP/PWO
b. Mark email as urgent
¢. Body of the email to include:

- Client's name

- Contact phone number

- Date of discontinuance

¢ If a married couple case, both have to be referred to CalWORKs.
¢ |f non-married couple case, pregnant client will be referred to apply for CalWORKs and the second
client remains on CAAP until child is born.

Father of the Unborn

The father of the unborn must be considered when determining eligibility for aid, grant computation and referrals to
CalWORKs.

Whenever a pregnant woman tells her CAAP worker that she does not know or refuses to give the name of the father,
that information shall be narrated in the case record.



Father is Active on CAAP, Living With and Married to Client or is Client’s Domestic Partner

Worker shall discontinue the father’s case and refer clients to apply for CalWORKs, issue Form 2149.

Important: A 10-day Notice must be provided before the grant is reduced. (Note: If the client is first being issued cash
aid at Intake, a 10-day Notice would not be necessary. The client would receive the difference between her husband’s
or domestic partner’s ongoing grant and the maximum aid payment for two.)

Father is Active on CAAP, Living With, NOT Married to Client or is NOT Client’s Domestic Partner

The father-to-be remains on CAAP. Upon birth, the father’s case will be discontinued with proper notice and referred
to be added to CalWORKSs' case.

Father Not Active on CAAP, Lives Together With Client, is Married or is Client’s Domestic Partner
Both must apply for CalWORKs if married and living together.
Pregnancy Terminated

Whenever a client’s pregnancy is terminated prior to the effective discontinuance date, the worker shall advise the
client verbally to provide a verification of pregnancy by the first of the month in order to rescind the case. If the
client needs help in obtaining a verification, the worker may provide a Form 4020A Pregnancy Report and Form 2329
San Francisco Medical Services.



91-6.2: Timed-Out/Sanctioned CalWORKS Parents

Refer to section 97-12.1: Eligibility to CalWORKSs or Family General Relief




91-6.3: Crossover Cases Between CAAP and Family and Children's
Services

With the implementation of CAAP/PAES and CalWORKs Welfare-to-Work, the Department is mindful of the potential
impact on child welfare services for families who have cases with both CAAP and with Family and Children's Services
(FCS). Families disclose personal and sensitive information to FCS that is not known to other DHS programs. Discretion
must be used regarding what information can be shared and under what circumstances.

Clients with FCS cases have Case Plans, which usually require participation in a number of activities designed to assist
them in reunifying with their children, such as counseling and substance abuse treatment. Identical activities may be
required by both the CAAP and FCS programs. In addition, there may be scheduling conflicts as clients try to fulfill
commitments to both programs. Crossover case information between multiple programs will play an important part
in successfully providing services to clients.

Information Sharing and Confidentiality

The purpose of sharing information between FCS and CAAP is to prevent duplication of required activities (such as
substance abuse treatment), and to coordinate support services, in order to avoid scheduling or other conflicts that
may create obstacles for clients' successful participation in both programs.

Confidentiality

FCS cases are highly confidential. Child Welfare Workers are not permitted to divulge information, even to other DHS
employees, without permission from the client. CAAP and FCS may exchange case names and confirm that the client is
receiving services without a release of information, however, a release is required before workers can share any other
details. This can create obstacles when CAAP workers are trying to assist clients.

¢ |n order to facilitate communication of appropriate information between programs, Form 8032, DHS Inter-
Program Release of Information has been developed.
o Form 8032 must be signed by both the client and the worker servicing the case, usually the Child
Welfare Worker, before any information can be released by FCS.
o |If Form 8032 has been properly signed, workers in different programs may share appropriate
information about the client. The form specifies the information that may be shared.

® Generally, the Child Welfare Worker will be responsible for obtaining the client's signature on Form 8032.
However, the Child Welfare Worker and the CAAP Worker may agree that the CAAP Worker will obtain the
signature.

¢ |[f the client refuses to sign Form 8032, the Child Welfare Worker will continue to attempt to obtain the
signature, after a waiting period following each attempt.

Important:

Although Form 8032 will allow workers to share information, it is not intended to reveal why a certain activity has
been required. For example, the Child Welfare Worker may tell the CAAP Worker that a client is attending counseling
sessions, but is not permitted to say why the client is receiving counseling.

Crossover Indicators

Crossover cases being transferred from CalWORKs because there is no longer a dependent child in the home will be
clearly labeled CROSSOVER on the outside of the case folder.



Information Sharing

There are 2 ways in which information may be shared between workers: informal, worker-to-worker contact and
Multidisciplinary Team Meetings.

The most common way that CAAP Workers will share information with Child Welfare Workers is through informal,
worker-to-worker contact. This can occur via phone, e-mail or face-to-face conversation.

1. The CAAP Worker must obtain a copy of Form 8032, with the appropriate signatures, before discussing the case
with the Child Welfare Worker.

2. Once a copy of Form 8032 is received, the Child Welfare Worker may share information with the CAAP Worker
about services the client is receiving or needs (e.g., substance abuse treatment). The workers will decide how
to share verification of the client's participation in services.

Child Abuse Reporting

All DHS staff are mandated reporters. As CAAP staff begin to know more about families, they may possibly encounter
situations which will require a report to the Child Abuse Hotline. It is important that the person with the most direct
information file the report.

As mandated reporters, DHS staff are legally required to report any suspected incidents of child abuse and/or
neglect. Mandated reporters are not allowed to remain anonymous when they make calls to the Hotline.

The Child Abuse Hotline Phone Number is: (415) 558-2650.

If the CAAP Worker encounters a situation, or receives information, which he or she feels may indicate that a Child
Abuse Report is required, the worker will take the following actions:

¢ |f the CAAP Worker knows the client has an active case with FCS:
o The worker contacts the Child Welfare Worker assigned to the case and discusses the information.

o [f the Child Welfare Worker agrees that a report is appropriate, the CAAP Worker calls the Child Abuse
Hotline and files a report.

o If the Child Welfare Worker does not respond in a timely manner, the CAAP Worker should consult with
their Unit Supervisor for further instruction.

¢ |f the CAAP Worker obtains information that appears to require filing a child abuse report and there is not an
active case with FCS:

o The worker should consult with the Unit Supervisor to determine if filing a report is appropriate.

o If the supervisor agrees that a report is appropriate, the worker calls the Child Abuse Hotline and files a
report.

Note: If the supervisor does not feel a report is appropriate, but the worker feels strongly that a report should be
made, the worker should call the Hotline and file a report.

¢ |f the CAAP Worker receives information from a third party about possible child abuse or neglect, the worker
should instruct the third party to contact the Hotline directly. The worker then gives the Hotline phone number
to the third party and stresses how important it is to file a report.

¢ |f a case is assigned to a Child Welfare Worker for investigation and the worker feels that CAAP information is
necessary to complete the investigation:

o The Child Welfare Worker will consult with the Child Welfare Supervisor.

o |f CAAP case information is required, the Child Welfare Supervisor will request the case information from
the CAAP Supervisor.

e Document all contacts in a CalSAWS Journal.






91-6.4: Couple Cases

(Revised on 1/8/25)
Marriage and domestic partnership are verified by self-declaration. It is important to know a couple's status because

legally married couples and domestic partners living together share the aid payment for a Family Budget of two
persons. Individuals who are not married, or who are separated, each receive the grant level of one person.

One Spouse Receiving SSI Or CAPI, Only One Spouse Applying For/On Aid

In cases where there is a couple, only one person is eligible to receive aid and the non-applicant spouse is receiving
SSl or CAPI, the applicant receives the full grant for one person (factoring in any additional earned/unearned income
the applicant may be receiving).

Only One Spouse Applying For/On Aid

In cases where there is a couple, only one person is eligible to receive aid and the non-applicant spouse may or may
not be receiving any other income (except SSI and CAPI), the applicant receives one half the grant for an FBU of 2
(factoring in any additional earned/unearned income the couple may be receiving).

Non-Cooperation/Non-Compliance/Inability by One Spouse to Apply For Aid

A couple, even if only one person is applying for aid and the non-applicant spouse may or may not be receiving any
other income (except SSI and CAPI), must apply together.

¢ |f one spouse refuses to apply, the case is denied.
¢ [f the spouse is given an exception by the Section Manager, budget a grant for one.

¢ |f one spouse cannot apply due to extraordinary circumstances, consult with the unit supervisors (who will, in
turn, consult with the section manager) before granting/denying aid.

¢ |f one spouse fails to cooperate in providing verification to determine eligibility, the couple is denied/
discontinued aid.

¢ If one spouse fails to comply with a CAAP requirement, that spouse is denied/discontinued aid. The remaining
eligible spouse is given a grant for one (FBU 1).

Processing Couple Cases

Applicants who are married or in a domestic partnership are required to apply together. Only one CAAP application is
needed to process a couple case. A couple will be aided under one case number and two EBT cards will be issued (one
to each of the couples). For an in person interview, both couples/spouses must be present. For a phone interview,
both couples/spouses must be present to answer questions independently. The worker will telephone conference/or
meet in person with both couples/spouses for the interview. Both couples must sign the application/re-

evaluation forms.

When an applicant applies for CAAP and their partner has an active CAAP case, the applicant will contact the assigned
case worker to determine eligibility. The worker will obtain the applicant’s information (Name, DOB, SSN) and issue an
appointment to interview both couples/spouses. The worker will request an index clearance (via the add a person

workflow) to add the applicant to the existing couple’s case and conduct a Re-evaluation to determine CAAP eligibility



for the household (FBU of 2). The date the recipient calls to report the change is the effective begin date of aid to add
a person. Issue a new EBT card to the newly added person.

Tracking the Negligent Failure Process

Eligibility Workers will track NF process separately for couple cases. If one person is discontinued, the client would
reinstate or the Eligibility Worker will discontinue the whole case using the F2158. If they’re not eligible for
reinstatement, the couple would need to reapply. If one person is sanctioned, or if the couple does not reinstate, they
will remain discontinued and they would need to reapply. SSIP clients do not have to serve a sanction, but they will
need to contact CAAP to reapply or reinstate.

* The RE date does not push forward for these type of reinstatements
¢ [f a couple case is reinstated, then both clients on the case’s negligent failures are set back to zero

Examples:

¢ |f one person was on SSIP (no sanction) and the other person was on PAES (sanction), sanction would not apply
when the couple requests for reinstatement of benefits. The worker will delete the PAES sanction and reinstate
the couple's case. —refer to 97-6.1: Reinstatement of CAAP Benefits

e Eligibility factors may require NF for both clients (couple)

¢ |ndividual non compliance — will count against the one client and will be tracked separately from the partner.



91-7: Residency

(Revised on 6/9/25)

Eligibility to CAAP is contingent upon residency in San Francisco both current to, and for a period of at least 15
continuous days for SSIP and GA, or 30 continuous days for PAES, prior to filing an application. One must be either a
United States citizen or an alien lawfully admitted to the United States (see section 91-4: United States Citizenship &
Alienage) with declared intent to remain in San Francisco permanently in order to be eligible for CAAP. Specific
circumstances that directly affect whether or not a person meets residency requirements are fully discussed in this
section.

Persons Who Meet Residency Requirements

Applicants must meet all four of the factors listed below to satisfy SF residency requirements:

® Physical presence;
* Intent to reside;
e Either:

o 30-days’ continuous residency for PAES, or
o 15-days’ continuous residency for SSIP and GA;
* Ability/right to reside.

The following people are considered to have met residency requirements for eligibility to receive CAAP in San
Francisco.

Current resident of San Francisco

A person who has lived in the City and County of San Francisco for the required prior residency time period for the
program applied for. The prior residency time period is defined as:

e For PAES, thirty (30) continuous days prior to the time of application, or
e For SSIP and GA, fifteen (15) continuous days prior to the time of application,
AND

an intention to remain in San Francisco. The client thereby establishes residency by physical presence and
intent to remain.

The worker will instruct the client to bring acceptable prior residency verification at the time of Approval. If the
client fails to present such verification at Approval, their case will be denied.
EBT Online Purchases and Delivery Address

Under EBT Transactions, you may see some purchases that are online orders (such as Instacart, Costco, and Amazon).
These transactions are treated differently for housed and homeless clients. You can verify the delivery addresses of
these purchases using ebtedge.com.

Housed Clients:


https://www.ebtedge.com/gov/portal/PortalHome.do

¢ [f EBT transactions are outside of SF, the EW should submit a FRED referral or discontinue the case depending
on usage.

¢ |f the EW verifies through EBT Edge, that the delivery address is the client’s home address, then no negative
action is needed.

Homeless Clients:

¢ The delivery address would not count for SF residency because the client could use anyone’s address
to have something delivered.

Persons with cases pending in another county

If the applicant also has an application pending for either cash or non-cash assistance in another county, the
determination as to whether they met the prior residency time period requirement as defined in Current resident of
San Francisco (above), is based on both:

¢ the client’s declaration as to the beginning date of the prior residency time period;
AND
¢ verification by the other county of the applicant’s compliance with that county’s reporting requirements.
Notes:

An applicant is considered to have met their reporting responsibilities if they have informed the worker in the other
county that they were moving and/or requested termination of the application of discontinuance of the case within
the time frame required by that county. A collateral call can be made to the other county to confirm the date the
reporting responsibility was met.

If the applicant did not report their change of residency to the previous county of residence, they are ineligible to
receive CAAP in San Francisco and the application is denied.

Important: THE PRIOR RESIDENCY TIME PERIOD CANNOT BEGIN PRIOR TO THE DATE THAT THE APPLICANT REPORTED
THEIR CHANGE OF RESIDENCY TO THE OTHER COUNTY.

Persons with discontinued cash aid in another county

If another county issued cash aid that was discontinued within the prior residency time period of the client’s
application for CAAP in San Francisco, eligibility is dependent upon all of the following:

¢ the date on which the client meets the prior residency time period SF residency requirement; AND
¢ the date the client last received a cash grant from the other county; AND
¢ the period covered by the client’s last cash grant from the other county.

Important:

The applicant will not be eligible to receive CAAP in SF until at least the day after the discontinuance date from the
other county, unless it is verified that they never received the grant for their last period of aid from the other county.

The beginning date of the prior residency time period is based on the other county’s verification of compliance with
reporting responsibilities. If the verified, beginning date of residency is more than:

e 30 days prior to the discontinuance date for PAES, or
e 15 days prior to the discontinuance date for SSIP and GA,

the applicant meets the prior residency time period requirement the day after the discontinuance date.



Persons with active or discontinued non-cash assistance in another county
Active CalFresh, Medi-Cal, or other non-cash assistance in another county

If the applicant met their reporting responsibilities, the beginning date of the prior residency time period will be
determined by the verification from the other county of the applicant’s compliance with that county’s reporting
requirements. (see below for procedures to follow if the client did not meet their reporting responsibilities.)

Discontinued non-cash assistance within the prior residency time period of the San Francisco CAAP application

If the applicant met their reporting responsibilities, the beginning date of the prior residency time period will be
determined by the verification from the other county of the applicant’s compliance with that county’s reporting
requirements.

Inter County Transfer - ICT

If an applicant has an active CalFresh, Medi-Cal, or CAAP (cash assistance) case in another county, the EW must verify
if the applicant met their reporting responsibilities and has requested an inter-county transfer. (Note: General
assistance programs cannot be Inter County Transferred.)

