.STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

4% P Street, Sacramento, CA §5314
(918) 323-6341

November 1%, 1286

ALL~COUNTY INFORMATION NOTICE I-102-86

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IN-HOME SUPPORTIVE S3ERVICES CASE MANAGEMENT, INFORMATION AND PAYROLL
SYSTEM (IHSS/CMIPS3) AUTOMATED SHARES OF COST

REFERENCE: TIH3S/CMIPS TRAINING MANUAL

CMIPS was designed to automate the Shares of Cost (3S02) feor most IHSS income
eligible recipients, At the time of state-wide implementation - beginning
January 1986 - only part of the SOC automation was completed. All of the
automation is now werking,

For any IHS33 recipient for which the automated Share of Cost computation is used
oti the 50C 293 "InwHome Suppoertive Services Assessment,” 1t is not necessary to
also complete a S0C 29474 or C "IHSS Income Eligibility - Adult or Child", The
normal deductions and formulas have been factored into CMIP3 autcmation.

Please refer to the CMIPS field by field descriptions te assist in completion of
30C 293 Shares of Cost fields. Those instructions are found on pages C14
through €18, fields I! through X3. Make corrections, as appropriate to the
following instructions:

Field J1 - Link
B. It is necessary to enter one code 1 through 5.
Field J2 - Dep
B. The number of minor lezal dependents to be considered in the
automatic computation of countable income for an adult with a

non=-linked spouse or an IHSS child whese parent{(s) income must be
considered,




Field I2, J3, K2, L2 = Source/Inceme/Deduct
B. It is necessary to enter one cr more codes 1 through 9.

1 - Retirement, Survivors, Disability Insurance (RSDI) w
Reciplent, Spouse/Parent (List each RSDI separately)

3 - Spouse/Parent - unearned, other than RSDI

Field J4 - Benefit Code/Level

D. Fer a couple, Both of whom are IHYSS recipients and share their
net countable income, either diviae that countable income by 2 or
allocate the countable income in unequal portions, whichever
advantages the couple, FEnter that sum in I3, Enter the
appropriate code below for the Share of Cost computation:

Att ached are additional special instructions for Share of Cost computation and
some examples. File the attachments in your IHSS/CMIPS Instruction Manual under
"Share of Cost Computations - 30C 293",

If you have any questions or concerns please call Roberta Christensen at
(916) 323-6341 or ATSS 8-473-6341,

Deputy Dirdctor
Adult and Family Services Division

Attachment

cer CWDA




Revised 10/1/86

Share of Cost Computations - 30C 203

CMIPS is designed to compute most shares of cost for TH3S income eligible
recipients. The notable exception is when there is more than one THSS
recipient in the household: CMIPS does not cross-reference case records,
Wnether using CMIPS to fully or partially automate shares of cost, entries
must be made in the shares of cost fields to assure a correct Notice of
Action process. Refer to the SOC 293 Field by Field Descriptions for
additional definitions,

Please use one of the following procegures:
A, Fully Automated Share of Cest Computation and Notice of Acktiong
A11 of the following fields must be completed:

A3 Aid Code - must be 13, 28 or 68

I Share of Ccst Date - this may be a present or future date. EZxcept
for a new application, always use the first of the month, i.e.,
09/01/86.

I2 Scurece/Income/Deduct - if there is an income source 1§

J1 Link - appropriate code 1-5

J2 Dep - if there 1s a nonlinked spouse {not aged, blind or disabled)
and mincr dependents, enter number of minor dependents.

J3 Scurce/Income/Deduct -~ if additional income scurce must be input
1-9

J4 Benefit Code -~ only the Supplemental Security Income/State
Supplementary Program {SSI/SSP) benefit codex

K2 Source/Income/Deduct - 1{ additional income source must he input

k 1=9

L2 Source/Income/Deduct - if additional income source must be input
1-9

From the input to the above fields an automated Countable Income (I3)
minus Benefit Level (J4) will equal Share of Cost (K3},

The Share of Cost information will automate the Notice of Action Share
of Cost fields and carry intc the segment fields M, ¥ or 06, if
applicable,**

* When doing the computation of the Share of Cest for Link 3 - IHSS
Individual/Nonlinked Spouse - Calculations will be done for both the
THSS individual only and the IHSS individual/nonlinked spouse. The
higher of the Countable Incomes and the related Benef'it Code will be
used to determine the correct Share of Cost. The Social Service worker
shall always enter the Jouple Benefit Code in field J#; CMIPS will
selsct the appropriate benefit level, The correlations are:

= 1
0 = 2
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Partial Automated Share of Cost Computation and Hotice of Action:

The social service worker must complefte a manual computation to
determine the recipient's countable income. Use either a 5N0C 294 A or C
for that purpose., Then complete the following fields:

83  Aid Code - must bhe 18, 28, or 68

I Share of Cost Date = this may be a present or future date. Except
for a new application, always use fhe first of the month, i.,e.,
09/01/86,

I3 Countable Income - countable income after calculating appropriate
deductions

J5 Benefit Code « Only the S3I/S3P Benefit Code

From the input to the above flelds a Share of Cost will be computed.

The Share of Cost information will automate Lhe NOA SQC fields and carry
into the segment fields M, ¥ or 06, if applicable. ®*

Partial Automated Share of Cost Computation and Netice of Aetion for
Couples, both of whom are IH3S Recipients

Although CHMIPS does not have the capacity to eross-reference case
records and prorate two IHM3S recipients' income, you can use the partial
automated Share of Cost computation and Notice of Action for an THSS
counle,

The scocial service worker must complete a manual computation to
determine each recipient’s countable income, Use a S0C 294 4 for that
purpcse, Then complete the following fields:

A3 Aid Code - must be 18, 28 or 68

I Share of Cost Date - this may be a present or future date. Excepnt
for a new application, alwavs use the first of the month, i.e.,
0%/01/86.

I3 Countable Tncome - countable income after calculating appropriate
deductions

J4  Benefit Code -~ use benefit code 15, 16, 17, 18, 19, 20 or 21 which
is the per person amount of an S3I/SSP couple benefit

From the input to the above fields, a Share of Cost will be computed.

The S0C information will automate the Notice of Action Share of Cost
fields and carry into the segment fields M, N or 06 if applicable,+=

Partial Automated Share of Cost Computation and Notice of Action for a
Parent(s) and Child{ren), all of whom are IH33 Recipients,




Although CMIPS does not have the capacity to cross-reference case
records and prorate twe IH3SS recipients'! income, you can use the nartial
automated Share of Cost computation and Notice of Action for the
parent{s) - see B above -~ and the fully automated Share of Cost
computation and Motice of Action for the child(ren) -~ see A above with
the following medifications:

A3  Ald Code - must be 23 or 68

I Share of Cost Date - this may be a present or future date. Except
for a new application, always use the first of the month, i.e.,
09/01/85,

I2 Source/Income/Deduct = if there is an income source 1-7

J1 Link - Code 1

J3 Source/Income/Deduct - if additional income source must be input
1-7

J4%  Benefit fCode - only the 331/SSP benefit code 2, 3, 5 or 6

K2  Source/Income/Deduct - if additional income scurce must be input
=7

L2 Source/Income/Deduct = if additional income source must be input
TaT

From the input to the above fields an automated Countable Income (I3)
minus Benefit Level (J4) will equal Share of Cost (X3},

The 3hare of Cost information will automate the Notice of Action Share
of Cost fields and carry into the segment fields M, W or 06, if
applicable, *=*

Change of Income Only:
Whnen changing information regarding Share of Cost, remember to:

~ Change- the Share of Cost date field I1 for A, B, Cor D
- And all other fields as noted in A, B, C or D

When changing from income eligible to status eligible remember to:

- Change aid code field A3 to 10, 20 or 50
- Change to effective date in field I1 Share of Cost date
- For A and D enter O in fields:
I2 Source only - if there is an income scource
J1 Link
J2 Dep = if applicable
J3 Scurce only - if additional income source
K2 Source only - if additional income source
L2 Source only - if additional income source
— For B and C enter 0 in field:
I3 Countable Incone




. Eligibility Segments

There may be occasion to directly enter the Share of Cost in M, N or 06

1.

% 2,

Iff there is no information entered in the Share of CTosts Tields
using one of the processes A-D, the spcial service worker must
complete a manual computation toc determine the recipient's
countable income and 3Share of Cost, Use either a 30C 294 A or C
for that purpose., Complete the follewing field:

M, N or 06 Share of Cost

The above process is similar to the THSS payroll process that has
been in effect since 1680. The social service worker will be
responsible for completing and mailing the correct Motice of Action
to the recipient.

