FISCAL MANAGEMENT AND CONTROL
FORMS

TABLE OF CONTENTS
CHAPTER 25-600 FORMS

Section
Mandatory and Recommended Forms in or Affecting Fiscal Functions ... 25-600
FOrms SUPPlY cevevosensceresssnsstnoscssssansesssvsssssscccsssosecssencssssssssnens 25-601
Rotontion Schedule .eeveecscsssssssccsessssscossesocssscssscssssnsrssccscasnsnsces 25-602
FOUPMS  soessesseccsnoesossssossossesssesesosoosssessensssosssosnssssssssesssesssanse 25-605

CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER MNO. FMC-86-04% Effective 7/1/86
Rev. 28 replaces Rev. 37




FISCAL MANAGEMENT AND CONTROL
Handbook FORMS 25-660 (Cont.)

25-600 MANDATORY AND RECOMMENDED FORMS USED IN OR 25-600
AFFECTING FISCAL FUNCTIONS

The following 5D5S forms are mandatory, except for those marked ¥ which are
recommended only. If mandatory forms are not suitable to special mechanical
equipment of a county, forms designed by the county, adapted to such mechanical use,
may be used in lieu theraof upon prior written approval of $D§S. Such ferms, to
be approved, must accomplish the purposas and provide all of the data required on
mandatory forms.

Wherever possible in each of the following nine (9) categories of forms, parenthatical
reference is made in the category title to that chapter in Division 25 of the Manual
of Policies and Procedures which contains general information relating to the ares
of activity of the forms in that category.

FORM NUMBER

I. AUTHORIZATION ARD AUTHORIZATION CONTROL (see Chapter 25-200)

ABCD 278L List of Authorizations 1o Start, Change or Stop Aid Payments
ABCD 278M Authorizations to Start, Change or Stop Aid Paymants

XABCD 821 Batch Voucher of Individual County Authorizations
XABCD 822 Register of County Authorizations
IT. AID CLAIMS (see Chapter 25-700)

A. Monthly Claims

ABCD 801 Aid Payroll (Contra Roll)

ABCD 620 Reconciliation Statement, County Authorizations to
Auditor's Payments

AD 800A Summary Report of Assistance Expenditures - Adoption
Assistance Program/Federal

AD 800B Summary Report of Assistance Expenditures - Adoption

Assistance Program/Nonfederal (includes Aid for the
Adoplion of Children-AAC)

CA 80¢ Summary Report of Assistance Expenditures - Aid to
Families with Dependent Children
CA 800 FC (FED) Summary Report of Assistance Expenditures - Federal

Children in Foster Care
¥ CA 800 FC.1 (FED) Foster Care Facility Expenditure Statement
Amounts not Reimbursable from Federal Funds
¥ CA 800 FC.2 (FED) Foster Care Facility Expenditure Statemant
Amounts not Reimbursable from State Funds
CA 800A FC (NONFED) Summary Report of Assistance Expenditures -
Nonfederal Children in Foster Care
DFA 843 Federal Funds Claimable Based on the Expenditures
for Refugee Resettlement, Cuban Program Phasedown
and Cukan/Haitian Entrant Recipients in Receipt of
Nonfederal AFDC-FC
DFA 844% RDP Additional Federal Funds Claimabla Based on the
Nonfederal Share of Expenditures for Refugee
Damonstration Project Recipients (RDP)

DFA 847 Additional Federal Funds Claimable Based on the
. . . - S HC?‘.".;C'JCTGI C!\_-\nn of Cvpc\nrl?’hlr-n: (nr Ra‘fngce
Resettlement, Cuban Procgram Phasedown and

Cuban/Haitian Entrant Recipients in Receipt of
Federal AFDC-FC

DFA 859 Federal Funds Claimable Based on Expenditures for
Time Eligible Refugees and Entrants in Receipt of
General Assistance

DFA 863 Additional Federal Funds Claimable Based on the
Nonfederal Share of Expenditures for Refug:ze
Resettlement and Cuban/Haitian Entrant Recipients
in Raceipt of Emergency Assistance - Unemployed
Parent

CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO, FMC-86-04% Effactive 7/1/86
Rev. 28a replaces Issue 198




FISCAL MANAGEMENT AND CONTROL

25-600 (Cont.) FORMS Handbook
25-600 MANDATORY AND RECOMMENDED FORMS USED IN OR 25-600
AFFECTING FISCAL FUNCTIONS (Continued)
SC 860 Summary Report of Special Circumstances
S0C 800 Summary Report of Assistance Expenditures
Emergency Assistance - Foster Care
s§0C 801 Summary Report of Assistance Expenditures
Emergency Assistance - Unemployed Parent

B. Quarterly Claims

AD 800 Certification - Adoption Cost of Care Subvention
Under W&IC 16106

AD B01A Adoption Cost of Care Claim (W&I Code Section 16106)

DFA 837 Summary Report of Assistance Expenditures
0ld Age Security, Aid to the Blind, and Aid to the
Disabled

EL 800 Summary Report of Uncollectad Loans (For Claiming

Against the Emergency Revolving Fund)

C. (Deleted by Manual Letter No. FMC-86-04%, effective 7/1/86.)

D. (Deleted by Manual Letter No. FMC-86-0%, effective 7/1/86.)

171, CLAIMS FGR ADMINISTRATIVE EXPENDITURES (see Chapter 25-800)
As the County Welfare Department Administrative Expense Claim is frequently
modified due to prograwm changes during the fiscal year, many of the individual
form numbers and namas are not identified below. The forms listed below are
not displayed in Section 25-605 since they are subject to revision each
quarter. Updates and current form numbers for the Administrative Expense
Claim will be transmitted to the counties on a current basis via All-County
Letter.
The Administrative Expense Claim is composed of the following form categories:
DFA L3 Eligibility and Nonservice Time Study
DFA 46 Social Services Time Study
DFA 47 Social Services Time Study Summary and Program
Allocations
DFA 48 Electronic Data Processing Time Study (all other)
DFA 48A Electronic Data Processing Time Study (statewide systems)
DFA 50 Staff Developmeni Time Study
DFA 52 Employment Services Time Study
DFA 53 Employment Services Time Study Summary and Program
Allocations
DFA 323 Eligibility and Nonservices Time Study Summary and
Program Allocations
DFA 325.1 Expenditures Schedule and Certification
DFA 325.1A Electronic Data Processing Schedule (all othar)
DFA 325.1AA Electronic Data Processing Schedule (statewide systems)
DFA 325.1B Direct Cecst Schedule
e BR3P e vt Bxpend tture s - Distr-itbution—and-Funding Pages
DFA 403 Reconciliation of Time Studies to Allocable Salary Pools
DFA %19 Claim Summary Sheet
DFA 856 Walfare Fraud Time Study
CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER HNO. FMC-86-0% Effective 7/1/8%6

Rev. 29 replaces Issue 199



PISCAL MANAGEMENT AND CORTROL
Handbook FORMS 25-600

25-600 MANDATORY AND RECOMMENDED FORMS USED IN OR 25-600
AFFECTING FISCAL FUNCTIONS (Continued)

V. CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (see B

25-950)

c§ 355

DA Employee's Child Support Time Study for IV-D Functions
C K N : : s

VI. CHILD SUPPORT SPACE COST CLAIM REQUEST FORMS (@

VII. CHILD SUPPORT INCENTIVE CLAIMS (see Chapter 25-900)

CS 278L Child Support thorizations
CS 278M Child Suppor

Cs 800 Support Payments H

cs 801 11 Form for Collectiond and

Sur :
Collection Agency - Accounts Receivable

cs 831
VIII. OVERPAYMENT AND REPAYMENT RECEIVABLE RECORDS (see Chapter 25-400)

*ABCD 830 Overpayment Receivable Record
ABCD 831 Repayment Receivable Record

IX. MISCELLANEOUS FORMS

GEN 215 Claim for Reimbursement - Local Agency Special Project (see
Chapter 25-800)
*Suggested
Form H Substitute Payee Certification
GEN 127 Notice of Form Change

CALIFORNIA-SDSS-MANUAL-FMC
MANUAL LETTER NO. FMC-88-02 Effective  9/1/88
Rev. 87 replaces Rev. 30 :




FISCAL MANAGEMENT AND CONTROL
25-601 FORMS Handbook

25-601 FORMS SUPPLY , 25-601

Forms developed for operation of the welfare programs will be printed by 8DSS
and made available to the county welfare departments and other agencies
requiring their use.

8DSS will keep users informed of new and revised forms, where to order a supply,
whether the form is free or sold, whether an initial supply is being sent and
whether 0ld issues of a revised form may be used.

8DSS will make available semiannually the County Forms Catalogue, listing free
and sold forms available through the §DSS Warehouse.

25-602 RETENTION SCHEDULES 25-602

State forms listed in Chapter 25-600 and their supporting records must be
retained by the county as required by 23-353 unless notification has been
received from SDSS that there are unresolved audit issues or that records must
be retained for other needs of the department. The exceptions are:

1. ABCD 830 original shall be retained in the case record.

2. All DFA 117 forms shall be retained for the minimum period after disposal
of the property.

This retention schedule is for fiscal purposes of SDSS and does not authorize
the county to destroy any of these records which have a longer retention period
required by other laws or regulations.

CALIFORNIA-SDSS-MANUAL~-FMC
MANUAL LETTER NO. FMC-86-04 Effective 17/1/86
Rev. 30a replaces
Issue 201 and Rev. 38




FISCAL MANAGEMENT AND CONTROL
Handbook FORMS 25-605 (Cont.)

25-605 FORMS 25-605
I. AUTHORIZATION AND AUTHORIZATION CONTROL (see Chapter 25~200)

ABCD 278L

STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES
‘LIST OF AUTHORIZATIONS TO START, CHANGE, OR STOP AID PAYMENTS l TASE NUMBER:
DISTRIC
CASE NAME COUNTY SIeTRCT
PAYEE NAME AND ADORESS (1) PAVEE NAME AND ADDRESS (2) [ certify that the Statement of Facts
up Rligibility for Assistance
is @n file or that the facts have been
verifled by investigation; that the
evidence is open to in-
spection in the Department by duly
suthorized state and federal repre-
sentatives; and that, to the best of
my knowledge and belief, the action
and amount specified are correct
under existing law.
FED NONFEC SUPPLEMENTAL PAYROLL APPROVED
errecrive| PERS pERS || CONTINUING TYPE OF ACTION (INITIAL AND DATE) AUTHORIZED BY
OATE COUNT | & | couNT GRANT SUFPLEMENTAL TOTAL REASON FOR
T ¢ DaTenl]  AMOUNT AMOUNT AMOUNT CHANGE WORKER | SUPR. DATE
e
} wRCD 278L (11/78) A~ADULT.5) CH=CHILDIREN) EP-ESSENTIAL PERSONIS) TIWLBH T M - 5F

CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-04 Effactive 7/1/86
Rev. 31 replaces Issue 203




FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.)

FORMS

Handbook

25-605 FORMS (Continued)

I. AUTHORIZATION AND AUTHORIZATION CONTROL (Continued)

Reverse of ABCD 278L

25-605

NAME

BIRTHDATE

APPLICATION
BATE

RESTORATION
SIGNED

REMARKS

ELIGIBLE
RELATIVE

ELIGIBLE
RELATIVE

1

Wl iINIcN e LN

S

11

ESSENTIAL
PERSON

ESSENTIAL
PERSON

ESSENTIAL
PERSON

REPAYMENT

LAt AMOUNT

ABATEMENTS

AMOUNT

MONTH APPLICABLE

REMARKS

CALIFORMIA-SDSS-MANUAL-FISCAL

MANUAL LETTER HNO. FMC-86-04%

Effective 7/1/86

Rev. 32 replaces Issue 204



FISCAL MANAGEMENT AND CONTROL

Handbook FORMS

25-605

(Cont.)

25-605 FORMS (Continued)

I. AUTHORIZATION AND AUTHORIZATION CONTROL (Continued)

ABCD 278M and Reverse

25-605

NAME, ADDRESS, CASE NO., PERSONS COUNT, CURRENT AUTHORIZATION Oaroc 0w O aac Darss O e
a Oss Oa Ow D
| certify that the Statement of Facts Supporting
Eligibility for Assistance is on file or that the facts
have been verified by investigation; that the
supporting evid is open to i ion in the
Departmant by duly authorized state and federal
representatives; and that, to the best of my ,
knowledge and belief, the action and amount
= ified are cofrect under existing law. i
CHANG! AUTHORIZED BY THE COUNTY OF .
PAYEE STREET ADORESS
TO:
e 'AUTHORRZED SIGNATURE DATE
CHANGE CONTINUING GRANT
FED NONFED SS OF
st | reifns| e || mEOR | CUAS | e | wkeawr | e TYPE OF ACTION: REASON FOR CHANGE cobE
QATE |y P lF=g=T-tw]  AMOUNT AMOUNT | AMOUNT BASE
ISSUE SUPPLEMENTAL WARRANT
FEQ NONFED EXCESS OF
EFFECT | PERSONS | ¢ || PEASONS TOTAL PRIOR WARRANT STATE TYPE OF ACTION: REASON FOR CHANGE
DATE e e g GRANT GRANT AMOUNT BASE
|
DEPARTMENT OF SOCIAL SERVICES
TEALTH ANG WELFARE AGENCY AUTHORIZATIONS TO START, CHANGE, OR STOP AID PAYMENTS TN L seAv
ABCD 278M (7831

ABBREVIATION KEY

A — Aduit(s)
CH — Child{ren)

EP — Essenuat Person(s)

BHI — Boarding Homes and Institutions
AAC — Aid to the Adoption of Chiidren
SC - Special Circumstances
EL — Emergency Loans

CR — Cuban Refugee

AFDC — Aid to Families with Dependent Children

IRAP — indo-Chinese Refugee Assistance Program

CALIFORNIA-SDSS~-MANUAL-FISCAL

MANUAL LETTER NO. FMC-86-04
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Handbook

FISCAL MANAGEMENT AND CONTROL
FORMS

FORMS (Continued)
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AUTHORIZATION AND AUTHORIZATION CONTROL (Continued)

ABCD 821

25-605 (Cont.)
25-605

I.

Effective 7/1/8%6

3% replaces Issue 1593
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FISCAL MANAGEMENT AND CONTROL
FORMS

25-605 (Cont.)

FORMS (Continued)

AUTHORIZATION AND AUTHORIZATION CONTROL (Continued)

Reverse of ABCD 821

25-605

INSTRUCTIONS
Formt ABCD 821

Month of Claim. in space above “Future Month” section, show month foliowing month of “County Action
Date.” In space above “Authorizations Affecting Current and Prior Months” section, show same month 8
“County Action Date.”

Exception: |f “County Action Date” falls between master payroll cut-off dats and end of month show
next subsequent month over ‘“Funira Month'' section,

Example: County Action Data June 29. Master Payroll cut-off date June 27. In “Future Month”
saction show “August’’ as month of claim. [n Current and Prior Month section:

a}  Show June if warrant is to be written in June, or
{b) Show July if warrant is to be written in July.

Column 1. Post case number from Form 278-M.

Column 2. Post “Effective Date” for future month from eniry in "“Change Continuing Grant” line of Form
278:M; for current and prior month from appropriata line in * Issue Supplemental Warrant’* section.

Cotumn 3. Post prior grant amount as shown in preprint section of Form 278-M,
Column 4, Post new continuing grant amount.

Column 5. Post amount of supplemantal authorization for current month shown in “Warrant Amount” column
of Form 278-M.

Column 6. Post amount of warrant for current month, or for prior month issued in current month, authorized
to be canceled. (Shown in parenthesis in “Prior Grant” column of Form 278-M and/or in “Type of
Action, Reason for Change.”)

Column 7. Post amount of supplemental authorization for prior month shown in “Warrant Amount’" column,
Column 8. Post amount of warrant for prior month issued in prior month authorized to be canceled.

Posting to “Register of County Authorizations” ABCD 822. Authorizations for bath the current and the future
month are posted to the same batch voucher. From this single batch voucher column totals are posted to
current and future month “Registers of County Authorizations,” Column totals from “Change
Authorization — — Future Month"” section are posted to the Register for the future month, and column
totals from “‘Authorizations Affecting Current and Prior Months” saction are posted to the current month
Register.

Persons count. Entries made in column headed “PC’ to the right of the money column represent changes in the
eligible persons count; e.g., in an AFDC case added child increases eligible persons count in master deck
from 3 to 4. Post 1" {notd) in “PC” column beside the money entry in Column 4, showing that a count
of 1 has been added to the previous total. Make no entry in “PC*” Column 3,

Persons.count. entries will_ba._made for_new. cases, restorations, added or discontinued child, adult or
essential person in AFDC, discontinuances and cancellation of warrant. No persons count entry is to be
made for a supplemental increase payment when a previously issued warrant remains in effect.

Enter in Column & (Cancel current month warrant) rather than Column B (Cancel prior month warrant)
persons count for prior month warrant issued /n current month authorized to be cancelled,

CALIFORNIA-SDSS-MANUAL~FISCAL

MANUAL LETTER NO. FMC-86-04% Effective 7/1/86

Rev. 35 replaces Issue 159%



FISCAL MANAGEMENT AND CONTROL

Handbook

FORMS

25-605 (Cont.)

25-605

FORMS (Continued)

25-605

AUTHORIZATION AND AUTHORIZATION CONTROL (Continued)

I.

ABCD 822
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FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.)

Handbook FORMS
25-605 FORMS (Continued) 25-605
1I. AID CLAIMS (see Chapter 25-700)
A. Monthly Claims -- ABCD 801
STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY
EPARTMENT OF SOCIAL SERVICES
COUNTY DATE {MO. YR
AID PAYROLL (CONTRA ROLL)
TYPE OF ROLL WARRANTS DATED +EXCEPT AS SHOWN
PROGRAM, IN COLUMN12)
4] Pensons T Rl
N
CASZ NUMBER AND NAME cove| "IN | comr | £ | count iy i hirie REMARKS
YEAR AT cal e A Jcn PAID llu'”bfv—,ﬂi
(48] (21 (3) @5 [B ) @ }8 (9) {10) (11 (12)
KEY
A<ADUL TIS)
CH=CHILD/REN) PAGE TOTALS
EP-ESSENTIAL
PERSONI(S)
ABCO B8O1 (3.79) PAGE NumaEem,
I S
CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-04 Effective 7/1/86
Rev. 37 replaces

Issues 206 through 211



FISCAL MANAGEMENT AND CONTROL

25-605_ (Cont.) FORMS Handbook
25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)
A Monthly Claims -- ABCD 820
STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES
RECONCILIATION STATEMENT
COUNTY AUTHORIZATIONS TO AUDITOR’S PAYMENTS
Program
County. Month of. 19
INSTRUCTIONS
it persons counts n Items 1 through 10 include nonfederal persons and essential persons, Item 12 must also include nonfederal persons and !
éssantial persons. Forward one copy with each monthly claim to Departmant of Social Services, 744 P Street, Sacramento 95814, !
1. Continwming aid payments previously authorized in master deck control for pre- AMOUNT PERSONS COUNT
vious month. (Item 4 of the reconciliation statement, Form ABCD 820, of the
i previous month) H
:
I, Less total of prior authorization amounts deleted from master deck control for
this month. (Column 3 ABCD 822)
Subtotal
3. Plus total of new amounts authorized to be added to master deck control for this
month. (Column 4 ABCD 822) ...
4, Net amount of authorized continuing aid payments in master deck control for
this month e e e S .
5. Plus current month supplemental warrants authorized. (Column s ABCD 822) . §
6. Total amount of warrants authorized to be issued this month for this month..._. .
7. Plus amount of aid authorized to be paid this month for prior months. (Column 7
ABCD 822)
3. Total amount of warrants authorized to be issued thismonth. . .. ___ . _____
9. Less payments for current month and for prior months ISSUED THIS MONTH
2uthorized to be canceled. (Column 6 ABCD 822). ..
10. Net tota] of aid authorized to be paid this month
11. Amount claimed this month,
12. Persons claimed this month. cooome o R —
13. Difference, if any, between Items 10 and 110 . ...
14. Ditference, if any, between Items 10 and 2.
(Explain any differences below or on a scpurate sheet)
ABCD 820 12/80)
CALIFORHMIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-04 Effective 7/1/86

Rev. 38 replaces Issue 212
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FISCAL MANAGEMENT AND CONTROL

FORMS 25-605

(Cont.)

25-605

II. AID CLAIMS (Continued)

FORMS (Continued)

A. Monthly Claims ~- AD 800A

25-605

STATE OF CALIFORNIA  HEALTH AND WELFARE AGENCY

SUMMARY REPORT OF ASSISTANCE EXPENDITURES -
ADOPTION ASSISTANCE PROGRAM/FEDERAL

DEPARTMENT OF SOCIAL SERVICES

For State Use ~—f[] DSS

COUNTY

O County Welfare [J County Auditor
DATE (MONTH YEAR)

A
PERSONS COUNT

B
AMOUNTS

SOURCE DOCUMERNTS

1. Main Payroll

2. Current Month Supplemental Payrol

Current Month Cancellation Contra Roil

5. Prior Months Supplemental Payroll

6. Subtotal (reconciliation totals)

Prior Months Cancellation Contra Roll

Abatements and Repayments

9 Schedule of Adjustments {show minus items in parentheses)

10. Subtotals (Lines 7, 8, 9)

11 DSS Office Audit Corrections (for state use only}

12. TOTAL

14.

The amount in Line 13A subject to
Federal funding

13. Net payments not subject to .5 Federal funding

C

15. Line 12B minus Line 134
plus Line 14A x 5
D
' 16. Line 128
minus
S Line 15C

C D
FEDERAL STATE
Enter Enter
B Line 15 C Line 16D
GRAND TOTALS $ $ S 17
{L.ipe 15C} {Line 160
(FOR STATE USE) i
18.
19
{FOR COUNTY USE)
A CH 20
21

I HEREBY CERTIFY, under penalty of perjury. that | am the official responsible for the
10n of the Adoption A

have not violated any of the provisions of Sections 1090 to 1036, inclusive. of the
Government Code, that the aid 3 for n kind, aid
repayments and adjustments reflected herein have been made in accordance with all
provisions of the Wellare and institutions Code and the rules and regulations of the
Department of Social Services

Program in and for aforesaid county, that | |

! HEREBY CERTIFY. under penalty of perjury. that | am the officer in aforesaid county
responsible for the exarmination and settiement of accounts, that lhave not violated any.

of the provisions of Sections 1090 to 1096, inclusive. of the Government Code, that the
amounts cleimed herewn are 11 accordance with authorizations for the Adoption
Assistance Program made by the county, that said amounts correctly reflect Federal
and State Shares in the aid payments claimed and that warrants therefore have
been issued. or funds made avaslable for the payments inkind listed herein aecording to
law and the rules and regulations of the Department of Social Services

SIGNATURE OF COUNTY WELFARE DIRECTOR DATE

SIGNATURE OF COUNTY AUDITOR OR CONTROLLER DATE

AD 800A (10 821

@

CALIFORNIA-SDSS-MANUAL-FISCAL

MANUAL LETTER NO. FMC-86-0Y%

Effective 7/1/86

Rev. 39 replaces Issue 213



FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.

