STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY EOMUND G, BROWN JR., GOVERNOR

DEPARTMENT OF BENEFIT PAYMENTS @

7hh4 P Street, Sacramento, CA 958i4

October 7, 1975

ALL-COUNTY LETTER NO. 75-211

' TO: COUNTY WELFARE DIRECTORS
DISTRICT ATTORNEYS
COUNTY AUDITORS
WELFARE FISCAL SUPERVISORS
ADMINISTRATIVE SERVICE OFFICERS

SUBJECT: FISCAL CLAIMING INSTRUCTIONS FOR THE CHILD SUPPORT ENFORCMENT PROGRAM

REFERENCE: AFDC ALL~COUNTY LETTER NO, 75-204

This letter is to provide fiscal instructions for claiming under the IV-D federal
child support program. Implementing legislation was signed by the Governor on
September 19, \Under this program, all child support collections are to be deposit-
ed into a trust fund or account by the collecting agency for disbursement by the
IV-D Unit in the County Welfare Department (CWD).

A separate V=D claim will deal exclusively with reporting the distribution of
child support payments. The portion of the contribution which applies as an
offset to the grant will continue to be reported on lines 8A and 8B of the {V-A
Assistance Claim (CA B800) as well as being reflected on the IV~D claim.

Attached are six forms for reporting and recording the treatment of child
support contributions from the point of collection to the claim,

t. (S5 831 Collection Agency - Accounts Receivable Welfare

The District Attorney (or his delegated collection agent} will use Form

CS 831 for welfare cases to accumulate data necessary for reporting and
auditing purposes,

CS 831 forms are color coded in blue and white, The blue cards are for

collections made by other counties and states for recipients residing in
your county. The white are for collections made by your county regard-

less of the residence of the recipient.

Where available, the social security numbers and names of both the absent
parent and the caretaker of the Family Budget Unit are required, The
recipient's state case number is also required,
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Additional requirements include the amount of the current established
support obligation, assigned arrearages, and the date the court order
was signed, if one exists,

The tabulating section is divided into three main sections, one for
current payments, a second for SEIF reimbursement information, and the
third for payments on arrearages. j

The first column '"Collection Agency Code' on the blue card indicates

the agency doing the collecting {(all blue card recipients reside within
your county). The white card 'Collection Agency Code' indicates the
residence of the recipient {all white card collections are made by your
county). Since most of your collections will be for your county, in
most instances your own county's code will be shown, but where the money
has been transmitted to another locality, that locality's code will be
refiected.

This coding arrangement is necessary for two purposes:

a. To provide ready identification of who is doing the collection for
whom, and

b, To simplify the accumulation of data for proper payment of SEIF
reimbursement. (SEIF reimbursement will be addressed more fully in
our discussion of Form CS 800 to follow.)

The '"Payment NO.' columns are required to provide an easy audit trail
and also to determine proper SEIF reimbursement. Payment number is the
breakout of the number of payments made on monthly support obligations
whether received in individual payments or lump sum amounts,

"Date of Collection! is the date the child support payment is received by
the collection agency in your county. ‘''Amount Received' in the current
section is the total amount of the current collection (up to the

monthly support obligation). Anything in excess would be shown in the
arrearages section under Amount Received. Also, in the arrearages section
are columns to permit increased obligation where current payments are not
made and a month/year column for application to the period owed., !f there
are no arrearages, any excess amount should be considered as payment on
future support obligations and entered under the current section as if

it were received in the future month(s).

€S 831A Collection Agency - Accounts Receivabie Nonwelfare

This form is for nonwelfare cases and deviates only slightly from Form
CS 831. The CS 831A is also coded blue and white with blue for
collections by other localities for families residing in your county,
and white for all collections made by your collection agency regardless
of the residence of the family for whom the collection is made.




The state case number has been included since nonfederal BHI cases are
considered nonwelfare by DHEW and must therefore be reported to them as
nonwel fare,

The SEIF Reimbursement section has been screened out since it is not
applicable to either nonwelfare or nonfederal BHI cases.

CS 278M ~ Child Support Form

Section A

The CS 278M Child Support Form is a combined information transmittal,
computation worksheet, and action document, This form must be completed
upon receipt of each welfare Child Support Payment. The collection agency
completes Section A in original and three copies. The three coples are
transmitted no later than 10 days after the end of the month in which the
collection was received to the IV-D Unit in the County Welfare Department
and the original retained by the collection agency.

