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SAR Overview

JAB 6 requires counties to replace the current Quarterly
Reporting/Prospective Budgeting (QR/PB) system with a
Semi-Annual Reportm%(s R) System for the CalWORKSs

(CW) and CalFresh (CF) programs.

JAIl counties will be required to implement SAR in both the
CW and CF programs.

dCalifornia is the last state to implement SAR.

dBenefits will be “frozen” for the six months of the semi-
annual period, except under specified circumstances.

0One report form required (SAR 7) at six months to maintain
or adjust benefits.



SAR Terminology

dThe SAR Data Month is the month for which the recipient
reports all information necessary to determine eligibility—it is
the fifth month of the semi-annual period.

dThe SAR Submit Month is the month in which the SAR 7 or
the RC is required to be submitted to the county. This is the
month after the SAR Data Month, and is the sixth month of
each semi-annual period.

OThe SAR Payment Period is the period during which
benefits are issued and is the six-month period immediately
following the SAR submit month. This is the six month period
after initial application, RC, or submittal of the SAR 7.




What has changed

dIncome that will continue throughout the payment period
will be budgeted over the certification period, rather than a
3 month period

AOSAR 7 1s NOT required at Recertification (RC)

JAR/CO Change Reporting HH that were QR Public
Assistance CalFresh (PACF) cases are now SAR

dNew income reporting threshold (IRT) for CalFresh
a3 IRTs in SAR, 2 CalWORKSs IRT’s impact on PACF cases

dAddress Change—(CalFresh only) is not a mandatory mid-
period report



5
County Action Under SAR

Generally in SAR, benefits are frozen for the SAR period
except,

Counties must act on:

dMandatory mid-period reports

dChanges reported on the SAR 7

Reports considered Verified Upon Receipt (VUR)
Changes that result in a mid-period increase in benefits
dCounty-initiated actions

dHousehold requests for discontinuance



SAR 7 Form

CALECRIA CEFARTIE HTOF SOCIAL 5 ERVICES
CALFCEMIA DEPASTVERT OF HEALTH CAFE SEIVICES

STNTE OF CALEORAIA - HEALTH AND WUMAN S5AVICES ASEHDT

SAR 7 ELIGIBILITY STATUS REPORT

T KEEP YOLA EEMEFITS COMING ON TIME, PLEASE SIGN THE FCIFM AFTER . 15t AND RETURNM [T EY___Slh

LG T WoraTH

REPORT MONTH

MEEL HELP? {Couny Specific ndudions wiouniy ud)
‘Worker Name:

‘Worker Phone:

County:

Strest addrszx

City, State, Zip Cods

BAR COCE:

CASE WAER Fark

MST.A0 HEFE]

Check the box if you would like to STOP getting ary of the following: STOP my CalWORKs STOP my CalFresh
STOR mry Medi-Cal
1. Hoz anyore moved into or out of your home (including newborne) or did you move in with someone =lse since you last

reported? ez Me (If Yes, cormplete the ssction balow)
Dt of Mows Haimie Dats OF Birth Falwtonahip To Ragulany Purhazs And
{mmdddiyy) {Flrat, Mddls, Lasty You Prepars Food Together?
In Cut f ] YES HO
In Cut YES HO
Tn Out T 7 i VES HO
2. Hove thers be=n ary changes to your addrees since you last reportad? Yoz Mo (IF Yes, complete the caction Ealow)
Flsw Address: Diate Mowed: __
Maiing Addrass (¥ diffsrant than above)
3. K you hawe moved =ince you o=t reported pleass fill out the ssction below:
;‘:u rani or morigags per manth now T gpm‘.apuuw. your property fooss and homa insuwancs per moni now?
Do you haws ulility cosls that are not included in your rent or morigage pagment? IF so, check which onss:
Phers Trash Wailar ElechriciGas DOthar healing or cecling coslz
4. CalWORKs only: l= amyone in your home:
. & felon whose conviction was drug-related?
E. Running from an outstanding warrant?
& Found by a count to b in vielation of probation or parclke?
Yao Me (F ez, complats the secticn below]
Mama of person EBET Wihera dd % atest o7 comicbon Dats of arrast anior