(Cont.) FORMS Handbook
25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)

A. Monthly Claims ~- Reverse of AD 800A

INSTRUCTIONS FOR USE OF FORM AD 800A

1. Enter county name, month and year of claim in space provided.

2. Complete Lines 1 through 6 and 7 through 9 in accordance with amounts shown on the integrated
payroll or contra foll.) Line 4 has been omitted from the form because there are no provisions to
reduce grants to zero due to prior overpayments.

3. Enter the subtotals in Lines 6 and 10, and totals in Lines 12A and B.

4. Line 13A - For children receiving AAP payments in excess of the foster family home rate enter the
total assistance payments (minus any cancellations, abatements, etc.).

5. Line 14A - Enter that amount in line 13A subject to 50 percent federal funding.

6. Line 15C - Subtract line 13A from line 128, then add line 14A and multiply by .5 to determine 50
percent federal share.

7. Line 16D - Subtract line 15C from line 12B to determine the state share.

8. Line 17C - Enter tine 15C.

9. Line 17D - Enter line 16D.

10. Lines 18 and 19 - Reserved for the application of adjustments made by the state (Federal and/or
State Field Audit Exceptions, etc.).

11. Lines 20 and 21 - Inciuded at county request and use is optional. If adjustments are reported in line 9
which affect total aid paid, this space may be used for reconciling total expenditures as reported by
the welfare department with the county auditor’s records of expenditures.

AD BOOA (Back} Instructions (10./82)
CALIFORNIA-SDSS-MANUAL~-FISCAL
MANUAL LE . -86- .
L TTER NO. FMC-86-04% Effective 7/1/86

Rev. 40 replaces Issue 21%



FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605

II. AID CLAIMS (Continued)

A. Monthly Claims -~- AD 800B

STATE OF CALIFORNIA — HEALTH AND WF.FARE AGENCY

SUMMARY REPORT OF ASSISTANCE EXPENDITURES -

DEPARTRENT OF SOCIAL SERVICES

For State Use wesfp (1 DSS [ County Welfare [J County Auditor

ADOPTION ASSISTANCE PROGRAM/NONFEDERAL
(INCLUDES AID FOR THE ADOPTION OF CHILDREN-AAC)

COUNTY

DATE (MONTH, YEAR)

.EEBM;.QQHMI. ....._AM.QB.'J.NE SOURCE DOCUMENTS
1. Main Payroil
2. Current Month Supplemental Payroll
{ LA L 3. Current Month Cancellation Contra Roll
5. Prior Months Supplemental Payroll
6. Subtotal (reconciliation totals)
[ A M 7. Prior Months Cancellation Contra Rall
{ NS )| 8. Abatements and Repayments
9. Schedule of Adjustments (show minus items in parentheses)
10. Subtotals {Lines 7, 8, 9)
11. DSS Office Audit Corrections {for state use only)
12. TOTAL
B C
STATE
GRAND TOTALS $ 13.
(Line 128) (Line 128) |
(FOR STATE USE) 14.
15.
{FOR COUNTY | ™" S
USE) 16.
17.

| HEREBY CERTIFY, under penalty of perjury, that | am the official
responsible for the administration of the Adoption Assistance
Program in and for aforesaid county. that | have not violated any of
the provisions of Sections 1090 to 1086, inclusive, of the

in kind, aid repayments and adjustments reflected herein have been
made in accordance with ail provisions of the Welfare and
Institutions Cade and the rules andregulfations ofthe Department of
Social Services.

Covernment Code, that the aid payments, aliotments for payrients

| HEREBY CERTIFY, under penaslity of perjury, that | am the officer in
aforesaid county responsible for the examination and sattl of
accounts: that | have not violated any of the provisions of Sections
1090 to 1096, inclusive, of the Government Cods; that the amournits
_glaimed herein are o accordance with authprizations for the

Adoption Assistance Frogram made by the county, that said
amounts correctly reflect the aid payments claimed and that
warrants therefore have been issued, or funds made available for
the payments in kind listed herein according to law and the rules and
regulations of the Department of Social Services.

SIGNATURE OF COUNTY WELFARE DIRECTOR DATE

SIGNATURE OF COUNTY AUDITOR OR CONTROLLER DATE

AD 8008 (10, 82)

@

CALIFORHIA-SDSS-MANUAL-FISCAL

MANUAL LETTER NO. FMC-86-0Y4

Effective 7/1/86

Rev. 41 replaces Issue 215



FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS Handbook

25-605

FORMS (Continued) 25-605

1I. AID CLAIMS (Continued)

A. Monthly Claims -- Reverse of AD 800B
INSTRUCTIONS FOR USE OF FORM AD 8008B

1. Enter county narme, month and year of claim in space provided.

2. Complete Lines 1 through 5 and 7 through 9 in accordance with amounts shown on the integrated
payroll summary. (For nonintegrated payrolls, enter grand totals shown for each payroll or contra roil.)
Line 4 has been omitted from the form because thare are no provisions to reduce grants to zero due
to prior overpayments.

3. Enter the subtotals in Lines 6 and 10, and totals in Lines 12A and B.

4. Line 13B - Enter line 128.

5. Line 13C - Enter line 12B,

6. Lines 14 and 15 - Reserved for the application of adjustments made by the state (State Field Audit
Exceptions, etc.).

7. Lines 16 and 17 - Included at county request and use is optional. If adjustments are reported in Line 9
which affect total aid paid, this space may be used for reconciling total expenditures as reported by
the weifare department with the county auditor’s records of expenditures.

AD 8008 (Back) Instructions (10/82)
CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-0Y% Effective 7/1/86

Issue 1



FISCAL MANAGEMENT AND COHNTROL

Handbook FORMS 25-605 (Cont.)

25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)

A. Monthly Claims -- CA 800

SIATEGF CAUSORNIA 1 AL T ABD 81 1AHE AGENG DEFARTMENT OF SOUIAL SERVICES

SUMMARY REPORT
OF ASSISTANCE EXPERNDITURES
AID TO FAMILIES WITH DEPENDENT CHILDREN

ron state use — [) 0SS [J counrvwerane [ counrv auoion

O raMILY GROUP (FG)
O uNeMPLOYED )

TATE MAONTH YEART
1INSTRUC TIONS ON RE VERSE SIDE OF FORM)

c
FHDERAC PERSONS COUNTS NONEEDERAL PERSONS COUNTS or o e DOCUMENTS
a0 1s Caonin o 15 o
1 Main Payrall
2 Current Month Supplemental Payroll
{ Pt Ve K )|t ) | 3 Current Month Cancellation Contra Roll
4 Zero Gram
5 Prior Months Supplemental Payroll
6 Subtotal {reconcibation totals}
P t B B K| )|t I | 7 Prior Months Cancellation Contra Roll
( [ [BE B IR } | 8 Abatements
9 Schedule of Adjustments
{show minus items in parentheses)
10 Subtotals (Lines 7, 8, 9)
i1 DSS Office Audit Corrections
- (for State Use Only)
12 Totel
)
14 Total Federal Persons 13 12C mious 19A
Col A iAd * Ch = 16A% 5
14 Total Persons 14 194 < 15A= §
Col A (Ad « Chj+ Col B (Ad + Ch 3
16 Federal Ratio
% 113A 3 14A carry 10 4 places) 15 174~ 5100
16 Number of Assistance Unis.
represented by 14A (total persons) 16 18A < $200
17 Federal AU's (16A * 15A, rounded to
nearest whole number} 17 15E - 16€
18 Nonfederal AU's
(16A minus 17A)
19 Immediate need payments not subject
to state participation
0 3
e counr
(n 126 minus 17E
fine 130 140 s 200 ownus 20€)
c 20
21 |REPAYMENTS i Vit Nl B '
s s s
22 |GRAND TOTALS
e 126 ana 710 e 200 o 210 T e e 20 and 2151

23 |(FOR STATE USE)

24

(FOR COUNTY USE)
25 A cn
26

1 hereby certify under penalty of perjury that | am the 1 hereby certify, under penalty of perjury, that | am the
ihil 7 th 1 ' f - Aid -t ¥ey, fe . b le fr £,

official

¥
Families with Dependent Children in and for aforesaid and settlement of accounts, that | have not violated any of

county; that | have not violated any of the provisions of
Sections 1090 to 1096, inclusive, of the Government
Code, that the aid payments. aid repayments and adjust-
ments reflected herein have been made in accordance
with all provisions of the Welfare and Institutions
Code and the rules and regulations of the Department of

the provisions of Sections 1090 to 1096, inclusive. of the
Government Code, that the amounts claimed herein are in
accordance with authorizations for Aid to Families
with Dependent Children made by the county: that said
amounts correctly reflect Federal State and County
Shares in the aid payments claimed and that warrants

Social Services. therefore have been issued, according tolaw andthe rules
and regulations of the Department of Social Services.
SGRATURE OF COUNTY WELFARE DIRECTOR BATE SGNATURE OF COUNTY KDTOR 18 T INTAGL £ 33
CABOCH 851

CALIFORNIA-SDSS~-MANUAL-FISCAL

MANUAL LETTER NO. FMC-86-04%

Effective

171786

Rev.

42 replaces Issue 216



FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS

Handbook

25-605 FORMS (Continued)

II. AID CLAIMS (Continued)

A Monthly Claims -- Reverse of CA 800

25-605

1

2.

3
4
5
6
7

8

9

10

1M

12

13.
14.

15

18.

17

19
20

21,
22.
23

INSTRUCTIONS FOR USE OF FORM CA 800 (FG AND U)

Enter county name and month and year of claim in space provided,

Complete Lines 1 through 5, and 7 through 9. in accordance with the amounts shown on the integrated payroll summary. (For nonintegrated
payrolls, enter grand totals shown for each payroll or contra roll.} All money amounts on this form may be rounded to the nearest dollar

Enter the subtotals in Lines 6 and 10 and the total in Line 12

Line 13A — Add Coiumn A (total federal persons)

Line 14A — Add Column A (total federal persons) and Column B {total nonfederal persons).
Line 15A — Divide 13A (total federal persons) by 14A (total persons) to determine federal ratio

Line 19A — Determine amount of immediate need not subject to state participation

Federal and nonfedsral AUs are computed as follows

Line 16A -— Enter the total Assistance Units (cases) from the CA 237 report.
Line 17A — Multiply 16A (total number of AUs) by 15A (federal ratio} to determine federal AUs.

Line 18A — Subtract 17A (total federal AUs) from 16A (total number of AUs) to determine nonfederal AUs

Federal share 1s computed as follows

Line 13D — Subtract 19A (immediate need payments not subject to state participation) from 12C (net total aid paid), then multiply by 15A
(federal ratio) and by .5 to determine 50 percent federal share of total aid paid :

Line 14D — Muitiply 19A {immediate need payments not subject to state participation) by 15A {federal ratio) and by 5 to determine 50 percent
federal share of these payments.

State share is computed as follows:

Line 16E — Muitiply 17A (total federal AUs) by $1.00 (the state share of the $2.00 grant increase effective 6 /173 for federal AUs)
Line 16E -~ Multiply 18A (total nonfederal AUs) by $2.00 (the state share of the $2.00 grant increase effective 6 /173 for nonfederal AUs).

Line 17E — Add 15E (state share of grant increase for federal AUs) and 16E (state share of grant increase for nonfederal AUs) to determine
the total state share of the 6 11 /73 increase

Compute totsl federal, state, and county sheres as follows:

Line 20D — Add Lines 13D (federal share of net total aid paid} and 14D {federal share of immediate need payments not subject to state
participation} tc determine total federal share

Line 20E — Subtract Lines 19A (immediate need payments not subject to state participation), 13D (federal share of net tota! aid paid), and
17E (total state share of 6/1 ‘73 increase) from Line 12C (net total aid pad), then multiply by 89 2 percent (state share of participation) 10
determine basic state share. {Total state share is shown in Line 22E.)

Line 20F — Subtract Lines 17€ (total state share of 6-1 /73 increase), 20D (total federal share), and 20E (basic state share) from Line 12C
{total aid paid) to determine total county share.

Line 21C — Enter total repayments from Repayment Contra Rolls

Line 21D, E, and F — Enter the federal, state, and county shares of repayments determined in accordance with ratio shown in MPP
Section 25-570.2

Line 22C, D, E. and F — Enter grand totals
Line 23 and 24 — Reserved for the application of adjustments made by the state (Federal and ‘or State Field Audit Exceptions, etc )
Lines 25C and F and 26B, C, D, E, F — included at county request and use is optional. If adjustments are reported in Line 9 which affect total

aid paid, this space may be used for reconciling total expenditures as reported by the welfare department with the county auditor's records
of expenditures

CA 80O (1/85) Back

CALIFORNIA-SDSS-MANUAL-FISCAL

MANUAL LETTER NO. FMC-86-04% Effective 7/1/86

Rev. 43 replaces Issue 217



FISCAL MANAGEMENT AHND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
iI. AID CLAIMS (Continued)

A.

Monthly Claims -~ CA 800 FC (FED)

STATE DF CALIFORNIA — HEALTH AND WELFARE AGENCY

SUMMARY REPORT OF ASSISTANCE EXPENDITURES -

For State Use

DEPARTMENT OF SOCIAL SERVICES

0 oss O County Weltare O County Auditor

FEDERAL CHILDREN IN FOSTER CARE
{Instructions on Reverse Side of Form)

COUNTY

DATE (MONTH, YEAR}

Abatements

12. TOTAL

13, Amount not Reimbursable
from Federal Funds.

A. PERSONS COUNT B. AMOUNTS SOURCE DCCUMERNTS
1 Main Payroll
2. Current Month Supplemental Payroll
{ K ) 3. Current Month Canceilation Contra Rotl
5 Prior Months Supplementat Payroll
6. Subtotal (reconciliation totals)
( ) ( ) 7. Prior Months Canceliation Contra Roll |

Schedule of Adjustments (show minus items in parentheses)
10. Subtotals {Lines 7, 8, 9)

11, DSS Office Audit Corrections (for state use only)

o]
E 14, Amount not Reimbursable C STATE €
from State Funds. FEDERAL {Line 128 minus COUNTY
{Line 128 minus Line 16A minus  (Line 12B minus Line 15C
Line 13A}x 5 Line 15C) x .95 minus Line 15D}
15, Line 14A x .5
8. 18.
REPAYMENTS { ) 1 )¢ ) 16
GRAND TOTALS 7.
{Lines 128 and 16B) (Lm_g_s 15C and 16C)}{Lines 18D and 16D)i(Lines 15E and 16E)
18.
19.
FUNERAL COSTS
(11-405.2) 20.
PERS TS
(FOR 21
COUNTY .
USE)
22.

I HEREBY CERTIFY, under penalty of perjury, that | am the official
responsible for the administration of Aid to Fanifies with Dependent

! HEREBY CERTIFY, under penalty of perjury, that | am the officer in
aforesaid county responsible for the examination and settlement of
accounts; that | have not vielated any of the provisions of Sections

Children.in_and. for.aforesaid.county;: that.l.have. .not J: d.any.of.
the provisions of Sections 1090 to 1096, inclusive. of the
Government Code, that the aid payments. aid repaymems and
adjustments reflected herein have been made in accordarice with all
provisions of the Welfare and Institutions Code and the rules and
regulations of the Department of Social Services.

109Gt 1086, Thclusive, of Uie Goverairent Code, that the amournis
claimed herein are in’ accordance with authorfzations for Aid to
Families with Dependent Children made by the county; that said
amounts correctly reflect Federal, State and County Shares in the
aid payments claimed and that warrants therefore have been
issued according to law and the rules and regulations of the
Department of Social Services.

s SIGNATURE OF COUNTY WELFARE DIRECTOR DATE

SIGNATURE OF COUNTY AUDITOR OR CONTROLLER DATE

CA BOO FC FED1 410 851

CALIFORNIA-SDSS-MANUAL-FISCAL

MAMUAL LETTER NO. FMC-86-04

Effective 7/1/86

Rev,

44 replaces Issue 218



FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605
I1. AID CLAIMS (Continued)

A. Monthly Claims -- Reverse of CA 800 FC (FED)

INSTRUCTIONS FOR USE OF FORM CA 800 FC (FEDERAL)

1. Enter county name and month and year of claim in space provided.

2. Complete Lines 1 through 5 and 7 through 9 in accordance with the amounts shown on the integrated payroli summary (for
nonintegrated payrolls enter grand totals shown for each payroll or contra roif). All money amounts on the Form CA 800 FC
(Federal) may be rounded to the nearer dollar. Note: Line 4 (Zero Grant Persons Count) has been deleted because under the
AFDC-FC Program there is no provision for reducing a grant to zero to recover a previous overpayment.

3. Enter the subtotals in Lines 6 and 10 and the totals in Line 12.

4. Line 13A - Enter the net amount not reimbursable from federal funds.
(Exampte: Social worker services, interest on original acquisition mortgages and costs incurred for leasebacks in accordance
with the AFDC-Foster Care Group Home Rate Listing).

5. Line 14A - Enter the amount not reimbursable from state funds.
(Example: Total payment made for basic costs above the state set rate which is not allowable for state participation

because of the state rate ceiling.)

6. Line 15A - Enter the total nonfederal share of the payment made for basic costs above the state set rate which is not allowable for
state participation because of the state rate ceiling (Line 14A x .5).

7. Line 15C - Enter the federal share: total aid paid (12B) minus the amount not reimbursable from federal funds {13A) multiplied by
50 percent.

8. Line 15D - Enter the state share: total aid paid (12B) minus the total nonfederal share of the payment made for basic costs above the
state set rate which is not allowable for state participation because of the state rate ceiling {15A) minus federal share (15C)
mulitipiied by 95 percent.

9. Line 15E - Enter the county share: total aid paid (12B) minus federal share (15C) minus state share {15D).

10. Line 16 - Enter the total repayments as reported on the Repayment Contra Roil.
11. Line 17 - Enter grand totals.

12. Lines 18 and 19 - Reserved for state use

13. Line 20 - To be used for claiming of reimbursement for funeral costs for foster care children in accordance with MPP Handbook
Section 11-405 .2 (see aiso MPP Handbook Section 25-753).

14. Lines 21 and 22 - Included at county request and use 1s optional. if adjustments are reported in Line 9 which affect total aid paid
this space may be used for reconciling total expenditures as reported by the welfare department with the county auditor's records of
expenditures.

CALIFORNIA-SDSS~-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-04% Effective 7/1/86
Rev. 45 replaces Issue 219




(Cont.)
25-605

25-605

FISCAL MANAGEMENT AND CONTROL
FORMS

Monthly Claims -- CA 800 FC.l1 (FED)

FORMS (Continued)
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AID CLAIMS (Continued)

A.

Handbook
25-605

II.

Effective 7/1/86

46 replaces Issue 220
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FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605

II. AID CLAIMS (Continued)

A. Monthly Claims -- Reverse of CA 800 FC.1 (FED)
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INSTRUCTIONS FOR USE OF FORM CA 800 FC. 1 (Fed)

Enter the social worker services p
Enter the total social worker services Nonfed other amounts

Enter persons count for payments coded E {E 1s to be us

Enter county name, facility name, program number, page number, month and year i the spaces provided, and choeckothe

8 Enter the grand total for columns 2 and columns 5 on the last page

7 Enter the subtotals for columns 2 and columns 6 on each page
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25-605

25-605 (Cont.)

FISCAL MANAGEMENT AND CONTROL
FORMS

Monthly Claims -- CA 800 FC.2 (FED)

FORMS (Continued)
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AID CLAIMS (Continued)
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Handbook
25-605

II.
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FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook
25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)
A. Monthly Claims -- CA 800A FC (NONFED)
STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY DEPARTMENT OF S0CIAL SERVICES
SUMMARY REPORT OF ASSISTANCE EXPENDITURES - ForStateUsa (1055 [ Counw Welfars I County Auditor
NONFEDERAL CHILDREN IN FOSTER CARE COUNTY DATE IMONTH, YEAR)
finstructions on reverse side of form)
A B
PERSONS COUNT|  AMOUNTS SOURCE DOCUMENTS
1. Main Payroil
2. Current Month Supplemental Payroll
{ I ){ 3. Current Month Cancsliation Contra Rolf
5. Prior Months Suppiemental Payroll
6. Subtotal (reconciliation totals)
{ ) )| 7. Prior Months Cancellation Contra Rolf
( K| )i 8. Abatements
9. Schedule of Adjustmaents (show minus items in parentheses)
10. Subtotals (Lines 7, 8, 9)
11.  DSS Office Audit Corrections (for state use only)
12. TOTAL
[ D
STATE COzlJBNTY
. (Line 12B minus
(Line 12B x .95} Line 13C)
13.
REPAYMENTS ( )4 I 14
GRAND TOTALS 15.
(Lines 128 and 14B) {Lines 13C and 14C)i({Lines 13D and 140)
16.
17.
FUNERAL COSTS
(11-405.2) 18.
PERS CT3
(FOR ::::><::::
COUNTY 18.
USE)
20.
| HEREBY CERTIFY, under penalty of perjury, that | am the official { | HEREBY CERTIFY, under penalty of perjury, that | am the officer in
responsible for the administration.of Aid to Families with Dependent | aforesaid county responsible for the examination and settlement of
Children in and for aforesaid county; that | have not violated any of | accounts, that | have not violated any of the provisions of Sections
the provisions of Sections 1090 to 1096, inclusive, of the 7/090 ‘Z lh096, inclusive, of ”’; Gover: "f:}f’" C’;)de; ”;.‘" (he’:m:%n:s
. ; claimed herein are in accordance with authorizations for Aid to
g«‘;vemmem Czde. ;h: ¢ rhehald fa yments, .a'd repZ yments :ndl Families with Dependent Children made by the county; that said
justments reflected herein have been made in accordance with al amoumts correctly reflect State and County Shares in the aid
provisions of the Wellare and Institutions Code and the rules and § sayments claimed and that warrants therefore have been issued
regulations of the Department of Social Services. according to law and the rules and regulations of the Department of
Social Services.
SIGNATURE OF COUNTY WELFARE DIRECTCR DATE SIGNATURE OF COUNTY AUDITOR OR CONTROLLER DATE
ZA BOOA FC (INONFEDY 110 351
CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-0Y% Effective 7/1/86

Issue 3



FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
1. AID CLAIMS (Continued)
A. Monthly Claims -- Reverse of CA 800A FC.  (NONFED)
INSTRUCTIONS FOR USE OF FORM CA 800A FC (NONFEDERAL)
1. Enter county name and manth and year of claim in space provided.
2. Compiete Lines 1 through 5 and 7 through 9 in accordance with the amounts shown on the integrated payroll summary (for
nonintegrated payrolls enter grand totais shown for sach payroll or contra roll). Alf money amounts on the Form CA BOOA FC
(Non-Federal) may be rounded to the nearer dollar. Note: Line 4 (Zero Grant Persons Count) has been deleted because under the
AFDC-FC Program there is no provision for reducing a grant to zero to recover a previous overpayment.
3. Enter the subtotals in Lines 6 and 10 and the totals in Line 12.
4. Line 13C - Enter the state share: total aid paid (12B) multiplied by 95 percent
5. Line 13D - Enter the county share: totai aid paid (12B) minus state share (13C}.
8. Line 14 - Enter the total repayments as reported on the Repayment Contra Roli.
7. Line 15 - Enter grand totals.
8. Lines 18 and 17 - Reserved for State Use.
9. Line 18 - To be used for claiming of reimbursement for funeral costs for faster care children in accordance with EAS Manual Section
11-406.2 (see also Fiscal Handbook Section 25-753).
10. Lines 19 and 20 - Includad at county request and use is optional. If adjustments are reported in Line 9 which affect total aia paid,
this space may be used for reconciling total expenditures as reported by the welfare department with the county auditor’s records of
sxpenditures.
CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO., FMC-86-04 Effective 7/1/8%6

Issue 4%



FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)
A. Monthly Claims -- DFA 843

STATE OF CALIFORNIA = HEALTH AND WELTARE AGENTY DEPARTMENT OF SOCIAL SERVICES

FEDERAL FUNDS CLAIMABLE BASED ON THE EXPENDITURES (¥
FOR REFUGEE RESETTLEMENT, CUBAN PROGRAM PHASEDOWN ERE
AND CUBAN/HAITIAN ENTRANT RECIPIENTS IN RECEIPT OF

NONFEDERAL AFDC-FC

COUNTY DATE (MONTH/YEAR)

REFUGEE RESETTLEMENT PROGRAM RECIPIENTS I EXPENDITURES PERSONS COUNT

(Subsequent to 3/31/81, expenditures for time—eligible refugees
only are claimable).