Intake appointment

All clients who apply for CAAP must also apply for CalFresh and Medi-Cal. A review is necessary in MEDS at the time of
the Intake appointment . During the Intake appointment, the worker shall:

e Ask the client if they have requested an ICT transfer from another county. The worker will need to
take the following steps to verify if the applicant has met their reporting responsibilities.

When MEDS shows the client is active in another county:

e EW will need to check the CalSAWS Journal and review if SFBN has initiated an elCT.

e EW will need to check elCT Data - Statewide CalSAWS page and check for elCT status (initiated,
pending or complete).

e [f the client initiated elCT and received CalFresh in SF County, check the EBT card transactions to
verify residency.

If there are no SFBN CalSAWS Journals and no status in the CalSAWS eIlCT page:
EW will ask if the client reported the move to another County:

¢ |[f the client reported, the EW will ask when and call the other county to confirm the date of reporting. If
confirmed, use the date of reporting as the first of the fifteen days and document in CalSAWS Journal.

If client did not report the move to another county:
¢ Document this in the CalSAWS Journal
e Deny thee application and inform the client to call SFBN to initiate the elCT.



Alternative Types of Residence

A person who resides in a motor vehicle, motor home, mobile home, camper, boat or houseboat can be eligible to
CAAP as long as the vehicle is parked/docked in San Francisco and he intends to remain in the City and County of San
Francisco.

Persons on probation/parole

For more detailed information, refer to section 91-7.5: Parole/Probation.)

Applicant previously incarcerated

If the applicant resided in SF for the prior residency time period at the time of his incarceration and returned to San
Francisco immediately upon release, the applicant meets the residency requirement.

Applicant released from a treatment facility

If the applicant was residing in SF before going into a treatment facility outside of SF and immediately returns to SF
upon release from that treatment facility, they meet the residency requirements.

Persons Who Do Not Meet Residency Requirements

The following people are considered to have not met residency requirements for eligibility to CAAP in San Francisco:
Persons with any active CASH AID case in another county

If the client has an active case for cash aid in another county, the SF CAAP application is denied. Inform the client to
contact another county to have their Cash Aid discontinued. (Note: If the applicant remains in SF and reapplies, the
beginning date of aid will be fifteen days after the discontinuance date from the other county.

A person with an active CalFresh, Medi-Cal, and other non-cash assistance case in another county who did
not meet their reporting responsibilities

The application is denied. (Note: If the applicant remains in SF and reapplies, the beginning date of aid will be fifteen
days after ICT request date.)

Physical presence but resides elsewhere

A person who is physically present in the City and County of San Francisco, but who has residency elsewhere, or states
that they have no intention of remaining in San Francisco County permanently.

Persons on parole/probation in a county other than San Francisco

Refer to section 91-7.5: Parole/Probation for more information on persons who do not meet residency requirement.




Fleeing to avoid prosecution/custody/confinement

A person who is fleeing to avoid prosecution, or custody and confinement after conviction, under the laws of the
place from which the individual is fleeing, for a crime or an attempt to commit a crime that is a felony under the laws
of the place from which the individual is fleeing, or which, in the case of the State of New Jersey, is a high
misdemeanor under the laws of that State.

Verification/Documentation of Residency

The applicant must provide information about current and past residency. They must have lived in San Francisco for
the prior residency time period requirement prior to the time of application, be physically present, and have the
intent and the ability to reside in San Francisco. It is not a requirement of CAAP that the client have a fixed residence
address in the City. If the applicant is unable to provide residency verification, the application will be denied.

® For applicants with an address, verification is required.

® For applicants who say they have been living in San Francisco but are homeless, verification of their San
Francisco residency will be verified via the ONE system, EBT transactions, and/or appointments or check ins
with HSA staff.

¢ For applicants who recently arrived in SF, their intent to reside in San Francisco must be established.
Verification of intent to reside in San Francisco
The applicant’s intent to remain in San Francisco is established by self-declaration.
Verification of physical presence in San Francisco

The following are guidelines for acceptable proof of physical presence in San Francisco. Documentation must be
internally consistent and verified.

Documentation of physical presence must be current, which is defined as issued within the prior residency time
period (as defined above). (Note: Homeless clients are required to verify continued physical presence once a month.
See section 91-7.1: Homeless Residency Verification for policies and procedures specifically relating to homeless CAAP
clients.)

If the client’s statements are inconsistent at the time of the Intake appointment, capacity issues notwithstanding and
there is no conclusive evidence they fail to meet San Francisco residency requirements, the worker will make a FRED
referral on the basis of the inconsistent statements provided.

Upon making a FRED referral, EW will hold the case in pending status until receipt of investigation report confirming
client’s residency.

Important: Regularly consult Mail Drop and shelter addresses, to ensure that clients are not using mail drop addresses
as a residence (refer to section 99-8: Mail Drop Addresses). Although mail may be delivered to such alternative
mailing addresses, mail drops may not be used for the purpose of establishing residency in San Francisco.

EBT Transactions Made Outside San Francisco

When a client uses their EBT card repeatedly outside San Francisco, it may be an indicator that the client is not living
in San Francisco. Therefore, it is important to determine if the client is maintaining their residency in San Francisco.
There will be times when outside transactions are acceptable, depending on the client’s explanation. The worker shall
make the determination whether or not the EBT transaction is consistent with the client’s explanation.



The Investigation Division generates a monthly report that lists clients who are making more than
two EBT transactions outside of San Francisco. The following is the procedure for addressing these EBT transactions
made out of county:

e Upon receipt of the report, the Eligibility Worker (EW) shall review the list and take action as follows:
o If 100% of the clients EBT transactions occurred outside of San Francisco, deny/discontinue the case.
Note: For clients living in the southern part of San Francisco, no action should be taken if the client is
transacting EBT in bordering towns of San Mateo County (e.g. Daly City).
o |f EBT transactions both occurred in and out of San Francisco, place a phone call to the client to get an
explanation of the out of county transactions.

= If the client provides an acceptable explanation and there is no pattern of
previous EBT transactions made out of the county, the CAAP case will remain active.

= |f the client’s explanation is not reasonable or there is pattern of previous EBT transactions made
out of the county, make a FRED referral to verify the client’s San Francisco residency.

= If the client does not answer the phone or does not return the call, send a discontinuance notice
for loss of residency. The client has 10 days to call CAAP to dispute the discontinuance. When the
client disputes the discontinuance or files for a fair hearing, a FRED referral may be done at that
time.

= |f the client has no phone number on file, make a FRED referral to verify the client’s San Francisco
residence.

e Workers must narrate the specific situation concerning the reason(s) for their action(s) on any of the situations,
above (e.g., explanation is satisfactory, why a FRED referral is necessary, explanation is not satisfactory, etc.).

® The EW shall take appropriate action upon receipt of the results of the FRED investigation.

Even without the Investigation Report, similar actions as stated above shall be applied if the worker discovers out of
county EBT transactions through the course of case review such as during the client’s renewal of eligibility.

Temporary Absence from the County

Temporary absence

For CAAP, a person’s place of residence is not changed by their temporary absence from the state or county provided
the purpose of such absence is consistent with maintenance of housing in San Francisco, and provided the person is
not absent from the county for more than 30 days following approval of (CAAP) benefits. They must inform CAAP
when temporary absence is contemplated.

Eligibility for CAAP will terminate immediately upon abandonment of residency in San Francisco. UNDER NO
CIRCUMSTANCES will an aid payment be made unless the client is physically present in the County.

A recipient’s physical absence from San Francisco County for more than three (3) days may or may not indicate a
change of residency. The worker must always be alert to changes in the recipient’s circumstances that may indicate a
change in residence intent. Such changes might include:

e Statement by the applicant/recipient

e Change in mailing address

® Job interview out-of-county

e Acceptance of employment outside San Francisco

e Acceptance of public assistance outside San Francisco



Acceptable reasons for absence from the county

Clients may leave the County for up to 30 days without penalty for verified reasons of good cause, including, but not
limited to, the following:

Temporary employment

The recipient must present proof of employment, the period of time employed, and the total wages.
Health problems

Medical verification is required.

Special or temporary cause

Such as incarceration, illness, or death of an immediate family member. Verification is required.
Client’s Responsibilities

The client has responsibility for notifying CAAP when they plan to leave the County for more than 3 days, if they

know of such plans sufficiently prior to the time of departure to provide such notification. If the client has insufficient
time to notify CAAP, the notification must occur within 3 working days of their leaving. If they fail to provide such
timely notification without good cause, their case is discontinued.

The client must return before more than 30 days have expired or they no longer considered a resident of San
Francisco and their case will be discontinued.

The client must also provide verification for any of the reasons listed above.
Worker’s Responsibilities

When the client notifies CAAP that they will be out of the County:
¢ [nform the client that, as a CAAP recipient temporarily absent from the City and County of San Francisco:
o They are ineligible to receive aid while out of the County.
° They must return within 30 days or their case will be discontinued.
o They must call their worker upon their return.
o They will have to reapply if they are gone for more than 30 days.

¢ [f the client states that their absence will be more than 30 days OR they have no acceptable reason for leaving
the County, discontinue the case effective the end of the next pay period.
Special Situations
Following are policies and regulations relating to individuals in special situations.

Residency of a homeless person

Applicants and recipients are not required to have a fixed residence address in order to meet CAAP residency
requirements. (See section 91-7.1: Homeless Residency Verification.)




Residency of military personnel

® The residence of any person living on a military base, including that of family members or friends, is considered
to be that which it was prior to service. A new residence may be acquired during service if both act and intent
are present.

e There is a general presumption that a person does not establish residency while living on a military reservation.
Such person may live on a military reservation with the intent to return to their family’s home in seasons of
repose, and thereby establish for themselves a new residence. Conversely, they may, because of military
orders or other reasons, live outside the reservation without intent to establish a new residence and, therefore,
not acquire SF residency.

* |nthe absence of act and intent to the contrary, a member of the military or naval forces is considered to have
retained the residence that they had prior to enlistment or induction. Under these circumstances, they do not
establish a new residence until the date of their discharge.

Residency of a hospitalized person
Applicant recently released from a hospital

An applicant for CAAP who required hospitalization within a short time of arrival in the City, may require assistance
when released from the hospital.

® The applicant must show evidence of act and intent to become a San Francisco resident.

¢ [f they retain a residence elsewhere, and would like assistance to return them to their place of residence, refer
the client to the Journey Home program detailed in 97-11.2: CAAP Benefit Package

Recipient hospitalized

When a recipient is hospitalized and a ten-day notification can be provided, only the verified rent expense is paid for
the next CAAP pay period (and one additional pay period, if necessary), so that the client may maintain their cost-
effective housing, which will then be available to them upon release from the hospital. The rent is paid with a two-
party check to the client and the verified landlord; however, the landlord must first agree to accept a two-party check.

If hospitalization continues beyond 30 days, but is expected to last no longer than the next pay period, the Section
Manager shall be consulted on a case-by-case basis. Whenever hospitalization is expected to continue beyond the
pay period that follows the first 30 days, the client’s aid is discontinued. (Note: if the client is released from the
hospital within a pay period for which they received only housing costs, they are due the unpaid portion of their aid
payment, prorated as of the date of their release.)

If the hospitalized recipient is a member of a 2-person FBU, the other member receives half of the 2-person grant
amount and a two-party check is written to the landlord and the hospitalized client for the hospitalized client’s share
of the rent, as above.

Residency of persons deprived by court action of freedom of movement

The place of residence for persons deprived by court action of freedom of movement, remains the same as described
by the court action.



Persons on parole, pass, or leave of absence from mental institution

A person on parole, pass, or leave of absence from a state hospital who has been committed from San Francisco (i.e.,
a San Francisco resident) for a mental disorder, may be eligible for aid unless they have been declared incompetent at

the time of commitment.



91-7.1: Homeless Residency Verification

(Revised as of 4/29/25)

The criteria for residency are physical presence and intent to remain in San Francisco. Additionally, the client must
have the legal ability to establish residence. For CAAP applicants, residency in San Francisco for 15 continuous days
for General Assistance (GA), Cash Assistance Linked to Medi-Cal (CALM) and Supplemental Security Income Pending
(SSIP), or 30 continuous days for Personal Assisted Employment Services (PAES), prior to the time of application, is a
requirement of eligibility. Conclusive evidence of residence outside of San Francisco negates the client’s claim to San
Francisco residency.

All homeless CAAP applicants must have their San Francisco residency either verified through the ONE system or the
Shelter Utilization Power Bl report (if they are staying in a shelter that uses ONE), through EBT transactions, and/ or
appointments or lobby check -ins with HSA staff.

NOTE: When reviewing the ONE system for residency verification, clients may be receiving services from providers
within the system. These services can be accepted as valid proof of residency. Residency verification through the ONE
system is not limited to shelter stays.

Acceptable Homeless Residency Verification

For more information on acceptable homeless clients’ residency and verification, see section 97-11.2: CAAP Benefit
Package.

Residency Verification

Client's statements and/or items of verification presented regarding residency must be internally consistent and
verified. See section 97-11.2: CAAP Benefit Package for homeless residency and verification. For acceptable
verification for housed clients, refer to section 91-7.6: Housing Verification.

When the client provides acceptable residency verification, the worker will determine eligibility for other factors. If
the client appears to have a capacity problem that would make them unable to provide residency verification, refer to
Triage for a capacity determination. If the client is determined to lack the capacity to provide such verification, they
may be approved for SSIP, if otherwise eligible, with a PEC rating of ‘ C.

At Intake, if the EW is unable to verify homeless residency through the One System, EBT transactions, and/ or
appointments or lobby check- ins with HSA staff, deny the case.

For clients whose homeless residency in San Francisco cannot be verified, they should be referred to the Coordinated
Entry Access Points for enrollment in the ONE system. Clients will be eligible for CAAP 15 days after enroliment in the
ONE system or have a combination of acceptable verifications.

In Carrying, if EW is unable to verify homeless residency through One System or EBT transactions or completed
workfare hours or combination of all of the above, discontinue the case for failure to verify ongoing presence in San
Francisco.



There is CONCLUSIVE EVIDENCE that the client does not meet the residency requirement, the worker will:

¢ Continue the interview to complete the eligibility determination;
¢ Deny the application or discontinue the case for failure to establish SF residency;
¢ Narrate all of the specific inconsistencies that were the basis for the negative action.

Note: Conclusive evidence that an applicant does not meet the residency requirement makes them ineligible for
assistance, regardless of whether or not they have the capacity to provide verification.

Example of conclusive evidence that a client does not meet the residency requirement:

¢ The client presents a bus ticket indicating that they arrived from Idaho yesterday, but they claim to have lived in
San Francisco for the past 30 days.

Approval Homeless Residency Verification

All homeless CAAP applicants must either have their residency verified through ONE or the Shelter Utilization Power
Bl report and/or EBT transactions at the time of Approval. Clients' who cannot have their residency verified via ONE
system or EBT transactions will be denied.

For applicants who are given a "capacity" rating by Triage or who have a verified long term disability, approve the
client for SSIP, as otherwise eligible. If client received a "capacity" rating or a verified long term disability after case has
been approved, carrying worker will update client’s program to SSIP and PEC code in CalSAWS, and issue Retro pay to
client from client’s application date.