5. Medical Coste: fanyore who gets CalFresh and is 60 years old or older, or disabled, had an increase in medical costs pleass
complete the section below:

Wiho had the changa® Amaeni:
3
6. Child Support: Did anyore who gets CalFresh hove a changs in the amount of child support they have to pay sinces they last
repored? Yoo Heo HYss, what was the amourt paid in the Report Month? §__

'Wha paid suppert?,
K Yes, Attach proof.

7. Dep=ndent or Child Care: K anyons who gets CalFresh and sither works, is leoking for work, or i= geing to scheol, had an
increase in dependent care or child care costs since they last reported, please complete the ssction bekow and attach proof:
'What waz the amount paid in the Report Month? &

Who paid: ___ . . List childichildren:

8. Did anyore: Glrt b-u'( uell Irade or qm a’wa'y any property, land, homes, cars, bank accounts, morey, payments (such a=
lotteryicasing winnings, prior social security), or other propery ikems since last reported?

e Mo [l Yes, compleis the section below. i you need maone space, atioch a separabs piece of papar).

Wha? | Typa of Propary? | When'? Amnount: | Bought Sold Govve Bowary Spant

Get a2 o gift Traded ‘Wen Othar

SRAT @ T RLIGISALITY STATLIS FERPCIT - PR DA SH M0 D DML FRRSH - FRO WD FOA M - SLRST TUTES FRrMT TeD

8. Did -:m'mne et |ncri~"m:“fr|;om employment I'&‘:‘r’;ﬁ,‘ep“‘ Mo|||-1h‘i' hi Og’og Me [H‘r’oah;omm‘m"yw .oc!eman below and mac-n

B eotirats p.x?‘%‘m“ Ciagles el Ay, Sofors, LI e lopmiant Sek g ipe, g |1 4ou need mre epace aftac
dob £1 Job £3 Job ¥

Hame of pamen who got income:

Sourca of income: Salf-smployed, chack hsre Sali-smploysd, chack hars | | SsF-amploysd, chack hars

How ofien paid: \iakdy Ehscehly | Cihar Haskdy B ooy om izealy Edwky one

Moy Twica monkhiy Mty TWize nonthy Mty Teka manmly
Gross ameunt of income they got in the 13 5 -
repart manth: TATG FLCEIveE: [ TR E RGN ED

Hewrs werked par menth:

'ﬁ'll thare be ary changes lo rjob or incoms in the neat sic morths? Ewamples: Slopping nr stortinn a job; inoreass or deoreass of
ame; chslége—anhour' ﬁ‘l & job er gaing on sirke; changs in how ofen you are paid. oz He [If Yoz, ssplan): Use s
'.epur = pi=

0. Did un’yor\e et money from any other source in the Report Month: RET Ho [IF Yes, complets the ssction balow and attach
roof.) ort Month i listed ot the top of the First page.
Ex bcr Social Sscuriy, Unemployment Compenzation, Visteran's Esnefitz, State Disakilty Insurance (SD), Child'Spousal
Supp-on Workar's Compansation, Leanzsiaitz, EarnedUnearned Housing, Lhilities, Food, eto

Harme Souma of Incoms Dne ime payrnent or monthly How much

'Will thers b= any changss 1o thiz income in the net zix months? Yoo He
Explain hara:

1. CuIWQF!Ko only: Have urvy of the fellowing happened to anyone in your home since you last reported? ez Mo
ez, chadk belew and attach precf):
Family Changs (Married, divorced, ceparated, antared inte a Calfomia Registarad Domestic Partnenship (RDF), have a
nerrCalfornia Domestio Pannmhp (DF, ended o DP or ADP, bacarms pregnart, of is no longar pregnant?)
JobEmployraent {Start, stop, quil a job, stabed a business or went on stiks?)
Cisability (Became disabled or recovsnsd from a disabiity or major 1iness?)
Immigraticn (Cizenchip or immigraticn status change, or got o new card, form, or bstter frem LESCIS INS)T)
Insurance (Stortsd, stopped, or changed healh, dantal, or e incurance benefits, including MEDICARE?)
Custody [Any changs in the amount of ime you core farhave custody of your chidren?)
In-Heme Suppert Sarvices (Staad or stopped getling servicas?)
Schocl Attendancs
*For Cash Aid Onby- Studert ags £-12 stopped o ctarted atending school regularky?
“Fer 18 or clder studert- stamed or stopped schoalisellage? [iou moy be oble 1o claim conts for beaks,
zchaal transpertation, etz
Sammaone paid for al of my housing, foed, clothing ar utifty costs. (plsase axplain)
Chher.

Please read carefully, sign, and date.

By e.lgnlnq this form:
ndarztand and osrlfy, undar penalty of perjury, that all my answers on this raport ars correct and complets b the best of my

kno
L nncli:\c'k nid LI:i-elzp-eF-r‘nlhe: ﬁgtrfm.bd nref.wa’ bg“ (] prmmior up 1o 20 Y\Inrilagtd gne-%gpwbo ?atF(.JJLTowmm
e zezon tmh{lom"mdlwﬂmm Ilrw&"”lb-ouﬁﬂogmuu oan?o ain, 8 e ene yeak

= | urdsrztand andagmemgw ccpizz of al documents resd comgplets rr\yuml-unnud T
» | urdanztand that i some instances, | may be azked to grvs oon.erﬂ b the County to make M‘u!ewt contacts ars necessary to
dstermins eligibilie

CERTIFICATION - FRAUD WARNING

1'UN DEFISTIAND THAT: i on purposs | do not rsport all Facts ar give wrong facts about my income, proparty, or Family status to get or kesp
gnng aid or berelits, | can b I=gally prozscuted. | moy also b cha with cammiting a fskony if merd then S350 in Cash Ai, andfer

IFrazh is wremghy paid out as o resudt of such an actian. | have recaived o copy of the Instnictions and Penalies for the SAR T Eligibilty
Stalus Report for Cach Aid ond CalFresh.

oL MUET S1GN AND DATE THIS REFDRT AFTER THE LAST DAY OF THE REFORT MOMTH OR IT WILL BE CONSIDERED INCOMFLETE
| da-cummdnrpmlt.l of panury urdar tha lws of e Uniled Stales and e Stk of Calfomia thal the 1a0is containsd inohis repsor! ane inde and comsasl

\'I'HC- MU ST Faor Cash Ald: Y¥ou and your akded Sfil'll.ﬂe reqistarad domestc pamner of 1he other parent (of cash-aided chikreny I EnQ in the home.
SIGN BELCW: |Far CalFrash: The head of househoM, 3 rasponsible housshoM membsr, orthe housahol's authonzad r!pnesermm

DATE SIGHAEL [HONE FHCHR COMACT/CELL FHOME

| ! 1

595 HATLRIE OF WITRESS TO MARKS, INTERPRET BH, OR OTHER PRRSON DA SHarl
MFLETI NG FORM

All CDSS forms can be accessed online at: http://www.cdss.ca.gov/cdssweb/PG19.htm
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Mandatory Reporting Requirements



Mandatory Reporting Requirements

CalFresh Households Must Report the Following Changes Mid-Period:

dCalFresh IRT- The amount of income exceeds 130 percent of
the federal poverty level (FPL) for the household size

JABAWD work hours

HHs are required to report income that exceeds the IRT within
10 days of when the change becomes known to the household,
such as:

» The date the HH becomes aware of the new employment
Or an increase in pay.

» The start date of employment.

»When the HH first received the income exceeding the IRT.




