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Appendix Figure la: Notice of Expiration of Certification (CF-377.2)

NOTICE OF ACTION COUNTY OF SAN FRANCISCO HEALH AND HUALAN UERUICES ADENGY
Food S‘I:mpt Terminatian Sl P (s DEFRATVEAT OF 0w SRR

Motices Gt : G TR018

Case Nome

Case Nusrber

Warker Name : Food Assistance

Woriar M imbar VBN

Taachara 1 (4155 5581001

Woorlet Fours  ED0 AN 12900 P, 1200 P - 00 P
o Inforraton t
Address 1 1235 Mesmion 5T

I
San Francisco CA 541032705
San Francisco,

Questions? Asc your Worker.

State Hearing: If you think this action is wrong, you can
ask for a stale hearing. The back of this page tells how
‘Your berefits may not be changed if you ask for a hearing
before this action takes place.

1, Wouwr CalF resh Cestification period will end on e
OB302018,

2. If you want to keap gethng your benafits without &
braak; you rmust file an asplicatan no laler than the
15th day of the lasl manh of the cartfication pernoad.
‘fou misl also compiste an interview with the county,
and {um in any proof of income, expenses. or othar
Information before the end of your certification period
listed abowva.

3. i yeu have s one-manlh or twe-manth certification
period, contact your warker for whan your application
nienads 10 be lurnaed in.

4. You wil get a separate lettar with an interview
appoiniment dale and tme. Call your worker right
avay If you do not gt the appointment katter within 10
days of this nobeé. Your sppointment letler will tell you
if you have a phona nterview or if you have 1o come
Into the office far your interviaw




Appendix Figure 1b: Recertification Appointment Letter (CF-29C)

STATE OF CALFONNA - HEALTH AND FHIUNAN SEMICES AGENCY

CALFRESH RECERTIFICATION APPOINTMENT LETTER

CALIFCNa, DEFAMTMENT OF SO0AL SERAGES

Oaie: 06182078
Casa Numbar:
corers: [N

W or Mamme Food Assistence

san Francisco [ G \Worke Mumer: VEINK
W orker Tolephone: (416) 558-1001
i 1235 Mission ST

San Franciscao CA 84103-2708

Yau ware ratifted Mt your CalFrash certlficaion pardod ancls an 06302016 . You nead an Insendaw 1o kean
WADGICEVY
gelirg CatFrash banefis. This I8 your sopoinimant letiar Tor your mlandeew

K| You bive a telephone CalFresh recerlifcation inendew appoiniment. If you prefer to be interviewed in parson, please call the
county st U number above for an sppeintment,

AFFOINTMENT DATE: [APECINTMENT TINE:
012016 00 AM - 12:30 P

iriiiilii ilfuz NIABER

W will call you 2t the number pravided above. IF the number i8 not correc, you must cafl ue and provice & number whars vou can
be reached for your interview. It is very important that wa are able to reach you.  You may also want to prowde an slemative phone
number where you can be reached. County phane numbers may be blocked. If your phane does nat

accap! blocked numbaers, you may miss the phone call for your telephone Interdew, and your benefits may be delayed. If

¥ou Miss your schaduled intendew you will have 10 reschadule your intendew, Call the county &t 1ha number above or 9o
o the afice address Eslad above 0 raschedule your inlerview

Vel Pric eER:

Yau have & [ace-to-face CalFrash recerfification interview appoiniment.

AFPOINTMENT DATE: APPOINTMENT TIME:

COANTY QFFICE NAME

COUNTY OFFICE ADDRESS: CITY STATE | zm0 conE



Appendix Figure lc: Missed Interview Letter (CF-386)

COUNTY OF SAN FRANCISCO R e e
CALIFORMIA DEPARTMENT OF SOCIAL SERVICES
Nolice Date : 06/01/2016
Case Name i
Casa Nurrber |
Worker Name : Food Assistance
Worker Number 1 VBNK
Telephone 1 (415) 558-1001
Worker Hours 1 B:00 AM- 12:00 PM, 12:00 PM - 5:00 PM

2&Hour Infermation 3
Address : 1235 Mission ST
San Francisco San Francisco CA 94103-2705

Questions? Ask your Worker.

State Hearing: If you think this action is wrong, you can
ask for a hearing. The back of this page tells how. Your
benefits may not be changed if you ask for a hearing
before this action takes place.

You were scheduled for an interview on 06/01/2018, but you did not keep this appointment. If you still want CalFresh
benefits, please contact your worker to schedule another interview.
You must complete your interview with us by 06/30/2016.

You must be interviewed in order for us to determine your eligibility for CalFresh benefits. If you do not complete an
interview, you will not be able o get CalFresh benefits.

If you have any guestions or want more information, please contact your worker.

Appendix Figure 2: Recertification Packet Sent Day by Interview Assignment
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(a) Early Interview Assignments (b) Late Interview Assignments
Source: SF-HSA. This figure is a histogram of the calendar day on which a case was sent a recertification
packet separately for cases with an initial interview in the first half of the recertification month (before the

14th) or in the second half of the month. All recertification packets are sent during the calendar month prior
to the recertification month.



Appendix Figure 3: Number of Churn Cases by Days since Disenrollment
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Source: SF-HSA. This figure plots the number of recertification cases that churn (i.e., fail recertification but

subsequently re-enter the program) within 90 days by the number of days the case was off SNAP following
recertification failure.

Appendix Figure 4: Post-Recertification SNAP Participation Rate by Interview Assignment
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Source: SF-HSA. This figure presents the unadjusted SNAP participation rate in each week post-
recertification for cases assigned to early interviews (before the 14th) versus late interviews. Cases are
assumed to participate in each week following successful recertification or reapplication.



Appendix Figure 5: Post-Recertification SNAP Benefit Receipt by Interview Assignment
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Source: SF-HSA. This figure presents the unadjusted average weekly benefit receipt as a difference between
the post-recertification week and the week prior to recertification for cases assigned to early interviews
(before the 14th) versus late interviews. Cases are assumed to participate in each week following successful

recertification or reapplication. Estimates of benefit levels are based on the benefit level in the recertification
quarter.



