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4tE~~ORWDLM  m
(OPPOSITION  TO SX~CTIO~

I. . bTRODIICTIO?+

T’ne &my~u~n  Couny; De~~ment  oi Jobs trill ?amiil,’ SCF;lC:S  jCYl[ respondent

1 lotlce :o Impose SlP.C:lonS  for ?iiiln~ or ?e51s~iL=  .-‘-u TO 3;1c:;c;p3[e In ‘,VE? i ‘.i.,)r;<

I-LxperTencr  Pqr2rnJ.  b[s. ’4v
:;ied for :hls jtaI< ?CZEE~ :O dispute  Ihat janc:ion. T.le

i’-lTY~T-;~~~T  I-!~IJ~~:  Dep-menr  ,)iJoix ~.d Fzxi::  je-.--c-s  ciz!ms  :hat 41s.  ’4w
ilti net

..-...  y .=. , .<I_

3;1E]c;D;1[e  in IVFP -‘, _* .or :;vo yexons: <he did 30~ ,.vork  :he 2umbe: of hours [hat ivere  requirec :n

.,kC  jc'it-j.~i*~~;rr.C.,.

. . L L. ;,ian: 2nd jht2  :e~oced i)c:occr  5 :0Um2l  Jnd Yovember‘j  joumai :n

sxztlbe: Yjl)() 2i'rer The J!lesed dlJI2 &ltS. .J.S '.i'til  '?C ill-Cc-~~sz&.  pr:rhc or’ :he:sr  dlzgr!onz

:usafy 3 jXlC:lOn  I‘or respondent.

II. F.4c’TS

pm*.
is a client who has ;I one-year-old child. is blind in her left eye. xid has

recently become suicidal. She applied for Social Security Income (SSI) on .Augusr 9’ due :o her

disabilities. Tnen. on October 30* Ms. 4w
applied for public assistance through the

Champaign County Department of Jobs and Farniiy Setices.  Her original caseworker, Betsy

Kite, realized that Ms.
4w

would not be able to work in a traditional employment setting.

Ms. Kite set up an alternative work plan to assist Ms. 4mw in becoming self-sufficient. Ms.

signed a self-sufficiency contxxt  (See attachment 1) with the Department, and she
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discussed with Ms. Kite the different tasks she would be completing under the self-sufficiency

contract. However, no one from rhe Department clearly explained to her what total hours she was

required to work.

In order to comply with the contract she was required to keep a journal of her work

activltles schedule and am this Journal In to her caseworker by the 51h of the next month. !Js.

Ku
was to panapate in the Work Expenence Program (WEP).  go to mental health

counseling, and attend parerxmg Aasses.  Ms. K
clll

foilowed through in appiymg  for SSI 3s

reoulred  in LVEP J[5. Y
Am

:s 3 ?ar:e-[ ;?I c~b)nsoii&[ei  Care  ,shere jhr' recr:ves  n;e:nLi ~~~;:~

:cunsei;nl’. S’he  1s a:,xxr.ri~,,  x.k;n~~  ?roz1c.> = -’ -

41s.  K
lm

jltqed [he je!f-ju;‘:;;c:e>c~~  CO~KICT (ITI  OC:O~S:  30. 2000.  On :hat 21::  J1.

I(;re Jso told pm im :hat :Is. Km ~.vouitj  ‘je ;1ssiced morher :3se‘.\rorksr  jomt?:;mt:

[;1:ey. Sync:: :here  was oni:; c)nr: .hy, :e? !n (Jc:obe:.  axi jlnc:: k: ~~ss~xor~sr  :VX iea\~n!~  Z.~C

s.\ouid not ‘be rev!rt.vlng  :he jounai. Jls. :
a

rhough  fha[ she ;ouid :um In Oc:ober‘j ;ouc;~?~

x:th Yovembe:r’j  Journal dn Cecz%er 51h.  1000.  HoLve\.er. ‘3e:‘ore  she ;ouid do Lhls her XI.\

;ase~worker. Loma Thomas. Aled Aer about lot arnmg Oc:ober’j :oumai  in. h[s. Taomas  sent ::

venricx~on checklist (See attachment 1) which said That Ms.  T’nomx XX zolng LO propose

<!osing  the case If r.he loumal.  and other :tems. were nor remved’by December 19. 3000. S!x

handed iler journal In on December 36.1000. Then on December l-Y*.  Ms. i‘iwIII
‘,ws :niormed

rhar a sanction had, been placed on her case. She and her one-year-old chiid would iose their

benefits for three (3) months. The stated reason was that she had not performed her eighty-six

(56) hors of WEP. Ms.
*

performed the activities that were required of her m the self-

sufficiency contract, however, it did not take eight-six (56) hours. This requested hexing

followed.
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4
III. LAW AND ARGUMENT

.A. When a participant completes the requirements listed in the self-sufficiency contract, but the
tasks do not take as much time as anticipated because of an improper assessment of the time,
or because the work requirements are so vague that misunderstandings occur, the participant,
has not failed or refused to participate in WEP (Work Experience Progam).