CalFresh IRT - 130% FPL

Household Income Reporting Threshold
Size
1 $1,245
2 $1,681
3 $2,116
4 $2,552
5 $2,987
6 $3,423
7 $3,858
8 $4,294
Each additional +436
member

Eff. 10/1/13 — 9/30/14



SAR 2

CF 23 SAR

STATR OF CALFORREL - HEALTH AHD HUWAH SEAVICES A NI

REPORTING CHAMGES FOR CASH AID
AND CALFRESH

CALIFDARA DEFARTHENT OF SO0ML SERVCES

STATE OF CALIFDEMA - HEALTH AND FMUMAN SEEY CES AGERCT

CALFRESH BENEFITS

CALIFORNM DEFRRTMENT OF SOCIAL SEFVICES

HOW TO REPORT HOUSEHOLD CHANGES

EETH

BT

TROFHER PR

Everyons who receives CalFresh bensfits must report when their income or househaold situation changes. i you're not
sure how to report changes, what changss 1o report, or what proof we nesd, be surs to ask your keal county offizs. You

are recaiving this notice because:

Yo have been approwved for CalFresh benefits and will be reporting changes on a Semi-Annual basis.
Your houzsshold was previously assigned Change Reporting status and will now b= reporting on a Semi-Arnual basis.

Semi-Annual Reporting requiremants are described below.

Because you get Cash Aid or CalFresh (formerly
called Food Stamps), you must report within 10 daye
wihen your TOTAL income reaches a cerain level.
must raport anylime your houssholds total monthly
ircorme is maore than your cument Incoms Asporting
Threshald (IRT).

Your family size is

Your current income is 3.

Your IAT i= 1
How to report?

IF your otal income is over the |RT amount lised above,
you must rej this to the Gounty within 10 days. You
can raport this information to the County by calling the
courky of reporting it in writing.

By total monthly income” we mean:

= Any money you get (both earmed and unearned).

= The amount baore ary deductions are taken out
{Examples of deductions are: taxes, Social
Sacurity or ather firsment contributions,
gamishments, stz.)

What will happen?

= Your benefits may b-a Im’ared or shopped basad
of income m’eryu.lr

= “Your IAT may charge whan your income
changes or when someons moves in or autof

your home
= The County will ket you know in writing sach ime
wour IRT changes.

= ‘You also nesd to eport on your SAR 7 al
income wou get dunng the Report Month, sven if
wou already reported that monsy.
Penalty for not reporting
If you do not ieport when your ncome is more than your
housahedd's IAT limit you might get mons bensfits than you
should, You must repay any extra bensfits gu If you
do not repart on purposs Lo tny to get mors na%hs. this is

fraud, and you may be charged with a cime ancdlior may
rex konger get CalFresh for a pericd of time or e,

If you get Cash Aid, you MUST ALSO report the things
below within 10 da_wg & of when they happan:

Aniylime someone joins, or is in your househaokd,
who has a conviction for a- drug relatad oy
that was mof rapoted bafbra

2. Anytime someors joins, oris in your housshaokd,
who has besn fourd by a court of law to bs in
violation of a cordiion of probation or parcle.

3. Anylime someors joins, or is in your housshokd,
who is rurnirg from the law (has a wamant out
for their arrest).

4. Anytime you heve an ackdress|change.

If you gat CalFresh, you MUST ALSO report the things
below within 10 da_wg & of when they happen:

1. Income aver your IRT,

2. |fyou are an Able Bodisd Adult Without
Cependents {ABAWD), you must =port anime
your work or training hours drop 1o fess than
20 hours a week or 80 hours a month,

Veluntarily reporting information

fou may also woluntaily report changss to the County
anytime, Aepoting some changes may gel you more
banefits, Forscample:

« fourincome stops of goes down.

«  Someons with incoms moves out of your home.

«  Someons without nocome moves ik your home,

« Someons in the house becomes pregnant.