On-going Homeless Residency Verification

Homeless client's residency is verified every month. A monthly report will be generated and cases will be assigned to
EWs via tasks in CalSAWS to verify residency for the prior month. In the process of verifying residency, EWs must take
into account usage of shelter for the current month. Check the client’s shelter status using the ONE system orShelter
Utilization Power Bl Report, if the client is on this report, it shows that they are currently placed at the shelter site.
Therefore, their homeless residency requirement is met. Refer to section 97-11.2: CAAP Benefit Package for
information on EWs responsibility upon receipt of tasks.




91-7.3: Maximum Monthly Expenses

(Revised as of 11/1/25)

According to CAAP Ordinance Sec. 20.7-10, verified expenses during a current month of eligibility and/or application
which exceeds the otherwise eligible client’s total monthly income and or assets shall create a rebuttable presumption
of ineligibility for aid.

Whenever a client’s monthly expenses (i.e., rent, utilities, car payments and debt payments) exceed the total monthly
income and or assets, and if it is foreseeable that the client will be unable to meet such expenses, they will be
required to bring down their expenses from the time they are no longer able to pay them.

The client is given thirty (30) days from the time they can no longer meet their monthly expenses in which to verify
that their monthly expenses have been lowered to a level within their total monthly income and or assets.

Ways in which the client may lower their monthly expenses include, but are not limited to, the following:
® Getting a roommate;
¢ Having the landlord lower the rent;
¢ Finding other living arrangements.

The client may rebut the presumption of ineligibility to CAAP by declaring and verifying all other means that enable
them to pay their shelter expenses.

Ways to rebut the presumption of ineligibility for CAAP include, but are not limited to, the following:
® The client has cash or money in the bank.
® The client has other income.
* The client receives rental assistance from a third party.
¢ The client's rent is paid by a third party directly to the landlord.
* The client's rent is paid by a third party not directly to the landlord.

Note: If rental assistance covers the entire housing cost, income in-kind value is applied.
Monthly Expenses Exceed Combined Income and Cash/Bank Assets

If the client’s monthly expenses exceed the total of their combined income/assets (i.e., CAAP grant amount plus total
monthly income and or assets) at any time, they must complete and sign Form 2145.

Completion of Form 2145

Form 2145, Maximum Monthly Expense Agreement is completed and signed by the client to either:
1. Agree to lower their monthly expenses within their total monthly income and or assets.

¢ |[f the client is unable to establish a means for paying their monthly expenses, Form 2145 is used to
establish a time limitation of 30 days after which the client’s monthly expenses must be at a level within
their total monthly income and or assets. On Form 2145, the Eligibility Worker enters the appointment
date and time on which the client must submit verification or return to verify that they have lowered
their monthly expenses to an acceptable level.

OR
2. Rebut the presumption of ineligibility by declaring that they are able to pay their current monthly expenses.



¢ The client may show that they are able to pay their monthly expenses by supplementing their grant with
other income and/or cash/bank assets and/or rental assistance.

Example: The client will be unable to pay (or lacks an explanation as to how they will be able to pay)
their monthly expenses which are due on July 1st. The Eligibility Worker enters 7/30/YY as the end of the
30-day period. The client’s verified monthly expenses must fall within the level of their combined
income, i.e. CAAP grant amount plus total monthly income and or assets and cash/bank assets after this
date.

For monthly housing costs only:

The client may show that they are able to pay their monthly housing expenses by a third party rental assistance
that is paid directly to the landlord/housing provider.

Example: The client's rent is $1,000. Their mother gives $1,000 directly to the landlord to pay their rent. Since
their entire housing cost is paid for, the client is considered rent-free. An income-in-kind value is deducted from their
grant. The client is entitled to a reduced grant of $292 (5714 - $422).

The client may show that they are able to pay their monthly housing expenses by a third-party rental assistance that is
not paid directly to the landlord/housing provider. A cash contribution towards rental payment that is not directly paid
to the housing provider/landlord would not be counted as monthly income only if the client provides proof to the
county that this is beyond their reasonable control and the housing provider/landlord will only receive rental payment
from the client and/or does not want to receive multiple rental payments from third parties. The client is eligible to
receive the full grant provided no other income is received and/or money owed to the county. Any cash contribution
over the housing and/or utilities is considered unearned income.

Example #1: The client’s grant is $714. To help him financially, his mother is paying his $1,000 a month housing cost. He

provided proof that the landlord will not accept a 3rd party payment. The $1,000 is given to the client. Since his entire
housing cost is paid for, the client is considered rent-free. An income-in-kind value is deducted from his grant. The
client is entitled to a reduced grant of $292 (5714 - $422).

Example #2: The client’s grant is $714. To help them financially, their mother is paying $600 towards their $1,000 a
month housing cost. They provided proof that the landlord will not accept a 3rd party payment. The $600 is given to
the client. Since their entire housing cost is only partially paid for and the client still need to pay $400 towards

their rent, the money provided by their mother is considered exempt. The client is entitled to a full grant.

Example #3: The client’s grant is $714. To help them financially, their mother is giving them $1,100 a month for

their $1,000 housing cost and other needs. They provided proof that the landlord will not accept a 3rd party payment.
The entire $1,100 is given to the client. Their entire housing cost is paid for so the client is considered rent-free. An
income-in-kind value is deducted from their grant. Since the amount of money provided by their mother is in excess
of their housing needs, the excess amount of $100 is considered countable unearned income and will be deducted
from the grant dollar for dollar retrospectively. Their grant will be as follows:

e 1st month: Grant minus income-in-kind ($714 - $422) = $292

¢ 2nd month: Grant minus income-in-kind ($714 - $422) = $292
¢ 3rd month: Grant minus income-in-kind minus countable income ($714 - $422 - $100) = $192

Example #4: The client’s grant is $714. To help them financially, their mother is giving them $1,500 a month for

their $1,000 housing cost and other needs. They provided proof that the landlord will not accept a 3rd party
payment. The entire $1,500 is given to the client. Their entire housing cost is paid for, therefore the client is
considered rent-free. An income-in-kind value is deducted from their grant. Since the amount of money provided by
his mother is in excess of their housing needs, the excess amount of $500 is considered countable unearned income
and will be deducted from the grant dollar for dollar retrospectively. Their grant will be as follows:



e 1st month: Grant minus income-in-kind ($714 - $422) = $292
¢ 2nd month: Grant minus income-in-kind ($714 - $422) = $292

¢ 3rd month: Grant minus income-in-kind minus countable income ($714 - $S422 - $500) = zero; ineligible

Determining When the Client Will No Longer be Able to Pay Their Monthly Expenses

Whenever a client’s monthly expenses exceed their total monthly income/assets and the client rebuts the
presumption of ineligibility because they can supplement their monthly CAAP benefits by their assets and income, it is
the Eligibility Worker’s responsibility to compute if and when the client will be unable to pay their monthly expenses.

Example:

a. An applicant applies on February 1st. He has $600 in the bank. Their current rent of $814 has not been paid.
They are found eligible for a monthly CAAP grant of $714. Since their monthly housing expenses exceed their
CAAP benefits, they state that they will be able to pay their rent by supplementing their CAAP benefits with the
money that they have in their bank account. By withdrawing $100 every month to supplement their CAAP
benefits for their rent, their savings will be exhausted at the end of the 6th month. The Form 2145 is completed
and indicated that the client rebuts the presumption of ineligibility by declaring that they are able to pay
their current monthly expenses by reason that they have money in their bank account. It is also indicated in the
form that this rebuttable presumption will end on July 31st (end of the 6th month when the money in
their bank account is depleted).

b. When their savings is exhausted at the end of the 6th month, they will be unable to pay their rent on August
1st. The Eligibility Worker gives the client 30 days beginning on August 1st, in which to establish that
their monthly expenses will fall within their means. The EW completes a new Form 2145 indicating that the
client must provide verification of reduced expenses at the end of the 30-day period, August 30th.

Follow-up Requirements

The Eligibility Worker shall complete the "County Use Only" section of the completed form 2145 at the end of the
period specified for the client and determine continuing eligibility as follows:

¢ |f the client provides acceptable documentation within thirty days of how his monthly expenses are met, no
further action is necessary. Review at the client's next re-evaluation (RE).

* For a client whose rebuttable presumption ends, give the client thirty days to lower their monthly expenses
within the appropriate maximum allowable expenses. Schedule the client for an appointment to complete
another form 2145.

¢ [f the client fails to submit acceptable documentation after the thirty-day period, discontinue the case.

At Reapplication

Whenever a client's CAAP benefit is discontinued because their monthly expenses exceed the client's total income/
assets after the thirty-day period expired, the client is ineligible to receive CAAP until their monthly expenses do not
exceed their income/assets.



91-7.4: Institutionalization

Institutionalization is defined as any client staying in a facility that provides housing and 3 meals a day with no cost to
the client.

Generally, a client who is institutionalized is ineligible to receive CAAP because it is presumed that the client is a
resident of a state or private institution that provides housing and three meals a day. To rebut this presumption, the
client must present satisfactory evidence (acceptable verification) that he pays the facility for his housing and/or he is
not provided with 3 meals a day.

Example: A client who is staying at a county jail or hospital facility, at no cost to him, and whose needs are being met
is considered institutionalized and, therefore, not eligible to receive CAAP.



91-7.5: Parole/Probation

(Revised as of 6/16/25)

Clients recently released from jail or prison often apply for CAAP until they can secure other means of support. Before
they can be approved for assistance, however, it must be verified whether the client meets the residency requirement
(and all other requirements).

Usually, a person on probation may or may not have been confined in jail; whereas all individuals on parole have been
in a state or federal prison.

e A person on parole in another county may be eligible to receive CAAP benefits when the county of
responsibility allows the client to live anywhere and the client intends to live in San Francisco.

® A person on probation in another county may be eligible to receive CAAP benefits under certain
circumstances.

Important: If the client has been released from a California prison, they may have received gate money of up to $200,
depending on the length of stay. This must be verified and is considered unearned income and, therefore subject to
retrospective budgeting.

Sometimes, the release will receive other monies in addition to gate money. This includes money brought to prison,
earned or received while in prison. These monies added to the actual gate money would be considered as a resource.
The worker shall verify exactly what the client received upon release.

Persons Who Meet Residency Requirement

A person on parole, when the county of responsibility allows the client to live in San Francisco.
A person on probation in another county only if the client is allowed to reside in SF by his Probation Officer.

* The client must provide written verification--if available. If verification is not available, make a narrative entry
of the telephone conversation. (If the client is not allowed to live in San Francisco, deny the case: "probation
status does not meet residency requirements".)

¢ [f the client does not have an assigned Probation Officer, contact the Probation Officer of the Day. If the Officer
of the Day is not available, pend the case for up to three days so that verification can be obtained within that
period.

¢ |f the client is on court probation, obtain a copy of the court document. The court document must indicate that
the client has freedom of movement/has permission to reside anywhere.

¢ [f there's evidence that the client is not in good standing with their probation status, contact the client's
Probation Officer to determine if the client is still allowed to live in SF despite the client's "not in good
standing" status. If the Probation Officer is not available to give this information, pend the case for the up to
three days so that verification can be obtained within that period.

Persons Who Do Not Meet Residency Requirement

Clients on Parole/Probation in another county and who are not allowed by the terms of their parole/probation to live
outside of the county of responsibility (for example, the client is not allowed to live in San Francisco), are not eligible
to receive CAAP benefits.

Clients on Probation in another county may be eligible to receive CAAP if certain circumstances are met. (See
Probation Without a Probation Officer.)



Verifying the Parole/Probation Status

Whenever a client is on parole or probation, the worker must call the appropriate agency to verify whether the client
is allowed by the terms of their parole/probation to reside in San Francisco. Acceptable verification must be presented
by the client on Department of Parole/Probation letterhead, indicating that they are allowed to live in San Francisco;
the worker must upload the letter to Imaging. Clients who are not allowed to reside in San Francisco are not eligible to
receive CAAP benefits. For exceptions (including shared jurisdictions and out-of-county court probation) consult
Section Manager.

Verification By Telephone

¢ |f the client has been in prison recently, but states they are not on parole, they should have prison discharge
papers. If they do not have papers, but were in the California Prison System, call the regional Record for
Northern California, at (916) 225-2758 (only if CDC # is known); or call the Regional Record for Southern
California (909) 468-2300.

¢ [f the client states that they are on parole in San Francisco, call (415) 703-3164.

¢ |[f the client has been in prison outside California, call the Parole Office in that state. (Call INFORMATION in the
state capitol. The parole office is usually located in the state capitol.)

¢ [f the client was recently in jail in San Francisco, but states they are not on probation, call (415) 553-1706;
otherwise, call the County Probation Department in the area where he was jailed.

Declaration by Client on Statement of Facts

If on Form 2133, Statement of Facts, the client states they are on probation and they check:

® Box 1, the worker shall ask for documentation. If the documentation confirms that the client is on unsupervised
probation, the client is eligible for CAAP.

e Box 2 or 3, current eligibility process applies: the client may be aided under certain circumstances. (See above.)
Probation Without a Probation Officer ("Released on their own recognizance")

If a client states that they have been assigned to court probation without a probation officer they may be eligible to
receive CAAP if acceptable verification is provided. Since Court Probation without supervision can be revoked at any
time, a call to the probation department in the county from which the client was released must be made for all
clients at all times (to check for changes in the probation status). In addition, workers need to do the following to
verify the county of responsibility:
e [f there is a copy of the court document, ask to see a copy of the court document. Review the document for
language that indicates that the client was released on their own recognizance or under unsupervised
probation.

¢ [f there is no court document available:
o For Intake pend the case for up to three days, give the client time to bring in a copy of the document.

o For Carrying we will give the client an appointment to bring in a copy of the document within 5 work
days.

o If the officer on duty is not available to verify the client's probation status, the probation clerk’s
verification is acceptable. The worker must note the full name and title of the person who gave the
information, the phone number and the date of the call.



Incarcerated Client

See section 97-7: Incarceration.

Manager's Shelter Exemption for Paroled Sex Offenders

Homeless clients who are not permitted to stay in shelters due to a court order that sets the conditions of parole for
registered sex offenders are given a special Manager's Shelter Exemption.

Worker Responsibilities

Whenever a client presents a letter indicating that they must remain homeless because the are not allowed to stay in
shelters, the worker shall:

¢ Verify, following usual procedure, if the client meets the residency requirements in San Francisco.

¢ Verify if the client is wearing an electronic ankle bracelet. If the client is not wearing an electronic ankle
bracelet, this process does not apply.

¢ Validate the client’s letter of introduction from the Parole Officer by calling the Parole Officer and requesting
validation. Schedule the client for a callback appointment in three workdays for Intake, and in five workdays for
Carrying if the information is not obtained. If the Parole Officer does not validate the letter, issue the client
a CBP grant and offer the client a shelter reservation. If the client accepts the reservation, print and provide the
referral confirmation page in ONE detailing shelter reservation information. If the Parole Officer validates the
letter and the client meets all other eligibility criteria, follow instructions below.

