“STATE OF CALIFORN]JA-—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
Street, Sacramento, CA 95814

August 27, 1787

ALL COUNTY LETTER NO. 77-177
TO: ALL COUNTY PUBLIC WELFARE DIRECTORS

SUBJECT: CHANGE IN THE DEFINITION OF AN INDIVIDUAL
CONSIDPERED SEVERELY IMPAIRED (SI) FOR IN-
HOME SUPPORTIVE SERVICES (IHSS3)

The State -Department of Social Services was requested by the
Legal Aid Foundation of lLos Angeles to review our interpretation
of Welfare & Institutions Code (W&IC) Section 12304(e). This
section lists the services that qualify an IHSS recipient as a
severely impaired individual. After a careful review, the
Department has concluded that meal preparation is to be counted
as a separate service, as is consumpiion of foocd, in determining
whether an individual is severely impaired.

Effective September 1, 1987, the definition of a severely
impaired individual will be changed to mean a reciplent with an
individual assessed need for 20 hours or more per week of service
in any or a2ll of the following areas:

1. Nonmedical personal services, limited to:

(a) Bowel and bladder care

{(b) Respiration

{c) Consumption of fTood {(feeding)

(d) Routine bed baths

{e) Bathing, oral hygiene and grooming

(f) Dressing

(g Rubbing of skin to promote circulation, ete.
{h) Moving into and out of bed

(i} Care of and assistance with prosthesis
(j) PRoutine menstrual care

(k) Ambulation,

2. Preparation of meals,

3, Meal cleanup when preparation of meals and
consumption of food (feeding) are required

4, Paramedical services.




Case Management Information and Payrolling System (CMIPS)
Procedures:

CMIPS will recalculate all cases with an individual assessed need
for preparation of meals to determine if, by including that
service itself, an individual will be considered severely
impaired.

o Those who were considered non-severely impaired (NSI)
Wwith an unmet need and will now be SI will have
authorized service hours increased which will generate
both a Turnaround Document (TAD) S0C 293 and a Notice
of Action (NOA) NA& 680,

o All other NSI individuals who will now be considered SI
will be sent a NOA to advise them of their right to
receive an advance IHSS payment.

o Three county listings will be generated by this
automation effort:

1. A listing of all cases actually automated.

2. An exception 1ist of affected cases that
cannot be automated because of

- overdue assessment - that is, an active case
with an assessment due date of June 30, 1987, or
earlier, and

~ cases that have more than one delivery mode,

3. An exception listing of providers that cannot
be automated.

Each of the steps is discussed below:

A. TADs S0C 293

1. All eligible recipients will receive a change from
NSI to S1I.

2. All eligible NSI recipients with unmet needs who change
to SI will have more hours authorized - up to the SI
maximum payment,




3.

[sa}

1.

A TAD S0OC 293 will be generated which will reflect,
as appropriate:

Increased Hours in Field K3 or L1

- Change of Beginning Date in Field M2

- Change of Gross Amount in Field MY

~ Change of Hours in Field M5

- Change to SI in Field MT

- Changes on the Assessment Grid, Field AA - YY
-~ Change of Beginning Date in Field 213

- Recomputation of all fields in Line aa.

The TAD will have an identifying message on the top
which will read:

"3]: Meal Preparation Change"

NOAs NA 690

An automated NOA will be generated for all affected
recipients. Because we have a five month supply of NOA
stock, a special message will be printed on all NOAs
sent to this affected recipient group and will be on all
future NOAs until new NOAs are printed:

"Note: Effective September 1, 1987, 'Prepare Meals' is
counted in the c¢riteria for 20 hours or more in
starred (%) services - see above,"

For those recipients whose hours are increased,
message number 382 or 383 will print:

382 "Your unmet need for IHSS is decreased because
the state payment maximum has been increased
to $1051. MPP 30-765,"




[ea

TAD

383 "You no ionger have an unmet need for IHSS
because the incressed state payment maximum
of $1074 will cover %the cost of your assessed
need for service. MPP 30~765.,"

This number will be printed in the NOA Message Field R
on the TAD S0C 293.

30C 311

For all affected Individual Provider (IP) served cases
with one recipient/one provider relationship indicated
in # of Provider Field E3, there will be a TAD 30C 311
generated with changes in Beginning Date Field F2 and

Hours Field FU,

The TAD will have an identifying message on the top
which will read:

"SIt Meal Preparaticon Change"
For all other non one-to-one providers, the TAD S0C 311

must be manually updated with the appropriate entries
in Hours Field F4 and Rate Field F6.

D. Exception Listing

Cases that are didentified on an‘exception listing must be
manually updated by the sccial service worker.

1.

For overdue assesments, the worker must complete a
reassessment and enter a new Ending Date in Field ZZ4.
CMIPS3 will then recompute the case file and generate both
a corrected TAD SOC 293 and NOA.

For mixed mode cases, the worker must enter the hours

of one of the service delivery modes in Mode/Rate/Hours
Field K1 or L1 and a Beginning Date in Field ZZ3 on the
TAD 5GC 293. CMIPS will then recompute the case file and
generate both a corrected TAD and NCA.

The TAD SOC 293 will have no identifying message on
top of the form, The action will be treated as a
reassessment change.




State of Caislornin - Fireith & Weliare Apency - Tepurunent ol Sovinl feevives
INGHOME SUPPUORTIVE SERVICES
NOTICE OF ACTION-

Note: Thin notice relates ONLY 1o your Socisl Services.
14 does ROT allcey vour recoipt of S81/S81 ar Sucial Security.

KEEP THIS NOTICE WITH YOUR IMPORTANT PAPLRS.