« Someons on cash aid has a special nesd, such
as: 4 pragnancy, a special dist prescribed by a
doctor, housshokd emergersy, ete,

»  The birth of a chik.

«  For CalFreeh, if someone disabled or age &0 or
okdar has new or higher out of pocket medical
coEls,

Hote: Some charges you mpart u\:-i.lntenhl miay result
ina decreane in your CalFresh benefits,

SEMI-ANNUAL REFORTING

E4F1 2 [H 5] RECOMMEMDED PO

Az a semi-anrual rsporting housshold, you will need to tur noa
complated Sami-Annual Report form (SAR 7) dus by e Sth
day of the &th month after your mosk recsnt certincation. It you
o ot PR IN your complsted SAR 7 by 1he end of the first
working day of the et (78 manith, your tsreits wil sep.

our worksr wil uss the Incoms and expanss Information
Epored on the SAR T B calculats your CalFresh berefts k4
e remairdsr of the cartifcation pricd.

Fof enarnpis:

ol complated your annual rscartncation in May. Your SAR 7
Wil b dus 6 monthes labar, on Mowsmbesr Shoard wou will raport
what INncome you had In Cctabar. You will alsa rsport any
Income changss you expact (o have In Decambsr, January,
February, March, April and May. ‘ou must furn In your
completéd SAR 7 by no later than the first working day In
Decamber of your bensits will stop. You will loss banefis
unksss you had a good reasan o0 bSing lats. Your annual
Tecartification wil b= dus in May b montts |ater. Your nest
SAR 7 will ba dua Tor e falloewing cartification pariod six
meniths ke,

What you must report on a

Semi-Annual Report (SAR T):

Earned Income from any souncs;

Uresarned ncoma of any kind;

Anyone gelting irse rent or ublifes;

Anyone whea has sxpensss that ars pald by someone else;

Reduced fours of work or raining;

SOMEOE MOoVEs Iniout of your homes

1T your o,

Any real or parsonal propsrty bought, sold o eschangsd;

Anly changs In legally cbligated child support pald by a

hcusehok] member;

«  Anyone's clizenshipdmmigration status changes or
racalves consspondsncs from the LLS. Clizership and
Immnlgation Ssrvices (USCIS) (formarty INS);

+  ANyona rsaches B years of ages;

+  Anyone gets a Job or payments for training or schaol
Expansas;

«  AnMyoRS has & Job, raining or schodl costs such as far
dependant care of supplies;

+ If, 8NCS your st report, ANYONS In your home h&as been
avolding or running from the law t avield a felony
prosacution, custody of confnemant aftar corwletion, ar i
In wicdation of probation or parcla.

+ T, sinea your last report, anyans In your hame has been
canvicted afer August 22, 1596 of a dug-rslated Eony o
manuiaciuring, sala , or distribution of a centrollad
subsBnce, or any activity In connaction with fhese uniawil
acts, of hervesting, culivaling of processing manjuana, of
Irivotving & mince In the above acti ties.

e e e

REPORTING MANDATORY CHANGES DURING THE
CERTIFICATION PERIOD

Veds P report the llesing changss within ten (10} days sven
It I ot your report month. You are to rapart:

+ When your housshold’s INComs 15 more than 1308 of
feckeral poverty level, for ywour housshold size (CalFrash
IFIT}.
« IT you ara meating tha Abla Bodisd Adult Without
Diependants (ABSWD) work nuls by working and yeur work
haurs drop bskow 20 hours a wesk or 53 hours a manth.
CalFresh ruas Imit the recsipt of CalFresh benefits o 3
maniths Ina 2-ysar period for ABAWDS who are not working
or participating in other allowable activtiss. ‘You are
excussd from the ABAWD work uke and do not need o
neport a drop In your work hours I you are:
Living In & county whera the ABAWD work ruls s
wilved because of high Unsmployment ratas;

«  UInder 18 or 50 years of ags of aklar;

+  Medcally certified as physically or mentally unft for
smploymeant;

+  Mesting the CalwiORKs Wallare-To-Wiork niles;

«  Canng for an njured of sick person who will nesd help
for more than 20 days

«  Participating in an akohol of drug Weatmant program
that Keeps you Tom working 20 houls of mara par

+ GG or have applisd for LInsmploymsnt INsurance
bensis.