If the client meets all of the above criteria, request Manager's Shelter Exemption through the Unit Supervisor. Give
the Unit Supervisor the following relevant documentations:

® Parole officer's verified letter of introduction.

® ONE Shelter History

¢ Narrative printout stating that the client's electronic ankle bracelet was sight-verified.
e Completed Form 2275 Intake, CAAP Benefit Package Disclosure.

® Printout of the Case Flag in CalSAWS indicating "Sex Offender Shelter Exempt".

Unit supervisors shall present these documents to the Section Manager for review. If the ONE placed or discharged
history indicates that the client is staying at one shelter for more than one consecutive night, the section Manager
shall write on Form 2275 whether or not shelter exemption was granted.

¢ |[f the client does not meet the above criteria or is not granted shelter exemption, issue the client CBP grant and
offer the client a shelter reservation.
o Print and provide the referral confirmation page in ONE for the client.
¢ |[f the client is granted shelter exemption, issue full benefits at Approval.
¢ |f the client accepts a shelter reservation, issue CBP.
o Complete all CBP-related forms, with the exception of the Form 2275, CAAP Benefit Package Disclosure.
= On the Form 2275, under the section “Offer of CBP shelter placement is not made”, check the box
for “Other” and write “Manager Shelter Exemption”. Place a line through the next two paragraphs
since they do not apply to the client’s situation. Complete the rest of the form as usual.
= Print and provide the referral confirmation page in ONE for the client.
o Add the Case Flag "Sex Offender Shelter Exempt" in CalSAWS.
¢ |f employable and not participating in an approved activity, refer the client to a WDD Appointment.
o WDD shall review the appropriate work activity opportunities with the client.
o If the client is a verified participant of an Agency-approved Special Program, follow the usual procedure.



Document in CalSAWS, the client's parole/probation information, including the beginning and ending date.
Assign the appropriate Case Flag.

Enter in the CalSAWS Journal, all relevant information about the case including details related to the client’s
shelter exemption status. This is in addition to the narrative entry on the letter.

Check their homeless monthly residency. The Carrying worker shall check the Shelter Utilization Report for the
client's current shelter placement. If the report indicates that the client is currently placed in any shelter sites,
consult the Section Manager (via Unit Supervisor) for further action.



91-7.6: Housing Verification

(Revised as of 9/16/25)

Clients who have met all the residency requirements for eligibility to receive CAAP benefits in San Francisco must also
verify their housing status (whether they are homeless or housed). For homeless clients, refer to 91-7.1: Homeless
Residency Verification.

For clients who are housed, the worker must do the following:
1. Verify that they are currently living at the address provided
2. Verify whether or not they pay rent
3. \Verify that the address is a valid residence address
4

. Conduct an address clearance to determine any active cases associated with the same address

Verify that the client is currently living at the address provided

Clients who are housed must provide documentations that they live at the address provided.
Acceptable documentations will be one of the following and must be dated within 60 days:

e Utility bills under the client’s name (excluding cell phone bills),

¢ Hotel or property manager's statement on their letterhead,

¢ A cabin or case manager's statement on their letterhead,

* Hotel rent receipt with the hotel official stamp,

e Lease agreement (if over 60 days, the landlord must confirm by telephone that the client is still living at the
address provided),

® Eviction notice,

e A statement from their landlord or roommate (this must be accompanied by an acceptable documentation
such as a utility bill that shows the landlord/roommate's name and the client's address)

e Other documentations that will verify the client's housing status will be considered acceptable only upon
approval by the Unit Supervisor.

Clients who cannot provide acceptable verification that they live at the address provided maybe denied. The client
may reapply when they secure appropriate verification of housing, or if the client states they are homeless.

Verify whether the client is paying rent or not

The worker must verify whether the client is paying rent to determine if they are entitled to the maximum grant
amount. If the client is not paying rent, an income-in-kind value for housing must be deducted from the maximum
grant amount. If the client is also not paying utilities, an additional income-in-kind value for utility must be deducted.

Note: A client residing in a cabin will receive a reduced grant.

A cabin is a temporary housing in a modular, portable structure made of prefabricated panels assembled on a steel
frame foundation with a heater, a bed and electrical outlets with 100 or less square feet of living area. Other furniture
such as a desk and chair may also be present. No bathroom or cooking facilities are in the structure. The property is
managed by a nonprofit or City agency, or combination of both, with hot meals delivered in a dining hall and
separated shower and bathroom facilities on site.



The documentation that the client will submit to verify that they are paying rent must:

® Be dated within 60 days

e Have the client’s name, address, rent amount and the signature of the housing provider.
Acceptable documentation will be one of the following:

® Hotel rent receipt with hotel official stamp.

* Lease agreement (if over 60 days, the landlord must confirm by telephone that the client is still living at the
address provided),

e Form 2143 (Rental Statement) or a written statement from their housing provider and a document linking the
person providing the verification to the address provided (e.g. property information*, utility/telephone bill,
telephone online directory listing in provider's name with address)

o *Property Search information: verification must be traceable back to the owner of the property through

the use of property tax files, checking the County Assessor's online property search and/or calling the
County Assessor's Office at 1-415-554-5596, and through the Internet.

o |fa F2143 is sent via DocuSign, the EW must also send a second email to the client stating the landlord
must sign the F2143 if they do not have other acceptable rental verification.

¢ |[f the client is withholding rent due to a dispute with the landlord, the Eligibility Worker must verify the
dispute/non-payment of rent with the landlord. If the client provides documentation that they are placing the
monthly rental amount in a renter’s escrow account to manifest their willingness to pay once the dispute with
their landlord is settled, no grant reduction shall occur.
o If the client is unable to provide verification of their rent being placed on an escrow account, their grant
amount shall be reduced by the value of income-in-kind housing. Once the client had verified that they

had paid their arrears of rent after the dispute with their landlord has been settled, such grant
reductions above shall be paid back to the client as an underpayment.

At both intake and during ongoing eligibility, if the landlord has verified the client has a rental obligation but the client
is unable or unwilling to pay rent, the case should continue to be approved for the Housed Grant.

Clients Who Receive Free Rent

Acceptable verifications include Form 5033 (Provider Statement) or written statement from a co-tenant or landlord
confirming current address and free rent.

Note: If the co-tenant or landlord is providing rent as Income-In-Kind, in exchange for odd jobs, house sitting, etc., a
statement from the provider must be submitted, specifying the terms of the arrangement.

Address Validation Process

As part of the verification process, the workers must validate any address that clients provide. The purpose of the
validation process is to ensure that the addresses clients provide actually exist (i.e., that the address is real) and can
be a residence.

Workers will look for the following:
* That the address is not a business entity, a commercial property or an agency. If it is, investigate further.
e That the address is not a mail drop. If it is, deny/discontinue the case.

Workers must narrate the outcome and their actions in a CalSAWS Journal (e.g., internet searches like Google or
Yahoo, the address is valid, etc.).



Address Clearance Process

The Eligibility Worker must conduct an address clearance in CalSAWS to verify the following:

If they have minor children living with them.

If their spouse who is not on aid or had not applied for aid with them is living at the home address they
provided.

Note: For the above bullets, the worker must ask the client to explain. If the client’s responses are not believable, but
leave the worker with little or no evidence to deny the case, the worker shall make a FRED referral.

If their housing provider is active on aid, notify their worker for this client’s possible rental income. The worker
must be careful not to share any information about their landlord being on aid for reasons of confidentiality.

FRED Referrals

A FRED Referral may be appropriate for the following situations:

In situations when the landlord refuses to provide verification of the client’s housing.
When the client provides conflicting information after an attempt was made by the worker to clarify residency.
If the client stayed in the shelter prior to applying for CAAP as housed.

If submitted documents don't seem valid. i.e. they appear altered or superimposed, or seemingly aren't copied
well, or missing certain parts of the document. Or various parts of the same document appear printed in
different fonts or in different handwriting.

If three or more people seem to live at the exact same address.
Address presented doesn't seem to appear as a residential building on Google Maps view.
If documents show conflicting address information.

Statements or references made by client during the interview that may indicate that they may actually be
homeless, rather than housed.

Worker Responsibilities

For clients who are housed the worker shall:

1. Verify the client's address and housing status. If the client is unable to verify their housing, they will be denied.

Assist the client in figuring-out what is the appropriate residency verification he needs based on their housing
situation.

If the client's monthly housing expenses exceed the total monthly income and assets, complete Form
2145, CAAP Maximum Housing Expense Agreement, for the client to submit in thirty days with acceptable
documentation that verifies how he is meeting his monthly housing expenses.

Supervisor Responsibilities

Review documentation submitted by the client that verifies their housing status, if other than the acceptable
documentation listed above.

2. Consult the Section Manager for approval.

3. Review the appropriateness of the FRED referral initiated by the worker.



Clients who are housed but used Shelter during Intake Period

Check the Shelter Utilization Report to determine if the client has stayed at any shelter during the Intake period. The
report indicates the stays of clients in shelters for the last 3 months.

¢ |[f the client declares that they are now homeless, process the application for CBP as usual.

¢ [f the client declares that they are still housed and their housing verification covers the period of the shelter
stay, deny the client's application for conflict of information.
Clients who are housed but have difficulty getting their mail at that address
Clients must bring in written verification (a filed compliant) from the police department or postal authorities and

should be approved by the Unit Supervisor to use an alternative mailing address.

Important: Mail-drop, P.O. boxes and shelter addresses cannot be used by clients as residency or mailing addresses.

North Beach Citizens

The mailing address for residents of North Beach Citizens should be 1034 Kearny St SF 94133 regardless of the client’s
home address to ensure proper mail delivery.



91-7.7: Mail Return

(Added on 10/30/23)

A mail sent to a client that was returned to CAAP may be an indication that the client may have lost their San
Francisco residency and thus may no longer be eligible for aid. However, prior to taking a negative case action, a
thorough investigation surrounding the mail return must be done by the Eligibility Worker to gather adequate
evidence to determine whether a case termination is supportable or not.

Note: This policy only applies to mail sent to an address of a housed client and not to mail sent to General Delivery or
to an alternative mailing address of a homeless client.

Undeliverable or Addressee Unknown

If the mail is sent to the recipient's address of record and is returned as "undeliverable" or "addressee unknown", the
Eligibility Worker must do the following:

1. Examine the address on the returned mail to ensure that it was accurate (e.g. correct street number, zip code,
etc.) and matches the address on record. If the mail was sent to the wrong address, mail a new one to the
client.

2. Review the most recent residency verification submitted by the client and check if that address was entered in
CalSAWS accurately. If the mail was sent out to the wrong address due to the incorrect data entry, mail a new
one to the client.

3. Check if an address change was reported to CAAP or to another program after the mail was sent out. Check
also if the address change was verified and entered in CalSAWS. If the client reported they have moved to
another program, send another mail to the new address. If the address has not been verified, ask the client to
submit appropriate address verification.

4. Review case journals and Imaging if a mail delivery problem has been reported/or documented. If there is a
reported mail delivery problem, mail the client a new appointment letter. In addition, the worker must also
provide a courtesy call to inform the client of the appointment.

If none of the above applies, discontinue the case for whereabouts unknown. Provide the client a courtesy call
informing them of the case discontinuance. If the client claims that they still reside at the address or report a mail
delivery issue, ask for verification. Once the client provides the verification, rescind the case discontinuance. The
client has until the third workday after the effective discontinuance date to submit the verification. However, if
they call on the last day, the deadline may be extended up to three work days to submit the verification.

Has a San Francisco Forwarding Address

If the returned mail indicates that the client has moved to another address in San Francisco but this address change
has not been reported to CAAP or any other HSA program, contact the client either by phone or mail (mailed to the
new address) to instruct them to submit verification of the new residence.



Has an Out of County Forwarding Address

If the returned mail indicates that the client has moved to another address outside of San Francisco, discontinue the
case for loss of San Francisco residency. Provide the client a courtesy call informing them of the case discontinuance.
If the client claims that they still reside at the address or report of a mail delivery issue, ask for verification. Once the
client provides the verification, rescind the case discontinuance.

FRED Referral

At any time there is an issue with the verification of the client's address/residence, refer the case to FRED to
investigate and assist in the verification process.

Note: Please note that unless the client has another reason to come in person to meet with an Eligibility Worker,
verification of their residence can be submitted by email, fax, mail, at the CAAP drop off or the CAAP Service Counter.



91-8: Student Status

(Revised as of 07/15/25)

An eligible student is defined as any individual who is enrolled in an institution such as high school, community
college, or technical or vocational school. Students can be employable or unemployable.

Employable Students

Per CAAP Ordinance SEC. 20.7-9 (REBUTTABLE PRESUMPTION OF INELIGIBILITY — STUDENTS), status as a student shall
create a rebuttable presumption that such person is unavailable for, or unable to accept, offers of employment. The
presumption may be rebutted by satisfactory evidence being presented to the Department of the student's
opportunity, availability and intent to seek employment on a full-time basis.

The above ordinance applies for all employable clients.

Any evidence presented by the client to rebut ineligibility due to his/her student status shall be reviewed and
approved by the Unit Supervisor.

Eligible Students in CAAP Approved Course or Training Program

An employable student may be aided if their school or training meets the following criteria:
e Enrolled in a one of the following courses:

o High School or G.E.D. (General Education Diploma) preparation—the client is expected to obtain
their diploma within twelve (12) months.

o Vocational training program that can be completed within twenty four (24) months and must lead to
employment.

Training/Schooling is subject to the approval of the Unit Supervisor.
Notes:

* Deny the application if the client’s school or training would last more than twelve months for High School/GED
or twenty four months for vocational training.

e High School or GED classes are restricted to a lifetime limit of twelve months and distinct/separate from the
time limit for vocational training.

¢ There is a twenty four month lifetime limit for taking vocational training for employable clients. For more
details, please see vocational training approval process below.
* Employable clients taking any level of ESL classes may not be eligible.

Note: For clients with ESL Level 1 through 4 who are interested in improving their English proficiency as well as
gain work experience may attend VIP (Vocational Immersion Program) offered by WDD. (see Section 95-10: Vocational
Immersion Program (VIP))

Course/Training Program Approval Process for Employable Clients

For High School or GED Approval:

Whenever a client declares or reports that they are taking High School or GED classes, the Eligibility Worker must
verify through client’s case record that the time limit for taking these courses has not been exhausted. Any periods
used for GED or High School classes prior to January 1, 2019 are excluded from the lifetime time limit.



¢ |[f the client has not exhausted the time limit, Form 2174 (School and Training Verification and Request for
Approval) must be completed and submitted to the Unit Supervisor for approval.

o [f the Unit Supervisor approves the client’s request, the EW enters Case Flag J in CalSAWS with an
expiration date of RV due month or the end of the training program, whichever comes first.

® For a client who has exhausted their twelve month limit, deny/discontinue their case if they want to continue
attending school. For a client who has used up part of the 12 months while on past aid, the worker must ensure
that the client will be able to complete the course within the remaining number of months for the client to be
eligible.

A client who was denied at intake due to student status may reapply when they are no longer a student. A client who
was discontinued may have their case discontinuance be rescinded if official withdrawal from school/training is
provided before the effective discontinuance date.