1. The Department of Jobs and Family Ssrvlces  is required ro appraise  and assess the
panwpant  and then tailor each seif-sufficiency contrac: to  the  needs  oi the
participant.

Tne Ohlo Rcvlsed  Code provides.  gexraily.  that each asslsiance goup pamc:patmg :n

Ohlo LVorks Firs; mus: snter into 3 ‘.VT-.T~SZ  ;ont~x:  I j<c R.C. 5 lO- 14 R.C. 5 i!)--  :1 p’::&j

.:h2 52if-SUI’fiC:ClCJ;  contrx:  Shall  32: :‘OfTh he 7ghrs 3rd responsiblilt;es  o f  :he, ,
3S3iSXrlC”c group 3nU  b e  desl&yed Lo ;1SSiSt  The asslsianc? &TOUD  :n x!~le~::ng  se!:‘-

‘c-jUfi!c:Wc:i  2nd personai  :esoonsiblilri.

Ohlo R.C. 510’ :1 iuchr: pro\,:&  :har  jeiur, Jny jsir‘-jui?c:rnc:.’ zonrrx:  :s =nterk

into the Counr, De~arrmenr ot‘ lobs x-k F3mll:., 5272 CS TILlSi  d2V2iOp .l 71x7  LO LlC!lltZ’.‘?  jC:If-

.,-
j’iJ!i](‘c?C”,A  . . : T:?t:  p i a n s  mus:  je based an an Jpprxsai and ass~sj~e~[s  or’ the n&s W.C

capab111aes  di :he xslsxmce group. R.C. 5 :(I-. 11 kdir:onaily  prov!des :har ihe 3pprxsai  n?ay

ey:aiuare cxh porenriai  ~a~iclpant’~ ablilrlrs and ksabliiues tbr emuiovment.  zicc2t:on.  3cd_

qsyc,ioios:cai 3bllilieS.  TX goai :s :0  &:eiop a pian 10 achleT.,e  j2!f-'-;Uffic:~3c~J.  -0 ,lr;;,cr y.vords

these pians and se/f-juific:ency  conuac:s are supposed  :o xstomlze the giacrc^mnt 2nd the hours

for the needs and capabilities of the pamc:pants.

In the present case, the intent oi ihe County Deparrment of Jobs and Family Services was

certainly good. There was a clear recognition that P
mm

could not work in m-adinonal

employment, given that she was going blind and that s?le was suicidal. The plan and self-

sufficiency contract provided for appropriate alternate work activities that were dearly aimed at

addressing her needs and considering her liabilities. These alternate work activities included such

things as going to counseling and applying for SSI.
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Where the plan and self-sufficiency contract failed was in assessing (or failing to

properly assess) how much time these activities would take. Someone can only spend so much

time in one’s counselor’s office or doing what is required to appiy for SSI. These listed alternate

work activities could not realistically take the 56 hours that are listed for Ms.
wto petiorrn.

7-. .I participant cannot be SanctIoned  for iallins  to meet rhe time requirements  for a
self-sufficiency cormac: If [hose time cequlrements  are unrealistic.

In the present case. Ms.
-I

did comply l.v\th  the je!f- suffic:ency contract yven what

needed 10 be done under rhe self-juffclency zonrrac:. She did what She was told to do and she

cannot and jhouid not be sanctIoned  ;I. ‘.vhat  she s.vas juooojed :o do did not rake as ions as

or:gmailv anr!c:parsd.

One .vouiii ,.vondct:  :what ~vac  She jupp0SCti  :o .A0  :I‘ :ix :imr :n Gounszilng l&d not :ii’l JD

he 1b iourj. ‘?Vas  jhe supposed  :o 20 ear\! or j’,a.]: !ate ‘.VS.e:n  She ‘.Vent  t0 h e r  ,ounsei:ng

5C?SSiCC:S  .) .A.:  :hc: VSF~’ Ie~t. this jhoulti ha\,e been consicercti  ~OCI~ 23use FLo nor janc:!on ner

under R.C. 5 lo’. ; 6.