1. Refugee Resettiement Recipients in receipt of nonfederal E
AFDC~FC (Do not include unaccompanied refugee minors). $

. Federal funds claimable for Refugee Resettlement Program
recipients (Line 1 x 100%).

o

CUBAN PROGRAM PHASEDOWN RECIPIENTS l EXPENDITURES l PERSONS COUNT

L 1

3. Cuban Program Phasedown recipients in receipt of nonfederal
AFDC-FC.

4. Federal funds claimable for Cuban Program Phasedown
recipients {l-ine 3 x Shb)e *

I

CUBARN / HAITIAN ENTRANTS I EXPENDITURES l PERSONS COUNT

. Cuban/Haitian Entrants in receipt of nonfederal AFDC—FC, :)
(Do not include unaccompanied entrant minors). s

. Federal funds claimable for Cuban/Haitian Entrants
(Line 5 x 100%).

w

o

7. State share of additiona! federal funds claimable:

a. Total nonreimbursable rate increase paid:
(1) In behalf of Refugee Resettlement recipients
(Amount x 100%).

(2) In behalt of Cuban Program Phasedown
recipients (Amount x %Ys *

(3) In behalf of Cuban/Haitian Entrants
{Amount x 100%).

b. Total state share of claimable amount:
(Line 2 minus a(1) above) plus (L.ine 4 minus a(2)
above) plus (Line 6 minus a(3) above) x 95%.

8. County share of additional federal funds claimable:
(Line 2 plus Line 4 plus Line 6 minus Line 7b).

T

*_Complete in accordance with instructions from DSS,

CERTIFICATION

. This is to certify that the above information is correct to the best of my knowledge and
beliet; and that payment for these expenditures has not been received. Records and amounts
in support of this claim are available tor review and audit.

SIGNATURE GF AGENCY OFFICIAL TITLE Iﬁn
TFx BA3 147801

CALIFORNIA-SDSS~-MANUAL-FISCAL .
MANUAL LETTER NO. FMC-86-04% Effective 7/1/86
Issue 5




FISCAL MANAGEMENT AND CONTROL
Handbook FORMS 25-605 (Cont.)

25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)

A. Monthly Claims -—- Reverse of DFA 843

INSTRUCTIONS FOR USE OF FORM DFA 843

Enter the county name and the muntn a.d ye.r of the claim in the space provided.

Complete the foliowing Z items in accordance with data for Refugee Resettlement recipients of
nonfeder..! AFDC~FC as summarized at the end of the nonfederal AFDC—FC payrolt:

1. Eater total expenditures and persons count in Line 1.

2. Compute the federal funds claimable by multiplying Line 1 by 100%. Enter the amount in Line 2,
Complete the following 2 items in accordance with data for Cuban Program Phasedown recipients

of nontederal AFDC-FC as summarized at the end of the nonfederal AFDC~FC payroii:

3. Enter total expenditures and persons count in Line 3.

4, Compute the federal funds claimable by multiplying Line 3 by the applicable percentag'. Enter

the amount in Line 4.

Complete the following 2 items in accordance with data for Cuban/Haitian Entrant recipients of
nonfederal AFDC~FC as summarized at the end of the nonfederal AFDC—FC payroli:
5. Enter total expenditures and persons count in Line 5.

6. Compute the federal funds claimable by multiplying Line & by 100%. Enter the amount in Line 6.

Determine the state share of additionat federal funds claimable as foliows:

Determine the nonreimbursable rate increases paid tor recipients included In this report. If an
- amount was paid in behaif of:

7. a(1) Refugee Resettlement recipients, multiply the amount by 100% and enter in Line 7a(1).

a(2) Cuban Program Phasedown recipients, multiply the amount by the applicable percentage
and enter in Line 7a(2).

a(3) Cuban/Haitian Entrants, multiply the amount by 100% and enter in Line 7a(3).

b. Compute the state share of the additional tederal funds claimable by multiplying the
total of: Line 2 minus Line a(1); Line 4 minus Line a(2) and Line 6 minus Line a(3)
by 95%. Enter the amount in Line 7b,

8. Enter the county share of the additional federal funds claimable in Line 8. (Add

Lines 2, 4 and 6 and subtract Lins 7b).

"CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-04 Effective 7/1/86
Issue 6




FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605

II. AID CLAIMS (Continued)

A. Monthly Claims ~- DFA 844% RDP

STATE OF CALIFORKIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

ADDITIONAL FEDERAL FUNDS CLAIMABLE BASED
ON THE NONFEDERAL SHARE OF EXPENDITURES
FOR REFUGEE DEMONSTRATION

PROJECT RECIPIENTS (RDP)

O ramiLy GrROUP

NOTE: Complete in accordance with instructions from DSS. O unempLoveD
COUNTY D;E (MONTH /YEAR)
REFUGEE DEMONSTRATION PROJECT RECIPIENTS EXPENDITURES PERSONS COUNT
- A

1. Total for those cases which include one or more time
eligible Refugee Demonstration
Project Recipients. $

ERAL c. FEDERAL| O. b

2. Federal Percentage (1B - 1D} %

3. Expenditures reported in item 1 which were made in
behalf of federally eligible persons. (item 2 x 1A) $

4, Nonfedaral share of amount in item 3. (3A x .5) $

5. Expenditures reported in item 1 which were made in
behalf of nonfederal persons. (1A minus 3A) L

8. Total nonfederal share of RDP expenditures in
ltem 1. (4A + 5A) $

B TOTAL |SAME AS 10 | C. TIME EUIGIBLE
ABOVE) REFUGEE COUNT

7. Time seligible per ge (7C = 78} %

8. Additional federal funds claimable for time eligibie
Refugee Demonstration Project [ i
recipients. (tem 7 x 6A) s

9. Total state share of additional tederal funds ‘ l
claimabie (Line 8) x 88.2%. $

10. County share of additional federal funds claimable. 1 s [
(Line 8 minus Line 9)

CERTIFICATION

This is to certify that the above information is correct to the best of my knowledge and belief. and that payment
for these expenditures has not been received. Records and accounts in support of this claim are available
for review and audit.

SIGNATURE OF AGENCY OFFICIAL. NTLE

OATE

DFA 844 RDP (2-85)

CALIFORNIA-SDSS-MANUAL-FISCAL

MANUAL LETTER NQO. FMC-86-0Y4 Effective 7/1/86

Issue 7



FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)
A. Monthly Claims -~ Reverse of DFA 84% RDP
INSTRUCTIONS FOR USE OF FORM DFA 844 RDP
Complete the following 10 items in accordance with data for all cases (AUs) which include one or more time
eligible Refugee Demonstration Project recipients.
1. In Lins 1A enter total expenditures; in 1B enter the federai persons count, in 1C enter the nonfederal
persons count; and in 1D enter the total persons count.
2. Datermine the federal percentage by dividing federal persons count by the total persons count. Enter
the percentage in Line 2.
3. Multiply total expenditures reported in 1A by the federal percentage (Item 2) to determine the amount
expended in behalf of federally eligible persons. Enter the amount in Line 3.
4. In Line 4 enter the nonfederal share of expenditures shown in Line 3 (Line 3 multiplied by 50%).
5. In Line 5 enter that portion of the expenditures in 1A made in behalf of nonfederal persons:
Subtract 3A (portion expended in behalf of federal persons) from 1A (total expended).
6. Datermine the total nonfederal share by adding 4A and 5A. Enter the amount in Line 6.
7. In 78 enter the total persons count shown in Line 1, Column D. In 7C enter the time eligible
persons count. Determine the time eligible percentage by dividing the time eligible person count by
total persons count. Enter the percentage in the space provided in Line 7.
8. Enter the additional federal funds claimable for time eligible Refugee Demonstration
Project recipients in Line 8: Muitiply the nonfederal share of RDP expenditures (Iitem 6) by the
percentage shown in ltem 7.
9. Compute the state share of additional federal funds claimable by multiplying the totai of: Line8by89.2
percent. Entar the amount in Line 9.
10. Enter the county share of the additional federal funds claimabie in Line 10. (Line 8 minus Line 8).
CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-04 Effective 7/1/86

Issue 8



FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605
1I. AID CLAIMS (Continued)

A, Monthly Claims -~ DFA 847

STATE OF CALIFORNIA ~ HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES
ADDITIONAL FEDERAL FUNDS CLAIMABLE BASED ON THE

NONFEDERAL SHARE OF EXPENDITURES FOR REFUGEE

RESETTLEMENT, CUBAN PROGR/.M PHASEDOWN AND CUBAN/

HAITIAN ENTRANT RECIPIENTS IN RECEIPT OF FEDERAL AFDC-FC

“CoonTy DATE (MONTH/YEAR)
REFUGEE RESETTLEMENT PROGRAM RECIPIENTS EXPENDITURES PERSONS COUNT

(Subsequent to 3/31/81, expenditures for time—eligible
refugees only are claimable).

1, Refugee Resettlement Recipients in receipt of
federal AFDC—FC (Do not include Cuban Program l l
Phasedown recipients). $
2. Nonfederal share of amount shown in item 1
(Line 1 x .5). $
3, Additional federal funds claimable for Refugee [::
Resettlement Program recipients (Line 2 x 100%).
CUBAN PROGRAM PHASEDOWN RECIPIENTS l EXPENDITURES l PERSONS COUNT

4, Cuban Program Phasedown recipients in receipt of
federal AFDC—FC. N

5, Nonfederal share of amount shown in Item 4
(Line 4 x .5). s
6. Additional federal funds claimabie for Cuban
Program Phasedown recipients (Line 5 x %)e *
CUBAN / HAITIAN ENTRANTS I EXPENDITURES [ PERSONS COUNT
7. Cuban/Haitian Entrants in receipt of federal E::]
AFDC~FC. $
8. Nonfederal share of amount shown in Item 7

(Ling 7 x .5). 5
. Additional federal funds claimable for
Cuban/Haitian Entrants (Line 8 x 100%).

10. State share of additional federal funds claimable:

a, Total nonfederal share of nonreimbursable rate
increase paid:

(1) in behalf of Refugee Resettlement recipients

©0

(Amount x 100%). $
(2) In behalf of Cuban Program Phasedown
recipients (Amount x %), * $
(3) In behalf of Cuban/Haitian Entrants
(Amount x 100%). s

b, Total state share of claimable amount:
(Line 3 minus a(1) above) plus (Line 6 minus .(2) {:
above) plus (Line 9 minus a(3) above) x 95%.

11, County share of additional federal funds claimable: Is l
(Line 3 plus Line 6 plus Line 9 minus Line 10b).

* Complete in accordance with instructions from DSS.

CERTIFICATION

This is to certify that the above information is correct to the best of my knowledge and
belief; and that payment for these expenditures has not been received. Records and amounts
in support of this claim are available for review and audit.

SIGNATURE OF AGENCY OFFICIAL TITLE DATE

DFA 847 i1/81)

CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO., FMC-86-04 Effective 7/1/86
Issue 9




FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-605 (Cont.)

25-605 FORMS (Continued) 25-605

II. AID CLAIMS (Continued)

A. Monthly Claims -- Reverse of DFA 847

INSTRUCTIONS FOR USE OF FORM OFA 847

Enter the county name and the month and year of the claim in the space provided.

Complete the following 3 items in accordance with data for Refugee Resettiement
recipients of federal AFDC~FC as summarized at the end of the AFDC~FC payroii:

-

Enter total expenditures and persons count in L.ine 1,

2. In Line 2, enter the nonfederal share of the expenditures shown in Line 1
(Line 1 multiplied by 50%).

3, Determine the additional federal funds claimable by muitiplying Line 2 by 100%.
Enter the amount in Line 3.

Complete the following 3 items in accordance with data for Cuban Program Phasedown
recipients of federal AFDC—FC as summarized at the end of the AFDC—FC payroli:

4

Enter total expenditures and persons count in Line 4.

5. In Line 5, enter the nonfederal share of the expenditures shown in Line 4

(Line 4 multiplied by 50%).

6. Determine the additionai federal funds claimable by multiplying Line S by the
applicable percentage. Enter the amount in Line 6.

Complete the folliwing 3 items in accordance with data for Cuban/Haitian Entrant recipients
of federal AFDC~FC as summarized at the end of the AFDC—FC payroli:

7. Enter total expenditures and persons count in Line 7.

8. In L.ine 8, enter the nonfederal share of the expenditures shown in Line 7
(Line 7 multiplied by 50%).

9. Determine the additional federal funds claimable by multiplying Line 8 by 100%.

Enter the amount in Line 9,

Determine the state share of additional federal funds claimable as follows:

Determine the nonfederal share of nonreimbursable rate increases paid for recipients included

in this report. If an amount was paid in behalf of:
10. a(1) Refugee Resettlement recipients, multiply the amount by 100% and enter in Line 10a (1),

a(2) Cuban Program Phasedown recipients, multiply the amount by the applicable percentage

and entér in Cirie 10a(2).

a(3) Cuban/Haitian Entrants, multiply the amount by 100% and enter in Line 10a(3).
b. Determine the state share of the additional federal funds claimable by multiplying
the total of: Line 3 minus Line a(1); Line 6 minus Line a(2) and Line S minus

l.ine a(3) by 95%. Enter the amount in Line 10b.

11, Enter the county share of the additional federal funds claimable in Line 11,
(Add Lines 3, 6 and 9 and subtract Line 10b).

CALIFORMNIA-SDSS-MANUAL-FISCAL

MANUAL LETTER NO., FMC-86-04% Effective 7/1/86

Issue 10



FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605

I1. AID CLAIMS (Continued)}

A. Monthly Claims -- DFA 859

STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

FOR STATE USE

FEDERAL FUNDS CLAIMABLE BASED ON EXPENDITURES FOR
TIME ELIGIBLE REFUGEES AND ENTRANTS IN RECEIPT OF 0O soss
GENERAL ASSISTANCE [ County Waltare

D County Auditor

COUNTY PDATE (MONTH} (YEAR)

A 8
PERSONS COUNT TOTAL AID PAID SOURCE DOCUMENTS

—_

Main Payroli

Current month supplemental payroil

Current month canceilation contra roli

Prior months supplemental payrofl

SUBTOTAL (reconcilliation totals}

Prior months cancetlation contra roll

Abatements and rapaymernts

Schedule of adjustments (show minus items in parentheses)

,.\
oy
S © ® N @ o w N

SUBTOTAL (Lines 7. 8, 9)

-
-

SDSS office audit corrections (for state use)

-
|

TOTALS

[
FEDERAL SHARE

GRAND TOTALS

Refugees and
Entrants Enter Line 128 Line 138 x 100%

CERTIFICATION

1 hereby certify, under penalty of perfury, that | am the official responsible for the Administration of
General Assistance in and for the aforesaid county; that the above information is correct to the best
of my knowledge and belief: that payment for these expenditures has not been received; and that !
have not violated any of the provisions of Sections 1090 to 1096, inclusive, of the Government Code.

SIGNATURE OF AGENCY OFFICIAL TITLE | DATE

19

DFA 859 (4851

CALIFORNIA-SDSS~MANUAL-FISCAL

MANUAL LETTER NO., FMC-86-04 Effective 7/1/86

Issue 11



FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)

A. Monthly Claims ~- Reverse of DFA 859

INSTRUCTIONS FOR USE OF FORM DFA 859

This form can be used for claiming: federal reimbursement of General Assistance
expenditures for time eligible refugees and entrants.

Enter county name and the month and year of the claim in the space provided.

. Complete Lines 1 through 8, and 7 through 8 in accordance with the amounts shown

on the integrated payroli summary. (On nonintegrated payrolls, enter grand totals
shown for each payroll or contra.roll.}

Enter the subtotals on Lines 6 and 10 and totais on Line 12,

. The federal share is computed as follows:

a. For time eligible refugees and entrants — (Line 13) Line 13c: Multiply Line 13B
(total aid paid) by 100% (federal reimbursement for time eligible refugees and
entrants aided on the General Assistance Program).

MANUAL LETTER _NO.

CALIFORNIA-SDSS-MANUAL-FISCAL
FMC~-86-0Y4%

Effective 7/1/86

Issue 12



FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605
I1. AID CLAIMS (Continued)

A Monthly Claims -~ DFA 863

STATE OF CAUFORNIA ~- HEALTH AND WELFARE AGENCY OEPARTMENT OF SOCIAL SERVICES
744 P STREET - M.S. 8-300
SACRAMENTO, CA 95814

ADDITIONAL FEDERAL FUNDS CLAIMABLE BASED ON
THE NONFEDERAL SHARE OF EXPENDITURES FOR
REFUGEE RESETTLEMENT AND CUBAN/HAITAIN

COUNTY
ENTRANT RECIPIENTS IN RECEIPT OF EMERGENCY
ASSISTANCE — UNEMPLOYED PARENT DATE (MONTH VEAR)
S HEFUGEE RESETILEMENT PROGHAM RECIPIENTS .| EXPENDITURES PERSONS COUNT
A A, 8. c.
(Subsequent to /3/31/81. expenditures for time-eligible
refugees only are claimable.) .
1. Totals for those EA-UP cases which include one or more ToraL
1ime eligible Refugee Raesettiement Reciptents ............... $
2. Nonfederal share of amount in ltem TA(TAXx 5}............. S
|?3r_“7 A
3. Time-eligible percentage (3C -~ 3B), k- VPN
4. Addituonal federat funds claimable for time eligible Refugee I::}
Resettiement Program recipients (Line 3 percentage x 2A) ...
CUBAN/HATITAN ENTRANTS EXPENDITORES PFERSONS COONT -
A, B. C.
§. Totals for those EA-UP cases which include one or more ToTAL
time-eligible Cuban./Haitian ENtrants.............c.ovovuuaes $
8. Nonfederatl share of amount in Iltem 5A (BAx .5)............. I

TOTAL TIME ELIGIBLE
I—VW‘_—'_I CUBAN HAMTIAN COUNT
7. Time-gligibie percentage (7C ~ 78) Bt
8. Additional federal funds claimable for time eligible Cuban/ E:J
Hauian Entrants (Line 7 percemtage X 6A) ....... ... .00l

9. State share of additional federal funds claimable:

a. County supplement paid in behalf of Refugee Resettlement
Programs Recipients {Amount x 100%) ................... R

b, County supplement paid in behalf of Cuban/Haitian
Entrants (Amount x 100%) ...t $

c. Total state share of additional federal funds claimabie (Line E:::}
4A minus Line 9a) plus (Line 8A minus Line 9b) x 89.2%

10. County share of additional federal funds claimable (Line 4A
plus Line BAminus Line 9C) ... ... il $

CERTIFICATION

This is to certify that the above information is correct to the best of my knowledge and belief; and that payment for
these expenditures has not been received. Records and accounts in support of this claim are available for review
and audit.