For Vocational Training Approval:
Eligibility Worker Screening Process

1. For clients on self-initiated school or training, the Eligibility Worker must verify the following:

e That the client's course is a vocational training. (Please note that any City College of San Francisco course
is considered a vocational training). Deny/Discontinue the case if the training/school is not considered a
vocational training program.

¢ That the client has not exhausted the twenty four month time limit for taking vocational training. Any
period used for any training program prior to January 1, 2019 are excluded from the lifetime time limit.

Examples:

* A client was approved for a 9-month vocational training program that commenced on 9/1/2018
and will end on 5/31/19. After the client had completed the training, only five months of the 9-
month training program are counted towards the time limit since the first four months of training
were prior to 1/1/2019. After completing this training, if the client requests approval of a training
program in the future, they would still be entitled to 19 months (the remaining number of months
on the 24-month training limit).

= A client completed their approved 12-month vocational training in 2010. Since the entire training
was completed prior to 1/1/2019, the 12 months spent in training would not be countable. The
client is entitled to another 24 months of training/schooling.

= If the client has not exhausted the time limit, Form 2174 (School and Training Verification and
Request for Approval) must be completed and submitted to the Unit Supervisor for approval.

* For a client who has exhausted their limit and wants to continue attending school, deny/
discontinue their case.

= For a client who has used up part of the 24 months, the worker must ensure that the client will be
able to complete the course within the remaining number of months for the client to be eligible.

= A client who was denied at intake due to student status may reapply when they are no longer a
student. A client who was discontinued may have their case discontinuance be rescinded if official
withdrawal from school/training is provided before the effective discontinuance date.

2. After the screening for student eligibility to CAAP as outlined above, the worker shall instruct the client to
complete and submit a Form 2174 to request approval of the vocational training by the Unit Supervisor. For City
College students, a copy of their educational plan must be provided with the Form 2174.

¢ For Intake, if the client reported being a student at the Intake appointment, the form is due at Approval.

® For Carrying, the form is due in 5 workdays.



3. Upon submission of the Form 2174, the EW must review the information provided by the school/training
program to ensure that it is consistent with information previously provided by the client. If the information is
consistent, the EW must complete Section Ill of Form 2174 and submit the form to the Unit Supervisor for
approval.

¢ [f the information is not consistent, the worker must re-screen the information to make sure that the
client would still qualify as an eligible student. If the client is still eligible after the rescreening of the
student information, the EW must complete Section Il of form 2174 and submit the form to the Unit
Supervisor for approval. If the new information makes the client ineligible as a student, deny/
discontinue the case.

Unit Supervisor Approval Process

1. Upon receipt of the Form 2174, the Unit Supervisor approves a specific vocational training program by verifying
the following:

¢ The training program can be completed within the time limit as specified above.

¢ |f upon completion of the program, the client can acquire the skills, training and experience for a job,
thereby enhancing the potential for the client's entering the labor market.

Important Note: In the absence of the Unit Supervisor, the worker must obtain the approval from the Task and
Miscellaneous Supervisor of the day.

2. The Unit Supervisor completes Section 1V of the Form 2174 to approve or deny the training request.

If the Unit Supervisor approves the client’s request, the EW shall:
¢ |nitiate (for new student) or update (for clients with existing time clock) the GED or Vocational Training
Time Clock located in: School and Training Tracking Time Clock
= Since this process is for self-initiated training, use the month the school or training request was
approved as the first countable month.
* To initiate the time clock for a new student, please, only enter the first countable month.

® Enter the school/training information in CalSAWS.

® EW shall update the client’s Case Flag to “S1 — Approved training” with an expiration date of the last day
of the RE month or the training completion date, whichever comes first.

¢ [f the Unit Supervisor denies the client’s request, deny the client’s application as ineligible student.

e At carrying, if the client withdraws from school, refer to an applicable activity. If the client chooses to
continue school, discontinue the case.

WDD-Referred School or Training Programs

Clients who are not currently in school or a training program who state they are interested in pursuing educational
goals may be referred to Workforce Development Division (WDD). See Section 95-8: School and Training Opportunities
for details.

Employability Requirement

Clients on a CAAP approved self-initiated school or a training program (depending on the number of hours devoted to
school or the training activity) may be required to participate in a CAAP work activity to continue their eligibility to
CAAP.

To determine if the client is required to do a CAAP work activity, the EW must do the following:
1. Determine the client's actual number of classroom hours per week.

2. If the classroom hours total more than 6 hours or more, the client is exempt from work activity.


https://sfgov1.sharepoint.com/sites/HSA/caappi/caapdata/Lists/School%20and%20Training%20Tracking%20Timeclock/AllItems.aspx

3. If the classroom hours total less than 6 hours, the client is required to do a work activity. Refer the client to
either Workfare or LDCS depending on the client’s employability rating.

Note: Clients who were referred by WDD to a school or training program are automatically exempted from work
activities regardless of the number of classroom hours.

Work Activity During School Breaks

Clients who are in school or during a training break lasting more than a month are required to participate in a CAAP
work activity.

Tracking and Monitoring School Attendance and Participation

To ensure that clients are continuing to comply with a CAAP mandatory work activity, their school/training attendance
and participation must be monitored regularly. A Form 2174A will be provided and used as a verification. The CAAP
EW shall verify that:

¢ The client continues to participate in the school/training program at every Re-evaluation appointment.

¢ The client had completed the course/training at the end of the semester or training program. The assigned EW
will contact the client to submit verification of the school/training completion.

When informing the client of the approval of their school or training request, the EW must emphasize the client’s
responsibility to report and changes in their student status such as:

e Withdrawing or dropping out of the school or training program
® Completing the course or training program earlier than previously reported to CAAP
® Changes in their student financial status (e.g. receipt of financial aid)

¢ Dismissal from the school/training program
School or Training Failure

Failure to continue to participate or comply with the course/training program’s requirements shall be considered as a
failure to participate in a CAAP mandatory work activity.

Prior to taking a case action for any noncompliance related to school/training participation, the assigned EW must
evaluate the failure in light of other compliance failures or good cause that may exits.

Note: The following procedure applies to self-initiated training only. A parallel process involving WDD-referred school/
training program can be found in Section 95-8: School and Training Opportunities.

1. If the failure results in negligent failure warning:

a. The EW will send a notice of negligent failure to the client.

b. The EW will assign the client to a work activity based on their employability rating from the last Triage
assessment.

C. If the client still wants to pursue their educational goal, the client may submit a new Form 2174 for
approval.

2. If the failure results in discontinuance, the client may request a Fair Hearing to contest the action.

3. If good cause exists and the client is interested in returning to school or training program, the client may submit
a new Form 2174 for approval. The client, however, will participate in workfare/LDCS until they start attending
classes.



GED and Vocational Training Time Clock

School and training time clocks are tracked through a form linked to SharePoint to facilitate data tracking.

The GED or Vocational Training Time Clock is initiated or restarted (for clients with existing time clock) at either of the
following:

e When CAAP approves a client’s self-initiated schooling or training
* When CAAP is notified by WDD that a client has been referred and will start his/her school or training program

The GED or Vocational Training Time Clock (located in School and Training Tracking Time Clock ) is initiated or restarted
by entering the month the self-initiated training was approved or the month a WDD-referred client started training as
the FIRST month. When initiating the time clock for a new student, ONLY enter the first countable month.

The GED or Vocational Time Clock is then updated by entering all the countable months since the last update in the
form linked to SharePoint at the following points:

® At re-evaluation
* At the end of the school or training program
® At the time of the case discontinuance

Note: Any calendar month that the client is on CAAP and either has a Case Flag J (GED or High School) or Case Flag S
(Approved Vocational Training) is considered as countable month.

Student Ineligibility during School Recess

Any client whose school attendance as a student would cause County Adult Assistance Programs ineligibility during
the regular school year shall not be eligible to receive aid during a school recess. It is presumed that they are going to
continue school if they have not achieved their academic or training objective and has not officially withdrawn from
school.

Student Financial Aid

The student should be asked whether they have attempted to apply for a loan or grant. Verification of any such
declared income must then be requested. See section 92-47: Student Financial Aid.

Students and CalFresh Ineligibility

The client’s student status may affect their eligibility to the CalFresh Program. For any question regarding student
eligibility and ABAWD requirements, the EW shall refer the client to SFBN.

Unemployable Students

Unemployable clients who are students may be eligible for aid whether attending classes day or night. Any nonexempt
financial aid or school loans must be taken into consideration in determining the client’s financial eligibility.

Transportation

The Eligibility Worker will process transportation needs for approved self-initiated schooling/vocational training. For
WDD- referred school and training programs, WDD will process transportation needs.


https://sfgov1.sharepoint.com/sites/HSA/caappi/caapdata/Lists/School%20and%20Training%20Tracking%20Timeclock/AllItems.aspx

91-9: Fleeing Felons

(Revised as of 10/30/23)

California Welfare & Institutions Code Section 17016 and the City Ordinances for all four County Adult Assistance
Programs (CAAP) specify that an individual is not eligible for CAAP benefits if they are considered to be a fleeing felon
as defined below. Information is to be released to the San Francisco Human Services Agency’s Special Investigations
Unit (SIU) according to the procedure below. SIU will have access to complete information on the case.

California Welfare & Institutions Code Section 17006.5 allows county welfare departments to notify any law
enforcement agency when it is learned, in the course of doing eligibility determination or employment services, that a
client is the subject of a felony arrest warrant.

Fleeing Felons Defined

A fleeing felon is an individual who is considered to be fleeing to avoid prosecution or custody for a crime or an
attempt to commit a crime that is either:

¢ Afelony under the laws of the place from which the individual is fleeing.
¢ Aviolation of a condition of probation or parole under Federal or State law.

An individual shall not be eligible for CAAP if the outstanding felony arrest warrant is for one of the following felony
National Crime Information Center felony offense codes:

e Escape from custody (Offense Code 4901)

Flight to avoid prosecution or confinement (Offense Code 4902)
Flight-escape (Offense Code 4999)
e Warrant for a violation of probation and parole (Offense Code 5011, 5012, 8101, 8102)

The Executive Director may not grant any exceptions to this policy. Only the President of the United States has the
authority to grant a pardon to the individual designated as a fleeing felon. If such a pardon is granted, then the
individual may be potentially eligible to CAAP.

Felony Arrest Warrants

Felony arrest warrants are issued for crimes including, but not limited to, the following:
* Murder
* Non-negligent manslaughter
¢ Kidnapping
e Forcible rape
® Robbery
e Aggravated assault
e Burglary
® Larceny-theft
® Motor vehicle theft

® Arson



Fleeing Felon Status Information

Workers obtain information about the client’s Fleeing Felon status in different ways:

By checking the case journal in CalSAWS for reference to past notices of Fleeing Felon warrants entered by
previous workers. The worker can have SIU verify the validity of an existing felony warrant.

By the presence of an SIU “Fleeing Felon Notice” in Imaging.
By the client’s self-declaration on Form 2133/Form 2133R that they are a Fleeing Felon.

Workers may come across some information on their own (e.g. phone call to probation/parole officer)

A client who has an outstanding felony arrest warrant is ineligible to CAAP until the fleeing felon status is cleared. If
the client’s fleeing felon status is incorrect, has been cleared, or if the client is willing to clear their warrants, they will
be given the opportunity to clear their status.

Intake Responsibilities

Inform the client that the case can be pended for up to 3 work days to provide documentation that the warrant
has been cleared. If the client does not want the case to be pended, deny the client’s application.

If the client chooses to go through the Fleeing Felon status confirmation through SIU, schedule the client for a
callback appointment for up to three work days. The worker shall submit a completed SIU Criminal Records
Request form (available at the Investigations Intranet site). The form must include the client’s complete name,
date of birth, race, sex, and social security number. Indicate the type of information needed (e.g., fleeing felon
status, verification of an active felony arrest warrant, etc). If "Other" is checked the worker must provide a
brief but detailed description of the type of information the worker needs. SIU will respond via an encrypted e-
mail within twenty four work hours from the time the request is received.

Carrying Responsibilities

Upon receipt of information that the client is a fleeing felon:

The Carrying Worker shall discontinue the case (allowing for a 10-day notification period).

When the client calls regarding the discontinuance, explain to the client that because of their fleeing felon
status, they are ineligible to receive CAAP until the fleeing felon status is cleared. If the client states that the
information is incorrect or that their Fleeing Felon status has been cleared, give them the opportunity to
provide verification to clear their status by the effective date of discontinuance.

If the client chooses to go through the Fleeing Felon status confirmation through SIU, the worker shall submit a
completed SIU Criminal Records Request form (available at the Investigations Intranet site). The form must
include the client’s complete name, date of birth, race, sex, and social security number. Indicate the type of
information needed (e.g., fleeing felon status, verification of an active felony arrest warrant, etc). If "Other" is
checked the worker must provide a brief but detailed description of the type of information the worker needs.
SIU will respond via an encrypted e-mail within twenty four work hours from the time the request is received.

If the client’s fleeing felon information is received after the case had already been discontinued and closed for
any other reason, forward the Fleeing Felon Notice to Imaging.

Eligible Clients

If the client submits documentation indicating that the client’s Fleeing Felon status has been cleared, process
the case as usual. If there’s a question regarding the validity of the document, approve the case, as otherwise
eligible, and complete the SIU Criminal Records Request. Email it, along with the client’s documentation, to SIU
for validation.



¢ [f SIU states the client’s Fleeing Felon status has been cleared, the worker will add a journal entry detailing the
name of the SIU investigator who provided the verification, details of the SIU response, including the warrant
number, jurisdiction, date of issuance, and status. (If SIU states that the fleeing felon status has not been
cleared, deny the client’s application).

¢ |[f the client submits documentation indicating that their Fleeing Felon status has not been cleared but they
are working on it, (e.g. a letter from their lawyer or legal advocate indicating that the county/state of
jurisdiction has been contacted and working on clearing the warrant), process the case as usual. Schedule a
follow up appointment in 30 days to verify the fleeing felon status.

¢ |[f the issuing jurisdiction verifies that they are not pursuing the client’s extradition back to their county or state
at this time, process the case as usual. At the client’s Re-evaluation, the worker shall verify if the fleeing felon
status has changed.

Unsolicited Information About an Outstanding Felony Arrest Warrant

The following protocol and procedure should be followed explicitly and should be done the same day that the
information becomes known to the Department.

In the course of doing eligibility work or providing Employment Services in CAAP, workers may receive unsolicited
information that identifies the client as the subject of an outstanding felony arrest warrant.

Upon receipt of information that the client is the subject of an outstanding felony arrest warrant, the worker shall:

1. Submit a completed SIU Criminal Records Request form (available at the Investigations Intranet site). The form
must include:

¢ The client’s complete name, date of birth, race, sex, and social security number;

¢ [ndicate the type of information needed (e.g., fleeing felon status, verification of an active felony arrest
warrant, etc). If "Other" is checked the worker must provide a brief but detailed description of the type
of information the worker needs. SIU will respond via encrypted email within twenty four hours from
the time the request is received.

® An explanation of how the information was obtained

2. Send a copy of the request form to Imaging and journal regarding the referral. Take appropriate action upon
receipt of the response from SIU.

