STATE OF CALIFORNIA—HEALTH AND WELFARE ~GENCY

DEPARTMENT OF SOCIAL SERVICES
T44 P Street, Sacramento, CA 95814
{916) 322-5802

March 24, 19387

ALL COUNTY LETTER No. 87-46

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: TENTATIVE FEDERAL FISCAL YEAR 1987 (OCTOBER 1986-SEPTEMBER 1987)
REFUGEE SOCIAL SERVICES ALLOCATION

Attached is a tentative Refugee Social Services allocation for Federal
Fiscal Year 1987 (October 1986 through September 1987). This tentative
ailocation of $2,400,000 is based on the anticipated level of funding
California will receive from the Office of Refugee Resettlement (ORR) and
1s being released as a planning figure so that county welfare departments
can continue to provide social services to refugees. Once California
receives the Federal Grant Award for Federal Fiscal Year (FFY) 1987, a
final allocation will be released.

Consistent with previous discussions at the County Welfare Directors
Association, the alleocation formula is based on a 100 percent caseload
methodology. Specifically, all funds were allocated on the basis of each
county's percentage of the total time eligible and time ineligible
caseload during FFY 1986 (October 1985 through September 1986). The time
elligible and time ineligible caseload includes Aid to Families with
Dependent Children (AFDC}, Family Group/Unemployed/Foster Care (FG/U/FC),
Refugee Cash Assistance Family/1 Person/Unaccompanied Minor (RCA F/1
Pergson/UM), Refugee Demonstration Project (RDP FG/U), General Relief (GR),
and Supplemental Security Income/State Supplementary Program {SSI/SSP).
Finally, an adjustment was made to ensure that each county received a
minimum allocation of $200.

Refugee social services costs must be reported separately on the
Administrative Expenditure Claim, Expenditures in excess of the
allocation will be applied against the Lounty Services Block Grant and
Child Welfare Services program allocations which requires an appropriate
county match,




If you have any questions regarding this letter, please contact the County
Administrative Expense Control Bureau at {916) 322-5802.

Sincerely,

Ol e
ROBERT L. GARICA
Acting Deputy Director
Administration

Attachment

cec: CWDA
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