SIGNATURE OF AGENCY OFFICIAL TITLE [ DATE

DFA 863110 821

CALIFORNIA~-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-04% Effective 7/1/86
Issue 13




FISCAL MANAGEMENY AND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)
A, Monthly Claims ~- Reverse of DFA 663
INSTRUCTIONS FOR USE OF FORM DFA 863
Enter the county name and the month and year of the claim in the space provided.
Complete the following 5 items in accordance with data for all Emergency Assistance - UP cases which include one or more time-eligible
Refugee Resettlement Recipients as summarized at the end of the EA—UP payroll.
1. Line 1A - Enter total expenditures.
2. Line 1B - Enfer the total parsons count.
3. tine 2A - Enter the nonfederai share of expenditures; multiply Line 1A x 50 percent.
4 Line 3 - Enter the total persons counts in Line 3B; enter the time-eligible persons courts in Line 3C. Determine the tima-etigible
percentage by dividing the ume-eligible persons count by total persons count. Enter the percentage in the space provided in Line 3.
5. Line 4A - Enter the additional federal funds claimabile for time-eligible Refugee Resettiement Program Recipients in Line 4A: Multiply the
nonfederal share of EA expenditures (Line 2A) by the percentage shown in Line 3.
Complete the following 5 items in accordance with data for all Emergency Assistance - UP cases which include one or more time-eligible
Cuban. Haitian recipients as summarized at the end of the EA—UP payroll.
8. Line 5A - Enter total expenditures.
7. Line 58 - Enter total persons count.
8. Line 6A - Enter the nonfederal share of expenditures; muitiply Line 5A x 50 percent,
9. Line 7 - Enter the total persons counts in Line 7B; enter the time-eligible persons counts in Line 7C. Determine the time-eligible
percentage by dividing the time-eligible persons count by total persons count. Enter the percentage in the space provided in Line 7.
10. Line 8A - Enter the additional federal funds claimabie for tims-eligible Cuban/Haitian Entrants recipients in Line 8A: Muitiply the
nonfederal share of EA expenditures (Line 6A) by the percentage shown in Line 7.
11. Line 9a - if county supplement was paid in behalf of Refugee Resettlement recipients, multiply the amount by 100% a_nd enter in Line 9a.
12. Line 9b - If county supplement was paid in behalf of Cuban/Haitian Entrants, muitiply the amount by 100% and enter in Line 9b.
13. Line 8C - Compute the state share of additional funds claimable: {Line 4A minus Line 9a) pius (Line 8A minus Line 9bj muitiplied by 88.2
percent.
74. Line 10 - Enter the county share of additional federal funds claimable: Line 4A pius Line 8A minys Line Sc.
CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-04% Effective 7/1/86

Issue 14



FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS Handbook
FORMS (Continued) 25-605
AID CLAIMS (Continued)
Monthly Claims -- $C 800
STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY OEPARTMENT OF SOCIAL SERVICES
SUMMARY REPORT OF SPECIAL CIRCUMSTANCES
For State Use -0 DSS O County Welfare [3 County Auditor
COUNTY DATE (MONTH, YEAR} FISCAL YEAR
-
AGED BLIND DISABLED
SOURCE DOCUMENTS
(A) (B) (C)
1. Main Payroll
2. Current month suppiemental payroi!
( ) ( >( ) 3. Current month canceilation contra rol
5. Prior months supplemental payroll
l 6. SUBTOTAL {reconcitiation totals)
( ) ( )( ) 7. Prior months conceliation contra roll
( )( )( ) 8. Abatements
9. Schedule of adjustments
(show minus items in parentheses)
l 10. SUBTOTAL (Lines 7, 8, 9)
11, SDSW oftice audit corrections (For state use only)
I 12, TOTAL
GRAND TOTALS (Item 12, Columns A, 8 and C) $
{(FOR STATE USE)
I HEREBY CERTIFY, under penalty nf perjury, that | am the otticiai | { HEREBY CERTIFY, under penalty of perjury, that | am the officer in
responsible for the admimstration of Special Circumstances in and for '3;0’958’” county responsible lf‘” the e’“:”””a”"" and setglemsnr
- - . - A-of-accounts,-that.l-have.not.violated. any. of the.provisions.of.Sections.
7
a!oras?:d county. that vhave f'o' violated any of the prctv:smns 1090 to 7096, inclusive, of the Government Code: that the amounts
of Sections 1090 to 1096, inclusive, of the Government Code: that the | c;aimad herein are in accordance with authorization for Special Circum~
aid payments, aid repayments and adjustments retlacted herein have | stances made by the county. that said amounts correctly refiect State
been made in accordance with ail provisions of the Welfare and Instity- | Share in the aid payments claimed and that warrants therelore have
tions Code and the rules and regulations of the Department of Social | 8@ issued according to law and the rules and regulations of
Servi the Department of Soclal Services..
arvices.
SIGNATURE OF COUNTY WELFARE DIRECTOR DATE SIGNATURE OF COUNTY AUDITOROR CONTROLLER DATE
SC 800 {97761
CALIFORNIA-SDSS~-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-04% Effective 7/1/8%

issue 15



FISCAL MAHNAGEMENT AND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued)
II. AID CLAIMS (Continued)

A, Monthly Claims -- S0C 800

STATE OF CALIFORMIA — HEALTH ANG WELFARE AGENCY

SUMMARY REPORT OF ASSISTANCE EXPENDITURES
EMERGENCY ASSISTANCE - FOSTER CARE

(Instructions on Reverse side of Form.)

DEPARTMENT OF SOCIAL SERVICES

744 P Street, M.S. 8-300

STATE USE ONLY

O pss 1 County Welfare
O County Auditor

COUNTY DATE (MONTH, YEAR)

A B
PERSONS COUNT AMOUNTS

10 Sub §

12, Total

1. Main Payroll.

Abatements.

2. Current Month Supplemental Payroil.
Current Month Cancellation Contra Roll.
5. Prior Months Supplemental Payroll

6. Subtotal (Reconciliation Totals).

Prior Months Canceliation Contra Roll.

9. Schedule of Adjustments. (Show Minus ltems in Parentheses.)
{Lines 7, 8. 9).

11. DSS Office Audit Corrections (For State Use Only)

13.  Amounts not Reimbursable from Federal Funds
[:—:.] - . /
FEDERAL STAYE COUNTY
14. Amount not Reimbursable from State Funds LINE 12B MINUS UINE 16A (LINE 12B MINUS LINE 160

15. Line 14Ax 5

(LINE 12B MINUS UINE 13A1x § MINUS LINE 15D} x 95 MINUS LINE 15E)

16 Repayments

171 Grand Totais

{Line 128 and Line 18C}

thine 160 andg Line 160} rine 158 and Line 16£} stine 15F and Line 16F

FOR SIAITE USE:

FOR COUNTY USEr

20,

21 é

1-HEREBY..CERTIFY,.undor.

| HEREBY CERTIFY, under penaity of perjury, that I am the official
responsible for the admirustration of Emergency Assistance in and for
aforesaid county, that | have not violated any of the provisions of Sections
1080 to 1096, inclusive, of the Government Code; that the aid payments,
aid repay s and adji s refl d herein have been made in
ace with ail pr of the Welfare and Institutions Code and
the rules and reguiations of the Department of Social Services.

enaity-of.perfury.that.i.am.the.olficer.in
county resp. ble for the and of
accounts; that | have not violated any of the provisions of Sections 1090
to 1096. inciusive, of tHe Government Code. that the amoumnts claimed
herein are in 0 with author for Emergency Assistance
made by the county, that said amounts correctly reflect Federal, State and
County Shares i the ard payments claimed and that warrants therefore
have been issued according to law and the rules and regulations of the
Department of Social Services.

o

SIGHATURE OF COUNTY NELFARE OIRECTOR TDATE

SIGNATURE Of COUNTY AUOITOR OR CONTROULER | oate
i
i

3GC 300110 851

MANUAL LETTER NO,

CALIFORNIA-SDSS-MANUAL-FISCAL

EMC-86-04

Effective 7/1/86
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FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS Handbook
25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)
A. Monthly Claims ~-- Reverse of SOC 800
INSTRUCTIONS FOR USE OF FORM SOC 800
|
H

1 Enter county name, month and year of claim in space provided.

2. Complete Lines | through 5 and 7 through 9 in accordance with the amounts shown on the integrated payroll
summary. (For nornintegrated payrolls, enter grand totals shown for each payroll or contra roil} All money
amounts on this form may be rounded to the nearer dollar.

3. Enter the subtotals :n Lines 6 and 10 and the total in Line 12.

4. Line 13A - Enter the net amount not reimbursable from federal funds (Exampie: Non Federai Other Amounts
in accordance with The AFDC-Foster Care Group Home Rate Listing.)

5. Line 14A - Enter the amount not reimbursable from state funds (Example: Total payment made for basic costs
above the state set rate which 1s not allowable for state parucipation because of the state rate celling.)

6. Line 15A - Enter the total nonfederal share of the payment made for basic costs above the state set
rate which s not allowable for state participation because of the state rate ceiling {Line 14A x 5}

7 Line 15D - Enter the federal share in Line 15D: total aid paid {Line 12B) minus amounts not reimbursable
from federal funds {Line 13A) multiplied by 50 percent.

8. Line 15E - Enter the state share in Line 15E: total aid paid (Line 12B) minus the nonfederal share of the payment
made for basic costs above the state set rate which s not allowable for state participatiton because of the
state rate ceding (Line 16A) minus federal share (Line 150) muitiplied by 95 percent.

9. Line 15F - Enter the county share rnLine 15F total aid paid (Line 12B) minus federai share(Line 1 50) minus state
share (Line 15E).

10. tine 16C - Enter the total repayments as reported on the Repayment Contra Roll
11 Line 168D, € and F - Enter federal, state and county shares of repayments determined in accordance with the
federal, state. and county EA repayment sharing ratios
12. Line 17 - Enter Grand Totals.
13, Line 18 and 19 - Reserved for the application of adjustments made by the state (federal and/ or state field audit
axceptions, elc.;
14 Lines 20 and 21 - Inciuded at county request and use 1s optional
CALIFORMNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-04 Effective 7/1/86

Issue 17



Handbook

FISCAL MAHNAGEMENT AND
FORMS

CONTROL
25-605 (Cont.)

25~-605
1. AID

A

FORMS (Continued)
CLAIMS (Continued)

Monthly Claims -- S0C 801

25-605

STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

SUMMARY REPORT OF ASSISTANCE EXPENDITURES
EMERGENCY ASSISTANCE - UNEMPLOVYED PARENT

{lnstructions on Reverse of Form.)

DEPARTMENT OF SOCIAL SERVICES
744 P Street, M.S. 8-300
STATE USE ONLY

1 oss (3 County Welfare

(] County Auditor
DATE [MONTH, YEAR)

COUNTY

)
PERSONS COUNT B8
ADULTS | CHILDREN TOTAL AID

4. Zaro Grant

Total.

immadiate Need Paymants not
Subject to State Participation.

1. Main Payroll,
2. Current Month Supplementai Payroll,

Current Month Cancallation Contra Roll,

5. Prior Months Suppiemental Payrotl.

6. Subtotal (Reconciliation Totals).

7. Prior Months Cancellation Contra Roll.

Abatements.

9. Schedule of Adjustmants {Show Minus items in Parenthesis).
Substotals (Lines 7, 8, 9).

DS3 Office Audit Corrections {For State Use Only).

D E F

FEDERAL STATE COUNTY
{LINE 128 MINUS LINE 13A  {LINE 128 MINUS LINE

{LINE 128 x 50} MINUS UNE 4D x 83 2%} 140 MINUS LINE 148}

14

Repayments

Grand Totails
1FOR STATE USE)

FOR COUNTY USE)

20,

! HEREBY CERTIFY, under penalty of parjury, that | am the official

1 HEREBY CERTIFY, under penaity of perjury, that | am the officer in
aforesaid county il ble for the ination and fe of

resp ible for the administration of Emergency A in.and for

that | have not violated any.of the pr of S 1080

aforesaid county; that | have not violated sny of the pr of Sect
1090 10 1036, inciusive, of the Government Cods, that the aid payments,
allotments for psyments in kind. aid repsy and

reflacted herain have been made in accordance with alf provisions of the
Wellare and Institutions Code and the rules and regulations of the
Department of Sacial Services.

10 1096, inclusive, of the Governmant Code; thet the amounts claimed
herein are in accordance with authorizations for Emergency Assistance
made by the county; that said amounts correctly reflect Federal, State and
County Shares in the sid payments ciaimad and that warrams therefore
have been issued, or funds made availabls for the payments in kind listed
herain according to law and the rules and regulations of the Department
of Social Services,

SIGNATURE OF COUNTY WELFARE DIRECTOR DATE

SIGNATURE OF COUNTY AUD(TUR ORt CONTROLLER DATE

S0C 801 8/83)

MANUAL

CALIFORNIA-SDSS-MANUAL-FISCAL

LETTER NO. FMC-86-04

Effective 7/1/86

Issue 18



FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)

A, Monthly Claims -- Reverse of S0C 801

INSTRUCTIONS FOR USE OF FORM SOC 801

1. Enter county name, month and year of claim in space provided.

2. Complete Lines 1 through § and 7 through 9 in accordance with the amounts shown on the integrated payroll
summary. (For nonintegrated payrolls, enter grand totals shown for gach payroll or contra rofl.j All monay
amounts on the Form SOC 801 may be rounded to the nearer dollar.

3. Enter the subtotais in Lines 8 and 10 and the totals in Line 12.

4. Line 13A - Determine amount of immediata need not subject to state participation.

5. Line 14D - Enter the federai share in Line 14D: total aid paid {Line 12B) muitiplied by 50 percent.

8. Line 14E . Enter the state share in Line 14E: total aid paid {Line 12B) minus Immediate Need Paymants
not subject to state participation {Line 13A} minus federal share {Line 140} muitiplied by 89.2 percent.

7. Line 14F - Entar the county share in Line 14F: total aid paid (Line 12B) minus federat share (Line 140} minus
stata share {Line 14E).

8. Line 15C - Enter the totai repayments as reported on the Repayment Contra Roll.

9. Line 18D, € and F. - Enter federal, state and county shares of repayments determined in accordance with the
current federal, state, and county EA sharing ratios.

10. Line 18 - Enter Grand Totals.

11, Line 17 and 18 - Reserved for the application of adjustments made by the state (federal and/ or state field audit
axceptions, etc.}

12. Lines 19 and 20 - included at county request and use is optional.

CALIFORNIA-SDSS~-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-0U4 Effective 7/1/86
Issue 19




FISCAL MANAGEMENT AND CONTROL
FORMS 25-6065 (Cont.)

Handbook

25-605 FORMS (Continued) 25-605

II1. AID CLAIMS (Continued)
B. Quarterly Claims ~-- AD 8060

State of Californis - Health anc Welfare Agsney Department of Social Services

CERTIFICATION - ADOPTION COST OF CARE SUBVENTION
UNDER WeliC 16106

FROM COUNTY

FISCAL YEAR

FOR QUARTER ENDING , 19
{For State Use Only)

Torwar lnres  opies 1o the State Depariment of Social Services, 7ulk p Sireet, Sacramento 951l

1. Total Claimable Cost of Care Under WeiC 16106
(From Form AD 801A, Column 5) . O

FOR STATE USE ONLY

| hereby certlfy, under penalty of perjury, that i am duly authorized to make this
claim on behalf of the county; that | have not violated any of the provisions of
Sections 1090 to 1096, inclusive, of the Government Code; and that the amounts
claimed for cost of care have been expended in accordance with law, and the rules
and regulations of the State Department of Soclal Services.

TITLE

DATE » 19

| hereby certify, under penalty of perjury, that | am the officer in aforesaid
county responsible for the examination and settiement of accounts; that | have not
violated any of the provisions of Sections 1030 to 1096, inclusive, of the
Government Code; and that the records of this county indicate the amounts claimed
are due and owing the county from the State of California according to law.

SIGNATURE OF COUNTY AUDITOR OR CONTROLLER

DATE » 19

CALIFORNIA-SDSS-MANUAL-FISCAL

MANUAL LETTER NO. FMC-86-04% Effective 7/1/86

Rev. 48 replaces lIssue 222



FISCAL MAHAGEMENT AND CONTROL

Handbook

FORMS

25-605 (Cont.)

25-605

FORMS (Continued)

25-605

AID CLAIMS (Continued)

II.

Quarterly Claims -- AD 801lA

B.

{8,011 v 106 QY.

o e — N o oo s, o~

‘3d3H AINNOWV 11113 3ivd [ Wagwnn | INAowy NIAID 3B3IM SHOIAHIS  ININLINWOD HIBWNN ISV 3LVLIS

HILNT "INVHEVYM 40 73] tal el IIAVd 40 IWVN IHL HOHA Nt Q01M3d 1HNO0 | OGNV

NOLLUOG AINGC S ¢ 3t TNVHEVA 40 31vQ QNHD 40 INVYN
8} iy (€} [F4] | ()

61

DNSUN YTV

ANBUT

S32AYIS TVID0S 0 ININLEVAIO

{90191 uocosg 8poJ | B A}
WIV1D 38Y0 40 1802 NOLLJOQVY

AINFOV VA1

A ORY HLTYAN — VINBOIITVD 30 3LVAS

CALIFORNIA-SDSS~-MANUAL-FISCAL

FMC~-86-04%

Effective 7/1/86

MANUAL LETTER NO,

49 replaces Issue 223

Rev.




FISCAL MANAGEMENT

AND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
11. AID CLAIMS (Continued)
B. Quarterly Claims -- DFA 837
STATE OF CALIFORNIA ~ HEAL TH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES
FOR STATE USE ONLY
SUMMARY REPORT OF ASSISTANCE EXPENDITURES
Olid Age Security, Aid to the Blind, and Aid to the Disabled D 5088 COUNTY COUNTY
WEL FARE AUDITOR
oty BATE GUARTER ENDING YEAR
A. OLD AGE SECURITY
Column 1 Column 2 Column 3 Colfumn 4
Total Federal State County
1. Repayments (Federat 48%, State 37%, County 15%)
2. Adjustments (Refer to sharing ratic block betow)
3. State use only line
4. Total
8. AID TO THE BLIND
Cotumn 1 Cotymn 2 Column 3 Caotumn 4
Yotai Federal State County
1. Repayments {Federal 48%, State 37%, County 15%)
2. Adjustments (Refer to sharing ratio biock betow)
3. State use only ling
4. Total
C. AID TO THE DISABLED
Cotumn 1 Column 2 Colurmn 3 Cotumn 4
Total Federal State County
1. Repayments (Federal 48%, State 37%, County 15%)
2. Adjustments (Refer to sharing ratio block below)
3. State use only line
4. Total
FEDERAL PERCENTAGE BLOCK
OAS AB ATD
5, Federal Percentage to be used for adjustments,
iUse Nov. 1973 claims tor OAS, AB, and ATD Federal percentages)
SHARING RATIOS FOR ADJUSTMENTS
Federal State County
Federal % shown in Part A - Line 2 Col. 1
0AS above block X amount | Mtnus Col. 2
of the adjustment Part 8 - Line 2 Col. 1
X 50%
AB minus Lo
Part C = Line 2 Cof, 1 | Part C — Line 2 Cof. 1
ATO minus Cel. 2 x 50% minus Col. 2 and Cal. 3|
I hereby certify, under penalty of perjury, that | am the official | | HEREBY CERTIFY, under penalty of perjury, that I am the
responsible for the udministration of the Adult—~Close Out officer in afvresaid county responsible for the examination and
Programs (0ld Age Security, Aid to the Blind, and Aid to the )
R ; N 8 . settlement of accounts; that | have not violated any of the
Disabled) in and for aforesaid county; that | have not violated o s 1090 to 1096, inclusi /
anv of the provisions of Sections 1090 to 1096, inclusive, of the provisions of Sections to y inclustve, D_ € .
Government Code; that all payments and collections reflected Government Code; that the amounts claimed herein are in
herein have been made n accordance with all provisions of the | accordance with the law and the rules and regulations of the
Welfare and Institutions Code and the rules and regulations of State Department of Social Services.
the State Depuartment of Social Services.
ZOUNTY WELFARE DIRECTOR SIGNATURE DATE COUNTY AUDITOR OR CONTROLLER SIGNATURE BATE
OFA 837 (9/80)
CALIFORNIA-SDSS-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-0% Effective 7/1/86
Rev. 50 replaces Issue 22%



FISCAL MANAGEMEMNT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605
II. AID CLAIMS (Continued)

B. Quarterly Claims -~ Reverse of DFA 837

INSTRUCTIONS FOR USE OF FORM DFA 837

A. Enter counly name and quarter and year of claim in space provided,

B, Line 1, Col. 1 — Enter total repayments from Repayment Contra Rolls.

C. Line 1, Col 2, 3, 4 — Enter the federal, state and counly share of repayments determined in
accordance with ratio printad on Line 1.

D. Line 2, Col. 1 ~ Enter the net amount of all other transactions.

E. Line 2, Col. 2, 3, 4 ~ Enter the federal, state and county share of all other transactions using
the sharing ratio applicable to the specific program.

F. Line 3 — Reserved for the application of adjustments made by the state (Federal and/or State
Field Audit Exceptions, etc.)

G. Line 4, Cot. 1, 2, 3, 4 — Enter grand totals,

CALIFORNIA-SDSS~-MANUAL-FISCAL .
MANUAL LETTER HNO. FMC-86-04 Effective 7/1/8%
Issue 20




FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
IT. AID CLAIMS (Continued)
B. Quarterly Claims -~ EL 800
STATE OF CALIFORNIA =~ HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES
Submit to: DEPARTMENT OF SOCIAL SERVICES
CLAIMS AUDIT AND CONTROL BUREAU
744 P STREET, M.S. 19~15
SACRAMENTO, CALIFORNIA 95814
SUMMARY REPORT OF UNCOLLECTED LOANS FOR STATE USE
(For Claiming Againgt the Emergency Revolving Fund) 0 pss [] COUNTY WELFARE ] COUNTY AUDITOR
COUNTY DATE {MONTH, YEAR)
FISCAL YEAR 19 (Third prior Fiscal Year and beyond)
Uncollected Emergency Loans ., ...........ovuns
ABBLEMBIS ... .o e
Amount of Reimbursement to County
FISCAL YEAR 19 (Second prior Fiscal Year)
Uncollected Emergency Loans...........covenen
ADBIBMONTS . ... oo
Amount of Reimbursement to County
FISCAL YEAR 19 (First prior Fiscal Year)
Uncoilected Emergency Loans. ...........oihnhen $
Abatements AN L8 ( }
Amount of Reimbursement to County
CURRENT FISCAL YEAR
Uncollected Emergency LOBRS . .........ovverins
Abatements . ... i
Amount of Reimbursement to County
TOTAL FOR CURRENT, FIRST PRIOR, AND SECOND PRICR FISCAL YEARS
Total Uncollected Emergency Loans.............. $
Total Abatements 8 ( }
Total Amount of Reimbursement 10 COURTY . ... veiir it $
TOTAL FOR THIRD PRIOR FISCAL YEAR AND BEYOND
Total Uncollacted Emergency Loans.............. $
Total ABAIBMENTS . . ...« o vt hren st $( )
Total Amount of Reimbursement 10 COUNtY .. .. ... iree i in e $
I HEREBY CERTIFY, under penaity of perjury, that I am|! HEREBY CERTIFY, under penalty of perjury, that [ am
the official re_sponslble for !hev administration of Emer-\ the officer in aforesaid county responsible for the exam-
ﬁf:f{ei‘u":; ’;‘ ‘[‘:d for aforesaid county; ’h,“"n!‘ have not| ination and settlement of accounts; that | have not violated
G GHY O e provisions of Sections 1099101096 ;
inclusive, of the Government Code: that the uncollectea,l any of the provisions of Sections 1090 to luvo,. xnclustvg,
loans and abatements reflected herein have been made in of the Government Code; that the amounts claimed herein
accordance with all provisions of the Welfare and Institu- | are in accordance with law and the rules and regulations
tions Code and the rules and regulations of the State| of the State Department of Soctal Services.
Department of Social Services.
SIGNATURE OF COUNTY WELFARE OIRECTOR OATE SIGNATURE OF COUNTY AUDITOR OR CONTROLLER DATE
EL BOO (3/79}
CALIFORHIA-SDSS~-MANUAL-FISCAL
MANUAL LETTER NO. FMC-86-0% Effective 7/1/86

Issue 21



FISCAL MANAGEMENT AND CONTROL

Handbook FORMS

25-605 FORMS (Continued)

V. CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES

CA 355

25-605

STATE (P QLSRRI UALTV 400D LI AR ACRREY

DISTRICT ATTORANEY EMPLOYEE'S CHILO SUPPORT TIME STUDY FOR IV-D FUNCTIONS

CEMATILIY OF $OCIL SIMMCEE

PARTY l EMPLOYEE INFORMATION ‘
) r Yy r easay o smrwran
PAAT 1~ BSTRUCTIONS O BACK OF FORM @
PANT DALY NME STUOY
DAYS N [
AcTvines ¥ 3 3 * 1 4 1 4 4 % [i] itd +3 H i) 14 17 i ALJ 20 !I A <3 kil bt ki b {3 L‘! 1 Toret
{1 \\ e
1| Cosecton st Darbuton N
~ N b
AFOC
3| Ermbiahmont of Pawniy Y A S
Non AFOC < J L]
s
FOC ¥
4§ Location of Atasnt Parents pree AN \\
N AFOG \ A\ N
AFoc W
S} Exebiutmont of Suppcnt N RN \ \ N
< N
¢ | Enkveament of Support 0o 2 \\\\‘ A \>
ae06 § oIS N A
1] Yoas linesd S andd \ \>
o] Yok s Ltesush s \ LN <
P Disrogand \ (
4] Nealhid 3
TR
Nz
9 P e e
Manaboceble: .A
Vecaton, Sich ¢ obee B
DALY CRANO TOT.
EMPLOYEE 1 Mreby cenily Ihsl this is a true and sccurste report of my time, SUPERVISOR | heraby cenily the employes’s daily time records have been
snd the lunction parformed as shown sdove, examined and that, 10 the best of my knowledge and bekel, ihis
time recoed i true and correct, and the functions were performed as
shown above.
AL OF LA OVIE BATE
TOATURE OF RSE IR0 Bart
&0 M Ak

CALIFORNIA-SDSS-MANUAL-FMC
MANUAL LETTER NO. FMC-88-02

Rev. 88 replaces Issue 264

Effective  9/1/88




FISCAL MANAGFMENT AND CONTROL

25-605 (Cont.)