Ii ;In Jc:l’i;p ioes not 51 ‘up the [ime :equlred for rhe ssif-jufic:encl/  conrrac:. :,i,e

StatlltOr,~  franw.vork  does  not  require sanc:lonmg :he panic:pant. TX ST3IUtOr]J  framework

annc:paces :hat :hr contract would be modified.

R.C. 5107.14 (I) provides for procedures for assessing whether the corm-act should be

amended. Rather than sanctioning the participant if the alternative work activities did not nke the

time anticipated, the plan and contract should have been modified. The pticipant could have

been given addihonal meaningful activities designed to assist  her. What would have been even

more approptiate  would have been to simply reduce the required hours to what the listed tasks

would realistically take.
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3. A participant cannot be sanctioned for failing to comply with a self-sufficiency
contract if the failure to comply is caused by the vagueness of the self-sufficiency
contract.

If someone is going to be sanctioned and deprived of public assistance, the violarion

should be clear and unequivocal. It was not an accident that the state statute termed what :he

participant must comply with a “contract.” .A contract is an mstrument n-t which there 1s an

agreement and a meetmg of [he mmd. Tnere xnnot be an agreement or a meermz or‘ :he m\r.dj

~1‘  [he qreemenc IS vague.

I n  [his c a s e .  h o w  couid :hr parnclpanr h a v e  btxn  sxpecxd to ,omul\ :i .:e:_

reSp0nSibllltl~S  a.vere  vague and had 30 begInnIng Ior encimg dates’.’ It !s ;enami;.  mciex  ~.v~e~c:

:he 33 hours for consoiidared care lnd rhe nmr hours  :n h-i;:  Star:  ;irz mciudrd  :n :hr  50 ?GC:S

t)t‘ :he ,.vork 3per,ence qro&Tarn  hours kove. CT;., .imb1g2:r,~  :n 2 conmc: j;:o(Jc; ;Je :I;[<--rAyFx,d" - c..

lgalnsi :hr ZIUIT.’  drafting Ihe ionrrx:.

I n  rhe 3ressnt  2x5.  11 ‘.vx :zzalniy n o t  ,-iex ,.vhen LLs.  I?
4!fv

‘.vx  5upp)ssZ  :O

xcomplish  .<ome ar‘ [he :tems :n :he jcif-<ur‘fic:ency:  ;O~UX:  or ..vha[ she ‘.V3j jlJDTJC)jZd :O ,jC :I‘

h5s :asks Ad not cnci x’p  addin g ‘1~ LO :he :otai x-noun(  oi:lours reauxed.

.+ln 3s discussed $oove.  :I‘ :here ‘vere qrobiems  ,.vl~h :hr se’f-jtii‘flc:enc;;  ;onrac:. :hr:

remedy ;houid have been 10 modify [he :onuact as Frovlded  ;n KC. 5 10:. iJ. n o t  io janc:lon  5,:

parricipant.

B. Alternate work activities do not have a minimum number of hours requirement.

The activities  in Ms.
*

‘s self-sufficiency  conuact  were not work activities. They were

appropriate for Ms. but they were aIternate work activities. Examples are given in R.C.

5 107.64.
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Alternate work activities are appropriate where “[the participant] has a temporary or

permanent barrier to participation in a work activity, [the County Department of Jobs and Family

Services]. . may assign [the participant.. . to one or more alternattve work activities instead of..

[a] work activity.. .” R.C. 5107.12(B).  See also R.C. 5107.40  for the definition of an alternate

work acrivity.

The s~gnnrticance  of the present plan ior Ms. K
al

be:n$ recoA77tzed 3s an alternate ,.vork

xxvi?/  IS that there IS no mmlmum work requirement <or an [liternate work ac:l\?~. a (.I

5 10: J3 lists mnxmum  jtLltllrO~/  hours for 3.ork xtlv~ties or &~~e!opmental  2ctl~;:tles ‘btit  :bcre

are no mmlmum hours required for Jitemxe  l.vork x:l\‘ltles.  R.C. 5 10’ 131 C) <tates:

.i minor  heati tilt‘ ~lous~~oi~ ‘Jr xiuit ?ixed :n 3ne ?r Tore Liitema.ie  ;.vork  x:l\7tle:s si:2il
participate  :n rhe X:IVI~I~S 1 ?,umbsr oibours ?x+. ..~,e=i L :ounr~’ ~rp~~enr  ~e:errr.:r.es.

