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

DEPARTMENT OF SOCIAL SERVICES
74L p Street, Sacramento, CA 95814

January 9, 1980

ALL-COUNTY 1LETTER NO.80-3

T0:; ALL COUNTY WELFARE DIRECTORS
(Counties participating in [nterim Assistance Program)

SUBJECT: PROJECT TO MONITOR RECEIPT BY THE COUNTY OF THE FORM SSA-8125
(SUPPLEMENTAL SECURITY INCOME (SSI) NOTICE OF INTERIM ASSISTANCE
REIMBURSEMENT (VAR) ELIGIBILITY AND ACCOUNTING REPORT)

REFERENCE :

The Department of Health, Education and Welfare has requested that a one-time
report be completed so that the Interim Assistance Reimbursement process can

be monitored. This completed report is to provide valid and comprehensive data
to the Social Security Administration (SSA) from which recommendations can be
made to improve the S$SSA-8125 process,

The report month is January 1980,

The repbrt must be submitted no later than February 14, 1980 to:

Department of Social Services
Statistical Services Bureau

74l P Street, Mail Station 12-81
Sacramento, CA 95814

Complete the attached TEMP 1398 form following the instructions below,
Additional copies of the form should be made prior to initial form completion.

1. If both an $S1/SSP check and the corresponding form $S5A-8125 are received
in January 1980, complete each column on the form.

2. If an $51/S5P check is received in January 1980, but the corresponding
$SA-8125 form was received in a prior month, enter the date the SSA-8125
was received and complete the remaining items,

3. If an S$S1/SSP check is received in January 1980, but the corresponding

$SA-8125 has not been received by January 31, 1980, enter "NONE'" under
the "Date 8125 Received'! column, and complete the remaining items,
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L. |f an $S1/SSP check is NOT received, and an 55A-8125 form is received, DO NOT
complete a line entry on the TEMP 1398 form.

Should you have any questions regarding the form or instructions, please contact
Larry Horner of the Statistical Services Bureau at (916) 323-2330 or ATSS 473-2330.

Sincerely,

/Z é% :
CLAUDE E, FINN

Deputy Director
Administration Division

Attachment

cc: CWDA




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

REPORT FOR PROJECT TO MONITOR
SOCIAL SECURITY ADMINISTRATIONS
INTERIM ASSISTANCE REIMBURSEMENT PROCESSING

Please complete this report tor all 551/85P checks and form SSA 8125's
recalved for the entire month of January 1980 and return no fater than
February 14, 1880.

DEPARTMENT OF SOCIAL SERVICES

SEND TO! .
DEPARTMENT OF SOCIAL SERVICES
Statistical Services Bureau
744 P Street, Mal! Station 12.81
Sacramentg, CA 95814

STATE COUNTY COUNTY CONTACY PERSON PHOKNE NO.
Callfornia { )
DATE S5A 8125 D7 [ PR -ANCE
SOCIAL SECURITY

RECIPIENT NAME

CHECK DATE

DATE CHECK RECEIVED

NUMBER RECEIVED | (Enter “None" | oCin/ENT
If not (Enter ‘*None
Ao it no baiance

recelived) due)

TEMP 1398 {1/80}
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