FORMS

Handbook

25-605

FORMS {Continued)

25-605

V. CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)

Reverse of CA 355

PART K INSTRUCTIONS
STAFF NECUINED TO TIME STUDY

Time studta.

16 10 be completed by:

1. Alt Distriet Attorney stafl sngagad in AFDC and non.
AFDC-niatad ehid support easpwork. This would inchude
Oistrict Attormay amployees outslda the Family Suppernt
Diviston who blif the Family Support Division lor time
2pent in child support activiias,

2. Employses ol othar caunty aganciss who b the Famlly
Suppan Division for chitd support sctiviies,

3. Personnsl potmally raquiiad to fime study includs:

Olsiriet Atornays snd Daputy Distriet Atoreys (whan
sctualy engagad i casework).

4

Investigators

c. Interviawars

o

Fiest Line Supsrvisors

. SEIF Procassing sialf
(1) Flst Une Suporvisors

(2} Clatical Staf

. Budgat Computmion Siaft

Tima studiet are optional far cortain clerical parsonnel and for
cartain supervisoes nbove the first fins of supervision (see
Fiseal Manuni 25.960.23 and 25.960.24}.

PART W

A ACTIVITY DEFINITIONS

1. A = Activhies of p I engrgad In the
sdminlatration of the Chiid Suppon Enltorcemant Frogram,
Theta nctivitias Includa worklosd planning, program review,
budgel preparetion, Femlly Support Counch Mestings,
sxecution of sreaments with public and private idprs, ete,
District Attornays, und sdministrative officers
thmo in this activiy,

datsemination of patsrnity In child suppont
cases \Jyplest activitias would Include invastigation,
infstration of polygraph and binad tasts, making refarals
othor states and counties, time In court, and cooperating
with othar statas and counties lo establish paternily In child
supporl £8sas,

4, Locstlon of Ahsart Parents = Activities underiakan by stalf
membars 10 locats parents who have drsartad thei famitias,
Activiilen would lnclude Investigstion landing to location,
viization of tha Tarent Locator Service and making eterals  ©
10 othar siats pnd local sgencles,

s, ot Support Obtigstion - Activiiies of stalf
membars ralated to datarmining the ability of an ahaedt paract
1o support his iamly, bringing court sctlons lo secure child
support ordess,

Enforeemant of Support Obllgation — Activities of 414l
membary, snforcing suppnrt obligalions through sppropriste
joga! comedien, Including INS, FTB AND UIB intercept
systoras, ste. This sctivity sito includas lnvestigations and
prosecution of lraud related © child suppont

HonAFOC - Any chitd suprort ectivition related to cetes
which are not Snked 1o an sid progran,

Hon-Chlid Support - Any activities by stadt mambaers aot
telated 10 the child suppon program suck es wellare fraud,
and lssuing disregard payments, noticas and distegard
Inquiring, Separate distagard sctiviies trom othar activities on
Line 9u. to ald n relmbursement trom the V.- A agency.

SPECIAL INSTRUCTIONS

Record time In 15 minte Jncrements (8 g, 325 hours, 3.80
hours, 3.78 hours).

Tine apvant 6n cofios bronks, I 10 bs charged ss nonsfocstds
nioeg with vacation snd sick leave,

Hofdey time shouid be trented as waskends,

A tuk-fime amployset paricineing in ime study must show &
totat of § hours of ime pat working Gay. N overthne should be
nctuded,

Charge travel fime to the sciivity with which k Is sysocisted,
Percentage of time spent should be based an anplying

sublotal on Lins 10 sgainat anch Ram 1 through § (s and b)
not drlly grand tolal agaimt theve Kams.

MANUAL LETTER NO. FMC-88-02

CALIFORNIA-SDSS-MANUAL-FMC

Effective 9/1/88

Rev. 89 replaces Issue 265




FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-608 (Cont.)
25-60% FORMS (Continued) 25-605
V. CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)

€8 356.1

BEALE OF CALIFORNIA — HEAL i AND WES FARE AGERCY

OEPARIMINE OF SOCIAL SEAVICE:
V-0 CHILD SUPPORT EXPENDITURE SCHEDULE _
AND CERTIFICATION COmtY CUAAIER DG
Please round all ligures to nearest dollar, N additional space is necded. suach & separate sheet.
ALLOCABLE COSTS DIRECT COSTS . TOTAL
A, PERSONAL SERVICES ~— LOCAL IV-0 AGENCY (Non EDP) Column Column 2 Column 3
1. Casework Stafl {Legal, Invastigative, ete.) s $
2. Administtstive Support s s
3. Clerical Support . 4 $
TOTAL IV-D AGENCY PERSONAL SERAVICES 3 L] 3
8. OPERATING COSTS — LOCAL IV-O AGENCY (Non EDP)
1. Space (itemize}
$
$ $
2. Personat Property {Non EDP Equipment} $
3, Training and Traval : z::
4. Microfitm S e
5, Oiher Operating Costs L. 2
TOTAL IV-0 AGENCY OPERATING COSTS L, I,
C. INDIRECT COSTS — LOCAL IV-D AGENCY
1. Approved indirect Cost Rate %y $
2. Countywide Overhead (FMC 74-4/A.8 s e —
TOTAL IV-D AGENCY INDIRECT COS S et 8 i
0. PURCHASE OF SERVICES/COOPERATIVE AG NTS {Non EDP}
litemize} Personat Operating indirect
Agency Code Services Costs Costs
$ $ 3 $ $
$ $ $ $ $
$ $ $ $ 8
$ ¢ $ $ $
TOTAL PURCHASE OF SERVICE COSTS s s 3
B 348 3 {11/88) Snivmenity CA 358)

 S—

CALIFORNIA-SDSS-MANUAL-FMC

MANUAL LETTER NO. FMC-88-02 Bffective  9/1/88

Rev. 90 replaces Issue 266



FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS

Handbook

25-605 FORMS (Continued)

25-605

V. CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)

CS 356.2

CLEARLMLED U1 SUn AL SEAVCES

E. ELECTRONIC DATA PROCESSING (EDP) (itemize) ALLOCABLE COSTS | OIRECT COSTS yorat
»‘c\:;:cv gggziw aa:‘:xxg: g;r'zmr;ﬁ ggse‘v:ung g\:si::m Column 1 Coturmnn 2 Column 3
) s $ [ s ¢
s 8 $ s s
8 $ $ $ $
$ $ $ $ $
TOTAL EDP COSTS LI ] ) $
F. LABORATORY COSTS fitemize)
$ 8
$ s s
Less Iab costs recovered J NN N
TOTAL LABORATOAY COSTS $ 1
G. ABATEMENTS (itemize)
s §§;:h ;59
$ A\ A\//

TOTAL ABATEMENTS

\ It Loi s }

H. TOTAL DISTRICT ATYORNEY SUPPORT COSTS $ $ 3
. SUPERIOR COURT SYSTEM — EXPEDITED PROCESS COS
Petsonat Onerating rect
Services $ Costs $ $ a‘@mym
J. GRAND TOTAL IV-D COSTS (C\ \5 3
" — pomeeatiinrarapdph Snrygeagraig
CODES: Agency Code Activit Code
Private A ity Study c Contact Person
Publie 8 Developmnentat/imple C2
Ongoing c3 Telephone Numb
I hereby certify, under penalty of perjury, that | am the olficial ¢ ibie lor the administration of | hereby cettify, undet penaity of perjury, that am the official in sforesaid county, responsible for the

the child support program in and lor said county; that | have not vialsted sny of the peavisions of
Sections 1090 to 1098, inclusive, of the Government Cotte; that the amounts reported herein have
been expended and ate propetly chargesble as itures for sdministration of the child support
program in accordance with all provisions of the Wellare and Institutions Code and the tules and
regulations of the State Arnelns and Services Advisory Board.

examination and settiement of accounts; that { have not violated any of the provisions of Sections
1090 to 1098, inclusive, of the Government Code; that the expenditures reported herein have been
suthorized by the district altorney and that warrants therefore have been issued or expenditures
olharwise incurred according to law,

SIGNATORE OF COURTY DISTRICT ATIGINEY BAIF

SIGHALLURE OF COUNTY ALOTIIOR DAIF

€S 3881(1. 40

CALIFORNIA~-SDSS~MANUAL~-FMC

MANUAL LETTER NO. FMC-88-02

Effective 9/1/88

Rev. 91 replaces Issue 267



FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-60% (Cont.)
25-605 FORMS (Continued) 25-605
V. CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)

CS 356.3

STATE OF CALFORNIA~NEALTI AND WELFARE AGENCY

‘[covtm

OUARTER ENDING J

DEPARTMENT OF SOCIAL BEAVICES

IV—D CHILD SUPPORT TIME SUMMARY AND ACTIVITY ALLOCATION RATIOS

L
i ACTIVITIES TOTAL ALLOCABLE HOURS LOCATION RATIO
N L
3 1 2 D 4
\C
A § )
Administration N VA
B| Collection and Distribution \\ \/
o
C| Establishment of Paternity «O) v
o -
O| location of Absent Parent (\\ \<
E| Eswblishment of § <\ \\\\\ g
tablishment of Support
N
Fi Enforcement of Support (\ \ N
upp N
Dis\e
s Non-Child a
Support Qme\)
Nb
H| GRAND TOT@)&S 27 1.000000
1/ For Lines A through £, accumulate monthly totals of alt hours (AFDC and Non-AFDC) by activity from Grand Total
Column of CS 355's. Line G, items & and b must agree with Line 9, 2 and b of the CS 3565°s,
2/ Enter monthly total of all hours recorded on Line 10 of CS 355's.
3/ Ratios are obtained by dividing hours recorded in each activity by Grand Total Hours Line H, Column 2.

MODIFICATION A

COMPUTATION OF AFDC AND NON-AFDC HOURS

Transfer atios recorded in Column 2 to MODIFICATION 8, CS 356.7.

€8 356 3110 851 FORMERLY TA 388}

L

!N Hours Ratio 27

£ 1 2

Al AFDC &/

8{ Non-AFDC 5/

¢l TOTAL 6/

47 Enter monthly total of AFDC related hours recorded on Lines 3, 4, 5 and 6 of 'CS 355's.

B/ Enter monthiy total of Non-AFOC related hours recorded on Lines 3, 4, 5 and § of C5 355's.
)

_6/ Enter the sum of Lines A and B,

7/ Oivide hours on Lines A and B by hours recorded on Line C.

CALIFORNIA-SDSS-MANUAL-FMC

MANUAL LETTER NO. FMC-88-02

Effective

9/1/88

Rev. 92 replaces Issue 268

|99



FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605
V. CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)

CS 356.4

SOAN LS MG LML | LM AN WELIAM A NCY Peesa e Uvi W

IV.D CHILD SUPPORT PROGNAM DISTRIBUTION b l" bl
TOTAL ALLOCABLE COSTS
+ e
LOCAL iV.0 AGENCY PURCHASE OF SEAVICES 2 ELECTAONIC DATA PROCESSING ¥
Personal Services) Oparating Costs| Indiract Casta [Personal Servicus] Oparating Canta | Indireit Costs  [Porsonal Seivices| Opaiating Cosh | Indirect Conts ’ TOtALS
Activicies Aaon 1 SEMEL KRS EANEE RS | BNGE RN DN Pk | RN ae | BV P | BRI fie | GANAT | BN G] R
) B 2 3 4 5 8 7 8 9 10 11 12, .
Al Admunsunion
<o
\
g Collection and '
Disiedisnion (\
Al
Exiatbsiiment of
¢ Pasetniy /Q \\,&
p| Locauon of \k/
| | Absant Pacant (’X
g} Estotitishment of q \>
Support \
-\
i P— N
Suppernt ‘\
\
o o s Dissegsut ﬁ
e
Supne \/)
b, Oeher A
1l TotALS 1.000000 4

57 Bring 1aves forward lrom C5 356.3, Column 3,

25 Prapare subtotals of onty 1hosa cosis 1eporiad s Allocalite in Column 1, on the CS 356.1, Group D, end itanster 1o the anproptiste Coluimn 8, 7 8 8.
3 Prepare subtoials of only those costs ieporiod as Allocaile w Column 1, on the £S5 356.2, Groun £, and vansier 10 1he inwug iote Column 9, 10 arvd 11,
4

© Hiwd 100A1 nst agree willh C5 358.2, Greans N, Cotunn 1.

R YT T VRPN
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FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
V. CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)

CS 356.5

1A OF CaLPOMAA & 1L WE AN WAL AN AGIGY DRPARTILIN OF S M TE

IV-D CHILD SUPPORT PROGRAM DISTRIBUTION
DIRECT COSTS (Exciuding Lab costs)

L l |
LOCAL IV-D AGENCY PURCHASE OF SEAVICES ° ELECTROMIC DATA o
PROCESSING
Parsarat [e—— [eres Cparvirg Soct Abate
Survisa Cosw Coete. Coswe Coete e Touls

t cs csauto | csasarn u\\\:?' 32302 caasa 336020 | SemetCal?
" Activiies cat x P ‘€ Cot 1 Teuit
! f 2 s FEEAN AN 2 10 1 i

Admicsaisation \
A {E—N2 (N

GCotection snd \
8! Dutrbwtion (x

E stabshment of Q& AN
¢l Fiisny ’\k\

N

o| tocstion of W

Absent Paret
¢! Entablshmaent of

Support -
p} Enloroemaent of
| Suvepon,
G Yot { )

¥ Propars subtotals of orly thoss Costs tepartad as Divect kn Cokann 2, on the CS 354.1, Group O, snd vanster 1o spproprate Coumn 5,8, end 7.
Y pragace sutotals of only thors costs reported as Direct in Column 2, 0 the CS 258.2, Group E, and tsnster 1o sppropriate Columa 8, 8, and 10,

LT

CALIFORNIA-SDSS-MANUAL-FMC
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FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS Handbook
25-605 FORMS (Continued) 25-605
V. CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)
CS 356.6
IV-D CHILD SUPPORT PROGRAM DISTRIBUTION
TOTAL ALLOCABLE AND DIRECT COSTS (Excluding Lab costs)
- |
LOCAL V-0 AGENGY PURCHASE OF SERVICES EL DATA b
vl [ vy oy | e oy vl ey ooy P To
I P e e e e -l B -
* s 1 2 4 1 % 1 % P M 1 1 1:
A| Adminieu stion s { )
= <
¢ g:mu o \ \\;/
N~

" 2 D)

o] s o ] NN

| S o <§§$§Q

e S

cms | CN Y

"swn.:: (é?

[ -
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Effective
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FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.)

Handbook FORMS
25-605 FORMS (Continued) 25-605
V. CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)

CS 356.7

FIATE OF CALIBORNA—HEALT M AMD WRLPARE Al HGY

IV-D CHILD SUPPORT PROGRAM DISTRIBUTION REPORT OF

DRAKTMENT OF S0Cu, SUAS

TOTAL EXPENDITURES . i’mﬁm lmnm
h Actvives EXPENDITURES FOR THE QUANTER (Round 1o nearsst dokk)
¥ Yotat Y] Fodersl ¥ County ¥
1 2 3
A | Administration o1 P 103
8| Collection and Distribution fos X P log
N

c| Establishment of Paternity o7 (\ Q / 109)
o ion of Absent Parent - \\ 12]

Location on /_\\ A ‘
E | Establishment ol Support . N . \\ 4y N 14 15,
F | Enforcement of Support A~ \\\\ \\,b 171 18
APy NN

A

Non-Child \\\\ “ 22

H | Suppon v
ey
Vv

t | Laboratory Cox\\;)w 126
+| TomaLoistRic S, 26| & 130 h
K| SUPERIOR COURT SYSTEM—EXPEDITED PROCESS 132} |33 34|
L{ GRAND TOTAL &/ 135! 136 17l
1/ Bring hgures forward kom CS 356.6, Column 13 {except Lines 1, J, and K}.
2 Multiply Column 1, Lines A through G and Line K by the Federal Financial

Participaton Rate applicable lor this pefiod,
3/ County Share is Column 1 less Column 2.
4/ Bring hgure forward trom CS 356.2, Group F, Column 3.
& Multiply column ] by 90% special Federal Financial Participation Rate.
& Total musi agres with CS 358.2, Group K, Column 3.
7 Bring figure forward trom CS 356.6, Group |, Column 3.
8/ Columa 1 should agree with CS 356.2, Group J, Column 3,

MODIFICATION 8 -~ AFDC AND NON AFOC IDENTIFICATION

These two Modifications are for statisticat reporting purposes only. They have no eflect on your clalm. [ —

L Chiid Support MODIFICATION CSPECIFIC EXPENDITURE ITEM SUMMARY
4 Mo tfication Ratio Costs _ 11/ 1%
£ 1 2 3 Y " B : Operati ndirect
N hom 12/ Services Costs Costs
Wi AFDC  w Bbal . ko v 3 2 3 .
B | NONAFDC 10/ WO} ut Al Loeat v ka ot s
C | ToTAL 1.000000 12 B | Puchase of Services 16 u7 ks
8/ Being ratio lorward from C$ 356.3, Mod A, Celumn 2, Ling A, clepp
10/ Bring rato forward from CS$ 356.3, Mod A, Column 2, Line 8.
11/ Multiply Cokimn 2 ratios by Child Suppon Costs, Subtotal D | Lab costs
sbove, Line G, Colurna 1,
127 Al expenditure tems for Mod C, are obtained from CS 356.6,
Subtotal, Line G, Columns 2 through 11, and Column 13, E | Abatements
13. @ring figure forward from CS 356.2, Group F, Columa 3.
F | TOTAL
63547 (1VAg
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FISCAL MANAGEMENT AND CONTROL
FORMS

Handbook

25-605 (Cont.)
25-605 FORMS (Continued)

V.
CS 356.8

25-605

CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)

SIATE OF CALSOMAA AL 9 ARD WRISART AQENCY

DEPAR 1L Bt (8 SUCM B0 UCES

county CUARTER Rty

IV-D CHILD SUPPORT PROGRAM — PERSONAL SERVICES

These two modifications are for statistical reporting purposes only. There is no tiscal effect on the claim.

MODIFICATION D — EDP PERSONAL SERVICES

.Y
EDP PERSONAL' RATIO

SOURCE SENVICES
COLUMN 1 coLumky,

LOCAL IV-D AGENCY N \ A

" B | PURCHASE OF SERVICES A \\// LY
C | TOTAL (\ \\\\ w

1/ Figures from CS 356.2, Pa PersonaNSerwggs Column
2/ Dwide Column 1, Line A, b nt, Lk C
Divide Column 1, Line B, by 1, Line C

mz -

>
A4

MODIFICATION E — BER Al SERVICES

PURCHASE
SOURCE LOCAL IV-D AGENCY OF SERVICES TOTAL

L

i

N

3 COLUMN COLUMN 2 COLUMN 3

A | EDP PERSONAL SERVICES

(]

~
o
~

8 | OTHER PERSONAL SERVICES

C | GRANT YOTAL

3/ Multiply the Ratio from MOD. D, Column 2, Line A Times MQD. C, Line C, Coiumn 2,
4/ Multiply the Ratio from MQOD. D, Column 2, Line B Times MOD. C, Line C, Column 2,
&/ Figure from MOD C, Line A, Column 2.

8/ Figure from MOD. C, Line B, Column 2.

7/ This Grant Total Must Equal MOD. C, Line F, Column 2.

SR 0¥ L
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Effective
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Handbook

FISCAL MANAGEMENT AND CONTROL
FORMS

25-605 (Cont.)

25-605

v.

FORMS (Continued)

CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)

Ccs 357

25-605

BIAR O CALUORIA o MhALTo AD WELSANE AGARCY CAPATOENT OF BOCIL SAANEES
GROUP A INDIVIDUAL EMPLOYEE WORKSHEET Ty v e Ty
LOCAL IV—-D AGENCY — DIRECT COSTS o e
Use of vhus torm 13 required tor claiming any Direct Group A MROWE han SLABSSCATION
costs on the CS 356.1.
JOTALS
Ay Chitd Support Hours .......cocueus Chvariravareateraens
2. Total HOUrS ovvevvaninnnnn 2
3. Chiki Support Percentage .......o.vvuennnenn,, P 5. %
8. 1. Child Support Percentage (A. 3} .v.vuvvuceriinincnnanss @3 ’
2. Quarterly Personal Services (Ssiaries and Benefits) |X§ A \‘;y
3. Ciaimable Personal Services ........... ereaieraraeeed LA
Co <@ :
\6; R
2. XA
3. LB
4
0. 1 L]
2. .
3. =6 1/
PERSONAL SERVICES 23/ INDIRECT COSTS 4’
Activiti Total Chiid . ,1 Clsimable Personal Services Clsimable indirect Costs
clivities Support Hours Ratios 27| (8. 3. times Column 3 ratio) | {C. 3. times Column 3 ratio] |
A 2 3 4 5
Administration Line A
Coliection and .
Distribution Line 8
Establishment of .
Paternity Line C
Location of Absent 5
Parent Line D
Establishment of i
Support Line £
Enforcement of Support Line F
Towt 1.000000 Line G
L/ This cost will be reporied on CS 356.1, Group A, Column 2,
2/ Rauos are obwined by dividing hours recorded in each activity by Totsl hours recorded in Column 2.
_3/ Transter costs recorded in each sctivity to €5 356.5, Column 3, Lines A through G.
A7 Trenster costs recorded in each activity to CS 356.5, Column 4, Lines A through G,
£33 11081

MANUAL LETTER NO. FMC-88-02
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Effective
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FISCAL MANAGEMENT AND CONTROL |
Handbook FORMS 25-605 (Cont.)