It 1s nor Jn x::dent [hat :he j;arJtor:  x?.rme &es ?I)[  ~ro\.:de for ;1 mlnlmum ZICZ-.C~:  )I

;.C!kg.c  ..l.htyC :here  !j m 11 teTna[e  ..\.c?rk 1c:ll:‘r~ .~.?\,lwxlre ~.blx-i;  Jc:!‘,‘!lles  .mLlv Tlor  :a.<:  15 T11L.Y

:!r;‘,C  ld >.vorik  3C:iV:tlZS. T h e  pi for  litemat:ve  ,.vork x::\-,t:es 1s :o d\‘e:comr  rexxrx-.  2:~

?zTxlncnr  ~klr:rrs :O ji?if-j’UiECI~IlC*.‘.  20[ 10 ~aK;C;I?3tr:  :n -.VOr!<  1C:IVllleS.

i f  :hrre.  :br zxmpie.  IS 2 ?syc;?oiog:cai  ‘sa.rr;erLO jcif-jui5c:enc~;  Lhat ma:: be ~\.~Tco~:c‘

by ?svchoiog!cai zounssimg,  It is not usetii  :o :nsw  rhat The ?ar:c:pant  spend 30 hx~rs  aer ,.veek

on counseling when counseling only takes 5 hours per week.

In the present case since what was contemplated were oniy alternate work acnvmes. there

shouid have been 3 reAistic assessment 3s to how much time these activities would take ;IIld only

that time should have been required in the se!f--sufficient\  cormact.  After it was discovered that

the activities were not taking as much time as originally anticipated, rather than sanctioning the

participant, the self-sufficiency  contract should have been amended to reflect how much time

these activities realistically took.
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IV. CONCLUSION

respectfully requests that she

not be sanctioned for failing or refusing to participate in WEP (Work Experience P:ogram).

Rcspecrfuily  SubmItted.

tc 4, (,‘ Typ ,;
Bre: A. Tomlcs
L=:zi Intern
3 I 5x HIZ~ Stresr. Sulrs =300
Scr.nz!rrid. Ch10 155113-

-?a? , -a, id
, ,+I IL .i:i - + 5 X 2 + & -

Byron I(. Bonar
.-?nomr~:  I.D. = ~Nolsll’
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OHIO WORKS J3RST  Self-Sufficiency Plan ’

ldentifvina Information:

\

-I .0

Agency name:
uampaign  CDHS

Case Number:

Assis’ance  Group Name: / 1

4
Assistance Grouo Reauired Pr

AppraisalI Assessment Date:

//+?f+-Q~

Name of Participant  for whom uv

R

My Employment Goals:

My Educational Needs:

My Work Responslbilltles and Actlvlty  Plan:

Work Activity

+
Job Searcn/Joo  Clue

wow  Exoenence  =:ogram  SWE”

Emobyment

Inawaual  xc Sear;7

j L,leracy  3evefooment  Serwces

Category: Provider
R I Rsquirsd
A = Altrmatlve
D = Develoomsnral

1 Da; / ;:;;;,3’

Start End ! Month

1

I < 15 ;i.  ,. ,, (/LG
4

I : p,

I z&J& x/,*/y ‘,” -,.. x,,/-T.<. I 1

I
I ’

I ; I
/

/ AaLE //
i

-.- i ,,‘/;+  ,-k F, (( : II .A , /

Enucarlon  i VOcailonal  Tmntn~ I I /
I I

SUOSlanCe  Abuse/Men:al  iealrP Csunseltng  1 ,I\,,. _ / Aice  ,-*,.1 ,< /+,y- ,J j

Cn-me-Jon  ~rammg:Suoscizec  ~mclovment  / I , 1

?arentlng Class 1 I‘\;,< - i i-‘,-, / _ qLc, f j/C .yp -Ly ! -?‘. <,- 3; I L’
/

4ucgermg Chss I ,’ 1 I! !