-

YOUR 7

THSS
JFICE,

b

IF REQUESTING A STATE HEARING, PLEASE SEND TO:
r 3

Cane Number

Dete Muiled

NOW

Your Countabie Income:

Minus S51/88F Benedit Lovel:

L

Your Share of Cont:

o)

Minus Assessed THSS Cont:

o

1ncotne in Excess of Ascessed Cont:

SERVICES

HALEHES
NOW

PREVHIUS (4§ INCREASEON
HOURS (-} DLCREASE

HIMESTIC SERVECES per menth:

Clean fiours, wash kitchen couniess, stoves, refrigerators, bathroom:
atore Food, supplies; inke nut gecbege: dust, pick up; bring in fuel
chanpe and make bed .

HEAVY CLEANING (one month aniyg

RELATED SERVICES per week:

** Prepare Mesln:

** Mt Cleanup, Menu:

Routine Laundry:

Shopping for Food:

Other Shopping Errsnds:

NON-MEDICAL PERSONAL SERVICES por week:

* Respiration Assi

* Bowel, Bladicr Carer

* Freding

* Woutine Ded Boths:

» .
Diresting:

¥ Menstrusd Cores

* Ambulation:

* Move In/Oul of Bed:

* Bathe, Oral Hyglene/G

* Jiub Skin, Reposivianing, Help
(R /0 Srats, In/Cut of Vehivie
* Cure/Assietaner with Frosti

-

WAS

-]

Your Countabie Ineume:

-]

Misua 3517587 Benefit Level:

&

Your Share of Core

Minus Asseraed FHSS Cont:

£

4

Tuesme in Excem of Aserrd Cont:

HOLNS FREVIGUS () INILEASEOR
Row HOURS -3 PECHEASE

TRANSPORTATION SERVICES per week:

Medical Appai

To Ahicrnative R

YARD HAZARD ABATEMENT:

Hemove Gram, or Weecds,
Rubbish {one month oaly)
Remove lee, Snow, per week:

PROTECTIVE SUPERVISION per weok:

TEACHING/DEMONSTRATION

er
werk: (i mwore than three months duration

PARAMEMICAL SERVICE per week:

TOTAL WEEKLY HOURS X 4.3%

ARD DOMESTICSERYICE HOURS:

ADD HEAVY CLEANING:

ADD REMOYE GRASS, ET(:

TOTAL MONTHLY HOURSE

NOW

$ $

1 Afenl Al

“Binee yau meet the eriteria for 20 hoursor mare in starred (*prerviecs you
can pet an advance payment 1o pay yout vwn provider. 3 you weant to get
addsamer paymenl, colart yous servire worker. Doable sarred () services
are jnviuded in thie 20 houreonly when sesietance with fecding, preparation
afl meals and meal eieanup are segqoiced ©

a

The abuve aetion{s) is supported by Federat Low (Sucial Seenvity Act), Stute Law (Welfaze and Enstitativas Caude), Federal Regulations {Code of
Feders! Regulations). State Reguiations (Californis Administrative Gode and Biote Depurtment of Sosial Serviess Manual of Policics and Procedurea):

NOTE:

EFFECTIVE SEDTEMBER 1, 1987, PREPARE MEALS 15 COUNTED IN THE CRITFRIA FCR 20 HOURS OR

MORE IN STARRDD(*) SERVICES — SER ABOVIL,

You mual report immedistely any changes that might offeer your eligibifity or need for bo-lome Supportive Services suck: ua chunge in income,
propeniy. iving sreangement, medical romiiion or ability to work. H yow havn uny guestions oy think sdditionsi (acts should e connidered contacl:

istriet Office: Serviee Worker:

LW Telepinne:

YOU HAVE THE RIGHT TO FILE A WRITTEN Oft GRAL REQUEST FOR A STATE HEARING, PLEASE SEND YORTR
WRETTEN REQUEST ‘P THE COUNTY ADDRESS ON THE TOP RIGIFE HAND CORNER OF THIS FOUM.

KA o 1051

PLEASE SEE REVERSE SIDE OF THIS NOTICE FOR FURTHER DETAILS




“ove: This Botioe r'elfmoo OXNLY w0 your Social Srvices.

~ 1\ does NOT afieet vour receipt of SSL/SSP or Social Security, "
KEEP THIS NOTICE WITH YOUR IMPORTANT FAPEKS. IF REQUESTING A STATE HEARING, PLEASE ! (3]
e\ L 3 iad -
1155
FOE

L . L _

""? C‘lt Number

Date Mailed

NOW WAS

Your Countakle Income:

‘ewr Countable Income:

finus 551/85F Benefit Level: Minus SSI/SSP Henefit Levek

Your Share of Cost:

~ur Share of Cost:

R A A 4,
& o

tinus Assessed THSS Cont: Minun Assesned TH58 Cont:

neame in Lxoesn of Assenred Cont: ] Incame in Excess of Assenned Coat: §

RiaY 0 LIRS PROVIOUS TNCREASIT O THY > noums PHEVEOLS (43 INFASLOR
LIVICES 1CES R uE.l‘Llltlgd l’lt-)a l)r.c:m;asr.( SERVICES 1CES nO¥ motis () DECRLASE
IME SLRVICES b:

STIC ST per ment THANSPORTATION SERVICES per week:
Ciean floors, wask kitchen countery, atoves, refrigerstors. bathroom:

store food, suppliet; 1ake out gerhage; dust, pick up: hring in fueh Medical Appointment

change and meke bed.