25-605 FORMS (Continued) 25-605
VII. CHILD SUPPORT INCENTIVE CLAIMS (See Chapter 25-900)

Cs 278L

SEATE G CAUIORNIA — HEALTH AND WELTARE AGENCY DEPARIMENT OF SOCIAL SERACES

CHILD AND SPOUSAL SUPPORT CASE HISTORY AND LIST OF AUTHORIZATIONS

FAVEE SIATE CASE RUMBER COUNTY
RECIPIENT:
NAME SOCIAL SECURITY NUMBER
ABSENT PARENT:
CURRENT DOULARS DAiE OF COURY ORDER
SUPPORT OBLIGATION: |
Monthly Date Amount [ b Authorized By
Transaction of of Mo,/ Y1, Assistance Cutrant Prior Unreimburssd! Astistance
Number Collection | Cotlaction Paid Recoupment] Rocoupmend Disregard Pess-on Excess Assistance Pool Initial Date

//A/\
N2
\/ N

AN
@IV

/I\
an
L~

S 278U 19 84} Reaurad Form - Substitute Penmated

CALIFORNIA-SDSS-MANUAL-FMC
MANUAL LETTER NO. FMC-88-02 Bffective 9/1/88
Rev. 99 replaces Issue 279




FISCAL MANAGEMENT AND CONTROL
FORMS

25-605 (Cont.)

Handbook

25-605 FORMS (Continued)
VII.

CS 278M

CHILD SUPPORT INCENTIVE CLAIMS (Continued)

AL OF CALBOMNA = HEALTR AND WELAARK AGENCY

SEPARTMLNT OF SUCHG S4IVICEE

CHILD AND SPOUSAL SUPPORT TRANSMITTAL/ACTION DOCUMENT

A COLLECTION AGENCY INFORMATION

WMONTrAY TRANSATTION MUMMBLN

SIATE CASE MAABLR

Sem) COLMTY NAME AND CODL

1181 COMECIING AGENCY RAME &R0 COOE

st ememsatsan

s st s

LA ANSENT PARENT 0} ORMATION — ABSERT PAM KT it

201 ABSENT PARENT S SOCIAL SECUIITY bt ER

3G COMPARION CASES

FALCHAENT WFORMATION ~ PATLE RAtAl

TOTAL (Column 1}

4. Amount of Coliection L

4{a). Amount of Current Obligati

A

A(b). Amouni of Assigned As 9

4(¢). Daie of court ordar

N

R\l ]

rd I i

& DISTRISUTION AGENCY ACTION DOCUMENT

NN e

TIOVAL COUECTIONS (NG A4, ABOVE) $1A) CURRENT

[

i LARAGES HC FTVAL
$

T CURRLNT MONTH

FIF APPUCABLL
Emetpency Assistance U

N
CHECRY
\\\\\\\\ [ Emergency Assistance Case FC
X \“ na

25-605

i
isanca Pai AN

2{a). Assistance Paid \‘/(\>
2{b}. Current Coitection $ . Section B, Line Y{al
2(ch. Disregard )

N
2(d). Collaction Remaining d Section B, Line 2(b) minus 2{c}.
2(s). Racoupment 4 Section B, Line 2(a} or 2{d), whichever is less.
2(f)  Pass-on & Sgcﬁon 8, Ling 2(d) minus Line 2(s), if amount of Line 2{d) xceeds

Line 2(»).
2{gl  Unrei sed A $ Section B, Lir?_e 2({a} minus Line 2(d).
3. Recoupment of Prior Months
Unraimbursad Assistance
3{aj. Unreimbursed A £
3ib). Arresrage Collection {3 Section 8, Line 1{b}.
3({c). Recoupment $ Saction B, Line 3a) or 3(bl. whichaver Is less,
3(d). Unraimbursed Assisiance $ Section B, Line 3{s} minus Line 3{c).
Remaining

el Excoss JW Section B, Line 3({b) minus Line 3(c).
C. PAYMENT INFORMATION
MAME OF SAMILY.
ADDREST
PATMENT AMOUNT OISAEGAAD PASSOn EXCESS
[ ¢ s s
SIGRATORE OF BUDGEY CuERR. oAt

TS 27004 15 /841 Movimee Ferm o Sunsiitoe Petmitied
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FISCAL MANAGEMENT AND CONTROL

Handbook

FORMS

25-605% FORMS (Continued)
VII.

CcS 800

BIATE OF CALTORMA « MIALTH AMD WILLIART AGLMCY

CHILD SUPPORT INCENTIVE CLAIMS

{Continued)

DY PARTIAL KT OF SOCAL 4 RWLE

25-605

SUMMARY REPORT OF CHILD FQR STATE USE
AND SPOUSAL SUPPORT PAYMENTS 0 Cnmry comty osiect
{Roundt all hgures to the nesrest doliar.) | Lo 038 Wt ARE pertnes AN Y
COUNTY COUE
D Family Group (FG) Federal D Foster Care (FC) Federal
Family Group {FG} Non-Federal D Fotter Care (FC) Non-Federsl haatd
Unemployed (U} Federal Emetgency Assistance {EA) (FC)
Unempioyed {U} Non-Federal Emergency Assistance (EA) (U}
COORSY MOKIN V(AR PREPAKID MY RN
l l (
COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4
A COLLECTIONS AND INTRACOUNTY INTERCOUNTY INTERSTATE 101AL
DISBURSEMENT 3 po —
Distrdiution Cove Distibution Coony D»smbumn/ ount Cotuma 1 1w 3
e

Amount collecivd
for dishursement

2. Dissegard remutted
10 tamaly

‘ N
N

3. Pass-on remuted
o larmdy

)

4 Excess remitted
10 family

TR

o

. Total recoupment

i
«\\\\

EROgORoRG;

RECOUPMENT ~ CURRENT AND PRIOR

m ‘

[]

1. Curremt

\\) > 1CS 801}

2. Prior

\) (CS 801}

O
o)

3. Total Recoupment

(Column 4, Line 5)

TO BE COMPLETED AT COUNTY OPTION

o

. REPAYMENT COMPUTATION

FEDERAL STATE COUNTY

TOTAL {Columns § thru 3)

1. Recoupment only
{Cotumn 4, Line AS x
Recoupment Ratios)

o

. INCENTIVE COMPUTATION

1. Section A Line | x Federal AFDC Ince
{Feveral FG. U, FC Bnd EA programs)

3. Section A, Line 1 x Federal Non-AFDC
{Non-Federai FG. U and FC programs)

2. Section A, Line | x State AFDC Incentive
{Federal FG, U, FC, EA and Non-Feaeral FG and U programs)

o

For Clasiming County

iColumn 1 + Coiumn 3} (Cotumn 2}

To Cotleciing County

Ahve

incentive

t HEREBY CERTIFY, under pensity of perpury, that | am the oflicis!
responsibie lor the disttibution of AFDC Child Support Collections in
and for aloressid county: that | have not violated sny of the
provisions of Sections 1090 to 1096, inclusive, ol the Government

| HEREBY CERTIFY, under penaity of perjury. that 1 am the ofiicer in

storesaid county responsible tor the and of

sccounts; that | have not viotaled any of the pvovmons of Seciions

1090 10 1096, mclus-ve of the Government Code. that the amounts

nIIecud hergin are in accordance with authorizatsons for the Chiid
.

Code: that the disteibulion of child support coll { J herein

have been made in sccordance with sl provisions of the Weitare and
Instnutions Code and the rules and regulstions of the State
Department of Social Setvices.

Support € Program made by the county: that said

cotrectly refiect propet distribulion and that warrants theretore have.
been issued sccording 10 law and the rules and regulations of the
Siate Department of Socia! Services

SIGHATURE OF COUNTY OR DISTRICT ATTORNEY DAL

SIGNATURE OF COUNTY AUDTTOR DR CONTROLLER DATE

TS 800 (7 ‘88
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. FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605
VII. CHILD SUPPORT INCENTIVE CLAIMS (Continued)

¢cs 801

RIS e i e e conrumer cotensron

D WIRACOURSY, Tons maa Comin Wb
CHILD AND SPOUSAL SUPPORYT PAYROLLFONM D
FOR COLLECTIONS AND DISBURSEMENT piiencouty
Y ot ar S vt far N pocia (68 C WS ade peit W Moy 1, 1870 D INIERSTATE

Hratt ast manta ravee mast Avsant pascht socus wcomie | SRR proiy v | onmons | sareon | amos | Somt | gonae | I3
nsnin Conescton | eoxegcton e conmmnr STy genramar
L
v
< o)
A%
NN
PN
=
G
Wiy RIT3e prddes
Cottectiont tnd Disbursemant Totbh o, eieress " }dﬁ;’f\ AN
g oA SO NN g A

€038 COUM aeeunsninninnisiiininesesncinins s i‘zf'g"iﬁ RO 2 SR NiRy 51

LB b e form et ot
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FISCAL MANAGEMENT AND CONTROL
Handbook FORMS 25-605 (Cont.)

25-605 FORMS (Continued) 25-605
VII.  CHILD SUPPORT INCENTIVE CLAIMS (Continued)

Cs 801A

STATE OF CALFONGA <= HEALTH AND WELFAE AGENCY B OLPARTMENT OF SOCIAL SEAVGES

SUMMARY CS 800 RECONCILIATION —
INTRACOUNTY/INTERSTATE

County j MOWIIYEAR
AMOUNY TOYAL TOTAL RECOUPMENT
COLLECYED FOR OtSREGARD PASS.ON EXCESS RECO ENT
DIBURSEMENT ECOUPM CURRENY PRIOR
INTRACOUNTY
Family Group (FG)
Fedarsl

Farmily Group (FG}
Non-Federat . /> ¢
>
Unempioyed (U) c%
Federal
Unemployed (U} \V
Non-Federal Q .
Fosiet Care (FC) (\ &
Federal
AN
Foster Care (FC} N \>
Non-Federat (‘\\

Emergency \/ \>
Assistance fb
(EAY(FC} e,
Emergency \/})
Assistance
{EA) (U) N
INTERSTATE
Famity Group {FG)
Federal

Family Group (FG)
Non-Feders!

Unemployed (U)
Feders!

Unemployed (U}
Non-Fecers!

Foster Cars {FC)
Feaers!

Foster Care (FC)
Non-Feders!

Emergancy
A

(EA) (FC)

Emaergency
Asgistance
{EA} (U}

3 M01A 2708

CALIFORNIA-SDSS-MANUAL-FMC
MANUAL LETTER NO. FMC-88-02 Effective 9/1/88
Issue 82




FISCAL MANAGEMENT AND CONTROL

25-605 (cont.) , FORMS Handbook
25-605 FORMS (Continued) 25-605
VII. CHILD SUPPORT INCENTIVE CLAIMS (Continued)
Cs 8018

INTYERCOUNTY

SUMMARY CS B00 RECONCILIATION

[IfG (Fed) IFG (Non-Fed) [ U (Fedy [JU(Non-Fed) [JFC (Fed) [JFCiNon-Fedy [Jearc) DIeaw

'”J(f.ﬁf.?“‘é'él" FIPS r::m &.i‘::::‘::m Disregate Pass-on Excess n-om::um C.,,::,:l “mwm.:‘.o,

A\
A\ N7
@ L\ |
A\
\ Y
<k\ A8
N\
= \\\f}\
&
TOTAL
CALIFORNIA-SDSS-MANUAL-FMC

MANUAL LETTER NO. FMC-88-02 Effective 9/1/88

Issue 83



FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
VII. CHILD SUPPORT INCENTIVE CLAIMS (Continued)
Cs 820
STATE O CALBORMA--HEALTH AND WRLFARE AGENGY CRAATMENT BF SOCIAL BWOES
FOR STATE USE ONLY
Closs [0 S0 ) tmmer CHILD/SPOUSAL SUPPORT
Kooy c0e COLLECTIONS SUMMARY REPORT
e
i COUNTY
MONTHAYEAR
CONTACT NAME
TELEPHONE
A COLLECTIONS
heme 1-10; Do not Inckude coliections recetved COLUMN COLUMN § COLUMN Bt
from other jurisdictions.
AFDC Foster Cove Non-AFOC
1. Collections made through IRS Tax Ofiset:
a. For any Caldornia county 01/ § 02]$ 03 o)
B. For othof s1at6 IV-D BGONCIOS corvrcrerercrmsssecmsns 04]8 0s|s ({A
2. Collections made through FTB Ofiset: \(/
a. For any California county 071$ 0818
: \vg
b. For other stata IV-D ag sol$ LN Nl
3, Collections made through UIB Offset: <<)) \\;/
a, For any Calilornia county 131§
b. For other state IV-D ag 16l $ o (t\ \i 18
4. Coliections mada through withholdings: '\ \ v
a. For any Calfornia county \\)\5 21
b, For other state IV-D 806NCIOS ...ceveereerverrarenns ' . [\ % ¢ 24
5. Collections made through liens: \A
a. For any California COUMY ..ovemiiesueersens 2618 27
b, For other state IV-D agencies ..., 29]8 30
6. Collections made through Workers' Compensati.
a. For any California county 3118 3218 33
b, For other state IV-D ag 341s 3518 36
7. Collactions made through Disability §
a. For any California county 37is 3818 39
b. For other state IV-D agencies $ 418 42
8. All other collactions:
a. For any California county 43[$ 413 45
b. For other state IV-D ag 4618 4718 48
8. Adjustments 1o praviously reported collections:
a. For any Calfornia county 49 ¢ 50|$ 51
b Forother state IViD 8GeNGIES ... oo srsrsseessions 5218 $3[$ 54
©$ 820 108y {Continued on Reverse)
CALIFORNIA-SDSS-MANUAL-FMC
MANUAL LETTER NO. FMC-88-02 Effective 9/1/88
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FISCAL MANAGEMENT AND CONTROL
FORMS

25-605%5 (Cont.)

Handbook

25-60% FORMS (Continued)
VII.

Reverse of CS 820

CHILD SUPPORT INCENTIVE CLAIMS (Continued)

10. Tota! collections:

a. For any Calfornia county

[+ 177, SRR I - ]
b. Fot othor state IV-D spenci 16118
Count ...... osnsssenassaensissarsainsanns 84
11, Collections received:
a. From other Caiforni ti 678 .88
Count .ceeirenne eseraserseens e 70
b. From other state IV-D agencies .......wienmnend 7388 |
COUN corrirrsssrsccsssssrsranessannanss 76
12. Total intracounty coliections: L79s

13. Payments to non-AFDC tamili

.................... oo I 1 -}
) 14, Collections for terminated AFDC cases (Combine collections
mada for and received from all jurisdictions) L8748 e |
' Count eniarsnrinen reresrasaeree 88
15, Collections for non-lederal foster care ; 18918 .. ol
Count ... et nrsssonsass 80
B, COLLECTIONS ELIGIBLE FOR INCENTIVES
16. Fedaeral AFDC — Cols. 18 i, 10b -
17. Federal non-AFDC - Col. i, 10b+13 -
18. State non-AFDC - Col. Hll, 13 .
FOR STATE USE ONLY
INGENTIYES
FEDERAL: STATE:
AFDC Non-AFDC Non-AFDC
Federal Federal State
Line 16 x Ingentive Line 17 x Incentive : Line 18 x Incentive

1 HEREBY CERTIY, uncar penalty of padgiry, that | am the officisl responsbie lor e

1 HEREBY CERTKY, undar penaly of perjury, that | am the officer in aloresaid counly

ibie for the i ang of a ; that | have not violated ay

oliecoon of SUpPOrt payments under the tite IV-O Program In and kv

the Govemment Code; hat the

of suppont

and the rules ad repuiations of the Stae Depariment of Socin/ Services,

id county;

hat | have mot violated sny of e provisons of Secoons 3090 and 1096, incusive, of
ong rafecisd herein
have besn made by sccordance with alf provisions of the Wellare and instiutons Code

of the provisions ot Sections 1080 1 1096, inciusive, of he Government Code; that he
amounts relected hersin re i accordance with suthonzasons for the Chik Support
Enlorcement Program made by the county; and that warrants thecelore have been
Issued 8Coonding 10 lew and the nules and reguistions of 1w State Departrnent of Social
Sarvicet,

SIGNATURE OF DRSTRICT ATTORNEY

DATE

SIGNATURE OF COUNTY AUOITOR OR CONTROULER OATE

25-60S
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FISCAL MANAGEMENT AND CONTROL

Handbook

FORMS

25-605 (Cont.)

25-605 FORMS (Continued)

VII. CHILD SUPPORT INCENTIVE CLAIMS (Continued)

cs 821

25-605

SUPPORY COLLECTION REPORT

Intracounty Collactions lntercounty Collections Interstate Coflactions Status Page
a 0 ro Califorsia Counting O For Oiher Stnie IV-D Agencics O arfoC County
3 reom California Countles £} rrom Other Stats V-0 Agencies {0 Foster Core Morh Yasr
Adjustments O Non-AFDC
a [) Nonfederal Foster Care Jurisdiction FIPS Code
' AMOUNT COLLECTED
COUNTY CASE NAME | TRANSACTION T01AL WORKEN'§ DISABLITY ALL QTHER TEAMINATED
0 NUMDER JOPTIONALY NuMREN COLLECTION ns AL e WATHHOLOING vens COMPENSATION | INSURANCE COLECHONS aroc
¥ ¢ COTTARIER ErererIaaren ool K= et iy VIR IR PeET E NI o 8 DA R ARSI MR TN TG0 P R I
[«,mm FAA R BRI R RO Rl b s AR Rl BN e A B PR BCasS, 14
“TOIAL . v
YT

MANUAL LETTER NO. FMC-88-02

CALIFORNIA-SDSS—-MANUAL-FMC

Effective 9/1/88

Issue 86



FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS

Handbook

25-605 FORMS (Continued)
VII. CHILD SUPPORT INCENTIVE CLAIMS (Continued)

CS 822

25-605

BTATE OF GALIFOIouA « MEALTH AND WELFARE ALY

SUMMARY CS 820 RECONCILIATION STATEMENT

OTHER STATE IV-D AGENCIES.
Data obtained from supporting CS 821 Pages through for the

INTERCOUNTYANTERSTATE — COLLECTIONS MADE BY REPORTING OOUNTY FOR THE OTHER CAUFORNIA OOUNT\ES AND FOR
, 9. CS820

DEPARIME N U Soham BERVICER

INTRACOUNTY INTERCOUNTY JOTAL INTHA,

IRS: AFDC Is s s

INTERSTATE

FOSTER CARE

NON-AFDC

Fro:
AFDG e

FOSTER CARE

NON-AFDC AN

Xz

VB afpc A\

FOSTER CARE <

NON-AFDGC

WITHHOUDING:
AFDC

N\
FOSTER CARE \\\\X\\\
N

NON-AFDC NS

UENS: ™ roe DN v
\ 7

FOSTER CARE

I
NON-AFOC N
o

WORRERS COMPERSATION:
AEDG

FOSTER CARE

NON-AFDC

DISABILITY INSURANCE:
AFDC

FOSTER CARE

NON-AFDC

AEDG

FOSTER CARE

NON-AFDC

ADJUSTMENRTS:
AFDC

FOSTER CARE

NON-AFDC

QTDI;;Em s s s

COUNT

FOSTER CARE s K K

COUNT

NON-AFDC H $. . $

COUNT

{Continued on Reverse)

G5 822 (1088}

CALIFORNIA-SDSS-MANUAL-FMC
MANUAL LETTER NO. FMC-88-02

Effective

9/1/88

Issue 87



FISCAL MANAGEMENT AND CONTROL

Handbook FORMS 25-605 (Cont.)

25-605 FORMS (Continued)
VII. CHILD SUPPORT INCENTIVE CLAIMS ({(Continued)

Reverse of CS 822

INTERCOUNTYANTERSTATE —— COLLECTIONS RECEIVED 8Y REPORTING OOUNTZ FROM OTHER CALIFORNIA COUNTIES AND
OTHER STATE IV-D AGENCIES.

Data obtained from supporting CS 821 Pages through for the s 19 e CS 820,

A N
PAYMENTS TO NON-AFDC FAMI -P is mad& Famlilies Not Receiving Public Assistance,
Data obtained from \% - R Pages. Through
"NON-AFDC Payments 1 %' s$ Count
A4
PAYMENTS FOR TERMINATED AFDC CASES - Coliections made by raporting and county and ived from other jurisdictions on behalf of
{amilie o rokdipients of aid and for whom collections are being made for & 5 month period,
Data obtah supporting CS 821 Pages through for the L 19 CS820.
Payments for terminated AFDC cases $ Count

NON-FEDERAL FOSTER CARE COLLECTIONS . Collections made by reporting county on behiat of non-lederal foster cars children.

Data obtained trom supporting CS 821 Pages through for the , 19 Css2.

Non-Fedaral foster care payments § Count

25-605

CALIFORNIA-SDSS-MANUAL-FMC
MANUAL LETTER NO. FMC-88-02 Effective

9/1/88

Issue 88



FISCAL MANAGEMENT AND CONTROL
Handbook FORMS 25-605 (Cont.)