REPORTING VOLUNTARY CHANGES

Youl iy als0 report offisr Inkrmation wiuntanly, sven when It s
not your rsport month, Asporting Infrmation voluntarlly may
CALEE YoUT NOLESNId Bansfits 1o 0o Up of down. 556 sxamples
beskiw. The oounty will baks action within &n (10) days aflsr you
prowids werification. One sxcapion k5 When tha INcrEass rasule
o adding anather PSrson b your casa. In hat siuation, the
county will take action to increase barsits the Arst of the month
after you provds verlfication. Even If you have already
reported something to the County, you must also report it
on your next SAR T or recertilcation.

Some examples of wiluntary reporting that may cause your
benefits o go up Inckids:
Loas of Incoms;

Membsr becomss disabled of 80 ywars od;

Member bagin ko pay court-ordered child support;

Mew househol member in the home;

Sheltarhousing coel Increasss;

Medical axpensas.

EoE s oE e

{Continused on back)

TF 23 BAF [113) REQUFED FORMW- SUBSTITUTE FE AT TED.

All CDSS forms can be accessed online at: http://www.cdss.ca.gov/cdssweb/PG19.htm
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CalWORKSs IRT

TIER 1:

0$875- plus the amount of earned and unearned income last
used to calculate the CalWORKSs grant. This IRT level will be
different for each AU/household depending on their current
income.

TIER 2:

dThe amount likely to render a CalWORKSs AU ineligible for
CalWORKSs benefits.

PACF While the CalWORKSs IRTs are not mandatory reports for
CalFresh, the resulting changes to the CalWORKs grant will, in
general, trlgger changes to the associated CalFresh allotment.

TCEFE If a CalWORKSs case is discontinued at the tier 2 IRT,
Transitional CalFresh will be established.



CalWORKSs IRT (Tier 1)

Example: Tier One of the CalWORKSs IRT based on various

iIncome amounts

Monthly Income IRT ($875 + income)

$0 $875 ($875 + $0 = $875)

$50 $925 ($875 + $50 = $925)

$100 $975 ($875 + $100 = $975)
$200 $1,075 ($875 + $200 = $1,075)
$500 $1,375 ($875 + $500 = $1,375)
$750 $1,675 ($875 + $750 = $1,675)
$1,000 $1,875 ($875 + $1000 = $1,875)

$1,500 $2,375 ($875 + $1500 = $2,375)



CalWORKSs IRT (Tier 2)

Tier 2: The level likely to render an AU ineligible for CalWORKs benefits

Assistance *Maximum Earned Income *Maximum Earned Income
Unit Size Limit Limit
Non-Exempt Exempt
0 3113 3113
1 $ 746 $ 814
2z 31,144 $1,266
3 $1,389 $1.540
4 $1,636 $1.810
5 31,844 $2 044
B $2.056 $2 284
7 $2 250 $2 496
8 $2 440 $2 714
9 $2 628 $2 922
10 32 814 $3,132
or more

The level likely to render an AU ineligible for CalWORKs benefits
(Example: Non-exempt MAP for an AU of three is $638
$638x 2 + $113 =$1,389)




Voluntary Mid-Period Reports



Voluntary Mid-Period Reports

d For both programs, recipients may voluntarily report
changes in income and circumstances that may increase
or decrease benefits any time during the semi-annual
period.

0 Examples of changes that when reported, might increase
or decrease benefits include, but are not limited to the
following:

1) When the household’s income changes
2) When someone moves into or out of the home

3) When allowable CalFresh deductions increase or
decrease



Voluntary Mid-Period Reports

dVoluntarily reported changes may result in an increase in
benefits for one program, while decreasing benefits for
the other program. For example an increase in
CalWORKSs could result in a decrease in CalFresh
benefits.

dIncreases, due to decreased income, are effective the
first of the month in which the change occurs or is
reported, whichever is later.

dIncreases, due to the addition of new household
members, are effective the first of the month following the
report of the change.