ZAVY CLEANING {enementh only) To Ahernative Resonrces:
LLATED SERVICES per week: YARD HAZARD ABATEMERT:

"7 Prepare Menls: Temove Granm, or Weads,

- Rubbish {one month only)

Meal Clesnup, Mone; Remove lce, Snow, per week:
Houline Laundry: PROTECTIVE SUPERVISTON per weck:
Shopping for Food:

TEACHING/DEMONSTRATION per
Other Shopping Errands: week: ino more thes three wonths durstien}

N.MEDICAL PERSONAL SERVICES per week: * PARAMEDICAL SERVICE per week:

" Respiration Assistence:

® Bowel, Bladder Care: TOTAL WEEKLY ROURS X 4.33:

" Fecding ADD DOMESTIC SERVICE HOURS:

* Routine Bed Bathe ADD HEAVY CLEANING:

" Dressing ADD REMOVE GRASS, ETCe

* Menstrun} Care: TOTAL MONTHLY HOURS

* Ambufstion NOW WAS

® alove In/Qut of Bed: Restaursnt Meal Aliowsnce: g b3

* Bathe, Oral Hygiene/Gr ing

* Rub Skin, Repositioning, Help

Gu /DI Seats, In/Out of Vebicle:
* Carc/Acsinience with Prosthesis

*Since you meet the criteria for 20 hours o1 more in slarred (%) services you

D can get a1t pdvance payment io pay your own provider. If you want 1o pet
sdvanee paymmenl, contadl your iervice worker, Double starred (" " }serviees
sreincluded in the 20 hours only when sssistance with feeding., preparasion
of meals and meal cleanup are reguired.”

The above action(s) is supported by Federal Law (Socia

Security Act), State Law {(Welfare end Institutions Codej, Federal Reguiations {Code of

Feders! Regulstions), State Reguletions {(alifarnia Adminisizative Code and State Department of Social Services Manual of Policies nnd Proceduresy

NOTE: EFFECTIVE SEPTEMBER 1, 1987, PREPARE MEALS IS COUNTED IN THE CRITERIA FOR 20 HOURS OR
MORE IN STARRED{*} SERVICES ~ SEE ABOVE.

You must report immediately any changes that might affect your efigibility or need for In-llome Supportive Services such as change in income,

praperty, living arrangement, mediesl condition or ability to wark. If you have any guestionsor think additionsl jactashould b

triet Office: Service Worker:

¢ considered contact
SWan: Telephone:

YOU HAVE THE RIGHT TO FILE A WRITTEN OR ORAL REQUEST FOR A STATE HEARING. PLEASE SEND YOUR
WRITTEN REQUEST TG THE COUNTY ADPRESS ON THE TOP RIGHT HAND CORNER OF THIS FOTM.

PLEASE SEE REVERSE SIDE OF THIS NOTICE FOR FURTHER DETAILS

PA WG {IBBSE




~ute: This notics relates ONLY 1o your Social Services,
111 does NOT sifect your reccipt of SS1/58P or Social Security.
KEEP THIS NOTICE ¥ITH YOUR IMPORTANT PAPERS.

—
YOUR N\ '
1158

‘FFICE,

Lo

=

-

1F REQUESTING A STATE HEARING, PLEASE TO:
1 7
L _J
3 Case Number

Date Mailed

NOW

Your Countable [ncome:

Viinus SS1/SSP Benefit Level:
Your Shere of Cos:

Viinua Assessed THSS Cort:
income in Exces of Assensed Cost:

SERVICES

OMESTIC SERVICES per month:

HOLURS

KOW

&y G o N

PREVIQUS {4 INCREASEOR

HOURS

{-) DECREASE

Clean floors, wash kitchen counters, stoves, refrigerntors, bathroom:
stare food, supplics; tske out garbuge; dust, pick upi bring in fuel

change and moke bed
IEAVY CLEANING {one month oniyk

(ELATED SERVICES per week:

A Prepare Mealn:

** Meel Cleanup, Menu;
Reutine Laundry:
Shapping for Food:

Otker Shopping Errands;

CON-MEDICAL PERSONAL SERVICES per week:

* Respirasion Assinanes:

® Bowel, Bladder Care:

" Feeding:

* Routine Bed Baths:

* Dressing

™ Menstrual Care:

* Ambulation:

* Move In/Qut of Bed:

* Bathe, Osal Hygiene /Grooming
* Rub Skin, Kepositioning, Help

On/Off Sents, 1n/0ut of Vehiele:
* Care/Assistance with Prosthesis:

WAS

Your Countable Income:

Minus SS1/55P Benelis Level:

Your Share of Cost:

Minus Asseased THSS Conts

w3 4 H G

Tncome in Excete of Asesscd Cost:
O ROLRS PREVIUUS {4} INCREASE OR
SERVICES NOw Wours 'ty DECREASE

TRANSPONTATION SERVICES per week:

Medica! Appointment;

To Alternative Rerources:

YARD HAZARD ABATEMENT:

Remove Grase, or Weeds,
Rubhish {one month enly):
Remove Ice, Snow, per week:

PROTECTIVE SUPERVISION per week:

TEACEING/DEMOMSTRATION per

week: {no mare than three mooths durslion)

* PARAMEDICAL SERVICE per week:

TOTAL WEEKLY HOURS X 4.3%

ADD DOMESTIC SERVICE HOURS:

ADD HEAVY CLEANING:

ADD REMOVE GRASS, ETC.
TOTAL MONTHLY HOURS .
NOW WAS
Kestaursnt Meal All (3 $

B "Since you meet the criterie for 20 hours or morcin starred (") services you

can get an pdvanre payment 16 pay your own pravider. 1f you want to get

advance payment, contset your service warker, Doublesterred {"“Jaerviees
are ineluded in the 20 hours onty when assistance with feeding, preparation
of meals and meat clesnup are required.”