3. Upon receipt of SIU’s response, update the CalSAWS Journal with details from the SIU response, including
warrant number, jurisdiction, date of issuance, and status. (The worker can simply cut and paste the SIU's
information on the warrant from the SIU on-line notification.)



91-10: SFHOT Stabilization Care Program (SCP)

(Revised as of 4/29/25)

The San Francisco Homeless Outreach Team (SFHOT) has developed the Stabilization Care Program (SCP) to provide
services to eligible clients. SCP participants work closely with an Intensive Case Manager who provides practical
assistance to help them overcome barriers and enable clients to move to more stable housing. SCP is like other
residential programs in that residents are considered housed and expected to pay for program fees. Program fees are
deducted from the client’s CAAP benefit and paid directly to the program. SCP clients’ correspondence is routed to the
program’s main address.

An SCP participant is identified by a letter of introduction from their SFHOT Care Program Case Managers. Clients who
do not present the appropriate letter of introduction will not be considered SCP participants.

Note:

SFHOT will continue to refer clients who are placed in stabilization shelters to CAAP. These clients are not part of the
SFHOT Stabilization Care Program and will be considered homeless.

This procedure outlines the necessary worker actions for verified SCP participants.

At Intake

The worker will:

* Explain to the client that they can be exempted from all work activities.
o If the client chooses to be exempt, the client is not required to comply with work activities.
o If the client chooses not to be exempt, the client is required to comply with work activities.
¢ [nform the client that they must contact CAAP if they leave the program. Failure to do so within five workdays,
from the date when they left SCP, will result in the discontinuance of their CAAP benefits.
¢ [nform the client that their mail will be sent to the program’s main address and that they must check their mail
regularly.
e Set-up the mailing of the client’s correspondence as follows:

Name of Client

c/o SFHOT

555 Stevenson Street, 2nd Floor
San Francisco, CA 94103

Note: When sending correspondences to SCP clients, ensure that the correspondence states c/o SFHOT on the
address field.

e Set-up the client’s grant accordingly.

e Refer client to Triage. The Worker will document that the client is with SCP.

At Carrying

The client’s SCP participation can be verified in two ways:

1. The client presents a letter of introduction from SCP Case Manager.
¢ Inform the client that:

o They will be considered housed as of the next benefit period following the conversion interview.



o They must notify CAAP within five workdays of leaving the SCP program. Failure to contact CAAP may
result in CAAP discontinuance.

o Their mail will be sent to the program’s main address and that they must check their mail regularly.
e Explain to the client that they can be exempted from all work activities.
o [f the client chooses to be exempt, the client is not required to comply with work activities.
o [f the client chooses not to be exempt, the client is required to comply with work activities.
e Set-up the mailing of the client’s correspondence as follows:
Name of Client
c/o SFHOT
555 Stevenson Street, 2nd Floor
San Francisco, CA 94103

Note: When sending correspondences to SCP clients, ensure that the correspondence states ¢/o SFHOT on the
address field.

Clients Who Leave SCP

If the client leaves SCP, the worker will:
¢ |f the client contacts the CAAP worker within five workdays from the date when they left the SCP, confirm the
client's housing status.
o [If the client is housed, they must submit housing verification.
o |If the client homeless, CBP packet must be signed and monthly homeless residency verification
explained.
¢ Assign work assignment activities, as appropriate. If the client declares to be unemployable, refer the client to
Triage.
e Replace Case Flag L with the appropriate Case Flag.



Div 92 Financial Eligibility

92-1: Financial Eligibility--General Introduction

(Revised as of 10/30/23)

A person’s financial resources, including personal and real property, as well as all forms of income, have a direct
bearing on their eligibility to the County Adult Assistance Programs (CAAP) and the amount of aid to which they are
eligible for.

This section presents broad definitions of the various types of resources, an exploration of previous means of support,
and the concept of current income.

Definitions

Property

Property is that which one owns, whether or not currently available and accessible. For the purposes of CAAP, it refers
to items of cash or those items having monetary value.

Real Property

Real property refers to land and improvements, including, but not limited to:
® Houses
® Apartments

e Commercial buildings
Personal Property

Personal property refers to belongings or an interest in belongings which may be easily transported or stored.
Personal property may also be a valuable right such as an unpaid debt. Examples of personal property include, but are
not limited to:

* Vehicles;

e Bank accounts;

e Stocks and bonds;

¢ Life insurance;

e Burial plans;

® Retirement funds; and

* Notes, mortgages and trust deeds



Income

Income is either earned in return for labor performed or unearned. It may be of short duration (casual income), in-
kind, study-oriented or interest-related.

Any income normally received on a regular basis is considered available even though the client states and/or verifies
that the cash has been lost, stolen, or is otherwise missing. CAAP shall not be utilized to replace missing money or
regular income, including active, ongoing SSI/SSP benefits. Even if a client did not receive their SSI/SSP check, they
are ineligible for CAAP, unless they are in a non-payment status.

The client is responsible for taking all actions necessary to obtain unconditionally available income.

All non-exempt income of a legally married, ineligible spouse OR of an ineligible domestic partner with whom the
client is living that is in excess of the spouse’s or domestic partner’s needs (each spouse's need is defined as half of
the CAAP grant for an FBU of 2) is considered income to the client.

However, the income of an SSI/SSP or CalWORKs spouse or domestic partner is for the needs of that person only, and
is not considered to be available to the CAAP client.

To assist CAAP clients (in a shared-rent situation) maintain their housing, any monthly contribution to the client for
the sole purpose of paying the rent will be exempted from consideration in the calculation of the client's income. This
exemption applies to contribution made by the individuals who are living and sharing housing costs with the client.

In addition, any cash contribution towards rental payment (made by an individual not living with the client) that is not
directly paid to the housing provider/landlord would not be counted as monthly income. If the client provides proof
to the county that this is beyond the reasonable control of the client and the housing provider/landlord will only
receive rental payment from the client and/or does not want to receive multiple rental payments from third parties.
The client is eligible to receive the full grant provided no other income is received and/or money is owed to the
county. Any cash contribution over the housing and/or utilities is considered unearned income.

Unearned Income

Unearned income includes all benefits received by a client in cash or in-kind that is not considered as earnings.
Examples of unearned income include, but are not limited to:

¢ Unemployment Insurance Benefits;

¢ Disability Insurance Benefits (also called State Disability Insurance);

e \leterans Administration Benefits;

¢ Social Security Administration benefits (not to be confused with SSI/SSP);

* Railroad Retirement;

® Loans;

® [nterest income;

o |Interest income is income received on a savings account in a bank, savings and loan association or other
institution authorized to accept savings; and interest that is received as a result of any contractual
obligation.

® Free rent;

* Free utilities;

¢ Free food;

e Gifts and contributions, whether cash (excluding any money to pay for the client's rent) or non-cash;
e Returns from personal or real property such as net income from rental of rooms or room and board

e Lump sum payments



o Non-recurring lump sum payments are counted as income in the month they are received. Any such
money retained by the client in a future month is considered an asset and is treated like any other
personal property (e.g., cash on hand, money in a bank account, stocks or bonds, etc.).

¢ Child support back payments

o Court-ordered child support back payment is budgeted as an expense amount to the person making the
payments; however, the entire amount is considered as an unearned income (budgeted retrospectively
dollar-for-dollar) to the person receiving the back payments.

Earned Income

Earned income is income received in cash or in-kind as wages, salary, commissions or profit from employment or self-
employment.

Income In-Kind

Income in-kind is any benefit received other than in cash or check form (includes free rent in exchange for work). All
income in-kind must be evaluated when the client’s grant is computed.

Student Financial Aid

Student financial aid includes verified educational loans on which payment is deferred, grants, scholarships,
fellowships, veterans’ education benefits, and work study.

Previous Means of Support

Eligibility for CAAP is contingent upon the client’s pursuing all potential resources and income. Thus, each CAAP client
shall be questioned to determine why their previous means of meeting their needs is no longer available.

Their responses may provide clues to potential resources and/or income such as SSI/SSP, DIB, UIB, or sponsors (non-
citizens).

The Eligibility Worker shall ask questions such as:
* How have you supported yourself up until now?
e Why is that source of income no longer available to you?
¢ Where were you last employed?
* When were you last employed?

The client’s statements must be consistent, with the preponderance of evidence supporting their account of past
means of support. It is the client’s responsibility (unless a determination has been made that they lack the capacity to
cooperate) to provide sufficient information/verification/documentation that will result in a correct determination of
current and potential resources and income.

Current Income or Expenses

Current income consists of verified earnings, verified loans, and other in-kind items that are received by or available to
the client in any calendar month.

Any nonexempt income received by the applicant during the month of application is considered available to meet
their needs during that month, even if expended.

Applicants who anticipate receiving first time income from other sources during the month of their application for
CAAP, shall receive the prorated maximum monthly grant amount to which they are eligible until the verified date of



anticipated receipt of such other income.



92-2: SSI Reimbursement Agreement

(Revised as of 10/30/23)

All County Adult Assistance Programs (CAAP) clients must sign the Form SSP 14, Authorization for Reimbursement of
Interim Assistance Initial Claim or Posteligibility Case, and Form 2133A-Supplemental, Authorization for
Reimbursement of Interim Assistance Granted Pending SSI/SSP Eligibility. Forms SSP 14 and 2133A-Supplemental are
contractual agreements, authorizing the Social Security Administration (SSA) to reimburse the Human Services Agency
(HSA) for CAAP grant(s) for periods when the client was not performing Work Assignment/Workfare, from the date of
SSI/SSP entitlement until the client receives their SSI/SSP and is discontinued from CAAP. It is used for every CAAP
client, whether they are at the time known to us as employable or unemployable, and whether or not they have ever
applied for SSI/SSP. Forms SSP 14 and 2133A-Supplemental are included in the CAAP Application Packet and in the
CAAP Renewal Packet. These forms are essential to the recovery of funds from CAAP clients who become eligible to
receive SSI/SSP.

For housed CAAP clients living in HSA supportive housing sites and whose rents are subsidized by HSA, the value for
reimbursement collection is based on the additional subsidy that CAAP clients receive over what non-CAAP clients
receive.

For homeless CAAP clients, reimbursement collection will be based on the client's maximum cash grant to which they
are eligible for.

Form SSP 14

CAAP must ensure that the most recent version of the SSP 14 is used and issued to every client at Intake and Re-
evaluation appointments as part of the Application and Re-evaluation processes. This version provides the minimum
approved language necessary for IAR authorization under the agreement between the SSA and California Department
of Social Services (CDSS).

Important Notes:

¢ Do not substitute or modify approved SSP 14 by adding county-specific or other types of information (including
headers and footers).

¢ To maintain eligibility for reimbursement through the IAR program, SSIP clients must apply for SSI/SSP prior to
the SSP 14 expiration date. The IAR authorization is valid for 12 months from the date it was received by SSA,
unless an SSI application is filed sooner.

¢ The county IA agency must notify SSA that it has a signed authorization within a 30-day timeframe.

¢ All counties must retain two copies of signed SSP 14s for a minimum of three years from the end of the federal
fiscal year in which the form was signed.

How to Complete SSP 14

The Eligibility Worker ensures:

e The client’s name, Social Security number and address (including zip code) must be entered in the appropriate
fields on the SSP 14 form.

¢ The full social services agency name and grant reimbursement (GR) code must be entered into the “County IA
Agency” and “GR Code” fields (third field down from the top of the page). DO NOT abbreviate. The GR code is
(SF) county’s assigned 5-digit code.

o For CAAP:
County IA Agency: SAN FRANCISCO HUMAN SERVICES AGENCY



GR Code: 05480

e Either the “Initial Claim Only” box or “Posteligibility Case Only” box must be checked. If both boxes are marked
or neither box is marked, the form is not valid and the IAR authorization may not be binding.

o If the individual has never received SSI or was last eligible more than 12 months ago, check the “Initial
Claim Only” box.

o If the individual’s eligibility was suspended less than 12 months ago, check the “Posteligibility Case Only”
box.

e The CAAP client and the CAAP EW must sign and date the SSP 14 form. This is important to establish the receipt
of a valid authorization and to protect the filing date for SSI eligibility.

Form 2133A-Supplemental

The Eligibility Worker ensures:

SAN FRANCISCO HUMAN SERVICES AGENCY is entered under "County IA Agency"
05480 is entered under "GR Code".
* San Francisco is entered as the county where the form is signed.

The client signs and dates the form.

The worker has signed, dated and printed their name on the form.

A copy of both, Forms SSP 14 and 2133A-Supplemental, are given to the client and the originals are sent to Imaging.

Reimbursement Procedure When SSI/SSP is Approved

If the client is approved for SSI/SSP, they are eligible for a lump sum benefit retroactive to the date he applied. SSA
sends a lump sum SSI/SSP Interim Assistance Reimbursement (IAR) payment (also referred to as EIAR payment -
Electronic Interim Assistance Reimbursement) to HSA Accounting. SSA sends the balance of the lump sum retroactive
benefit directly to the client. When the CAAP worker receives notification from the EIAR Coordinator that a CAAP
client has been approved for SSI/SSP, the worker must discontinue the case allowing for a ten-day notice. Once the
CAAP case is in "Discontinued" status, the EIAR Coordinator will claim as IAR the full amount of all cash payments and
the additional housing subsidy that CAAP clients receive over what non-CAAP clients receive until the Effective Date of
the Discontinued status (including future Effective Dates). All payments and subsidies for months which the client
participated in Work Assignment are excluded.

Occasionally, through error (even though Forms SSP 14 and 2133A-Supplemental have been filed with SSA), the lump
sum check is sent to the client rather than to the HSA Accounting. In these situations, the Eligibility Worker should
instruct the client to bring the check back to the Collections Unit, who will arrange an overpayment plan with the
client and process the necessary paperwork.

If the CAAP Eligibility Worker learned as a result of a MEDS check that SSI/SSP was approved, they must provide a ten-
day timely notice when discontinuing the case. Aid must not be discontinued until it can be verified that the SSI/SSP
payments have been issued. At Intake, the client's application is denied.

For CAAP Cases

When the CAAP worker receives notification from the EIAR Coordinator that a client has been approved for SSI/SSP,
the worker must discontinue the case allowing for a ten-day notice. After the EIAR Coordinator notifies the CAAP
worker that the SSI/SSP payment has been received, the worker must enter the SSI/SSP approval information and
authorize the resulting "Fail" status.



92-3: Availability/Accessibility of Income/Assets

(Revised as of 10/30/23)

Generally, all income and assets of a CAAP client are considered available to meet the client’s needs unless and until it
can be documented that the income/assets are unavailable and/or inaccessible. The burden of proof is on the client,
capacity to cooperate notwithstanding.

Policy Regarding Availability/Accessibility of Income

* Any income received by the applicant during the month of application is considered available to meet
their needs during that entire month, even if expended.

¢ Allincome of a legally married non-aided spouse or domestic partner with whom the client is living that is in
excess of the spouse/domestic partner’s needs (each spouse's need is defined as half of the CAAP grant for an
FBU of 2) is considered currently available income to the client. However, the income of an SSI/SSP spouse or
CalWORKs Assistance Unit is not considered available and case should be FBU of 1.