Each CS 278M is to be identified by the collection agency by a number as
indicated on the top line of the form. The "No.! should be a progressive
series with no repetition in any given month. This number serves as a
control for audit purposes.

The ''collecting agency* (Line 1. a.) must always indicate the locality
that did the actual collection of the Child Support Payment, The
"originating county’ will show your county's name or code.

Absent parent and recipient identification information is required in
Parts 2 and 3 of Section A.

Collection information obtained from the €S 831 is reported under Part &
of Section A. This inciudes the amount of the collection, the amount of
current obligation and assigned arrearages, the date of the court order
where one exists, and the date of collection. Line he requires identi-
fication of the payment number, that is, is this contribution one of the
first twelve to be received for this case since it became or was restored
as a welfare case. If so, the first space of Line ke is completed; if the
payment is in excess of the twelfth payment, the second space is completed.
This information is necessary so that proper percentages of federal and
state incentive payments may be made to your county, If there is an
arrearage collection, the number of payments, including collection on the
support obligation, that apply to payment number ''1-12' and *'13+"

are entered in Line ke,

Upon completion of Section A, the collection agency retains the original
for their case files, The three copies of the CS 278M are transmitted
to the CWD 1V-D Unit. The budget clerk in the {V~D Unit complietes
Sections B and C of the three copies of the CS 278M.




Secticon B

A,

The child support collection is divided into current obligation,
arrearages, and future payments, lLine 1, a., b,, and c., of Section B.

The "Current Month'' is the month in which the current support
obligation was received by the collection agency in your county,
Assistance paid in the '"Current Month" (Line 2a) is obtained from
the {V-A case file,

The distribution of the child support payment is then determined,

C.

The total collections on the current support obligation is recorded
on Line 2B, This amount must equal Line la. '

Disregard, Line 2c - Disregard is a bonus payment made to the family

and considered as exempt income. Forty percent of the first $50 paid
on the current support obligation (Section B, Line la) is recorded on
Line 2¢ as "disregard', (It is applicable only on payments on the
current support obligation.)

Disregard is paid to the family in the month following the month of
callection.

Recoupment, Line 2d -~ This is the amount of the current support

collection that is appiied as a recoupment against the grant. Disregard
is subtracted from the total collection (Line 2b) and the remainder
applied against the grant that was paid for the month, If this re-
mainder is less than or equal to the assistance paid, the entire amount
becomes recoupment.

Pass-on, Line 2e - Pass-on is the remaining amount of the collection on

the current support obligation after deducting the disregard and
recoupment, Pass-on is paid to the family and considered as income
in future grant computations., Pass-on can occur only on a current
month basis.

A family can only be eligible to receive pass-on if there is a court
ordered support obligation in effect. The IV-D clerk verifies the
existence of a court order from item bc of Section A.

If there is any remaining amount of collection for the current month
obligation after deducting the disregard and recouping the entire amount
of assistance paid in the current month, this remaining amount (pass-on)
is entered on Line 2e and will be sent to the family in the month follow-
ing the month of collection,

tF a court order is not in effect the difference between assistance
paid and the support obliqgation for the month shall be applied acainst
prior month obligations. 1f there are no unpaid prior month obliga-
tions, this amount will be entered in Column 5, Line 3{4), under
“"Excess.'" Excess amounts will be discussed later.




G. Assistance less recoupments (Line 2f) is determined by deducting
recoupment {Line 2d) from assistance paid (Line 2a).

Collections received that are determined to be payment on future months
obligations will be treated for distribution purposes as if the amount
had been received in the future month., (No ''future'' payments can be
made unless the absent parent is current in his obligation, that is, no
arrearages exist.)

Since a CS 278M will not be received from the collection agency for
future months in which a collection has already been made, 1V-D Units

in the Welfare Departments should make provisions to complete a (S 278M
in the future months for which the collection has already been received.
Reference should be made to Part A of the CS 278M on which the future
payments were reported.

it is possible that amounts received in excess of the support obligation
are not an early payment of a future month's obligation. This is an
"Invalid Payment' and should be returned to the absent parent., '‘Invalid
Payments" could occur when a child had died or reaches the age of
majority.