The sbove action{s) is supported by Federal Law (Social Security Act), State Law (Welfare and Institutions Code), Federal Reguiations (Code of
Federal Regulations), State Regulations {California Adminisirative Code and State Department of Social Services Manual of Policies and Procedures):
NOTE: EFFECTIVE SEPTEMBER 1, 1987, PREPARE MEALS 1S COUNTED IN THE CRITERIA FOR 20 BOURS OR

MORE IN STARRED({*) SERVICES - S5EE ABOVE,

You must report immedintely any changes thet might affces your eligibility or need for In-Home Supportive Services such ea change in income,
property, living arrangement, medical candition orability to wark. If you heve any questions or think sdditional [ucts should be considered contact
sirict Office: Serviee Worker: SWa Telephone:

YOU HAVE THE RIGHT TO FILE A WRITTEN OR ORAL REQUEST FOR A STATE HEARING. PLEASE SEND YOUR
W RITTEN REQUEST TO THE COUNTY ADDRESS ON THE TOP MIGUT HAND CORNER OF TS FORM.

PLEASE SEE REVERRE S1DE OF THIS NOTICE FOR FURTHER DETAILS

NA B (TUB5E



4. An automated NOA will be generated to the recipient
with message number 382 or 383 and that number will be
printed in the NOA Message Field R on the TAD S0C 293.

E. Printing of Documents

All TADs and NOAs will be printed at the printer sites by onwline
counties; batch counties will have documents printed by
Electronic Data Systems and mailed to the recipient and county,
as appropriate.

F. Document Changes

There is a five month supply of both the TAD SOC 293 and NOA

NA 690. Until forms have been reordered, all social service
staff should remember that *¥ Preparation of Meals on the S0¢C

293 will be treated as * Preparation of Meals in determining
whether an individual is severely impaired. The NA 590 will have
a special message printed in the message area (see above under

B 1. for the wording). For illustration, a copy of a NOA is on
the last page.

Questions regarding CMIPS procedures should be addressed to

Ms. Roberta Christensen at (916) 363-6431. Questions regarding
program issues should be addressed to your Adult and Family
Services Operations Consultant at (916) U45-0623.

LOREN D. S3SUTER

Deputy Director

Adult and Family Services
cc: CWDA

Attachment




BIATE U CALE GRNIA = HEALTH ANG WELF AHE AGEMY

CLERICAL AND ADMINISTRATIVE SUPPORT

e Parizabiel OF SO0 A SERVICES

CELTY GUSHTEA £ROING
Any June 1987
TIME STUDY/TIME CERTIFICATION SUMMARY n
AND SALARY ALLOCATION — EFFECTIVE MAY 1987
BECTION || SUMMARY OF CLERICAL AND ADMI IVE HOURS AND SALARIES i
SEC LS CLERICAL MINISTRAT 1OURS AND SALARIES : T RECONCILIATION CLERICAL ADMINISTRATIVE
CLERICAL SUPPORT PERSONNEL m AUMINISTRATIVE SUFMPORT PERSONNEL OF SALARIES SUPPORT SALARIES | SUPPORT SALARIES
98,644 . 32 7
TOTAL SALARIES: 5 ! 1 YOTAL sALaRIES: 5 2216 A Generic — Guneric Saiarms ]
xowanmﬂ_wmﬂmn RATIO OF EACH | DISTRIBUTION HOURS REPORTED] RATIO OF £ACH | DISTRIGUTION Hzt LE& 7A, Seeton 1, i y 5 24,553
Y CLERICAL LINE TG GRAND F SALARY TO BY AGMIN. LINE YO GRAND OF SALARY 10 it ;s -, N )
BENEFITING LEVEL SUPPORT 2/ H,OM.Phu 3/ EACH LINE A SUPPORT _Ar ,«Oﬂbrdh\ EACH LINE 4. W._“HM:W»M.?W WMM___WEMM.%H_N” ftarses
I . bing CC ' § 47,102 $ 7,614
Al Genenc o 0 0 B 516 L7633 24,553 . Fragram — Total Program Salanes
- from TEMP DFA 7B,
Lines A8+ CH D $ 51,542 5 0
B| Social Services — General 47 0147 1,450 & 2?2 L0325 1,045 B/
GRAND TOTAL S 98,644 5 32,167 i
C| EHgibility — General 1,125 L3513 34,654 s 60 .0O8BEB 2,856 & ***************************
{7 Enter cierical and administrative support salaries fromthe DFA325.1, lines Fand G
D} Fraud — General G 9 0 & a 0 G respectively, of the normal Welfare Administrative Expense Claira.
. A 2/ include total hours reported by cierical and administrative suppoart siaff,
E| Employment Services — General 3,713 & T respectively, lo each benefiling fevel as recorded on the TEMP DFA 7.
MULTI-FUNCTION PCOLS: Im\. i : 3/ Toobtsin column ratios divide hours for each benefiting level s Athrough X, by
F{ 1. Social Service/Eligibili 3 the Grand Toial Hows, fine Z, for cledicat support or adnvinistrative Support,
G{ 3. Social Service/Fmp, Sveq. 32 L0100 986 B iy respectively.
H 7 7/ To obtain distribution of sataries. muliply e 1otal desical or administrative
| 2/ 2 supporl salaries, s approprizte, by 1he ratios deveioped for sach benef nyg ievel
Jd ' 7/ |m.\ Report Generic clerical and adminisirative supporl salaries on the TEMP
" 37 s DFA 3251, lines £ and G, respeclively.
L 2 1 6/ Enter clericat and administrative support safaries idestified as FUNCTION —
M 1/ 2/ "7 GENERAL in the appupriate column on ling BB, TEMP DFA 7A, Sectien If
N 1 17 77/ Enter clerical and administralive suppart salaries of mulli-function pools on Lhe
o] appropriata ine in Section Il of the YEMP DFA 7A.
P B/ Entar clerical and administrative support salaries identified Direct io Program on
PIRECT-TO-PROGRAM: b/ the appropriale lines on the TEMP DFA 7B, columns 3. and 4,
Q] A2 FA 118 gs
e
Al A1 CWS L3419 37,677 s o ok ock ok KRRk R kok Kk ok ok ok ok ok ok ok ok k& Kk K
5] A4 CSBG L0437 4,311 a/ 8/ .-
T: 210 OCOPR/GR L0231 2,279 g 8 _2/  List applicable multifunction pools in both Sections | and i from the following
y B/ ar combinations basad on the tunctiony checked on the TEMP DFA 7.
Vi Dl GAIN 23% L0726 7,162 g/ B/ 1. Sucwl Services/ Ehpibibity 7. Social Servicsss gty Well, Frdud
W 8/ [U) 2 Social Services/ Wetlare Fraud 8 Social Services/Eligibdaty Eap Socs.
x| ADDIT!ONAL PROGRAMS FAQM = 3 Sccial Serviges/Emp. Servicas g Sociat ServicessWail. Fraud/ g Sves,
SEPARATE PAGE: a. Lty Wellare Fraud T ElnpbebtyAWel. Fragds Emg. Services
5 Egibdisy Emp. Survicos 1 Sec vevicas. Eigin
6 Wellire Fraud/ Emp. Services Fravd Emp. Swoaces
Y| MNon Adlocabile. ¢
.z b/ List apphicabla programs as recorded on the TEMP DFA 7
2! GRAND TOTAL: 3,202 1 000 98,644 &/ Record nonallocable howrs as reporied on the TEMP DFA 7. hut do nod