* Anyincome normally received on a regular basis is considered available, even if the cash has been lost, stolen,
or is otherwise missing. CAAP shall not be utilized to replace missing money or regular income, including SSI/
SSP benefits. Even if the client did not receive their SSI/SSP check, they are ineligible for CAAP.

® Any amount collected from an SSI/SSP check due to overpayment collection by SSA, is still considered available
regardless of the amount of the overpayment collection from the client's SSI/SSP check. Even if the client did
not receive their SSI/SSP check they are still ineligible for CAAP.

® Any garnishments, court-ordered support or alimony payments that have been verified on a monthly basis as
having been paid are deducted from countable income, whether earned or unearned.

The client is responsible for giving information necessary to obtain available income and for taking all required actions
to obtain it.

Policy Regarding Availability/Accessibility of Assets

Financial instruments, such as life insurance policies, stocks, bonds, promissory notes, mutual shares, IRAs and
Certificates of Deposit (CDs), must be considered in determining eligibility for aid, unless they are verified as
inaccessible and/or unavailable. The burden of proof is on the client. Even if eligible for assistance, the applicant/
recipient must take immediate steps to secure the proceeds from such assets.



92-4: Income-In-Kind

(Revised as of 12/15/25)

Income-in-kind is any benefit received other than in cash. It includes the value of need items provided at no charge
and may be either earned or contributed. All income-in-kind is to be evaluated when the client’s grant is computed.

Normally, when any item of need is provided cost-free to the Family Budget Unit (FBU), the value of that need item
based on the Income-in-Kind Table Value is deducted from the maximum aid payment for that FBU. For clients who
have no income and /or no overpayment deductions, and are receiving free room, board, and utilities, the client's
monthly grant will not be less than the current CBP cash grant amount for GA.

Standardized CAAP Income-in-Kind values for housing, utilities, food and clothing can be found in Section 99-1:
Income-In-Kind Values.

For Intake Only:

The value of in-kind income is not used to determine financial eligibility at the Intake appointment (do not use the
entitlement pro-ration chart). At Approval, calculate the client's grant as follows:

Take the value of the full grant (PAES/SSIP/CALM/GA)

- (Subtract) the value of Income In Kind

The difference is prorated from the date of application

For Carrying:

If the client is already receiving a grant, they must be provided with adequate ten (10) day notice of any decrease to
their benefits, via Form 2135, Notice of Proposed Action: Increase/Decrease.

In-kind Income Grant Reductions

¢ [f a client occupies a space for free to which a fair market value may be applied (e.g. a house, apartment or
room that is usually rented), such housing shall be valued according to the Income-in-Kind Chart (rather than at
the fair market value) and such value shall be deducted from the maximum monthly grant amount to which
that client is eligible.

Example: The client has an agreement with the owner of the property not to pay rent for a couple of months.
Their apartment normally rents for $1200, according to the owner. The $1,200 is not used to determine the
client’s grant. Deduct the value of free housing based on the Income-in-Kind Chart to determine the client’s
grant amount.

¢ |f verified payments for the entire amount of the rent and/or utilities are made directly to a housing provider

on behalf of the client, the in-kind value as specified by the Income-in-Kind Chart shall be deducted from the
maximum grant to which that client is eligible.

Example: The client’s rent is $1,000.00 a month. Their mother pays for the entire amount of the rent directly to
the landlord. Deduct the value of housing and/or utilities based on the Income-in-Kind Chart to determine the
client’s grant amount.

¢ [f the client receives housing in exchange for work, the in-kind value as specified by the Income-in-Kind Chart,

shall be deducted from the maximum monthly grant to which the client is eligible for. Do not apply income
disregard.



Example: The client has an agreement with the owner of the apartment building to get free rent in exchange of
doing maintenance work. Deduct the value of housing based on the Income-in-Kind Chart to determine the
client’s grant amount.

¢ [f the client has no monthly rent expenses as a result of a full rental subsidy, the in-kind value as specified by
the Income-in-Kind Chart shall be deducted from the maximum grant to which that client is eligible for.

Example: The client is housed under a program that pays for their housing (e.g. Proposition 36). Deduct the
value of housing based on the Income-in-Kind Chart to determine the client's grant to which they are eligible
for.

¢ |[f the client is able to pay rent and the landlord will accept that rent but the client refuses to pay.

¢ [f the client is a resident of stabilization housing, the in-kind value for housing and utilities as specified by the
Income-in-Kind Chart shall be deducted from the maximum grant to which that client is eligible for.

Exception: Participants of SFHOT Stabilization Care Program.

In-kind Income Exemptions from Grant Reduction

No grant reductions shall occur when:

¢ The client’s rent cost is partially reduced by a cash contribution from non-profit charitable organization or a
government-funded Rental Assistance Program, as long as the payment is not available to the client, and is paid
directly to the landlord.

* The client's rent cost is partially reduced by other than a cash contribution.

Example: The client's rent is normally $650, but the landlord reduces the rent to $450 because the client is
unemployed.

¢ [f the client is withholding rent due to a dispute with the landlord, the Eligibility Worker must verify the
dispute/non-payment of rent with the landlord. If the client provides documentations that they are placing the
monthly rental amount in a renter’s escrow account to manifest their willingness to pay once the dispute with
their landlord is settled, no grant reduction shall occur. These cases only apply for instances when a landlord
refuses rental payment from the client due to a dispute.

o If the client is unable to provide verification of their rent being placed on an escrow account, their grant
amount shall be reduced by the value of income-in-kind housing. Once the client had verified that
they paid their arrears of rent after the dispute with their landlord has been settled, such grant
reductions above shall be paid back to them as an underpayment.

¢ The client has no monthly rent expense as a result of a decision from the San Francisco Residential Rent
Stabilization and Arbitration Board.

Example: The SF Residential Rent Stabilization and Arbitration Board has ruled that the client will not owe the
landlord any rent for the next 8 months. No reduction for Income-in-Kind is made over the course of the entire
8 months.

® The client has prepaid their rent, regardless of the source of the funds for the payment.

Examples:

On March 29th, the client wins $1,000 in the lottery and prepays their April and May rent of $300 on that same day.
When they apply for CAAP on April 1st, there shall be no deduction for their prepaid rent in April or in May.

The client receives their last paycheck on March 26th and prepays their April rent of $300 on that same day. When
they apply for CAAP on April 1st there shall be no deduction for the prepaid rent in April.

e Cash Contribution for Housing and/or Utilities



o Whenever a verified partial cash contribution for housing and/or utilities is made on behalf of the client
directly to the landlord, the client is eligible to receive the full grant provided no other income is
received and/or money owed to the county.

Example: The client's rent is S400. Their mother pays $300 each month to the landlord. The client
receives the full grant.

o A cash contribution towards rental payment that is not directly paid to the housing provider/landlord
would be counted as monthly income unless the client provides proof to the county that this is beyond
their reasonable control and the housing provider/landlord will only receive rental payment from the
client and/or does not want to receive multiple rental payments from third parties. The client is eligible
to receive the full grant provided no other income is received and/or money owed to the county. Any
cash contribution over the housing and/or utilities is considered unearned income. Refer to Section
91-7.3: Maximum Monthly Expenses for more information.

Example: The client’s rent is $1,000. To help them financially, their mother is paying S600 towards
their $1,000 a month housing cost. They provided proof that the landlord will not accept a 3rd party
payment. The $600 is given to the client. Since the entire housing cost is only partially paid for and the
client still needs to pay $400 towards the rent, the money provided by their mother is considered
exempt. The client is entitled to a full grant.

¢ The client has a rent obligation but was unable to pay their rent for a reason beyond their control and provided
proof/reason for their inability to pay rent.

Example: The client's housing cost is more than the CAAP grant and they are unable to pay the full amount of
rent. Their landlord does not accept any rent payment unless it is the full amount. Since the rent is still due,
no income-in-kind deduction will be applied in this case due to the client’s inability to pay the rent. Please note
that since the client's rent is above the grant amount, they have to comply with the requirement to reduce
their rent within 30 days.



92-6: Income Eligibility Verification System (IEVS)

(Revised as of 12/10/25)

Income Eligibility Verification System (IEVS)

IEVS is a federally mandated matching system consisting of a coordinated data exchange comprised of various
electronic cross matches that match applicant/recipient name and Social Security Number (SSN) with various
databases.

It was established to provide more accurate information for the determination of eligibility to public assistance.

Statewide implementation was completed in September 1988, as developed by the California Departments of Health
Services and Human Services, in accordance with the Deficit Reduction Act of 1984.

IEVS has been used as a tool to determine whether the client’s reporting of earned and unearned income and assets
has been truthful and complete, and to help establish financial status in situations where the client is uncertain about
the amount of income or assets, or when they don't have written verification. IEVS inquiries are initiated on all County
Adult Assistance Programs cases at the time of Intake and Re-evaluation.

There are two IEVS systems:
¢ |EVS Applicant System - for applicants who are applying for aid which is administered by Department of Health
Care Services (DHCS)
¢ |EVS Recipient System - for ongoing eligibility verification of current recipients operated by California
Department of Social Services (CDSS)

The Work Number

The Work Number is a consumer credit report that can be used to secure verification of income and hours worked
when necessary to determine initial and ongoing eligibility and/or program integrity.

When utilizing the Work Number, staff should apply the following guidance:

1. Information obtained through The Work Number is not considered verified upon receipt (VUR). The
information obtained from The Work Number must be reviewed with the client to confirm accuracy. (Case
comment this conversation with the client)

2. Additional documentation is requested only if the client informs the worker that the information is inaccurate
and/or the income information provided by The Work Number does not provide verification of all income
available to the County.

Informing the Client about IEVS and The Work Number

The client is informed about IEVS and The Work Number in the following ways:

e Written notification by the NOTICE in Item 1 of the Statement of Facts portion of the Application and Renewal
Packets.

¢ Verbal notification by an explanation of IEVS and The Work Number during the application and renewal
process.



IEVS Applicant System

The IEVS Applicant System is used by CAAP in the following situations:
e Application
® Re-evaluation
An electronic abstract is generated for each client at application and re-evaluation by CalSAWS.
Under the Applicant System, current matches are made against:
¢ State welfare information files
¢ (California State Employment Department
o WA - Wage and Employment Information
o UIB — Unemployment Insurance Benefit (current information);
o DIB - Disability Insurance Benefit (current information);
= California State Franchise Tax Board
o FTB - interest and dividend files (information from 11 to 23 months old);
¢ Social Security Administration
o Title Il - benefit being received due to employment (current information);
o SSI—TITLE XVI, Supplemental Security Income (current information);

The abstract displays information obtained through data exchange and electronic cross matches with the various
databases mentioned above.

In addition, the abstract displays the person’s name, sex, DOB, SSN and the SSN Verification Status.

The IEVS Report must be reviewed thoroughly to ensure that the information necessary to determine eligibility is
provided by the client correctly.
Worker Responsibilities on Processing IEVS Applicant Report

There are specific responsibilities for Eligibility Workers.

At Intake

¢ Upon receipt of application, the Intake Worker reviews the IEVS Applicant abstract report, if available, prior to
the client interview. (Note: If no record is found, manually request an IEVS Applicant report after the client has
been interviewed and approved for presumptive eligibility.)

¢ Discrepancies will be discussed and resolved during the interview, if possible. A third party contact may
be necessary. Resolution of the discrepancies must be thoroughly documented in the case narrative. If
IEVS shows information affecting current eligibility that the applicant cannot successfully refute with
written verification, deny the application.

¢ When there is an SSN mismatch not validated, call the SSA Office at 556-3226 for verification. If there is a
validated mismatch, deny the application.

® Processing Conflicting Information

* The Intake worker reviews the IEVS report and compares current and past information including
unresolved conflict of information with the IEVS report. IEVS information that is different than what is in
the case record is considered a conflict of information. The following action must be initiated.

¢ Review and identify the problem.



¢ |nitiate action for any conflict of information shown on the IEVS report about the following (such as in
the situation where the client states he has not worked in the past 5 years, but IEVS shows a prior
history):

= WA (EDD Wages and Employers)

= Approve case if the applicant eligible for assistance. Have the applicant sign Form 8026,
Employment and Wage Verification Form and mail it to the employers shown in the IEVS
report. If the information on the IEVS report does not result in a potential Overpayment,
do not initiate an 8026.

= If employment shows:
. DHS IHSS PYRL MGNT UNIT
744 P STREET MS9-500
SACRAMENTO, CA 95814

Verify IHSS income by checking the IHSS Provider Paid Hours Dashboard on BI.
If you need access, contact your supervisor.

Important: Do not take negative action, journal that further verification is
requested for follow-up by the current Eligibility Worker upon return-receipt of
Form 8026.
* UIB/DIB:
* |f the applicant is still receiving UIB/DIB, determine eligibility.

* The applicant is not eligible if their income exceeds the grant amount; deny the
application.

* |f the applicant is no longer receiving UIB/DIB but IEVS shows a conflict of information at a
time when CAAP was received, file the copy of the IEVS report for the UIB/DIB.

* Create an overpayment in CalSAWS if an overpayment occurred
= If applicable, issue Form 2159A
= Add ajournal

® FT (Franchise Tax Board - total unearned income)

= Approve the case if the application is eligible. Create a task for a follow-up by the Carrying Eligibility
Worker.

» If a bank account has not been reported and shows up on IEVS, have the applicant sign Form 801 - Bank
Account Clearance. (See section 92-21: Bank Accounts) Provide the original copy to the bank and file the
duplicate in Imaging.

* For other unearned income, the worker sends the Form 8014/8015, Authorization to Release
Information, signed by the applicant, along with a cover letter requesting specific details about stocks,
etc.

e T2-TITLE Il - SSA
* The applicant is not eligible if their income exceeds the grant amount, deny the application.

= If the applicant disagrees with the action taken, ask for verification from the SSA office. The case must
not be transferred to the Carrying Worker until verifications is received.

¢ |mage the complete IEVS report for all cases before transferring them to the Carrying Worker. This can be in
the form of either a screen print, or a printed abstract.



At Carrying

1. Follow-up on information requested by Intake based on the IEVS report on file. If any income or resources are
unreported:

¢ |[f the information conflicts with information already provided on a Statement of Facts or a CAAP 1,
Monthly Reporting Form, or is a second, or subsequent, instance of unreported income:

= Discontinue the case for fraud with a 10-day notice, using the Form 2160, NOA - Fraud
Discontinuance; and

= Create an overpayment in CalSAWS and send Form 2159A if applicable.

¢ [f the IEVS information is not in conflict with any information already provided on a Statement of Facts or
a CAAP 1, and is the first such instance of unreported income,

= Send a Form 2175, First Unreported Income, advising the client that their case is being
evaluated for overpayment, and that future unreported income and/or assets may result in a
negative action on their case;

= Create an Overpayment in CalSAWS if applicable.
= Send the Form 2159A if a collectable overpayment is created.
2. Request a new IEVS Applicant Report and check information at every renewal.

3. The Carrying Eligibility Worker will review the report received and initiate action for any conflicts of information
shown on the report, based on the following:

e WA (EDD Wages and Employers)

* If income and employment were not reported for the period when the client was receiving CAAP
and a 2133R signed and dated within that period is on file, discontinue the case for fraud with a
10-day notice, using Form 2160.

