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BACKGROUND 

The purpose of this letter is to infonn the County Welfare Departnents (CWDs} 
about a change in Federal policy, the settlenent of the Sawyer y. Anderson Court 
Case, and to provide instructions for statewide inplenentation. 

CHANGE IN FEDERAL POLICY 

On May 27, 1994, ktion Transmittal (AT) 94-12 was issued to be effective 
irma::liately. The purpose of AT 94-12 was "to reinte:rpret policy with respect to 
certain tenporary disability insurance paynents and Talporary Worker's catpensation 
('IW::) payirents". Kr .94-12 changed the treatnent of ~ paynents fran unearned 
incarre to earned incCIIE which results in eliglliility for a,;:plicable "WOrk .incentive 
disregards in the .AFJX:: Program. ~ paynents referred to in this letter is also 
kn™1ll as Tenporary Disability Indanni.ty paynents. AT 94-12 does not awly to one 
tine settlenents of penrenent worker's carpensation benefits or continuing paynents 
of pennanent worker's Coop311Sation benefits. 

COURI' CASE Rm'.RClAC.I'IVE PERIOD 

Prior to re:::eipt of the federal policy change, the Sawyer v. Anderson court case 
was filed. This case challenged the Califoi:nia Department of Sccial Services' 
treatlrent• of ~ payments as unearned incarre. The retroactive period covered by 
this case is January 1, 1991 through December 31, 1995. However, benefits for the 
period prior to July 1992 will only be paid if the receipt of AFOC and TIC paymant 
is indicated in the case record during the tine peric:d of January 1, 1991 through 
June 30, 1992. If the case record no longer exists or does not indicate receipt of 
a~ paynent, no benefits will be granted. 



CT.AIM PERIOD 

The claim period starts on Janu.ru:y 1, 1996 and ends March 31, 1996. A claim fonn 
(Texrp 2107) is attached. 

CJ.ISE IOENI'IFICATION 

Potential class nembers will be identified using one of the following three nethcxis: 

1. Flagged cases: 

cases flagged in accordance with All County Letter No. 94-49 are to have their 
grants recalculated using the appropriate earned .i.ncare disregards. These flagged 
cases will be reimbursed no later than June 30, 1996 ~ · 

2. Autcmated case search: 

Counties that have an ability to do an autanated ·search will screen cases for 
eligibility back to Decenbe.r 1994. 

3. Posters: 

A poster infonning the potential claimants about the possibility of retroactive 
benefits will follow under separate cover on or about December 15, 1995. This 
poster, informing potential class nembers that they can make a claim,. is to be 
displayed in county welfare district offices fran Januai:y 2, 1996 through 
March 31, 1996. 

OOI'ICES OF ACTION (:tm)!. 

NOAs are attached to this letter. Counties are to use these NJAs to approve or 
deny the claim, or to request additional info:r:mation. If the CWD requests 
additional info:r:mation, the claimant is to be given 30 days to return the 
infOination. If the info:r:mation is not returned within the 30 days, the claim will 
be denied. Translations of these OOAs will follOW' under separate cover. 

OVERPAYMENI'S 

Before issuing any retroactive underpaynent, counties IIUst review· the case to 
confi.nn that class members do not have any existing overpayirent(s). Retroactive 
benefits due and OW'ing ItUst be offset against any outstanding oveipaynents as 
required by MPP 44-340.42. 

STATISTICAL REPORTING 

Counties are required to carplete the attached statistical report by 
August 15, 1996, to ccuply with the settlem:mt orders. 

Ongoing cases and new applicants which receive 'OC will have their 'OC incare 
tre.~ted as earned incare effective January 1, 1996. 



FOOD STAMPS 

The treatnent of 'lw::! paynents in the Focd Stanp program has not changed. 'lw:! 
paynents are still considered unearned incCllle. 

FISCAL c:::r.AIMING: 

Corrective Wlderpaynents and ongoing benefits are eligilile for Federal Financial 
Participation. Nonnal claiming procedures '3!l)ly for these payuents and standard 
sharing ratios will be used. No interest will be paid on retroactive benefits. 

If you have any questions about the inpact of this transmittal on the Food Stall{> 
Program, please call Ms. Maria Tarango at ( 916) 654-1883. If you have any questions 
alxn.J.t statistical reporting, please call Mr. levy St Mary at (916} 653-5170. If you 
have aIT'f questions about the court case please call Mr. Vi.n::ent Toolan at 
(916) 654-1808. If you have any questions regarding the EX)licy and its inpact on 
the AFOC Program please call Ms. Julie I.opes at (916) 654-1786. 

Sincerely, 

fii=1{i1r#( 
BRtCE WAG.5'.12\FF 
Deputy Director 
Welfare Programs Division 

Attachrcent 
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