Prior Months

if the child support payment received is in excess of the current
month's support obligation and there are assigned arrearages, this
excess is first applied against all unpaid prior support obligations
to reimburse past assistance payments up to the amount of the required
suppert obligation,

Any remaining excess, after all prior support obligations are met, that
is an assigned arrearage will have accrued prior to or whenever the
recipient was not receiving assistance. Collections on this arrearage
are used to reimburse past assistance payments up to the amount of the
assistance payment that exceeded the required support obligation,

The distribution of collection on arrearages is made as follows,

Arrearages Accrued While Recipient Was Receiving Assistance

(1) The month and year of a prior month in which the required
support obligation was not met is entered on line 3a. |If
there is more than one past month in which there is an unpaid
support obligation, the county has the option of selecting
which month's or sequence of months' assistance payments will
be reimbursed.

(2) The assistance paid in the month(s) on line 3a is entered on
line 3b,

(3) The support obligation owed for the month{s) on line 3a is
entered on line 3c.

(4) Any prior collections made on the support obligation,
(1ine 3¢), are entered on line 3d.




(5)

The support oblication remaining to be paid (line 3e) is
determined by deducting the prior collections, (line 3d),
from the support obligation owed (lime 3c).

The amount of collection to be entered on line 3f is the
amount of arrearages collected {line 1b),

Recoupment of assistance from collection of the support
obligation {line 3g) is determined by entering the amount of
collection {line 3f) or the current obligation remaining
{1ine 3e) whichever is less,

If the amount of collection {lire 3f) is greater than the

amount of recoupment (line 3g), then the amount of collection
remaining {line 3h) is determined by deducting the amount of
recoupment (line 3g) from the amount of collection (line 3f).

Any collection remaining is applied against the next month
selected (repeat steps 1-5) and is entered on line 3f in the
next column., This process is repeated until the total amount
of arrearage collected is applied in steps 1-8 or all unpaid
past support obligations have been met,

{f al! unpaid past support obligations were met (steps 1-8)

and there is an excess with no arrearages accrued while the
recipient was not receiving aid, this excess is entered in
Column 5, line 3{k} under ""Excess' and this amount is forwarded
to the family in the month following the month of collection
and considered as income in future grant computations.

If all unpaid past support obligations have been met (Steps 1-8) and
there is collection on arrearages which accrued while the recipient
was not receiving aid, this collection is used to reimburse past
assistance in excess of the support obligations as follows.

Arrearages Accrued While Recipient Was Not Receiving Assistance

(9)

(10)

The amount of unreimbursed assistance in a prior month is
entered on line 3(i1). This amount is determined by deducting
the recoupment made on the assistance by collections on the
support obligation (lines 3d and 3g) from the assistance paid
in the month {line 3b).

The amount of collection that represents payment on arrearages
accrued while the recipient was not receiving aid is entered
on line 3(2). This amount is ohtained from the collection
remaining (line 3h) after all prior support obligations have
been met, or line Ib if there are no prior unmet support
chligations,




(11) Recoupment of assistance (line 3(3)) is determined by
entering the amount of collection {line 3{2)) or the
amount of unrecouped assistance (line 3(1)), whichever
is less,

(12) If the amount of collection (line 3{(2)) is greater than
the amount of assistance recouped (line 3{(3)), then the
amount of collection remaining (line 3(4)) is determined
by deducting the amount of assistance recouped (line 3(3))
from the collection (line 3(2)).

Any collection remaining {line 3{4)) is applied against
the next month selected and is entered on line 3(2) in the
next column., This process is repeated until the total
amount of arrearage collected is applied in steps 9-12 or
all past assistance payments have been reimbursed.

If all past assistance payments have been reimbursed, any
excess remaining will be entered in Column 5, line 3(4)
under "Excess, and this amount is forwarded to the family
in the month following the month of collection and consider=
ed as income in future grant computations.

Section €

The "Authorization' for payment of Disregard/Pass-on/Excess to the family
(Section C) requires the name of the recipient family and the state case
number obtained from lines 3a and 3b in Section A, The amount of
“Disregard" (line 2¢} and any “Pass-on' (line 2e) and/or Excess (Excess
box on line 3(4)} are totaled and entered, After completing Form CS 278L
(see next section) the iV-D Unit budget clerk signs and dates the CS 278M
authorization and distributes the three copies.