FEME DEA 24 38,40

incluthe 1 GRAKD TOTAL, bna 2.




SECTION 1 DISTRIBUTION OF MULTi—FUNCTION SALARIES
MULTEFUNCTION F CLERICAL SUPPORY PERSONNEL ADMINISTRATIVE SUPPGRT PERSONNEL
) POOL ToiERicAr SUPPORT % ADMIN. SUPPGRT
{List from Section i} SALARIES SOCIAL SERVI ELIGIBILTY WELFARE FRAUD | gMp SALARIES S0CIAL SERVICES ELIGIRBILITY WELFARE FRAUD | £MP. SERVICES
Soc. Service 8 2,539.2 4,462,530 Casework Mowa 97
. - - . a97 F 2 o
FlEligibilicy 8,937 sy - 3627 6373 o et 16
3% 3,241 5,696 Diss_Admin_ Sat
Soc. Service ar 2,539.25 Casewnrk Howrs 97
G|Emp. Service $86 1 -8945 o tasgediate
1 882 Oust_Admun Sat
5 Casework Moy 974
lerarmediata
H 197 Haug o
RN Dast Adman Sai 1§/
8 Casework Houwrs 97 :
ineemaediaig
\ 10 Hanip 1087
i Diss Admin Sai 11/
B Casewoid Hours 9/
ruermediate
g 102 Hano 10s
11/ Bist. A, Sal i/
& Casowork oy 97
intesmediace
K k1028 Hapg L0
11/ Dist Aden, Sab 117
8/ Casework 1louis 97
Intermedale
L 107 Rang T
11 Lise Adrin Sal 1/
5 Cagawork Hawry 97
intecrmediate
M 10: Hax, oy
11 {hst. Adrun. Sal. 11/
g Laspwank Hours 97
Intermadiaie
N 10: Ratp 10
117 Dest. Aamen. Sat. 117
9 Cazawatk Hours 9/
Intermediaie
o 1o Hatig 1
11. Drst Adowa Sab 117
8/ Casewoik Howrs 57
e imegate
P 18 Hare 107
11 tist, Adimen, Saf, 31/
AA Tolat Saigeies by function 12/ 4,133 5,696 0 ] 0 ¢
&8 Add. Function — General Salaries 1,450 34,654 1,045 2,856 3] 3,713
cg GRAND TOTAL SALARIES 8Y FUNCTION 5,573 40,350 1,045 2,856 - O 3,713

107 To develop the inermediate function ratios, divide the casework hours for sach funation by the sum of the

casgwaork nours for gl the funcuens in the multiunciion pool,

117 Yo distribute the appropriate clencal or administrative support salaries 1o the applicable functions, multiply the

9/ Enter casework hours from the DFA 3251, Coiumn B for the funciions apphcable w each multifunciion pool.

mainfunction pool salares by the ntermediate function ralios for sach fungtion,

12/ To obtain the total salaries by function, add the applicable distribuled cletical or adiministeative salories for

each multifunaticn pool,

134 Enter the appficable function — general salaries from line B, C. D, or E fram Swction | of the TEMP DFA 7A

.wab\ Enter the GRAND TOTAL safaries by function an the TEMP BFA 326 1, boes A, B, €. or D in Columns 2 ar 3

a5 apphcable
FPage 2 of 2



€40 | alogd 1L82 98 8L wiG andy
£ I0 7 unon ul Yy
yBnety: 2 sewll 'L'GEE WAQ JWEFL SUI UG J8iue pus welold 01 1094 PaHHUSHT 848 UDIUM SauREs Loddns SAMIRHSIURLDE DUR |BDLID J|B {B10)
SANAIBG [BUCSIBY "AIRIES LIONNS BATIRNSIUILDE S8 APUBDI pUe 'p Lwnien Ui 42g
w0 syl uo wesboud yors 10f uMays slunowe BULIBTUT "D UWN0T U SONSLINGY YICMBERS SIBIPBLLBIUI UL AQ b WLINO3 W BUY S1p41d0 dde By} WA} IURNDLIR
UL AGUNU PAST B1E SauU W eB0IE BN SIAUAN b ULINI0D Ut auy sigtidoidde oyl oI ANDISILE IUNOWE 3y 191US 'PEST §1 auy wesfiod Abihs 2 aloupy 79
$EVIAIBG jRUCSI04 'ASBIRS 14000NS |G1181T S AHTUSDE pUP b Uwimed ‘gL gee
40 BUL U0 WRITDIT Y924 10} UMGUS SIUNOWE BULIDILT "G ULLN{ 0D UL SONRI IN0Y YIDMOSED BIZIDELLSIL BU AG T UMD LI auy 8181 Ig0Ickle 941 Wodj junow e
a1 Ajdnini ‘pasn ase seul) weiBoad sdin SISUAA 'E UIIN0D Ui B | S181d0sdde Byl WO ALISAAP RINOLIT 841 101UB ‘pesn s auy weafiond s ¢ asBupn, /g
weBosd sy w stusuodusea
1[B O BINOY YOMBSED BYY JO WNS 3yl AQ WweiBod g |0 119U0GIIeD YoBS 10) SINOY HIDMBSRD Byl BUIDIAIp A Svites Jnoy WIOMBSED BIBIDSW I d0iBABY iy