Voluntary Mid-Period Reports

ANy time a voluntary mid-period report does not result in
a change to the benefit amount, the CWD is to send a
“no-change NOA” informing the AU/household that the
voluntarily reported information did not increase their
benefits.

dThis includes changes of income, household composition,
property or any other voluntarily mid-period report.



Shelter Expenses

dShelter costs will be determined at application and
recertification and shall remain fixed at the determined
amount unless the household reports a change.

dCalFresh households are NOT required to report mid-
period changes of address. However, the accompanying
shelter costs must be verified if the change in address is
voluntarily reported.

QIf shelter costs are not verified, benefits will be calculated
without the shelter deduction.



Address Change Example

A HH, with a Jan. to Dec. certification period, reports they
have moved and their rent has increased from $500/mo. to
$600/mo.

<|s this report mandatory?
v'"No, but the report is VUR
<+What action must the CWD take?

vWhen the HH reports a change in address, they must verify
the associated change in shelter costs.



Verified Upon Recelpt (VUR)



Verified Upon Receipt (VUR)

dVUR means that the information provided is not questionable,
the provider is the primary source of the information, and no
further information is needed to take action.

dIf secondary information is requested for verification in order to
act on a change in another program (such as Medi-Cal), then by
definition it is not VUR. Once verified, okay to act on change.

JA voluntary report of household (HH) composition change by the
head of household or responsible adult HH member is
considered VUR, and must be acted on.



VUR Example

A mom calls and reports one of her children has left the
home.

= If the HH is CF only, act on the change and reduce the HH
size and send out a notice of action.

= If the HH is a PACF case, CWs considers this report a
voluntary report and does not act, for CalFresh, this report
IS considered VUR and must be acted on. Reduce the HH
size and send out a notice of action.



VUR Example

aA HH voluntarily reports mid period that a new HH member
with income has moved in. For CalFresh, this report is
considered VUR. The CWD will inquire if total income is over
IRT.

= If Income is under IRT, the CWD will send out a Notice of
Information/Verification Needed (CF 377.6) requesting the HH
for information to add the new HH member to the case.

= |If iIncome Is over the IRT, send out a Request for Contact (CF
32) requesting the HH for information to add the new HH
member to the case .



Income Budgeting



Income Budgeting

Prospective Budgeting

dCounties are required to use income that the applicant or
recipient anticipates with reasonable certainty will be
received in the certification period.

dIincome from the SAR Data Month, as well as any
reasonably anticipated changes in income and expenses
shall be used for the upcoming SAR Payment Period.

dFor quality control purposes, reviewers will rely heavily on
case comments when reviewing case files to determine if
benefits have been issued in the correct amounts.



Reasonably Anticipated Income

dIncome is “reasonably anticipated” when the recipient and County
determine it is reasonably certain that the recipient will receive a
specified amount of monthly income in the SAR Payment Period.
If the amount of income that will be received or when it will be
received is uncertain, it shall not be counted.

dUnder SAR, recipients will be required to provide information for the
Data Month and any anticipated changes in the six months
following the Submit Month.

dThe income received in the Data Month will be considered
reasonably anticipated and will be used in the budget calculation
unless the recipient reports that they anticipate a change in the
upcoming SAR Period.



Income Budgeting

4 If the HH anticipates receipt of new income from a new source
such as a new job or Ul benefits, this income shall only be
considered reasonably anticipated if the county determines that:

1. The HH verifies that the income has been or will be approved
or authorized within the certification period, or the household is
otherwise reasonably certain that the income will be received
within the certification period

The anticipated amount of the income is known and verified
3. The start date of the income is known and verified



Questions and Answers