When there is a mixed-mode of service delivery, Notice of Action
Codes 533 and 534 will suppress showing the Share of Cost in fields
M, N or 06, If, however, part of the Share of Cost is to be paid
to an Individual Provider, directly enter that amount in M, N or
06.

When the only delivery mode is Individual Provider, but Shares of
Cost are pald to the County Welfare Department, use NOA Code 533 to
suppress showing the Share of Cost in fields M, ¥ or 06,

This is particularly significant if the Share of Cost is not Lo be
printed on the Individual Provider's timesheet,
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o _¥so oo @
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" _AY0 |oo A
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MODE RATE HOURS SHARE OF COST
SR m7 | 30l Y
3.
MODE RATE HOURS AEGOVERY
o o8| vl . BE
4.
ACTION | BEGINNING DATE ENDING DATE GROSS AMOUNT HOURS SHARE CF COST T\'-E‘E PAY OFTION
DEL
o @ @) R @ | |mSN@eRPM
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w_ (@ @ @ | e @ | mS Nl@ R P M
DEL .
Mm@ @ @ | e wm | |m8N®RPM
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THIS RELE C 1945645410
NEXT RELC C€C 194356456190

EQOYEs EILLE

S0C DATE 10 01 Bs SOURCE / INCOME / DEDUCT MONTHLY TOTALS
IND/LINK 3 # DEF €1 1 1 % 450,00 % Q.60 COUNTAELE INCOME % F87.38
MODE RATE HOURS 22 % 240.00 % .00 BENEFIT LEVEL 1¢ 3% 597,60
IF % 3.72 27%9.2 37 % 300.09 % 0.00 SHARE OF £0O5T £ 170.30
2 0,00 8.0 4 8% 600,00 % 6,00 RECOVERY AMOUNT % 0.00

SEGMENT SELECT 1
ACT EEG DATE END DATE GROSS AMT HOURS SHR/COST TYFE FPAY OFTIONS MEALS

10 01 B4 12 31 88 $ 1023.74 275.2 % 190.350 3 F
Q0 00 00 Q0 00 00 % 2,00 0.0 % Q.00
20 06 00 00 00 00O % G.00 0.0 % 0.00
AFFLICATION DATE REF ASSEBEHMENT DATE COUNTY USE
0% 23 84 01 09 25 86

SERVICE WORKER
STRICT OFFICE 99 NAME CHRISTENSEN ¥ RC FHONE & ( 916 ¥ 436 - 4280
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THIS RELE I
NEXT RELC I
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0} l;xJ
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1
21

(.UDJ

CLOUDs STORMY

80OC DATE 19 ol 858 SOURCE # INCOME / DEDUCT MONTHLY TOTALS
IMDALINKE 3 4 DEP 00 1 1 0% AT0.00 % 0.00 COUNTAEBLE INCOME % 630.00
MODE RaTE  HOURS 2% % 430,00 % 8,00 BENEFIT LEVEL @8 % 533.900
IF % 2,72 135.9 404 % Q.00 % 9.00 SHaRE OF COBT % @7.00
& 0,0 9.0 4 0 % 0.00 % 0.00 RECOVERY AMOUNT % 8.00

SEGMENT SELECT 1
AGT EBEG DATE  END DATE  GROSS AMT  HOURS  SHR/COST TYFE FAY OFTIONS MEALS

11 @1 3& 12 31 Bé $ S565.T8 135.9 ¢ P7 .00 N F
19 01 & 1@ 31 Bé $ 512.99 137.9 % 27,00 N F
Qo G 00 08 QG 0o % 0.00 0.0 % 0.00
ARPFLICATION DATE REF ASSESSHENT DATE COUNTY USE
2 2% 8 @1 0% 25 B8é

SERVICE HWORKER
LETRICT QFFICE 99 NAME CHRISTENSENs R ¥ ROEBE FHONE # ( 2?16 ) 636 - 4IG0
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THIS RELE I ©46543210Z
NEXT RELC I 8465432102

S0C DATE 0% or 84 SOURCE / INCOHME
IND/LINK 4 % DEF 01 1 & % 133.34

MODE RATE HOURS 29 % 1300.09
IF % 3.61 126.2 30 % 0.00
$ 0,00 0.9 4 0 %

G.00
SEGMENT SELECT 1 ‘
ACT EEG DATE END DATE GROSS AMT

69 01 8é 12 31 B¢ $ 455.58
Q0 00 00 00 Q0 00 % Q.00
GO 00 60 00 06 00 % 9.00
AFFLICATION DATE REF ASSESSMENT DATE
68 21 B6
SERVICE