aul 3tburs g uo palada:
81500 WwetBosd 10] AJBSSEaU 10U 318 ¥ PUB £ SUBIS [TION ‘£ UWINI0D ‘Ly 4G 841 u0 sul wesbosd yaea 1o) parndal se SINOY RIOMBSED [£101 By} 1I0AAY  4£

¥ wBNoAp D SeUl w2 4G WAL B4 U0 SUWINET FIBLILSIGUE BUI WO SEIEES LGNS ARIBASIGIWPE PuT {231iBy3 Loday /7
L WAQ dINGL AU 0 9DIS 9548081 BUL U0 DEIIUSP] ST BP0 WeiBold 3

0 1 0QE*¥E s SWYHDOYS §I0IAEIS TYID0S O OAIUNIA SIHYIVE [HOdENS JALTHISINWGY QNY TYIEI0 TvidL | v
s AL

SWTHDOHg oG

ATTCNCILOWS &

WYHR0ES LMD 1IN0
OHY 2v GUHD

0 6L2°2 000 Qo

SEY] ATCQ-2T

FWAM AWy 9315040000

?JNISNBD{’TI By

INTWEYIEL ANY NOIED3E30 23
OMINGIYDS D003 AT

SHONING DI el

DESD AHY

SO dHY

O0Hd ININITLLISIY JIDNATH] ov

WD INOH IO NG 9387188 gY

JIHANFO SNOLI0aY

SNOUH0QY IWYD H31S04

SNOLGOQY TVHIND

ADNVISISSY SNOLLJOOY

SROUJGaY [ 5

ILE'® LNWHD HOO0TR S3VAHIS UNNQDE py

ZeL' 0T IAETTLIL NON-SMS

AAF AL ST

0 096’9y H Sl
Ti8TLE SADANIS IUVAIIM TUH]| oy
o atl 0 gLt FONVLISISSY AONFDYIWE] TV
0 g ; $3IDIABES YIOINDHA S5HI[ IV

;

<93 S0ud L S3HY RS 25 WYHAOHd O) r SHADH A80M 3 FLowE i gt FLWE VAC diN3l 3
WAL N Y SAMTIVE w1 | BSwn 40 omve [ et WOMISE B Lo s aik v WO T WTHOOHd oo
40 NCIELNBIHLSIG 40 NORNEIELSHT FVIaIWNHILNE Lk w30 { AT LSINING Y S3EeIws TwHd3I1D [+
18} fet ig} G i g} ¢l tih 2

SWYHDOH4 SIDINYIS 1vI208

L8851 AVIN AALLD3443

Ly6L aunp WYHDOHd OL NOILNAIH1SIg AHY1IVS
pn e 1H0ddNS JAILYHISININGY ANY TVYDIHITD
31NAQIHOS 1IVLIA LSOO 1IIHIA

FIMARIS WIDDS 40 ININLBYIIT CADNIDY FHYS18 ONT HLIVIN - mNe0ATYD 30 HTLS




£ 107 abng

£ 0 T uwinjoa ul oy

yBnosmt 7 saul LGZE YIC dNTL BUl U JBIus pue weiBoig O1 198K pantush 818 ydium seneies 1soddas SAIIEAISIUIIPE QUF 839} Y (m10)

SBVINIBG |RUOSIE 'AIR|ES 1000NS JANBIISIILPE SE ALIUSHT pug ‘b LN 'g1gzE
W31 3 Lo wesBoid yIRa 10) UMOUS SIUNGLLE BY1 J81NT g UWIMKOD LI SoI1aL AN0Y HIOMBEED BIRIPBULIBILT 8L AQ p ULLINIOY W1 Bl a1edoIdde Byl wog unowe
Byl Apditni 'pesn ade ssul wesbod JINW BI8YAN ¥ LMo U] ul) sleudordde B L0 ADSHD TUNALLE 341 181U ‘pasn s auy welbord a1Buis e 8IBYAN

SAMAIDG |BUCSIaY ‘Airies poddns [2oned ST Ajuap: pue v UWReD "G 1e7E
W40 8l U0 wesBo.d 4aee J0f uMDYS STUNGWE BT JAIUE g UKIMDO U SDHES IN0L 440MB52D DIFIPOULIBILI BUL AG £ UWINIOS Ul Bu B1e1100I00R BY) WGL] IURCWE
AR ANAW 'PAsN s Yawt weiBold ajdinniie srayan TE LRG0 Ul aul alesdoidde 24l W) ANDe AR IUNSWR Byl eTuD ‘AESN S B Wesbod 35S B 3uaupn

weedfiord ay) ui Stusuotwan
i€ @ SIN0Y %JaMBSED oyl j0 wins a4l A wesbosd v jo Jusuodwos yoes 4oy snoy FHEaABSET Byl BUIPIAID AQ SOILBL HIOY wiBrasED PAWEBILE AO[3AB

‘auif 8iflurs B uo panods;

$1500 wesbord Joj Alessassu Jou ase p pue ¢ $d3Ig 3 0N

X 4Brosgl U sew v wad dWW3L 8Ul Uo suwnon siendesdde 81 Woly 88eies Loddns BANRIISILIWIDE PUR [B3:B(2

EZE Y40 9yl uo 3l wesBoud 4y0za 10f DBl SE SINDY XIOMISED (EI0L ayl uaday 4

edsy g

"L W40 WAL BYL JO BNS 8510484 BUL Lo PejIUBD S8 apan waiBoly .