! Ofher:  /;‘, _.r ,&. / :“sA’-,,.,  L, / I ‘I ’-,I - /‘.,T”. A,‘. A- , ! , _” .;% _/Ii; ) ;y, q-3 ‘Lib’ /

,i
JI

My Cther  Resoonsiblllties:

!t
Coooerare ~ltn ^,h~lc SuDoof’  =,-nrorcemen:  Agent:,  in es:acllsntnS  zarerntv ant secunnj  XIIC suooor:

Zomnenrs: ,&& ;I,*’ i/J? &-/,, /L.,./’ , 7 rF G _‘*-?,.,/+ ,+,.,,_, ;,, ;I
f / //-
y 3eocrt averyrhing knew :eqardlnG !ne aosent oarenttsi

: ’
# /’

&mmenrs: ‘. f&:,4. c.: ,, (3 /7&d>‘. ,,+_A 4+,~.,‘z-,..., “/. .9 -c

2“ Coocerate ,Nlth :he rc
iI

va *arno&n  C&my Chlioren Services
I J

;nlt
j

Comments:  /
/

/,
,..4 ,, “3 -7

County (CDHS,  CSE6;‘CCCS)  Responsibilities: The 23~s
serwces:  [Please check appmprrare boxfes)]

, SSEA.  or CCCS will be resoonslble  for providing  the following asststance  and/or

of Human Services:
OWF casn  assistance

*ransportation
-Not Reaulred

-A C Transitional  Child Care:  -Required; -Not ,%culred

Other CDHS supportive  services  to help the assistance  group find employment,  please specify:

.‘/

0 services arranged for the assistance group by the CDHS, please specify:

./h&&5& “-‘& .J

Other Support Enforcement Agency:
Establish, monitor and enforce child support order

Qmments:

Ghampalgn County Children  Servlces  Unit:
Supportive services outlined in the Children Services case plan

Comments:

ccmis  4vi 12 (REM 4-99) pg. I 0f 2 Distribution: White  - Original/Case File Canary - Team C Pink - Client



I .
OHIO WORKS FiRST  Setf-Sufficiency Contract

1. This Self-Sufficiency Contract is entered into between the
assistance group participants listed at the bottom right of this
Contract and the Champaign County Department of Human

\ Services (CCDHS).

Members of my assistance group and I agree that the goal of
Ohio Works First is to heip the assistance group: become
employed, take care of our family, become self-sufficient, and
take charge of our future. Ohio Works First is temporary
assistance to help us reach self-sufficiency and personal
responsibility. This contract is an opportunity to develop a
plan, which is based on CCDHS assessments, to become
independent and achieve these goals. I agree to cooperate to
ensure the success of this plan. I understand that if I, or any
adult member of my assistance group, refuse to sign this
contract or fail to meet any of the responsibilities or work
activities in this plan without good cause, I will be oenalized
and may become ineligible for Ohio Works First cash
assIs:ance.  food stamcs  and in some situatrons.  medicai
coverage.

5. While I am particpating  in Ohio Works First, I understand that
I have the right to: ’

l Be provided with assistance Q atvices needed to help
me find and retain employment as quickly as possible but
within the 36-month  time limitation for cash assistance;

l Request a county grievance conference when I do not
believe the assigned work activities are appropriate;

. Appeal a CCDHS action on my case by asking for a state
hearing with the Ohio Department of Human Services:

. Have my eligibility determined for receipt of Medicaid,
chila  care, food stamps or other semices even if I, or
members of my assistance group fail to comply with the
terms of the Self-Sufficiency Contract and Plan.

6. While  I am participating in Ohio Works ,%st,  CCD/+S  agrees
that it is responsible Ibr:

. ~3ehlr.g  develop and impi0Ve the yan 537 ?:ncisyment,
nelplng  with job search and proviaing neeoed  sumonive
se?/lces  that are available:

. ireattng all members of the assls:ance  group wltn
courtesy, dignity, respect ant? wlthout  5scrimlration:

. =roviding  memoers  of tne ass:sTance grout with an
exotanatlon  of the good cause and +s: catise stanaarcs
ior ?aiiing io comply with the Self-SLtiic;enc:,  Sonrrac!
ant ‘Ian:

. issulng  ldenrlfication  carts to me saner Y! is zetermnlned
!Ear  j am eligible ior temoorary  assls;ance.

3h. ZC3tiS ant I nave revlewec!  the ecUcatIon  ana  worK
expenence of each memoer of my assistance  grouo wno !s
an acl;lt  or minor heat si nocsenolc!.  and have cevelooec a
plan to acnieve self-suificlency  !hrough unsuos~dizec
emoioyment. As I Work rowarcs  mv aoai.  There  are ways :o, -
cnange  #my  plan wnrcti  i car,  discuss with my Employment
Spec:aIrs;.  Any cnanges  io the pian will become oar: of th!s
ongtnal  agreement wnen signed  oy 30th CXX-!S  ant me.