= |f the client denies it was them who was employed, have them sign Form 8026, Employment
Verification Form and rescind the discontinuance. Provide Form 8026 to the employer shown in
the IEVS report.

* If employment shows:
DHS IHSS PYRL MGNT UNIT
744 P STREET MS9-500
SACRAMENTO, CA 95814

Verify IHSS income by checking the IHSS Provider Paid Hours Dashboard on BI. If you
need access, contact your supervisor.

* Make a FRED referral using Form 092A. If the client continues to deny it was them who was
employed, the FRED report will be necessary to confirm the client’s identity as the person who
was employed.

= If Form 8026 comes back verifying unreported income, discontinue the case for fraud again, using
the Form 2160, 10-day notice.

= Create an overpayment in CalSAWS
= Send Form 2159A to inform the client of the overpayment
= Add ajournal
e UIB/DIB:
= If the client disagrees with the decision to discontinuance:
* Have the client get an EDD print-out showing a history of UIB/DIB payment.

® FT (FTB — Franchise Tax Board — Total Unearned Income)



= Send Form 801, Bank Account Clearance — it must be signed by the client. (See Section 92-21.:
Bank Accounts ). If the bank account was unreported, discontinue the case for fraud with a 10-day
notice, using Form 2160.

» Send Form 8014/8015, Authorization to Release Information, to the Insurance or Stock company.
If Form 8014/8015 shows an unreported insurance or stock policy, discontinue the case for fraud
with a 10-day notice, using Form 2160.

e T2 —TITLE Il - SSA
= SSAis unearned income and cannot be considered income disregard.

= |f unreported, and in conflict with information already provided on a Statement of Facts or a CAAP
1,

= Discontinue the case with a 10-day notice, using Form 2160.

= Create an overpayment in CalSAWS.

» Send Form 2159A to inform the client of an overpayment if applicable.
= Add ajournal

= |f the IEVS information is not in conflict with any information already provided on a Statement of
Facts or a CAAP 1, and is the first such instance of unreported income,

= Send a Form 2175, First Unreported Income, advising the client that their case is being
evaluated for overpayment, and that future unreported income and/or assets may result in
a negative action on their case;

= Create an Overpayment in CalSAWS if applicable.
= Send the Form 2159A if a collectable overpayment is created
= Add ajournal

» If the recipient disagrees with the SSA benefit amount or the information obtained from IEVS, ask
for verification from the SSA office.

e SSN mismatch not validated:

= Call the Social Security Office at (415) 556-3226 for verification. If there is a mismatch,
discontinue the case for fraud with a 10-day notice, using Form 2160.

IEVS Recipient System

The CalSAWS system sends demographic data on all recipients through an Interface system with California
Department of Social Services (CDSS). When there is a match, CDSS sends a file back with the IEVS Recipient data. The
“Recipient System” provides income information at various times during the year, depending upon the match type.
Various tolerance levels and/or threshold levels are used to ensure only information, if unreported, could be expected
to impact eligibility is sent to counties.

The IEVS Recipient System consists of the following subsystems:

New Hire Registry (NHR)

Payment Verification System (PVS)

Beneficiary Earnings Exchange Record (BEER) System

California Youth Authority (CYA) System

Deceased Persons Match (DPM)

Fleeing Felon Match (FFM)

Franchise Tax Board (FTB) Asset Match System

Integrated Fraud Detection/Earnings Clearance System (IFD-ECS)



¢ [nternal Revenue Service (IRS) Asset Match System
e Jail Reporting System (JRS)
¢ Nationwide Prisoner Match (NPM)
The New Hire Registry (NHR) and Payment Verification System (PVS) reports must be obtained and processed monthly.

Payment Verification System (PVS) Reports

Payment Verification System (PVS) is a monthly match performed by California Department of Social Services (CDSS)
that compares data from the Medi-Cal Master Extract File (MMEF) against the Unemployment Insurance and
Disability Insurance (Ul/DI) records maintained by the Employment Development Department (EDD) and the Master
Beneficiary File for Retirement, Survivors and Disability Insurance (RSDI) records maintained by the Social Security
Administration (SSA). The match also provides information on recipients reported as being on aid in two or more
states at the same time from the SSA’s Beneficiary Data Exchange (BENDEX).

Intake Worker Responsibilities on Processing PVS Reports

The worker will review the PVS report again, right before approving a case and authorizing initial benefits to ensure an
applicant is not receiving unearned income, which might affect the client's eligibility.

Carrying Worker Responsibilities on Processing PVS Reports

The worker will process the assigned PVS40 task by doing the following:
Review the PVS40 report to determine if income has been reported or budgeted.
If income has not been reported, complete Form 2175 (First Time Unreported Income).

Enter the income in CalSAWS following the retrospective budgeting process.

.

Determine overpayment and notify the client of overpayment recoupment with a ten-day notice, if applicable.
New Hire Registry Match (NHR)

The NHR Report provides counties with information on welfare recipients who were recently hired, rehired, or
returned to work.

Worker Responsibilities on Processing NHR Reports

The worker will process the assigned NHR task by doing the following:

1. Review the NHR report to determine if the new employment had already been reported by the client to the
County.

2. If employment has not been reported, discontinue the case for failing to report all facts for correct
determination of aid with F2158 if the employment information does not match.

3. If income has not been reported, complete Form 2175 (First Time Unreported Income).
4. Enter the income in CalSAWS following the retrospective budgeting process.

5. Determine overpayment and notify the client of overpayment recoupment with a ten-day notice, if applicable.



Notices of Action and Sanctions Related to IEVS

For any denial or discontinuance due to information obtained from the IEVS report, if a client requests a Fair Hearing,
refer them to call 1-415-558-1177, Fair Hearing Office.

Important: A fraud discontinuance resulting from an IEVS report does not require a supervisor’s signature, and a
supervisor’s presence at a Fair Hearing is not required.

Denials
Use Form 2155-Eligibility, Notice of Proposed Action-DENIAL and check all appropriate boxes.
Discontinuances

Use Form 2160, Notice of Proposed Action-FRAUD Discontinuance; with the following sanction periods:
* First offense: 30 days
¢ Second offense: 60 days
¢ Third offense: 90 days



92-10: Introduction to Real Property
All real property which a client owns must be taken into account when determining eligibility for CAAP.

Real Property Defined

Real property consists of:

e Land

¢ |Improvements, including, but not limited to:
° Houses;
° Apartments;
o Commercial buildings; and
° Mines.

¢ Qil and mineral or timber rights, whether patented or unpatented.

A house includes land or buildings surrounding and contiguous to the residence that are normally used as part of a
home, such as a garage, storage shed, or family garden, as well as trees and fences.

Allowable Real Property

The CAAP client may only retain real property used as a home whether owned by themselves or with others, provided
their net monthly housing expense, including mortgage, taxes, and other housing costs (e.g., utilities and insurance
payments), does not exceed the otherwise eligible client’s total monthly income and/or assets.

Real Property Used As a Home

A client who owns real property and uses it as a home is advised to file for a property tax exemption as one way to
reduce the client's monthly housing expenses.

The client must provide:
® a copy of the most recent tax bill from the County Tax Assessor (this will indicate his tax exemption status);
AND
¢ proof of the amount of the monthly house payments and utility bills.

Note: If expenses are shared, only the homeowner’s share is used in determining eligibility.
Verification of Real Property

All property holdings must be identified and verified.

When to Verify

Verification is required in the following situations:
¢ When ownership of property is declared.
e When there is information indicating that the client may own undeclared property.

¢ When recent change of ownership may be relevant to current eligibility for aid.



¢ When the rent receipt is suspect.
How to Verify

Ownership of real property may be verified in any of the following ways:
® Reviewing the most recent tax bill.
e Viewing the client’s mortgage payment book.

e Using the Internet or Assessors System to check property according to both the client’s name and their address.
(See section 92-11: Property Search)

e Telephoning the City Assessor's Office at 1 (415) 554-5596 — when necessary.
Shared Occupancy of Client-Owned Property

If a party shares occupancy (i.e., shares the use of the entire dwelling) with the client, their share of payments is not
considered income to the client, unless it can be determined that the client is receiving a monetary profit from the
arrangement, in which case such profit is considered income to the client.

Rental of Real Property Units

Since the CAAP Ordinance only allows a real property where the client lives, rental properties are allowed as long as it
is attached to or in a separate structure but still on the client’s exempt real property.

Legal rental unit is a resource that must be utilized to help the client meet their needs, if possible. When it is found
that the client owns real property that has rental potential, steps must be taken to ensure that the rental unit is
making a reasonable contribution towards the client's current needs.



92-11: Property Search

A property search is the Count Adult Assistance Program’s means of determining whether a client owns or has a share
in real property, which may have a direct effect on their eligibility for assistance and/or the correct determination of
their grant.

When to Conduct a Property Search

A property search is required in the following two instances:
e Whenever ownership of property is declared.
¢ Whenever information has been received indicating that the client may own undeclared property.

Additionally, sometimes a property search is conducted in order to verify the owner of the property when a rent
receipt is in question.

Property Search Methods
There are four methods of conducting a property search. They are addressed below in order of preference.
Property Tax Files

Whenever possible, the client should submit records of their property tax payments as proof of ownership. When tax
records are either not available or the documents are suspect, one of the following methods must be used.

From the Assessor's Office

If unable to determine the lot and block numbers from the Assessor System, the City Assessor's Office may be called
at 1 (415) 554-5596.

When calling, the Eligibility Worker must identify himself as the Department of Human Services, and request the lot
and block numbers of the address in question. The operator will then research the address, checking grid maps when
necessary, and communicate the requested information while the Eligibility Worker waits.

From the Internet

When the client does not have a record of his property tax payments, or Property Search through the Assessors
System or Assessor's Office are not available, the worker can use the Internet to verify ownership of property in San
Francisco, by using the link http://propertymap.sfplanning.org/



http://propertymap.sfplanning.org/

92-13: Owner of Real or Personal Property

The owner of property, whether real or personal, is the person(s) who holds legal title to it. Accessibility of property is
defined as the right to possess, use, control, and dispose of said property.

Property Ownership

Any declaration by a client that they are the owner of property must be verified. Ownership includes all persons who
hold legal title to a given property. It also includes the seller and buyer of real property under a contract of sale.

Property is considered owned if it is held:
e (Clear of all indebtedness;
® Subject to encumbrances, such as mortgages and deeds of trust;
e Subject to sale to another party under contract of sale;
e Subject to purchase from another party under contract of sale;
® As ahomestead;
¢ |nan undistributed estate, provided the property is, in fact, available prior to distribution;

® Subject to sale to the State for delinquent taxes. Such property stands in the name of the owner and is
redeemable within a five-year period;

® By a tenant-in-common or joint tenant.

Title Shared with Others

It is presumed that those who share a title have equal rights to possess, control, and use the property. This
presumption may be refuted by evidence to the contrary.

Community Property

Community property, whether real or personal, is property obtained by the domestic partner or husband or wife
during marriage, unless it was obtained as separate property, as described below.

e Community property includes property purchased with:
o Community funds; OR
o Funds recovered from the sale of community property; OR
o The personal credit of either spouse or domestic partner.

o Important: If property is purchased with funds that cannot be identified as separate property, it is
considered community property.

® Interest in Community Property

Each spouse/domestic partner is presumed to own one-half interest in community property, regardless of which
spouse/ domestic partner has the property. All property held in the name of a spouse/domestic partner is presumed
to be community property unless evidence establishes it to be separate property.

Separate Property

* Property owned exclusively by the husband or wife or domestic partners prior to their marriage/partnership is
separate property.



® Property obtained during marriage/partnership is separate property if it is:

o

o

o

o

Received from the sale of separate property; OR

Purchased with funds which are separate property; OR

Received by gift or inheritance; OR

Awarded to a married person/domestic partner in a civil action for personal injuries; OR

Received by a spouse/domestic partner living apart and the couple does not plan to live together again.
The income of the separate spouse/domestic partner is their separate property; OR

Income of the other person.

® |n case of legal separation, legal documents must be reviewed to determine ownership of property.

® Funds which are resources derived from the SSI/SSP program or used in computing the SSI/SSP grant, are the
separate property of the SSI/SSP applicant/recipient. Resources and property of the SSI/CalWORKs spouse/
domestic partner are exempt.



92-14: Transfer of Real or Personal Property

Property, whether real or personal, constitutes a resource and is subject to the basic public assistance principle that all
resources must be considered both in evaluating need and in determining assistance/eligibility, unless they are
verified as unavailable. The regulations provide that a voluntary transfer or assignment of real or personal property for
the purpose of qualifying for CAAP results in ineligibility.

Clients are responsible for giving all information to assist the Eligibility Worker in determining the intent and
circumstances surrounding the transfer. The Eligibility Worker examines and weighs all the facts and determines
whether or not eligibility is affected.

Transfer of Property that does NOT Result in Ineligibility

Transfers made more than two years prior to application are presumed not to have been made for purposes of
qualifying for aid or for a greater amount of aid. The following types of transfers within two years of application for aid
do not result in ineligibility:

¢ Transfer for full consideration in which the property owner receives fair consideration, in light of current
property values, in return for their equity.

¢ Transfer to satisfy a debt.
¢ Transfer of separate property of the spouse/domestic partner.

¢ Transfer of real property with retention of life estate when the property is the grantor’s home and will continue
to be utilized as such. Such transfer must be in writing and recorded in order to be valid.

Transfer of Property which Results in Ineligibility

Transfer of property made to qualify for aid or for a greater amount of aid results in ineligibility. The following types of
transfers also result in ineligibility:

¢ Transfer in return for life care if the value of the care is greater than the client’s grant amount. In these
situations, the value of the property transferred is not considered — only the value of the care versus the grant
amount.

¢ Transfer for less than full consideration for the purpose of reducing holdings within statutory maximum, if the
value is greater than the grant amount.

¢ Relinquishment of life estate to avoid utilization.

¢ Transfer of income-producing personal property, unless the monthly cost of upkeep exceeds the monthly
income it produces.

Duration of Ineligibility Due to Transfer of Property

After a transfer of property which resulted in ineligibility, the period of ineligibility begins the first day of the month
following that in which the transfer occurred. This period is not extended because of income received during the
period of ineligibility.

Duration of Ineligibility Due to Transfer of Real Property

Duration of ineligibility due to transfer of real property is the period during which a reasonable return for the client
equity in the property, had it been sold, would have supported the client and those dependent on them, based on the
CAAP grant amount at the time of transfer.



Duration of Ineligibility Due to Transfer of Personal Property

Duration of ineligibility due to transfer of personal property is the period during which the amount of personal
property in excess of the maximum monthly grant amount in bank accounts at the time of the transfer would have
supported the client and those dependent on them, based on the CAAP grant amount at the time of transfer.

If there have been two or more transfers resulting in ineligibility and each of the transfers reduced property within the
amount allowable to qualify for aid, the period of ineligibility is the sum of the periods resulting from each transfer
and begins with the first day of the month following that in which the first transfer was made.

Note: If the reasonable return from the transfer of any property is less than the CAAP benefit level at the time of
transfer, such transfer does not result in ineligibility, but such return shall be offset against the grant amount.



92-20: Introduction to Personal Property

(Revised as of 10/30/23)

Personal property is taken into consideration when determining both finan