One copy of the €5 278M is forwarded to the auditor for issuance of the

Disregard/Pass-on/Excess payment to the family and compilation of the CS 801

Payroll Form and CS 800 Summary Report of Absent Parent Support Payments.
A second copy is sent forward to be integrated into the IV-A claim.
The third copy is forwarded to the IV~A case file.

€S 278L Child Support Case History and List of Authorizations

This form serves as both an authorizing document and a record of V=D
transactions to the case. It is to be retained in the IV-D case file at
all times. It is compiled from Form €S 278M,

The top section provides space for the recipient's name, case number and
social security number, the absent parent's name and soclial security
number, and support obligation information.




The bottom section of the €S 278L is divided into columns for recording
information from Form CS 278M includino the document number provided by
the collecting agency., Authorization of warrant issuance for disregard,
pass-on, or excess is made by the IW-D clerk in the right-hand column.

LS 801 Child Support Payroll Form for Collections and Disbursement

Form £S5 801 is the payroll form to be submitted to the state in duplicate.
tt has essentially the same information requirements as the previous forms.
The social security number in column three applies to the absent parent and
must be provided if avaiiable,

intracounty, Intercounty, and Interstate identification is reguired so
that proper SEIF reimbursement can be made. It will be necessary for
counties to organize their payrolls in this fashion:

A1l intracounty collections (collections by your county for your county)
must be run separately and subtotaled,

All intercounty collections (collections by other counties for your
county) must be run separately by such other county and subtotaled by
collecting county, Then the aggregate of intercounty collections are
tc be subtotaled,

Interstate collections are to be handled identically to the intercounty.
fach collecting state is to be reported separately, subtotaled, and then
the aggregate of collecting states are to be subtotaled,

When this has been completed, one grand total line should accumulate all
the above sections.

A payment coding column has been included among the requirements on the
CS 801. The codes to be used are one of four for each case:

HA=1 = current month collections within the 12-payment cycle
BA~2 - current month collections beyond the 12-payment cycle
88~1 = prior month collections within the 12-month cycle
8B=2 =~ prior month collections beyond the 1Z-payment cycle

As explained in the Section on €S 278M, these codes are needed to
determine federal and state SEIF reimbursement.

CS 800, Summary Report of Absent Parent Support Paynents - Child

Support Enforcement Incentive Fund

Form €S 800 has been designed as the claiming form for AFDC-FG and U,
{AFDC-BHI will be sent at a subsequent date.} The form is divided into
four major portions:




Section A contains disbursement information brought forward from the
subtotal section for intracounty ccllections on the CS 801 payroll,
Line ha brings forward the percentage of federal persons count from
the appropriate month's Form CA 800 from which the federal basis and
federal share are computed,

Lines A6 and A7 reflect total collections for welfare cases made by
vour county for other counties and states. The CWD must coordinate
with the collection agency to obtain this information from the £5 83i's.
This information is to be transmitted directly to the CWD by the
collection agency as soon as administratively feasible after the end

of the month.

Section B is split into two sections to reflect the disbursement of
collections made by other counties and other states for your county,
The totals of all other counties and all other states are posted here.

Section C is for the computation of SEIF reimbursement based on the
claim, This section will be changed in July, 1976, when the state
share of SEIF drops from 8.75 to 2,75 percent on federal cases
reimbursable at 25 percent.

The two columns in the SEIF section split the SEIF into reimbursement
due other counties and states {lines €2, 3, and 5} and reimbursement
due vour county (lines Ci, &, and 5},

Section D (for state use) will be completed by the Department of Benefit
Payment's Accounting Bureau. The Accounting Bureau will accumulate the
SEIF information owed vour county from all other claims submitted,

In addition, they will accumulate the data from other states transmitting
Federal SEIF to California for payment to your county. Through this
method the SEIF reimbursement owed your county wiil be determined and
sent to your county treasury.

The second copy of the payroli/disbursement claim, Form CS 801, submitted
by other counties, and a copy of the payroll/disbursement claim submitted

by other states will be forwarded to your collection agency by the
Accounting Bureau to serve as backup documentation. This documentation
will provide the necessary information to compiete the SEiF reimburse-
ment section on Form CA 831,

These IV-D fiscal claiming instructions do not apply to BHI cases or to any

cases in which an assignment of support rights is not in effect, Fiscal claiming
instructions for BHl cases and for unassigned child support collections will be
addressed in a separate letter.