3 .?I! Temoers  of this ass!s:ance  crouc  and I agree :r,at  we lwil! - SC,?PS mc : understand that under 3hic Wcrks  3s::
Teet  all the responsibliitles  !l: ihls  Self-Suffic:enc;d  Zontrac:
‘tinlie  ‘we are 3arilc:catlng  ;n Ohlo  WorKs Firs;. . ) Tay  receive cash assls:ance ior a. ICEI 3i 36 months

zniy  ant that the 36-month perioc ooes not nave to run
:ontlnuously.  After this. I will be rneiigible  5: 2i consecu-
:Ive months. IF CCDHS determines that : nave maae a
good faith effort to maintain self-sufficrency curing  the 24
<months  of ineligibility in Ohio WorKs  ?rs;, : ;r,ay :hen be
ziigl’oie  for more heio for an additionai 2L nonths, never
:c exceed 60 months !otai.

4. IWhiie sarficpring in Ohfc ‘NorKs ,55:.  ! uncers:and  :ha: i
am resconsrbie  for:

3. 3clh CC3HS  and each adult memoer of th1.s asssiance group
(or minor head of household) agree that the attached
plan(s) are part of this contrac!.  We both agree that this
Self-Sufficiency Contract is binding on both of us and we
will comply in full with our responsibilities under this
contract and its attached plan(s).

. LooKIng  for ano acceotlng  a ;oo;

. Anenclng  all schedulec  aoooinfments  ant inrer/tews ant
being  on time;

. Cooperating  with mmndti3HS in es:aolishing  eligibiiity  for Chlo
Works First including glvlng  irue and correc:  answers to
all questions about my family, income and other eligibility
reaulrements;

. Following instructions and rules at the assigned worksite
unless CCDHS detenines that good cause exists:

. Performing all work activities listed in the Self-Sufficiency
Plan unless CCDHS determines that good cause exists:

. Reporting all job, work activity, income and family changes
to CCDHS within 10 days of the change;

l Cooperating in establishing paternity and securing child
support unless CCDHS determines that good cause exists;

. Reporting everything I know regarding an absent parent,
if required to do so;

. Assigning my rights for support and claims, as required
by law

. Repayment and/or  returning aw child support paid to me
in error.

. Cooperating with the Champaign County Children Ser-
vices Agency, if required to do so;

. Discussing my Setf-Sufficiency Contract and Plan with
CCDHS if I have any questions.

CCDHS Ml1 (Rev. 4.99) Distribution: White - OriginalEase  File ’ /
Canary - Team C pink  - Ctierlt
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Bank books (savings, checking, etc.)
Death Ceticate
Birth Ceticate
Divorce papers
Identity (proof of)
hcome veriharion  ipay stubs,  COUI-I  support order, self-emulovmem  records. e1c.1
Insurance policies . -

Maxiage  c,ticate
Medical form completed by doctor
-Mortgage payment book
Pre-enancy  vetication  jinciuding  number ofkues) ,- ,’ 2
Properry deed

3:.-c ’ -“L7  _L

Property taxes veAr5cation
Rent receipt
School attendance vetication
Social Securiry award ietter
Social Security cards for
Title to motor vehicies
Trust  fimd  veAr5carion
Enemployment  compensation vekri5cation
Lkiiity  receipts
Veteraxx  benefits awards letter
Work re@soation
Worker’s compensation iener
Other. specify

,v,? :I ,.’ / :q _’ i. _, - _- ,’ 7.7,K,  i. .L‘,.
I _.’ ,.I
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3 3 .If you are unable  to 0bta.m any requested veribtion,  the ccnmq  department of job and family services can assist vou.
Cumact  me immediately it^you  have any diEi*  in securing the veri&xion.  It is impo~~u complete all
requkemm as soon as pqssible.  kistmce camm begin until this ix&&on is reeked to determine your eiigiiiiity.
The caxty department ofjob  and fkmily services must determine your eligibility  by ( //--A. ,?z

Ifyouarepregnamandarein~needofh~carrHldyaurincameisatorbelwtheH~yStart~~dior
your  f@ily size, the CDJTS  can detemine  your eIigiiiIity  for  Expedimi  Medicaid with  proof of idartity  and pregnancy.
All M&md-covered  services,  with the exception of inpatient  hospital care,  will be covered under the expedited care.

Dismc! Tekphone Number

DJFS 7105 eS/OO)  ,.I
/d &Y-&2 jri;&/-?C/~I \I 1

,