25-605 FORMS (Continued) 25-605
VII. CHILD SUPPORT INCENTIVE CLAIMS (Continued)

C8 831 and Reverse

STATEL OF CALIFORMIA = NLALTN AND WELFARL ASENCY SLIARTMKNY OF $OCIAL BRAVIE)
COLLECTION AGENCY ~ ACCOUNTS RECEIVABLE [j WELFARE D NONWELFARR
ABSENT PARENT 8) S0CI81 SOCUIY NO. coovmimsinisasssssmsmsornanners D) NOMO
RECIPIENT 8) S0CIBl S0CUHILY NO. vosscsrmsmesemmsmsmseianmnsss D) NOIE
¢} State Case No.
SUPPORT OBLIGATION &) Cutrem § s b) Date of Court Otder
e ——
CURRENT ARREARAGES
mouT ML ¥ ' L MOUNT INCREASLD

prtvsiiloy T Tow koortetion]  atcewes NCnsbtEidcoeLec TION I covitcrion] atceivio | ostieation Shuanct

i\
AN
AS)

T : N\ ,
o DO

CURRENE U ARREARAGES
o
couLection) , MONTHLY AT MOURT sar oate or |I M DATE OF AMOUNT INCREASED
aapcy cong | TRAMSACTION oo pcyion CEIVED || ROMABLRDWNT | COLLECT 10N leoLLecTion] AECEIvVED OBLIGAT IOR SALANCE
NUMIED PN "

. CALIFORNIA-SDSS~MANUAL-FMC
MANUAL LETTER NO. FMC-88-02 Effective 9/1/88
Rev. 103 replaces
Issues 283 and 284




FISCAL MANAGEMENT AND CONTROL

Handbook FORMS

25-605 (Cont.)

25-605 FORMS (Continued)

25-605

VIIT. OVERPAYMENT AND REPAYMENT RECEIVABLE RECORDS (see Chapter 25-400)

ABCD 830
STATE OF LALTORNIA — HEALTH AND WELH ARE AGENCY (PEPARTMINT GF W00 1AM STRVILE
OVERPAYMENT RECEIVABLE RECORD
CASE NAME CASE NUMBER PISTRICT
ADDRESS ELIGIBILITY WORK( L
A. SUMMARY OF OVERPAYMENT/UNDERPAYMENT
MO/YR AMOUNT MO/YR AMOUNT MO/YR AMOUNT MO/YR AMOUNT

1 4. 7 10.

s $ s

5 CH .

¢ $ k3
> 6. 9 12,

S $ 3

1. Net total amount {ltems 1 thru 12). . . . . .
2. Amount to be recovered by grant adjustment .

3. Amount t0 be recovered by voluntary cash recovery

|m'm|m«w *»

B, OVERPAYMENT DATA

1. Recipient Met Reporting Responsiniiity

2. Reason for Overpayment

Recipient Error

Dateot Nalr Heanng oo [>ate of Discovery/F air Hearing

Reciment did not Meet Reporting Responsibifily

Agency Error

C. SCHEDULE OF RECOVERY PLAN AND ACTUAL PAYMENTS RECEIVED

Grant Adjustments

MO/YR| AMT.DUE § MCQ/YR] AMT. REC. |[|MO/YR] AMT.DUE [MO/YR| AMT. REC.

MO/YR

AMT. DUE

HMO/YR

AMT. REC.

1 5

2 [ 10
3 7 11
4 8 12

Total Grant Adjustments Received — items 1 thry 12 ————p |

© Voluntary Cash Fecovery

MO/YR| AMT. DUE §MO/YR| AMT, REC. |l MO/YR| AMT.DUE | MO/YR| AMT.REC.

MO/YR

AMT. DUE

MO/YR|

AMT. REC.

1 5

z € 10
3 7 1
5 8 12
Total voluntary Cash Recovery Received — Items 1 thru 12 »i:c l
2. COMPUTATION GF UNRECOVERED OVERPAYMENT
1. TOTAL AMOUNT RECOVERED (grant adjustments plus voluntary cash recovery) . . . . . .« v v v « v o $
2. TOTAL UNRECOVERED OVERPAYMENT (Section A, Line T minue Section D, Line 13 . o o . o . o o 0 0 0 L $

ELIGIBILITY WORKER

DATE

ABCD 830 1/801

CALIFORNIA-SDSS-MANUAL-FISCAL

MANUAL LETTER NO. FMC-86-0Y4

Effective 7/1/86

Rev. 51 replaces Rev.

2
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FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605

VIII. OVERPAYMENT AND REPAYMENT RECEIVABLE RECORDS (Continued)
Reverse of ABCD 830

DATE COMMENTS/CONTACTS WITH RECIPIENY

INSTRUCTIONS

This form is for the recerding of an overpayment due to a single etigibility factor whether that overpayment ocours in one month only or over a period of
several months, Where more than one eligibility factor exlsts, refer te EAS Manual Section 44-350.5.,

For each overpayment that occurs, Sections A, B, and, «f possible, C, are to be compieted. The original copy of the form is to remain in the case tite.

Section C is sep into two grant and voluntary cash recovery., After ct i with the ipient, i nf the
amount 1o be recovered during the adjustment period should be done in the Month/Year and Amount Due columns,

As recoveries are made either by grant adjustment or veluntary cash recovery enter the recovery information in the appropriate part of Section C.

The box on tine 1 0f Section D reflects the total amount accumulated in Seclion C for grant adjustments and voluntary cash recovery.

REVERSE OF FORM ABCT 83C

CALIFORNIA-SDSS-MANUAL~-FISCAL
MAHUAL LETTER NO., FMC-86-0Y4% ) Effective 7/1/86

Rev. 52 replaces Rev., 2250



FISCAL MANAGEMENT AND CONTROL

25-605

FORMS

Handbook

25-605

FORMS (Continued)

25~605

OVERPAYMENT AND REPAYMENT RECEIVABLE RECORDS (Continued)

VIII.

ABCD 831

(6L/8) 1E8 @28V

pieday 1djsoay pledsy 1djedey a3

ang 80URIEE | guunoury j0 s12Q sysewoy eng soueieg Hunoury Jo 818G Mewsy
31¥G SNOILYLIWIT 40 3LNLVLS NINVL SNOILDY JYNININD 153443 K1 SN31T INIWDANr
IsuNamiay 0L
LNIMITYOVY AYVINNTIOA 40 SNH3L LHINIINOY AMYLHNTOA 40 31VY0O
LN3S 321108 ONYINZD LN3INAVEE3A0 HO4 NOSYIY
INIWAYEEY 40 3.vQ 3A1LD3343 300 INIWAVAIN 40 LHNOWY
WIGANAN FLYLS ssanaay INVN
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FISCAL MANAGEMENT AND CONTROL
FORMS

Handbook _

25605 FORMS (Continued)

X, MISCELLANEOUS FORMS (See Chapter 25-800)

BTAYE OF CALIFORNIA ~ HEALTH AND WELFARE AGEHCY

CLAIM FOR REIMBURSEMENT
LOCAL AGENCY SPECIAL PROJECT

T Accounting Bureau
State Department of Social Welfare
744 P Street
Sacramento, California 95814

DEPARTIERT OF 30CIAL WELFARE

NAME AND ADDRESS OF CLAIMANT

PROJECY HUMBER PROJECT NAME COVERING EXPENDITURES FOR THE PERIOD
THRUY
@y ) (€
CLASSIFICATION OF EXPENDITURES TOTAL PROJECT COSTS HOT CO5TS
EXPENDITURES REIMBURSABLE FRoM | REIMBURSABLE From
PROJECT FUNDS PROJECT FUNDS

Salaries and wages

Employee Benefit Plans

Travel Expenses

Supplies, Materials, Communications
and Rental of Equipment

Equipment Purchase

Rental of Office Space

Altgrations and Improvements

Sarvices of Other
Govarnmental Agencies

Others

TOTAL AL.L CLASSES

LHEREBY CERTIFY, under penalty of perjury, that |
am the official responsible for the administration of
the project; that I have not violated any of the pro—
visions of Sections 1090 to 1096, inclusive of the
G ent-Lode; that-th s elaimed herein-are

properly chargeab le us expenditures for administration
of the project us specified in accordance with all
provisions of the Welfare and Institutions Code and
the rules and regulations of the State Social Welfure
Bogrd.

I HEREBY CERTIFY, under penalty of perjury, that |
am the official responsible for the examination and
settlement of accounts; that 1 have not vivlated any
of the provisions of Sections 1090 10 1096, inclus ive,

25-605

of the Goverimient Code, thit The expenditures claimed
herein have been authorized; end that payments there-
for have beenmade or expenditures otherwise ircurred
according to law.

SIGHATURE OF WELFARE DIRECTOR OR PROJECT ADMINISTRATOR |DATE SIGHATURE OF AUDITOR OR COMTROLLEN DATE

GEN 215 (3/73)

(MANUAL LETTER NO. 77-32)



256-605 (Cont.)

Reverse of GEN 215 FORMS

25-605 FORMS (Continued)

IX. MISCELLANEOUS FORMS (Continued)

CLAIMING INSTRUCTIONS TO LOCAL AGENCIES
FOR COSTS OF SPECIAL PROJECTS .
(WELFARE & INSTITUTIONS CODE, SECTIONS 18200-18204 AND 10609)

In order that the maximum reimburserment available be provided to agencies for costs of special projects,
claims for reimbursement of such costs and the reporting of expenditures will be made in the following
manner:

All costs related to the project will be reported to SDSW on Form GEN 215, Claim for Reimbursement {in
quadruplicate), and will be segregated into the classes as specified on the approved Budget Schedule
(Form GEN 188B) form. Separate claims will be made for each project and project year. Expenditures are
defined as follows:

Qalaries and Wages: Salary costs for employees’ time spent on the special project.

Employee Benefit Plans: The agency’s share of cost of employee benefit plans paid for employees
spending time on the project. Include costs for such plans as workmen's compensation insurance,
unemployment insurance, health and hospital insurance, old age and survivors insurance and other
retirement plans,

Travel Expense: Include agency costs for transportation, meals, lodging and incidental travel costs
incurred in the performance of duties necessary to the project.

Supplies, Materials, Communications and Rental of Eguipment: Include costs to the agency for general
office supplies, telephone, telegraph, postage, printing, maintenance and repair of equipment; rental of
equipment; heat, light, power, water, maintenance and repair of office space; janitorial supplies and
services; and any other such items incidental to the operation of the project.

Eguipment _Purchase: Cost of equipment purchased for use in the project lincluding purchases on a
rental purchase contract.)

Bental of Office Space: Rental cost of space occupied in the operation of the project.
Alterations and Improvements: Include costs of alterations or repairs of an extensive nature involving

substantial structural changes or replacements necessary for the proper and efficient administration of
the project. Do not include normal maintenance or upkeep charges,

Services of Other Governmental Agencies: Whenever a governmental agency operating an authorized
project finds it necessary to obtain services from other governimental agencies to complete operations of
the project for which the original agency has responsibility, the cost of such services are recognized as
project costs, In such cases, costs must be determined through the countiss’ approved A-87 plan.

Others: Include any costs identifiable to the operation of the project which are not included in the
above classifications.

Total project costs for the period will be reported in Column A of Form GEN 215.
Project costs not reimbursable from project funds will be reported in Column B,

County Welfare Departments: Project costs not reimbursable from project funds will be included in the

. regular Administrative Expenditures Claim and will be subject to federal and/or state reimbursement in

the same manner as other administrative expenditures of county welfare departments.

Project costs reimbursable from project funds will be reported in Column C. The amounts in Column C
are equal to Column A minus Column B,

Records identifying costs claimed shall be maintained on file in the county until notification of completion of
audits for the applicable period is received from the State Department of Social Welfare.

CALIFORNIA-DBP-MANUAL-FISCAL Issue 296

(MANUAL LETTER NO. 77-32)

1/1/78



7 FISCAL MANAGEMENT AND CONTROL 25605 (Cont)
Handbook FORMS __ SUGGESTED FORM H

25-605 FORMS (Continued) 25-605

IX. MISCELLANEOUS FORMS {Continued)

Suggested Form H

“Substitute Payee Certification

{(Program)
I certify, under the penalty of perjury, that the payment
received on behalf of
(name) (case number)

has been spent in behalf of the above named recipient; that such expendi=-
tures whenever possible were made after discussion with said recipient:
that due consideration was given to the recipients' rights before making
such expenditures: that the recipients' rights were not abridged: and

that the following is a true and accurate account of the assistance

received:

Month of 19

Balance from last month . .

Received this month . . . . . . . .

S S SRR TS

Expenditures this month . . . .

T ARSI

Remainder at end of the month . .

L ——

Name of substitute payee Date
Address
CALIFORNIA-DBP-MANUAL-FISCAL Issue 297 171778

(MANUAL LETTER NO. 77-32)



25-605

IX.

FORMS (Continued)

MISCELLANEQUS FORMS (Continued)

STATE OF CALIFORNIA ~ HEALTH AND WELFARE AGENCY

NOTICE OF FORM CHANGE

DEPARTMEHMT OF BENEFIT PAYMENTS

DATE

TO:
County Welfare Department
Attn: Supply Clerk

FROM:

Forms Management Unit
(916) 445-1780

{1 Other

Listed below is information regarding a form change. Only applicable information is shown.

It is suggested that this notice be placed in your Department of Benefit Payments Forms Catalog as a reference

of form changes.

FORM NUMBER AND TITLE

ORDER UNIT

ESTIMATED PRICE

INITIAL SUPPLY SENT

1 Free 0 Sold 0 Yes {1 No
DATE OF FORM REPLACES
7 New 0 Revised 0 Obsolete
SUBSTITUTE FERMITTED DBP PERMISSION REQUIRED
1 Yes 3 No . 3 Yes 0O No
UNLESS OTHERWISE SPECIFIED STOCK MAINTAINED {] OTHER

Department of Benefit Payments Warehouse

6150 — 27th Street
Sacramento, California 95822

FORMS DISPOSITION AND SPECIAL INSTRUCTIONS

DISPOSITION OF OL.D SUPPLY
1 Use unti] exhausted

0 Destroy

USE NEW FORM
1 When supply available

1 When effective:

USE FORM IN ACCORDANCE WITH
1 Manual Letter No.

1 All County Letter No.

{3 Manual Section{s) {3 Other
ADDITIONAL INFORMATION
GEN 127 (7/76)
CALIFORNIA-T 3P-MANUAL-FISCAL Issue 298 1/1/78

(MANUAL LETTER NO. 77-32)
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AID CLAIMS
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FISCAL MANAGEMENT AND CONTROL

Handbook AID CLAIMS 25-720 {(Cont.)
25-700 AID CLAIMS _ 25-700
25-700 AID CLAIMS - GENERAL 25-700

This chapter relates to fiscal information on claims; manner of listing this
information; forms used in claiming; rules for providing certain types of data
and special instructions for compiling and submitting claims.

.1 Purpose and Functions of Aid Claims
The primary function of the aid claim is to (1) provide a record of public
assistance expenditures, {2) establish the amount of reimbursement due from
the state for federal and state shares of such expenditures made by the
counties, (3) substantiate this amount by providing certain financial data

and computations, and {(4) provide information in a manner easily accessible
to audit.

A secondary function is to provide certain statistical data.

25-710 EXPENDITURE REIMBURSEMENT TO COUNTIES 25-710

Upon approval of the aid claim by the State Department of Social Services

(SDSS), county expenditures are reimbursed or advances are adjusted for aid

payments made as follows:

.1 Expenditures incurred from county funds (Cash Claims), or

.2 Expenditures incurred from federal and state funds previously advanced
{Voucher claims).

25-720 TYPES OF CLAIMS 25-720

Claims are filed monthly with SDSS and are classified as follows:

.1 Cash Claims

Cash claims are for expenditures that are paid on an after-the-fact or
arrears basis to the county. Cash claims are normally for items that, on a
statewide basis, are not significant in dollar volume or for which there ig

no authorization for the state to advance funds for the particular
expenditure.

.2 Voucher Claims (Advanced -Funds)

Voucher claims are applied as credits against advances made to counties.
The estimated amount of federal and state funds needed are advanced to the
county so that areas of major expenditures will not be initially borne by
the county. These advances are deposited to a trust fund in the county
treasury, and the county is accountable for these funds until they are
legally expended.

CALIFORNIA-SDSS-MANUAL-FMC
MANUAL LETTER NO. FMC-90-02 '~ _Effective 10/1/90
Rev. 179 replaces Issue 1084




FISCAl: MANAGFMENT AND CONTROL
25-720 (Cont.) AID CLAIMS Handbook

25-720 TYPES OF CLAIMS (Continued) 25-17120

.3 Types of Aid Claims and Governmental Participation by Program

Program Federal Funds State Funds
AFDC-FG&U , Advanced Advanced
AFDC-FC/Federal } .. Advanced Advanced
AFDC-FC/Nonfederal None Advanced
AAP/Federal Cash Cash
AAP/Nonfederal None Cash
Adoption Cost of Care None Cash
RCA ({(Includes ECA) Advanced None
RDP Cash None
Time Eligible Refugee/

Entrants on GA Cash None
Special Circumstance None Cash
Time Eligible Refugees on '

AFDC-FG&U, Cash None
Emergency Loan (Close-out) None 1/

Adult (Close-out) 1/ 1/

1/ There are no longer claimable costs on these programs. The only activity
' lected and reported by counties.

25-730 FORMS USED IN AID CLAIMS 25-1730

Claims for aid payments are prepared on the following forms:

.1 Reports of Expenditures

The summary Report for each program brings together totals of the various
payroll, contra rolls and adjustment schedules and provides for computation
of federal, state and county sharing, as applicable. For the AFDC-FG&U and
AFDC-FC Programs, an additional form is required. to claim -additional

L~ Pir e o

federal funds for time-eligible refugee/entrants to be submitted with the
Summary Report. For the RC Program a third form, Facility Expenditures
Statement, is attached to the applicable Summary Report to identify certain
segments of cost which are not reimbursable from federal and/or state
funds. In the following listing these forms are listed under the Summary
Report for the pertinent program.
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FISCAL MANAGEMENT AND CONTROL

Handbook AID CLAIMS 25-730 (Cont.)

25-730 FORMS USED IN AID CLAIMS (Continued) 25-730

The following forms are required:

Form

Submitted Monthly:

CA 800
DFA 844
Note:
CA 800 RDP
DFA 844 RDP
Note:

CA 800 FC(Fed)

DFA 847

CA 800 FC.1(Fed)

CA 800 FC.2(Fed)

CA -800A FC{Nonfed)

Program

Summary Report of Assistance Expenditures Aid to
Families with Dependent Children.

Additional Federal Funds Claimable Based on the
Nonfederal Share of Expenditures for Refugee and
Entrant Recipients in Receipt of AFDC.

Separate Reports for AFDC-Family Group and AFDC-
Unemployed are required.

Summary Report of Assistance Expenditures Refugee
Demonstration Project (RDP)

Additional Federal Funds Claimable Based on the
Nonfederal Share of Expenditures for Refugee
Demonstration Project Recipients (RDP).

Separate Reports for RDP-Family Group and RDP-
Unemployed are required.

Summary Report of Assistance Expenditures Federal
Children in Foster Care.

Additional Federal Funds Claimable Based on the
Nonfederal Share of Expenditures for Refugee
Resettlement, Cuban Program Phasedown and
Cuban/Haitian Entrant Recipients in Receipt of
Federal AFDC-FC.

Foster Care Facility Expenditures Statement
Amounts not Reimbursable from Federal Funds. (To
be attached to CA 800 FC(Fed))

Foster Care Facility Expenditure Statement Amounts
not Reimbursable from State Funds. (To be
attached to CA 800 FC(Fed))

Summary Report of Assistance
Nonfederal Children in Foster Care.

Expenditures
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FISCAL: MANAGEMENT AND CONTROL

25-730 (Cont.) AID CLAIMS Handbook
25-730 FORMS USED IN AID CLAIMS (Continued) 25-730
Form Program
DFA 843 Federal Funds Claimable Based on the Expenditures
for Refugee Resettlement, Cuban/Haitian Entrant
Recipients in Receipt of Nonfederal AFDC-FC.
SOC 801 Summary Report of Asgistance Expenditures
Emergency Assistance-Unemployed Parent
DFA 863 Additional Federal Funds Claimable Based on the
Nonfederal Share of Expenditures for Refugee
Resettlement and Cuban/Haitian Recipients in
Receipt of Emergency Assistance-Unemployed Parent.
S0C 800 Summary Report of Assistance Expenditures
Emergency Assistance-Foster Care
DFA 863A Additional Federal Funds Claimable Based on the

Nonfederal Share of Expenditures for Refugee
Resettlement and Cuban/Haitian Recipients in
Receipt of Emergency Assistance-~Foster Care.
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Handbook AID CLATIMS 25-730 (Cont.)

25-730 FORMS USED IN AID CLAIMS (Continued) 25-730
Form Program

CA 800 FC.1(Fed) Fbster'Care Facility Expenditure Statement Amounts

not Reimbursable from Federal Funds. (To be

attached to CA 800 FC(Fed))

CA 800 FC.2(Fed) Foster Care Facility Expenditure Statement Amounts
not Reimbursable from State Funds. (To be
attached to CA 800 FC(Fed))

Note: This is the same form used for the Federal FC
Program.
AD 800A Summary Report of Assistance Expenditures Adoption

Assistance Program/Federal

AD 800B Summary Report of Agsistance Expenditures Adoption
Assistance Program/Nonfederal (Includes Aid for
the Adoption of Children - AAC)

DFA 846 Summary Report of Assistance Expenditures Refugee
Cash Assistance Program (RCA) (Includes Entrants)

DFA 859 Federal Funds Claimable Based on Expenditures for
Time Eligible Refugees and Entrants in Receipt of
General Assistance.

SC 800 Summary Report of Special Circumstances

Submitted Quarterly:

AD 800 Certification - Adoption Cost of Care Subvention
under Welfare and Institutions Code (W&IC Section
16106.

EL 800 Summary Report of Uncollected Loans.

DFA 837 ' Summary Report of Assistance Expenditures Old Age
Security, Aid to the Blind and Aid to the
Disabled.

The Summary Reports provide for the certification of county officials. The
certification shall be accomplished by the —affixing- of thepersonal
signatures of the county welfare director and the county auditor or
representatives of these officers who are properly authorized. If the
certification is accomplished by an authorized representative, the
representative signs his own name and uses his own title.
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MANUAL LETTER NO. FMC-90-02 Effective 10/1/90
Rev. 182a replaces Issue 1087




FISCAL MANAGFMENT AND CONTROL
Handbook AID CLAIMS 25-730 {Cont.)

25-730 FORMS USED IN AID CLAIMS (Continued) 25-730
.2 Reconciliation Statement, Form ABCD 820

The Reconciliation Statement is prepared from batch voucher controls as
provided in MPP Handbook Section 25-230.3. It demonstrates on a total
basis that each aid claim includes only amounts authorized to be paid.
Adequate records are to be maintained in the county to support the figures
included in the statement.

Only amounts authorized to be. paid or warrants to be canceled and the
persons counts included in these authorizations shall be included in Items
1 through 10 of the statement. If there is a difference between the
amounts in Items 10 and 11, or between the persons count in Items 10 and
12, this difference shall be stated on Items 13 and/or 14 and shall be
explained adequately either below Item 14 or on a separate sheet.

Proper procedure requires that the reconciliation control total be
maintained and verified currently as authorizations are approved, resulting
in predetermined totals controlling the amounts of aid to be paid and
claimed each month. This procedures enables detection of under or
overpayments before warrants are released. It also serves as a signal that
there are errors in the aid claims which should be located and corrected,
if possible, prior to transmittal of the claim to SDSS.