0 s 0 SWYHOO Y IDINEIS-NON any JLTIRIETTS OL] a
/L L QAALNIH SIYYIYS LHOL4NS FALYELSININGY ONY LT Iv10L
2.8
29
LUE
atg
ald
viB
Y]
Tig
SWYHQDUH TYNGILICIY
LEQE=01S QP83 LR
SIAG Q3 ALNNGD-dbY
Q07 -NONA D -dHR
QY -dhE
IINYLSISEY IWIHAIN dHE
d0H/d44 | 068
i iy
3-ALNON-dYY
ERCRE
WYHOOHd | o
IINVLEISSY SNCOLLIOAY
VIVHOOHS LINaY 3UvLS| 88
bECTETE TIE: |
24-3Gswl o8
oYY NON - SATIAHIS]  og
TGN AIND ALNMOD
SHYHOGH
ATNO ALNNOD HIHIO
#3713 TyHINGD
4020 80| rd
TEI03NE Ed
Sawh| 18
A/94-004%] 18
§ D0bd 21 531475 S WeYOOHd O RO 2T Wi W40 SWEL £E WL w40 drily E
7L TSIy SIWTIVE TeTMTI0 | 35w 4D Olpw [/ SHH WHOMEEYD) 8 WOE3 S3vve WOl TUIL YHAOHd L@
40 NOULNHI LS 30 NO?l\ﬂBraLS\G ALYIOIWeH 3LNE ELE v+ § AALVHASINGNTY SHHYIVE IYIIEI0 "o
g 2l )] 1 {ph e} 4] Fe 2

SWYHDOHEd IDIAHIASNON ONY ALIM8IDNT




Lo g efag
T 407 vwingoa u ay

uBnong 7 seuy '|'GZE w40 dW3IL Ul ue Jotue pue waiold 01 15BN paynuaP Ble Udtan SSURIES OGNS SAUBNSIUHAPR pue 18215910 | L= I
SIVNAIBG [BUDSIAG “Aleles LOOANS SAlRASIUNLPE Se Ajivap pue 'y ulnoa ‘gLgee
V40 841 Lo wesBoid 4aes joj UMOYS SIUNGE 8y) JB1ug ‘G LUINOD U SCHRI JNOY XI0MBSED BIRMPAULEIW YT AQ Y UINIOD Ut &l 21BLAOIITR 3y WO WuNowWwe
aul Adit i ‘pesn sle saul wesBoid NN 34BUAN b UWIN{ED Ul aul aieidodde aug W ARDB4P IUNOWE Yk JBLUS ‘PASA 51 aupwestosd s)fiuis e ataypp /8
SALAIBG [BUDSISY ‘Aieies Loddns 12305 SB Ajtuen: pus 'y uimon 'gLgee
V30 841 uo wesBoid YSBB 10} UMOYS SILUNOWL BYJ JBIUT ' UWMOD U SOIIBL LNOY HICAMASED BIRIPBULBILE 941 AG £ UIUN{0D ut Bul B1eudosdde Y WO IWNaWE
syl Ajdiyriw “pasn sie 8L} weiBosd 81NN BIBUAA ' UWINeD 1 Buy selidodde BUL LLOJ] ANDaD [UNGLWe 343 J81us pasn st 3w weBoid 3Bws e aBYpn s
“wiesBoud sut ur S1usuodwos
112 JO SINaY IOMBSED By} O WNS Ul A waJB0Jd B j¢ IUBUDLWOY Yoes 18y sinoy spomases syy Burpap Ag sones inoy yomeses BIRIpBUWIBIL d019AD] e
£ UWINIOD "0g w40 8yl uo auy wesbosd yoes toy pauodas so SHIOY HDmIses (RI0) AUl Loday ,gp
, ) auf 818U 7 wo pasodal sisos
w040 40y Alessacey lou sie p pue £ sdeig 310N 3 LLNI0Z '3 ZE 4 A9 uo sl tesBord yaea 10| paliodal sa SiNOLY ADNIE 3wl {2101 ALy uoday sye
¥ ubnou 0 saull vy w4 dINEL 8yl U suwnod atendoidde sy G sBLe|eS Loddns aanensiuiwpe PUE 19715910 Lioday 7

— - . o .- \Hg din31 Byl o Bpis 8SJAABL BUl UC PEHNUANT SR BReD wesbolg sy

" ’ ) ] s F: T b SWYHO0Hd SENAEIS INTWAQIHWS QL GALLINICT STIEVIVS LHODUNS FALVHISINGNGY ONY TeIHEID W0 o

01¢

80

aa

a

ga

SWYYDUEd IwNOLICAY

SAu A dbiy k]

IHYD GUHD M 3

NOLEYRISNOWIO NI | 2o

W AUHD AV TR

NOISHAAT INYHD

DNINIYEL BOT 3HL NO

dadd INIWACIAWIZUG

3043 GNY DNNITHL B4HLIO

DNIRIYHEL TYNOILYICA

NOLI205 iSvd

HIHW3ES S0

SUHSHAHCM BN gor

ANANSEESSY

IVSITYddY ONY NOLEYINIHO

0 #83'9 TEER” SLT6LT

0 79l (Y] e

/8 0Cudd 0L S3MYIvS| .S WYHDOHG O b SHOOH N80 JBE SHNIOH 3 (L w30 aNSL BT FIF T 3
IAILTHESINGNGY SIWYIVE WD -35%3 30 Ouvd NHOMISYD |y WOHS SV IS WeDHd UL WY D08 T