The last attachment to this letter is a fiow chart which may aid you in
understanding the IV-D process and the intereiationship of the CWD, CWD iV=D
Unit, and the District Attorney, The distribution of payments calculation
that is made in the CWD [V~D Unit is expanded to help clarify the treatment
of child support collections.
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We realize that you will have numerous questions concerning these fiscal instruc-
tions for claiming under the new federal child support program. We will attempt
to resolve these questions in workshops on the federal child support enforcement
program which are being scheduled to begin the latter part of October. An
Atl=-County Letter informing you about these workshops will be forthcoming,

A supply of forms will be sent to you during the month of October. Counties
may wait to process child support payments until forms are received or they
may photccopy the attachments to this letter. For further information on
forms contact: '

Forms Management Section
Mail Station 14-55

744 P Street

Sacramento, CA 95814
Telephone 916/445-1780

The forms discussed in this letter contain required informatien., Alternate
systems and forms compatible with your county's use of data processing will be
permitted providing equivalent information is available and prior approval has
been received from the Department of Benefit Payments. Please submit such
alternative plans to:

V-0 Section
Financial Planning
744 P Street
Sacramento, CA 95814
Contact reference: [IV~D Section, Financial Planning, 916/h45-7046,

Sincerely,

GARY G. ADAMS
Deputy Director

cc: CWDA




BTATE OF CALIFORNIA =~ HEALTH AND WELFARE AGEM

COLLECTION AGENCY — ACCOUNTS RECEIVABLE

Abgent Parent

Fecipient .

Support Obligation

¢) State Case No.

a) Current §

@) Social Security No.

a) Sccial Becurity No.

b) Name

b} Name

DEPARTMENT OF BENEFIT PAYMENTS

WELFARE

b) Arrearages $

¢} Date of Court Order

CURRENT ARREARAGES
COLLECTION] PAY DATE OF AMOUNT SEWF DATE OF MO PAY DATE OF AMOUNT INCREASED BALANCE
AGENLY CODEY  NOL CoLL RECEIVED REIMBURSEMENT] COLL / YR KO, ‘CoLL RECEIVED OBLIGATION

€5 B3Y {g/75)




STATE OF CALIFORNIA - HEALTH AND WELFARE AGEY

COLLECTION AGENCY — ACCOUNTS RECEIVABLE

DEPARTMENT OF BEHEFIT PAYMENTS

NONWELFARE'

Abseni Parent &) Social Security No., b) Name

Recipient a) Social Security No. b} Name

c) State Case No.

Support Obtigation a) Cumrent $ b} Arrearages § ¢} Date of Court Order

CURRENT ARREARAGES
COLLECTION] PAY DATE OF AMOLINT PAY DATE OF AMOUNT "INCREASED BALANCE
AGENCY CODEf NG, coLL RECESVED . NO. coLL RECE IVED IFBLIGAT ION

s 8XMA (8/75) N




ETATL OF CALIFORNIA = HEALTH AKD ARL AGENCY

CHILD SUPPGRT FORM

- DEPARTMEMNY OF BEMEFLT PAYMEKTS

'A-[ COLLECTING ACENCY COLLECTION INFORMATION

1. 8. Coliecting Agency {name and/or code)

No,

b. Originating Agency {rame and/or cade)

2. Absent Parent Information

a, Mame

... Ib._Social Security Number

_ 3. Recipient Information

a. Payes Namer

. b. State Case Number

c. 8oclat Security Number

4. Amount of Collection  §

8. Amoun! of Current Obligatiep 8

. b, Amount of Assigned Arrearages  §

c, Date of Courl Crder

d, Date of Collection

8. Monthly Payment Number 1-12 13+

B.ICG.NTY WELFARE DEPARTMENT ACTION DOCUMENT I

1, Total Collections {Line 4, abovs) $
2, Current Month

. a. Asglstance Paid

b. Totat Collections

County

c.Fture 3,

. Curcent §.__. b. Arrearages §

(Line 1a)

i(Line 2byx 40%0r $20, whichever Is less)

¢. Disregard

{Recovery of assistance paid)

d. Recoupment

e, Pass-On

fAmount In exeess of assistsnce —
tess than court order)