08 a1l 8é @1

STRICT OFFICE 91 NAME ANN CORIFFD

126.2

Walls ALAN

DEDUCT MONTHLY TOTALS

OO COUNTABLE INCOME $ 488,34
+ 00 BENEFIT LEVEL 63 % 422,00

00 SHARE OF COST % 266, 34
+Q0 RECOVERY AMOUNT $ 0.09
HOURS SHR/COST TYFE FAY OFTIONS MEALS
$ 266,34 5 F
Q% 0,00
+0 % 0.0
COUNTY USE

HORKEER
¥ ACAC FHONE # ( 948 ) 464 - D445




W

D

%_- BIRTHDATE
CONg RECIPIENT # co SEQ.# | AID CODE | SOCIAL SECU?HW NO. SEX MONTH | DAY YEAR
& | 76S/237 @ |25 jw o M FEledd| /51574
LAST NAME FIRST NAME Ml
) é,é /ASS o OWE S @
STREET CITY STATE] ZIP GODE/ GT
. @ ® @
TELEPHONE # GUARDIAN / CONSERVATOR
m @ @ 4
STREET crry STATE ZiP CODE/ CF
o - @ I R
STATUS REFUGEE ETHNIC LANG, OTH/COV jSSNV HIG. /AR # FBU. #
mR1ELDXje @ 4} (s) ® (M 8
SPOUSE 7 PAHENT # HH ¥ ACP RES I/ A # ROOMS YARD WASHER DRYER STOVE HEFARIG.
. @ ® “ 5) ) Y Nl N]YN|YNIYN
" P
s S5/
&
£ & £
o
13
SHARE OF COST DATE SCUACE | INGOME COUNTAB:LE INCOME
o 09/ 0/ /%  |a7| 200000 | e
- 1. -
LINK DEP BEMEFIT CODE / LEVEL
o 9 le Oz |e | ] e Oz
2.
: MODE RATE HOURS SHARE OF COST
_____ ey | | e
e 3' v
MODE RATE HCURS RECOVERY
o @ | | |
4,
ACTION T BEGINNING DATE | ENDING DATE GRGSS AMOUNT HOURS SHARE OF COST | TYPE PAY OFTION
DEL
o i@ @ " ) i | |mSN@eRPM
DEL
o @ ™ @w | e w | |mSN®mRPM
DEL
m @ @ 4 | & @ | mS NjmR P M
APPLICATION DATE | REF | ASSESSMENT DATE COUNTY USE
) @ | 4
/0 SERVICE WCRKER NAME SW. # SERVICE WORKER PHONE #
m Of e NN CogiPFPo @ AL | @ (95¢) S/ S35
ALERT MESSAGE
NOA MESSAGE
AUTHORIZATION: DATE: REMARKS:
VALIDATION: DATE" PEMARKS:




THIS RELE I 0474512314
NEXT RELC I €47463512314

G
50C DATE 09 or 84 SOURCE / INCOME / DEDUCT
IND/LINK 4 & DEF 02 1 9 % 2000.00 % 9,00
MODE RATE HOURS 20 % 0,00 ¢ 0.00

I % 3:41 44.0 3 0 % Q.00 % @,00
$ ©.00 0.0 4 0 % 6.00 % .00
SEGMENT SELECT 1
ACT EEG DATE END DATE GROSES AMT HOURS
09 01 86 12 31 84 % 158.84 44,9
0o Qo 00 00 00 00 $ 0.00 0.0
o0 00 00 00 60 00 $ 0.00 8.9
AFFPLICATION DATE REF ASSESSMENT DATE
03 21 gé 01 08 31 86

STRICT OFFICE ©1

SERVICE
NAME ANN CORIFFO

LASS, OWEN
MONTHLY TOTALS
COUNTARLE INCOME $ 887 .04
BENEFIT LEVEL 02 % G397 .00
SHARE 0OF COST 3 278 00
RECOVERY aMOUNT % 0,00

SHR/COST TYFE FAY OFTIONS MEALS

$ 290.00 N F
2 0.00
% 0.080
COUNTY USE
WORHKEHR
¥ ACA PHONE # ( 454 ) 451 - 543
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