STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY EDMUND G. BROWN R, GOVERNORA

DEPARTMENT OF BENEFIT PAYMENTS

December 16, 1975

ALL~-COUNTY LEYTTER NO. 75-258

TO: ALL COUNTY WELFARE DIRECTORS
WELFARE FISCAL SUPERVISORS
COUNTY AUDITORS
ADMINISTRATIVE SERVICES OFFICERS

SUBJECT:

REFERENCE:

The Department of Health, Education, snd Welfare has reduced the grant award
for the October through December 1975 quarter to recover the $1,807,173
exception for Warrant writing and ADP costs, period 7/1/68 through 9/30/71.

A totel of 51 counties ere affected for ome or both of these exceptions, as
shown on the attached listing. The County exception amounts were compiled
by the HEW auditors from individual County Administretive claims for the
agudit period.-

This reduction wiil be passed on to affected counties with the first advance
of sdministretive funds for January. Claims Audit and Control Bureau will
prepare the necessery claim adjustment schedules and provide copies to the
affected counties.

We have asked the Attornmey General to initiate litigation ageinst HEW. We
understand that some of the counties most adversely affected by the reduction
msy be asked by the Attorney General to join that suit.

Contact Reference: Alberta Hein, 9L6/uh5-TOLE

Sincerely,

GAHY G. ADAMS
Depuby Dirsctor
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STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY EDMUMD G. BROWN JR., GOVERNOR

DEPARTMENT OF BENEFIT PAYMENTS
744 P Street, Sacramentc, CA 95814
(916) 445-0686

December 12, 1975

ALL-COUNTY LETTER NG. 7%- 257

: T0: ALL COUNTY WELFARE DIRECTORS
COUNTY DISTRICT ATTORNEY
COUNTY AUDITOR-CONTROLLER
COUNTY TREASURER
STATE FILE - ESTIMATE

SUBJECT: CHILD SUPPORT ENFORCEMENT PROGRAM ADMINISTRATIVE ADVANCES

REFERENCE :

The first advance of federal funds for the administration of the Child Support
Enforcement Program will be made December 15, 1975. Subsequent advances wiltl
be made each month on approximately the same day.

The warrant and an original copy of the remittance advice will be issued to
the County Treasurer. Copies of the payment advice will be mailed to the
County District Attorney and the County Auditor-Controller.

At the end of each quarter, a Statement of Cash Advances (Form AA 196), item-
izing the estimate, adjustments and monthly advance will be distributed to the
Treasurer, District Attorney and Auditor-Controller.

Enclosed are sample copies of each of the forms that will be used to communicate
the above actions. They are:

1. Remittance Advice
2. Statement of Cash Advances (Form AA 130)

1f additional information is needed, please contact Bob Lyon of Accounting
at {916) 445-0686,

Sincerely,

GARY G. ADAMSQp}(
Deputy Directo
Attachments

cc: CWDA

GEN 654 (2/75)



STATE DEPARTMENT OF BENEFIT PAYMENTS
744 P BYREET, SACRAMENTO, CALIFORNIA 95814
(816} 445.0686

CHILD SUPPORT ENFORCEMENT PROGRAM
REMITTANCE ADVICE,

1

ADVANCES FOR MONTH OF

The enclosed warrants cover advances for the indicated purposes, as
authorized by the Welfare and Institutions Code. A copy of this form
has been transmitted to the County Auditor by the State Controller
as required by 26903 Government Code.

SCHEDULE NO.

COUNTY TREASURER

County
, California

AAMA-215 (7.75)
27351-170 5.75 1M rrie ) © osp

FEDERAL

STATE

XX
Admin.

X, XXX . XX

Social
Services

Staff
Development

Elig. and
Non-Services

AFDC
Assist.

APSH
Assist,

County Contr.

S5SP-Adult
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Uriglinal tor Distriat Attorney

Copies to: County Auditor
County Iressurer
State File-Estimste

STATYMENT OF CASH ADVANCES FOR THE
QUARTER ENDING

PROGRAM ___ ADMINISTRATION

CHILD SUPPORT ENFORCEMENT PROGRAM

Department of Banefit Paysonta
COUNTY

Federal
Estimate by DBP $
Ad justment for
Adjustment for
Advance for $
Estimate by DEP $
Ad justment for
Adjustment for !
Advance for $
- Egtimate by DBP $
Adjustrent for
Adjustment for
Supplement for $
Supplement for $

Adjustments are made under the provisions of

of the Welfare and Institutions Code,

Section 15153

Requests for Supplemencal Advances should be sent to:

State Department of Benefit Payments
Accounting Bureau, M,S. 13-72

744 P Street

Sacramento, CA 95814

A4 1994(117:%)

Ronald J, Lee, Chief
Accounting