. Assistance tess Recoupment

Celumn 1

{Line 2a minus Ling 2d}

Cotumn 3

Calumn 2 Cofumn 4

Column §
EXCESS

3. Prior Months
a, Month/Yeér ............................ {a)
b, Assistance Paid. ... . ... ... {b)
¢ Support Obligation ...............covunn. v}
d. Prior Collections ................ . veass {}
e, OSEigaticm Remaining {inec—d)......... (e}
S Collection . ... ..ooveeireniiiiannnn.. )
9. Recoupment on Current Obligation
(not to exceed fing @) .. ... .voinirennnnn )
h. Cotlection Remalning {f - g} ............. (h)
{1} Assistance Less Recoupment
(Hnes b — G = 8) .ot iinnnnns, )
(Y COHBELON (v e e s ce i in e e {2
{3) Recoupment of Assistance............ (3)
{4} Collection Remaining [Lines (2) ~ (31} .(4)

C.AUTHORIZATION:
. with Statc and Federal repulations.

I certify that the following amounts are to he peid 1o the appropriate famdy or apency in accordance

Hame of Frmity

§tate Caso Mumber

Amouni of Disregard/Pass On/Excese §___ ¢

BIGNATURE OF DUDGEY CLERK
5 27BM 13/75)

QATE




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

CHILD SUPPORT CASE HISTORY AND L.

Recipient
Absent Parent a)

Support Obligation

a) Payee

Name

County

a) Current §

b} Arrearages %

.T OF AUTHORIZATIONS

DEPARTMENRNT OF BENEFIT PAYMENTS

b} State Case Ne.

b} Social Security No.

c) SSN

'¢) Date of Court Order

- MO/ YR scis ATE OF SURP ASSISTANCE AUTHORIZED BY
BOCUMENT | maymenT A A e ey pIsREGARD| gpj g, | RECOUPMENT |PASS-ON|  EXCESS MINUS
APPLIED RECOUPMENT | NAME BATE

co 2781 (9/75)




STATE OF CALIFOANIA — HEALTH AND WELFARE AGENLY DEPARTMENT OF BEMEF T PAYMENTS

Intracounty — Coliected by . for
CHILD SUPPORT PAVROLL FORM FOR Intercounty — Coliected by tor County
COLLECTIONS AND DISBURSEMENT
Interstate — Collected by for Mo./Yr,

) - Excess Amt mt
Amo - .
STATE CASE NO. PAYEE NAME SOCIAL SECURITY NO. | NAME OF ABSENT PARENT no:mmﬂn Distegard | Pass-On | FeCoP" | “Remitted omowzz MQ%

ment to Famliy




STATE OF CALIFORKIA — HEALTH AND WELFF™ ™ AGENCY whraRIMLAL W BEREF I FATMER. o

SUMMARY REPORT OF ABSENT PARENT SUPPORT PAYMENTS
CHILD SUPPORT ENFORCEMENT IHCENTIVE FUND

T FG o County Date

' LCOLUMN 1 COLUMN 2 COLUMN 2

A. COLLECTIONS INTRACOUNTY

1. Amount Collected for DISBUMSEMBNL . ..ottt i vimn e a oo e et

2. DIsregard . . e e
By PRSSAM . o ettty e $
4, Recoupment (Line 1 minus Lines 2,3, and B} ovnvninnnnninirnnmienee v $ )

a, Line 15, CABOD. ... ... i i ey %

Bo Line d X 44 .o i eei.. BRaET $

€. LInB4b X .5 oo e

Excess Remitted to Famiiy {Line 1 minus Lires 2, 3, and 4) .. ..oooovooereooo |

L
€, Intercounty Colections. . .o oottt ie et et s e SN $
7

Interstate Collections ... .. U s $

B, Total Dol et OmS . ot e e e Lines t 46 + 7%
B, COLLECTIONS BY DTHER COUNTIES AND STATES

intercounty

1. Amount Coilected for DisBUrSEmMENE L ..ottt i iie i e c it e $

DIGregard . . ..ottty e

2
R = T3 o | W UG SR §
. .

.- Fecoupment (Line ! minus Lines 2,3, and 5)....... .. e .18

a. Line 15, CA 8O0, . ... . i i

FE '
b, Lined xda ., . ... i sngfsgu 5

FEDERAL
c. Linedb x5 .. ... SHARE $

5. Excess Remitted to Family (Line t minus Lines 2,8, and 4) ... vvun $

interstate ‘ ' ] j

6. Amount Collecled 10r DHEDUISEMERL « o1\ s e n e e e e ettt e anaenanaarme o s e ottt b m e

P 0 T1-1= T Y & LR

7
8. Pass—On......; .................................... P e e $
9

. Resoupment (Line 8 minus Lines 7,8, and 10}, oo ovvni i $

A, Line 15, CABO0.. .. .. . i

B, Line 9x 83 .. ... e it $

FEDERAL
C. Line8b X .5 .o SHARE $

1o, Excess remitied to Family {Line 6 minus Lines 7,8, and O). ... covn e 5 ‘]