30 NORNAHESIG 40 NOILOSINESID VI IARILNE 3 s AANYHISINNOY SIMVIVE TYIIMES o
{a} 143 12} 15] 1 ip} (€} iz} 1) 2

SWYHDOHd §3DIAN3S INSWAOTdINE

ot o & b} $ SWYHOOH ONVHE 3YYN13IM O RN STNEYIVS LHOLNS FALYHSINIWGY ONY TYDIBSID T9LoL] o

62

B3

9

S92

SWYHEOHd TYNQUWIoaY

4000740 anvd4y  ¢2

542047 ToHICIINON-ONVYES

$4/204V TWHIATL QNwRD

S$-2Qsv] ED

SdWYLS 0004 )
FONVISISSYNON-G7Hd "

JG3Y v HIGIANON-ANYEY

DAY T304 OGNV

sleEa 3e]

29 D0 OL S3VIVE] % WyuhOkd 0L A SHMAOH AHOM SYE SHOOM |3 1 7wl wdQ dwwal BETRICETEN 3
AL THISINING Y SIYYIVS TYIID 35w 20 Qe AHOMISYI |y WOHA S3IHYIvS 4 TIL WYHDOHd s a
AU NQILNELSIG 30 NOILAHIELS ILYHIIWBTLNG a7 LL?: L) } FM LIS ININGY SAMYIVSE T MUIT o
8} L) Eil 1 ted ig) B iz} {3

SWYED0Hd GNYHd I¥ydTam




AR OF CALEORNIA - HULAL T AND WL ARE AGENCY

COUNTY WELFARE DEPARTMENT

UEPARIMENT UF 5Ol = Mot s

CLERICAL AND ADMINISTRATIVE SUPPORT STAFF TIME 15 ACCOUNTED FOR THROUGH. L] Time Sudy [ 3 certiication
TIME STUDY/TIME CERTIFICATION {MAY, 1987)
ERPLOYEE NAME SOHiAL SEC ¥LMEL GYTE NO EMPLOREY CLASEH AT CRAFLOTE G
summary of Clerical Support D Fuli Time E Part Time _H_ Intermitlent
Hours from Temp DFA 7 AT g e Fav LaeAnON
CLASSIFICATION: ORGANIZATIONAL ASSIGNMENT: BENEFITING LEVEL: FUNCTIONS:
E Clerical Support D General Administration _lll_ Generic D Single Function D Social Services D Weifare Fraud
D Administrative Support mu Functional Support D Multi-Funclion D Eiigibitity D Employment Services
Coda BENEFITING LEVFEL 1 2 4 5 6 7 8 g 1o 11 |12 113 114 {15 116 |7 |18 |19 |20 i 2%t {22123 124! 28 |26 27 28 | 29 301 31 | TOTAL
Generic
Social Services - Generai 47
Efigibility - General 1,125
Fraud - Generat
Employ. Services - General 35
— OR
Multi-Function:
Service/Eligibility 290
Service/Fmp. Sves. 32
Dir ect-To-Progr am
A2 EA 4
a3 CHS 1,223
ng C5RG 140
A10 OCOP/GR 74
B1| gaiw 232
SUBTOTAL 3,202
NON-ALLOCABLE B 8 3 16 7 8 9 1440 160 [ 265
DAILY TOTAL 3,467

EMPLOYEE: [/ hereby certify that this is a true and accurate report of my time, and the lunctions

perforimed as shown above.

EMPLOYEE SHGNATURE
TEMP OFA 7 (5787}

DATE

SUPERVISOR: [ hereby certify the srmployee's time study 7 limme cortification rocord has been examined
and that (o the best of my knowledge and behet, (s tme record 1s true and correct, and
the activities weareg pedformed as shown above.

SUPLRVISUR'S SIGNATURE

DATE



STATE OF CALHDHNIA  HLAG T AND WELr AHE AGENGY

COUNTY WELFARE DEPARTMENT

GEPAREMEN] UF Stivis. nkiviien

CLERICAL AND ADMINISTRATIVE SUPPORT STAFF TIME IS ACCOUNTED FOR THROUGH. L Time Study [ certitication
FAONTG sTaH COLNTY
TIME STUDY/TIME CERTIFICATION (MAY, 1387) . -
EMPLOYEE NAME SUCKAL SECURITY. EMPLOYEE MO EMPLOYIE CLASSIE AT EMP OYED
Summary of Administrative Support D Full Time D Part Time D intermstient
Hours MHOE wm_mgﬁ DFL 7 LNEE $4ABE TR MO Pay LOCATION
CLASSIFICATION: ORGANIZATIONAL ASSIGNMENT: BENEFITING LEVEL: FUNCTIONS:
D Cierical Support D General Administration D Generic D Single Function D Social Services D Welfare Fraud
H Administrative Support D Functional Support D Multi-Function D Etigibility D Employment Services
Coda BENEFITING LEVEL 1 2 3 4 5 6 7 8 9 to {11 112 113 |14 115 {16 |7 118 119 {20 2% 22| 23 29 125126 | 2728|2930} 31| TOTAL
Generic 516
Social Services - General 22
Eligibility - General 60
Fraud - General
Empioy. Services - General 8
— OR -
Multi-Function:
SUBTOTAL 676
NON-ALLCCABLE 8 16 16 12 g 80
DAILY TOTAL 756
EMPLOYEE: [ hereby certify that this is a true and accurate report of my time, and the functions SUPERVISOR:
performed as shown above.

EMPLOYEE SIGNATURE
TEMP OFb 7 (607}

DATE

I hereby certify the employes’s ime study /lime cortification record has been examined
and that to the best of my knowledge and bekief this time record is true and correct, and
the activities were performed as shown above.

SUPEHWESGIUS SHENATURE DAlE



