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TO: ALL COUNTY WELFARE DIRECTORS 
 ALL IHSS PROGRAM MANAGERS 
 ALL COUNTY WELFARE FISCAL OFFICERS 

 
 

SUBJECT: CHANGE TO THE PUBLIC AUTHORITY/NONPROFIT CONSORTIUM 
ADMINISTRATIVE COST FORM (SPREADSHEET/SOC 448) TO 
IMPLEMENT THE INCLUSION OF THE IN-HOME SUPPORTIVE 
SERVICES (IHSS) PLUS WAIVER COSTS REIMBURSEMENT 

 
The purpose of this All-County Letter (ACL) is to inform counties of changes made to 
the California Department of Social Services (CDSS) claiming process for the IHSS 
Plus Waiver (IPW) program quarterly reimbursement.  This work around process will be 
used temporarily until the Case Management, Information and Payrolling System 
(CMIPS) can accommodate the three IHSS funding sources (Personal Care Services 
Program, IPW, IHSS-Residual). 
 
The 56 counties currently submitting a quarterly SOC 448 claim will need to use this 
process beginning with the first quarter of Fiscal Year (FY) 2007-2008.  The change in 
procedure is in response to requests from counties to receive reimbursement in a 
timelier manner. 
 
To correctly calculate reimbursement costs for the IPW program, please see the 
attached documents: 
 
 Attachment A-1 CMIPS Management Statistics Report/PCSP 
 Attachment A-2 CMIPS Management Statistics Report/Residual 

Attachment B(a) Proposed County PA Excel Worksheet (county reference copy) 
 Attachment B Proposed County PA Excel Worksheet (blank copy) 
 Attachment B-1 Instructions for the PA Mock Claim Calculations 
 Attachment B-2 “IHSS + Waiver/PCSP Adjustment Report” 
 Attachment C Current Quarter SOC 448 Invoice Claim 
 Attachment D IPW Quarter SOC 448 Invoice Claim 

REASON FOR THIS TRANSMITTAL 
 
[    ]  State Law Change 
[    ]  Federal Law or Regulation 

Change 
[    ]  Court Order or Settlement 
 Agreement 
[    ]  Clarification Requested by 
 one or More Counties 
[ X ]  Initiated by CDSS  
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A new electronic version of the SOC 448 Excel Worksheet for the Fiscal Year 2007/08 
will be sent to the counties in early October 2007.  The new electronic version will 
include five additional “tabs”, one for the counties’ reference and four for data input. 
These tabs will be named “PA Excel Worksheet” (refer to attachments B(a), county 
reference copy & B, blank copy).  Counties will now be required to submit two separate 
Public Authority Invoice Administrative Costs SOC 448 claims for reimbursement.  The 
first SOC 448 copy will be submitted for the pre-Waiver PCSP and Residual paid hours 
and amounts for the appropriate quarter claim reimbursement costs.  The second claim 
will be based on the information contained in this ACL and will include IPW costs. 
 
The IPW SOC 448 Claim Excel Worksheet is the worksheet you will use to determine 
the appropriate information that will then be keyed into the PA Excel Worksheet tabs for 
the appropriate quarter.  The attached procedures will assist you in calculating the 
figures for IPW reimbursement (refer to attachment B-1).  This information then needs 
to be keyed into the IPW SOC 448 Claim data entry tab to determine the IPW 
reimbursement costs. 
 
Please note:  The total cost figures on both SOC 448 forms must match (refer to 
attachments C & D). 
 
As part of this process, counties will need to print a copy of the 3rd Quarter “IHSS+ 
Waiver/PCSP Adjustment Report” (3rd Calendar Quarter) from the CMIPS Online 
Reports.  Thereafter, counties will need to print the “IHSS+ Waiver/PCSP Adjustment 
Report” for the appropriate quarter (see attachment B-1, section B).  The 3rd Quarter 
report (July-September) should be available for counties to access by October 19, 2007.  
CMIPS Online Reports website is located at https://cmips-reports.documentportal.com. 
This portal requires authorized login access.  Contact EDS IHSS Help Desk at 
(916) 636-4280 to obtain the necessary information to obtain user identification. 
 
If you have any questions regarding this ACL, please contact your Adult Programs 
Branch, Fiscal and Administrative Unit at (916) 229-3494. 
 
Sincerely, 
 
Original Document Signed By: 
 
 
EVA L. LOPEZ 
Deputy Director 
Adult Programs Division 
 
Attachments 
 
c: CWDA 




