C. 3Eiff COMPUTATION

1. Line Ad x 3375 .. . PN : 1s J

Cbine B4 X 33YE L R $

Ling BO X 0875 .o re e e $

2

3. LIne BO x L3800 . oo e e e $
‘ .

5

D, ¥OH STATE USE

1. Amounts Collected for Other Sounliss . ... o i e et e $

2. Amounis Collected for Other 3tales ... .. ..., P 5

4, Total Reimbursement {Lines €5, Column 3 + DI, Colunn 3 + D2, Column 3} ..o 4 |

FHERERY CERTIFY, ynder poarity of porpusy, that Lom tho otfrcint | SEACEY SEATIEY, arder penaity of peruey, Witt | am {he officer o atorpe
respansibte for e goiaynestealion of ey o Sanders wete Dopeminnt Chiltian $aad counly tespocshie 100 the peamisatign and coflipeani af 0ctounts ”‘_,, ]
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1V-A — AGENCY —1

INTAKE

Appticant
walks in

Scresning
Interview

Cther pragrams
DA referral for
non—-waiiare

WH-1, WR-2, WwiR.2.1, ele.

Other torms
sompleted

ineligibility for person who
refuses Lo lurnish of cooperdta

In ascuring a S3M

parent, chifd

UppOrt 258 Non-1v-D case

aretaker re'ativa
Inetigibie
Protective
payments for
children

Reterrat

Rgfarmé to document
trict umen: :
*dex nzy GA 371 A
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IV-A — AGENCY -2 CONTINUING

INTAKE Racipient
- caretakarrelative
Inaligibla
Protective
payments for
. children

Eligibitity and
grant
determinatlan
process

ABCD 239-B
Includes notice

that referral 1o DA
can be tarminaled

Eligible Aid denied

h -4
YES
4 - Used by EW for
- finangial
- aliglbiity
Prepars tedetarminatian
warrant and - .
tase record . -
3 T orEs .
- Ellgibia
AFDC wareant
isaued

Notice of
1V-D case
discontinuance

ABCD 239 8

Discontinued
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VD AGENCY

Establish -
_ child support
~ case file

1

Recipient

appears at
DA ottice

Child sipport
enforcement
activities

v

Chaild support
accounis
receivable

Rec,
located in
same
cty.

Deposit child
supnort
‘coliection into
county treasury

v

z,
Close IV-D case
P <
£l \ .
~

~
S
~

Compiete form tor
transmitial of
colliection to

county and state
of recipients

fesidence

Transmittai
document
and ceilection

Completa
part ¢ of
form CS 278 M

County/state
of recipients
residence

S

cs 2ta M

Establishment of paternity

Location of absent pareni

Establishment of support
obligation PP

Cooperation with other

counties and states Pull tite on

discontinued

AFDC case

Transfer case
to non-weltare
status
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iV.D URIT IN IV-A AGENCY

New case

Estanhiish
{V-D rase
fiie

NO

G 4l
h

Outain grant

amount trom

VA case
record

v

Prepare part il of
form CS 278 M
Distribution of

collestion

v

N Disregard

400% of tirs?
$50 coliected

v

Racoupment

Retain excass to
reimburse grant

Distribution of
collections
calouiation

cunpleted

Distribute
completed
form CS 278 M

l

v

v

C5 278 M

2 3
CE2TEM Csrem
V-A Auditor tor
claiming payment to
process family

Claim sent
{ Stop ) ( tg state )

NO

Excess

Coutt order |

F,

Passan

Pay family up to
difterence between
grant and gourt

srdered amount

Excess

Prior moning
recotspment
Ratain as reim-
bursement fof
Pasl syupport oblig.

Excess

NO

Recoupment of
past ynreimbursed
assistance

Excess

NO

fetain ag
payment on
futyra months
obligation

YES
b

Excess

£acess 1o be
pald tamiiy

L
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