Those counties operating on the case data processing system are not
required to submit a Reconciliation Statement.

.3 Aid Payrolls {(Conta Rolls)

.31 The Form ABCD 801 is wused to report payments, cancellations,
abatements, adjustments, zero grants and repayments for the AFDC-FG&U,
A RCA, Time Eligible Refugee/Entrants on GA, Special
Circumstances and repayments on the Adult Close-Out Claim.

.32 The Form AD 801A is used as a payroll (contra roll) for the Adoption
Cost of Care Program. (See MPP Handbook Section 25-755.)

The original of these forms is required by SDSS. Copies retained by the county
shall be exact duplicates.

The information required on SDSS prescribed payroll and contra roll forms is the
minimum information required. Any special county forms shall contain all of the
information required by the state forms in the same sequence., Any county

substitute for the prescribed forms shall not be used by the county prior to
specific w;itten approval by Fisqal Policy and Procedure Bureau, SDSS
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25-730 FORMS USED IN AID CLAIMS (Continued) 25-730
.4 Integrated Payrolls

The Integrated Payroll is a listing of payroll and contra roll information
in case number sequence with a net total, by case, by current month and
prior months, of persons county and total aid paid. When the information
on all of the payrolls and contra rolls for a program is merged and one
listing is prepared, the term Fully Integrated Payroll is used to describe
the listing.

Fully integrated payrolls are required for those counties having data
processing equipment. Counties submitting separate integrated payrolls for
FG and U are requested to combine these two categories in one fully
integrated payroll.

.41 The following payroll and contra roll codes, if used on the Integrated
Payroll for identification and accumulation purposes, may be used
without definition of the codes on the payroll:

Main Payroll

Current Month Supplemental Payroll
Current Month Cancellation Contra Roll
Zero Grant

Prior Month Supplemental Payroll

Prior Month Cancellation Contra Roll
Abatements

Schedule of Adjustments

Repayments

QO 0~ U W DN

(=Y

.5 Integrated Payroll Summary

The Integrated Payroll Summary is an accumulation of totals by payroll and
contra roll code and is required to support the totals carried forward to
the Summary Reports. :

Counties submitting a fully integrated AFDC payroll will prepare two
separate integrated payroll summaries accumulating totals by aid program 30
for AFDC-FG cases and aid program 35 for AFDC-U cases. An integrated
payroll summary combining FG and U totals is not necessary for SDSS.

.6 Integrated Payrolls and Payroll Summaries for Time Eligible
Refugee/Entrants

When time eligible refugees/entrants are claimed-on-the AFDC-FG&U-
5 : the following procedures apply:
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Handbook FOrRME A0 (L AMS 25-730

25-730 FORMS USED IN AID CLAIMS (Continued) 25-730

.61 AFDC-FG&U Fe ler

Programs

All cases which include at least one time eligible refugee/entrant
will be coded 30,
they are eligible. Transactlons for these cases must be claimed on a
payroll separate from transactions for all other cases on that
program. BEach segment of the program must be combined and carried
forward to the appropriate Summary Report. The separate payroll will
be used to substantiate the additional federal funds claimed for time
eligible refugees/entrants. (See MPP Handbook Sections 5

the Time Eligible Refugee/Entrant Payroll, the Date of Entry (DOE)
must be shown for each time eligible refugee and the Date of Parole
(DOP) shown for each time eligible entrant. (For instructions for
Refugee Demonstration Project (RDP) see MPP Handbook Section 25-756.)

.62 AFDC-FC Federal |

All cases which are time eligible refugee/entrant cases will be coded
as determined by the program for which they are eligible.

The requirements for separate payrolls and DOE and DOP as spe01f;ed in
MPP Handbook Section 25-730.61 for the AFDC-FG and :
applicable to the AFDC-FC Federal

EXCEPTION: For those counties whose claiming system {computer or
manual) cannot supply the DOE/DOP on the Time Eligible Payrolls, a
separate listing per program providing the dates will be acceptable.
For those counties whose computer system requires that time eligible
cases remain intermingled with all other cases on the program, a
select run of the time eligible cases with an accompanying Integrated
Payroll Summary is acceptable.
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Handbook AID CLAIMS 25-740 (Cont.)

25-740 TYPE OF PAYROLLS AND CONTRA ROLLS 25-740

The payrolls and contra rolls are reports of payments made, warrants canceled,
abatements received, adjustments processed, and repayments received during the
months.

EXCEPTION: When a services plan to resolve money management problems includes
use of vendor payments (AFDC only), and a trust fund method as provided by MPP
Handbook Section 25-362 is used, the total aid authorized is claimed in the
month of payment to the trust fund regardless of the date the payments are made
from the trust fund.

NOTE: References below to alternate pay period are applicable in only those
counties having an approved alternate payment system. (See MPP Section
44-305.3.)

.1 Main Payroll (Master Payroll Payments)

These are payments of the continuing aid grant.

Totals are included as gross expenditures on the Summary Report of
Assistance Expenditures, Line 1.

.2 Current Month Supplemental Payroll
These are payments for the current month or current alternate pay period
made after the master payroll for the month is prepared. Included are

initial payments, reissuances of warrants canceled and increases.

Depending on the reason for the supplemental payments, persons counts may
or may not need to be reported in the persons count columns.

Totals are included as gross expenditures on the Summary Report of
Assistance Expenditures, Line 2.

.3 Current Month Cancellation Contra Roll
Current cancellations are warrants canceled in the current month which were
issued during the current month for either the current month or some prior

month{s) or of the current or prior alternate pay period.

Persons count as reported when the warrant was claimed must be canceled
with the cancellation of the warrant except in the following circumstances:

.31 When the warrant is canceled and a warrant is issued in lieu in the

same month and the same persons count applies, or

.32 When a warrant (main or supplemental, with which persons count was
reported) is canceled and a supplemental warrant for the same month or
alternate pay period remains in effect, or
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25-740 TYPE OF PAYROLLS AND CONTRA ROLLS (Continued) 25-740

.33 In AFDC when only the first warrant is canceled and the same persons
count extends to the second warrant.

Totals are included as reduction of gross expenditures on the Summary
Report of Assistance Expenditures, Line 3.

.4 Zero Grants

There are currently three types of zero grant cases. Persons counts for
two types of zero grant cases are claimed on Line 4 of the Summary Report
(thus impacting the federal financial participation ratio) and persons
counts for the third type of zero grant cases are not claimed on the
Summary Report and, therefore, do not impact the federal financial
participation ratio. All three types of zero grant case are claimed as
Code 4 on computer printed payrolls. On manually prepared payrolls,
separate listings for each type of =zero grant case are required. (For
further general information, see MPP Handbook Section 25-740.44 below.)

Adjustments for persons previously omitted or erroneocusly reported are made
on the =zero grant 1list or zero grant code, not on the Schedule of
Adjustment or the adjustment code.

.41 Zero Grant-Overpayment Adjustment

These AFDC-FG&U cases are eligible for a cash grant for the current
month or current alternate pay period because the net nonexempt income
does not exceed the Maximum Aid Payment (MAP) available for the number
of persons included in the AU. However, the grant for the current
month or alternate pay period has been reduced to zero to adjust for a
prior overpayment.

This is in lieu of discontinuance followed by a restoration action, in
order to retain eligibility status for medical assistance, and to
simplify authorization procedures. The federal and nonfederal persons
counts are carried forward to Line 4 of the Summary Report, thus
impacting the federal participation ratio.

.42 Zero Grant - Payment Less than $10

These AFDC-FG&U cases are eligible for a cash grant because the MAP
for the AU is greater than net nonexempt income, but because the
difference is less than $10, no payment is made for the month or the
alternate pay. period....Such cases. shall be considered to have received

payment for all other purposes, including payment of special needs.
Persons counts for the cases are claimed on Line 4 of the Summary
Report; there, do impact the federal financial participation ratio.
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25-740 TYPE OF PAYROLLS AND CONTRA ROLLS (Continued) 25-740

In those instances where the AU was eligible to a grant in excess of
$10 but an overpayment adjustment decreased the amount of the payment
to less than $10, a payment is made in the amount less than $10.

.43 Zero Basic Grant

These cases are eligible for payment of special need but not basic
need because the net nonexempt income is equal to, or exceeds, the MAP
available but does not exceed the Minimum Basic Standard of Adequate
Care (MBSAC) based on the size of the AU. For any month or alternate
pay period for which no special need payment is made, persons count is
shown on the payroll but identified as NG (Nongrant).

The persons counts are not carried forward to the Summary Report and,
therefore, do not impact the federal financial participation ratio.

.44 Aid Suspended for One Month

This type of case is not classified as a zero grant but is addressed
here because of similarity.

A case is suspended, rather than terminated, when income or other
circumstances in the corresponding budget month appear to result in
ineligibility for only one month. The case is automatically restored
to aid payment status the following month. No money payment nor
persons counts are claimed for such cases on the payroll. It is
preferred that the case identification number and case name not be
shown on the payroll. If the county decides, based upon their
system's capabilities, that it is not feasible to remove the case
record from the master file for only one month, then such case is
coded "S" on the payroll.

.5 Prior Month Supplemental Payroll

These are payments for a prior month(s) or a prior alternate pay period(s)
made during the current month.

Payments for prior months or for prior alternate pay periods will be
grouped on the payroll according to month or period in state number order
under each month or period.

If one warrant is issued covering more than one prior month or prior
alternate pay period for a given case, the total warrant amount need not be

shown, but the amount paid for each individual month or prior alternate pay
period shall be reported separately.
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25-740 TYPE OF PAYROLLS AND CONTRA ROLLS (Continued) 25-740

Depending on the reasons for the supplemental payment, persons counts may
or may not need to be reported in the persons count columns.

Totals are included as gross expenditures on the Summary Report of
Assistance Expenditures, Line 5.

. Prior Months Cancellation Contra Roll

Prior cancellations are warrants canceled in the current month which were
issued and claimed in some prior month,

Prior cancellations are reported by grant month or alternate pay period in
state number order on contra rolls as originally reported. If the
originally reported persons count, and/or amount of aid have been changed
by abatement or adjustment, the cancellation of the warrant may necessitate
a reversing adjustment, applying the abatement to another month or another
alternate pay period, or possible return of the abatement.

If the cancellation of the warrant with persons count does not cancel the
total aid paid for the month or alternate pay period, an adjustment to add
persons count may be necessary.

Totals are included as a reduction of gross expenditures on the Summary
Report of Assistance Expenditures, Line 7.

.8 Abatements

An abatement is any cash payment (other than child support) received from
or in behalf of any individual or family during a month or alternate pay
period that the individual or family is in receipt of aid. For abatement
reporting purposes, an individual is considered in receipt of assistance if
the grant has been reduced to zero because of a previous overpayment, or if
there has been no payment of assistance because the amount the AU would
receive is less than $10.

Types of abatements include:
(a) Current income (i.e., monthly Social Security (88} or veteran's
benefits normally payable in the month of receipt when made payable to

the welfare department and deposited to the welfare fund).

{(b) Current cash adjustment {collection of an overpayment in lieu of a
grant _adjustment) .

{¢) A voluntary contribution made by a relative having no legal obligation
to contribute.
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25-740 TYPE OF PAYROLLS AND CONTRA ROLLS (Continued) 25-740

(d) Recovery of interim assistance payments made in behalf of a nonfederal
FC child determined eligible for Supplemental Security Income/State
Supplemental Program (SSI/SSP).

When the requirements of MPP Section 46-337 are met, interim
assistance payments made in behalf of a nonfederal FC child determined
eligible for 8SI/SSP are deducted from the initial 8SI/SSP payment
received by the county. It is necessary that the amount of FC funds
recovered be reported as an abatement on a current AFDC-FC claim.

Abatements applicable to two or more months or two or more alternate pay
periods will be broken down and reported by amount for each month or
alternate pay period.

When the full amount claimed for any month or alternate pay period is
entirely abated, enter the persons count in the appropriate column. In
AFDC, If there was an overpayment because one or more of the family group
was ineligible to aid, a persons count is reported (unless previously
correct) although the abatement covers only that portion of the total aid
overpaid.

Column 11 of the ABCD 801 shall be used to report either the deposit permit
number or receipt number, Counties preparing integrated payrolls shall
report the required number in the "Warrant Number” column of the payroll.

The date of receipt by the County Welfare Department (CWD) shall be
reported in Column 12 of the ABCD 801 or in the "Issue Date" column of the
integrated payroll.

Totals are included as a reduction of gross expenditures on the Summary
Report of Assistance Expenditures, Line 8.

.81 Erroneous Abatements
Amounts collected from recipients of aid on an erroneocus assumption
that an overpayment occurred, or an amount collected in excess of the
amount receivable, are reported as follows:
.811 If an abatement later determined to be erroneocus has already been
reported on a claim, and such abatement is returned, the county

shall report the return on a current claim., It is reported as:

(a)... A supplemental payment for a prior month(s), or

{(b) A debit item on the Abatement Contra Roll.
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25-740 TYPE OF PAYROLLS AND CONTRA ROLLS (Continued) 25-740

.812 when a persons count has been deducted when reporting an
abatement later determined to be erroneous, the return of the
abatement restores the persons count and the count is reported as
originally claimed. The rule regarding federal participation in
retroactive payments does not apply since the return of an
erroneous abatement is an adjustment.

.9 Schedule of Adjustments

Claim adjustments are reported on the Schedule of Adjustments and usually
result from discovery that claiming error has been made affecting amount
claimed, participation status, and/or persons count. Adjustment may
increase or decrease the amount claimable.

EXCEPTION: Adjustment of zero grants, abatements and repayments are made
on the respective rolls or payroll codes rather than on the Schedule of
Adjustments or adjustment payroll code.

Specific authorizing action for the adjustment may or may not be necessary
depending on the reason for the adjustment.

.91 To correct an item authorized correctly but claimed incorrectly, no
additional authorizing action is necessary. The county must develop
some system to get such adjustment data from the point of discovery to
the Schedule of Adjustments.

.92 To change an item authorized correctly and claimed correctly, but on
which subsequent information indicates need for change in such
authorization, additional authorizing action is necessary and the
county's normal Forms 278L-M procedures (or other approved procedures)
apply.

Claim adjustments include {(but are not limited to)} the following types
of transactions:

{a) Correction of an item reported incorrectly on a current or prior
claim (e.g., amount claimed in excess of warrant amount issued);

(b} Change in financial participation (e.g., federal to nonfederal):
(c) Addition of an item omitted in error (e.g., person added to the

AU and grant increased accordingly; additional persons count not
claimed) ;

{d) Deletion of persons count and total of aid paid when county began
aid prior to the date specified in MPP Section 44-317.
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25-740 TYPE OF PAYROLLS AND CONTRA ROLLS (Continued) 25-740

{e) Deletion of an unauthorized payment claimed and any persons count
claimed with the unauthorized payment.

(f) Deletion of persons counts erroneously claimed when the amount
claimed as authorized is not affected.

In reporting the item to be corrected, the net increase and/or
decrease of persons count and total aid paid is reported in a single
line entry.

The totals {persons counts and total aid paid) are included on the
Summary Report of Assistance Expenditures, Line 9.

.10 Repayments

A repayment is the recoupment of assistance from or in behalf of a
former recipient of assistance. This may be recovery of an
overpayment or a voluntary repayment or contribution when there is no
legal obligation to repay.

Repayments may be integrated or reported on a separate Repayment
Contra Roll. Report only the case number, name, amount and receipt
number. The receipt number may be placed in the "Warrant Number"
column. The month and year are left blank. No persons counts are
involved since the single percentage takes in all factors of federal,
state and county sharing.

.101 Erroneous Repayments

Amounts collected from recipients on an erroneous assumption that
an overpayment occurred, or amounts collected in excess of the
amount receivable are reported as debit items on the Repayment
Contra Roll or on the repayment code. when returned.

Adjustment of repayment items are made on the Repayment Contra Roll or
in the repayment payroll code, not on the Schedule of Adjustments or
the adjustment code.
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25-750 REQUIRED INFORMATION ON PAYROLLS AND/OR CONTRA ROLLS 25-750

County payments of aid shall be listed in state case number order on aid
payrolls unless otherwise provided in this chapter. On the FC payrolls, cases
may be listed alphabetically by payee. If the alphabetical arrangements are
used and there is more than one case with the same payee, they shall be listed
in state case number order under the name of each payee.

Allow double space between line items,

EXCEPTION: On integrated payrolls, single space the information for each case
and triple space between cases.

All pages in a payroll or contra roll shall be numbered consecutively and shall
carry individual totals by page for persons count and warrant amount columns.
Page totals shall be added and the grand totals inserted on the last page of
each payroll or contra roll.

Page totals are not required on integrated payrolls, but grand totals of persons
county and total aid paid columns are required.

NOTE: Special instructions for specific programs are to be found in other
sections of this chapter.

On all payrolls and contra rolls, the following information shall be provided in
the appropriate headings and columns:

.1 The Name of the County Filing the Claim

.2 The Month and Year of the Claim

.3 The Type of Payroll or Contra Roll (see Section 25-740)
A State Case Number or Other Required Identification Number
.5 Payee Name

.51 All Programs

In all programs, show the payee name as it appears on the
authorization document. If the county mechanical equipment makes it
advisable, the given initial only need be shown. The name of each
child and the amount for each child in an AU need not be separately
reported. See .52 below for exceptions.

.52 Payee Codes
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25-750 REQUIRED INFORMATION ON‘PAYROLLS BND/OR CONTRA ROLLS 25-1750
{Continued)

.521 If a guardian or conservator has been appointed, show the name of
the payee and note on the payroll that the payee is other than
the recipient. Suggested codes:

{a) If the GUARDIAN is the payee GN
(b} If the CONSERVATOR is the payee CN

.522 When the services plan to resolve money management problems
includes use of a protective payment or vendor payments, show the
name of the payee and note on the payroll that the payee is other
than the recipient. Suggested codes:

(a) If a SUBSTITUTE PAYEE is the payee SP
{(b) If a VENDOR PAYMENT is made directly to

an individual or agency supplying goods

or services to the family VP

NOTE: See MPP Handbook Section 25-360.

.6 Payment Codes on Payrolls
The following must be identified on payrolls. If the suggested codes are
used, no definition of the codes is needed on the payroll. These codes may
be substituted by county codes upon approval by 8DSS if the county's
payroll defines the codes used.
{a) Immediate Need Payments EA

{b)* Payments containing an amount for Special Needs

SN
(¢) Warrants reissued after voiding because of being
outstanding over six months from the date issued VR
{(d) An AFDC case (federal and/or
or GA case which includes one
refugees IR/OR

NOTE: It is no longer necessary, for fiscal purposes, to identify time
eligible. refugees from Cambodia, Loas. .and. Vietnam from..all. .other. .time

eligible refugees.

When applicable, identify cancellations, abatements and adjustments as well
as payments (including supplemental).
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25-750 REQUIRED INFORMATION ON PAYROLLS AND/OR CONTRA ROLLS
(Continued)

(e)

(f)

(q)

(h)

(3)

NOTE:

(k)

(1)

{m)

(n)

(o)

An AFDC case (federal and/or p
or GA case which includes one or more time eligible
entrants

Time eligible refugee/entrant children in receipt
of FC (federal or nonfederal)

Unaccompanied refugee entrant minors in receipt
of RCA ’

Unaccompanied refugee entrant minors in receipt
of ECA

Expenditures for burial eXpense made for time
eligible refugees/entrants on AFDC-FG&U, FC, RDP,
RCA and ECA

Adoption Assistance Program cases - Nonfederal

25-150

CH

FC

EM

BE

N

These are cases which became eligible on or after October 1, 1982,
This coding 1is not to be used for the old AAC cases which are also
identified with the 04 aid code.

'Adoption Assistance Program payments in excess of

the Foster Family Home Rate

AFDC-FG&U case suspended for only one payment
month because of income or other circumstances in
the budget month

Foster Care payments made to Home Finding Agencies

Foster Care payments which includes a clothing
allowance

Foster Care payments which include Social Worker
Activity and/or Nonfederal Other amounts

Special Circumstances

HF

CE

Each payment made for Special Circumstances shall be code by the type

of Special Circumstance d Thege -codac

e Cheds Al e

FE Furniture and Equipment

VLY
. AT OTLUUTO AL T "As

£
follows:
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Hanndbook AID CLAIMS 25-750

25-750 REQUIRED INFORMATION ON PAYROLLS AND/OR CONTRA ROLLS 25-7150
(Continued) '

FC Clothing

ME Ngcessary Moving Expenses

HR Required Housing Repairs

US Unmet Shelter Needs

HM Home Modification

PF  Payment to Prevent Foreclosure
. The Grant Month
.8 The Persons Counts

The Persons Counts for individuals eligible to aid segregated as to federal
adults, federal children, nonfederal adults, and nonfederal children. In
AFDC, FG and U, the persons count is reported with the first warrant for
the month and when applicable, with supplemental warrants.

NOTE: As it is no longer necessary to capture essential persons count on
the claim in a separate column, the persons count for an essential person
is claimed as a federal persons count.

.9 The Warrant Amount

In AFDC, FG and U, include special need in the warrant amount when
applicable. The first and second warrants are listed together on the
payroll in date sequence and totaled (except on payrolls prepared by
addressograph or typewriters).

.10 The Warrant Number
.11 The Warrant Date

The Warrant Date is placed in Column 12 of the ABCD 801; however, if
all warrant numbers on a given roll or page carry the same date, the
date may be indicated at the beginning of the roll or top of the page
rather than individually for each warrant.

12 The Authorization Date

The Authorization Date, which may be used as an additional control, is
also placed in Column 12 of the ABCD 801. On the Zero Grant List
include only Items .1 through .4 above, the payee name, the Nongrant
payment code, when applicable, and Items 7 and 8. (See MPP Handbook
Section 25-740.4.)
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25-1752 AID CLAIMS Handbook

25-752 SPECIAL CIRCUMSTANCES CLAIMING INSTRUCTIONS 25-152

This program provides for payments for expenditures incurred by SSP recipients
for special <circumstances as defined in MPP Section 46-400. Special
circumstances payments are claimed monthly on the Summary Report, Form FC 800.

Nonintegrated payrolls and contra rolls should be separated into three sets
according to expenditures made for aged, blind, and disabled recipients. For
those counties submitting an -integrated payroll all transactions should be
integrated; however, it will necessary to prepare three separate integrated
summaries by aged, blind and disabled categories. If a county's computer system
will not accommodate preparation of the special circumstances payrolls and
contra rolls if aid categories 10, 20 and 60 are used, aid codes 12, 22, and 62
may be used -for special circumstances payments.

The payroll will be prepared on Form ABCD 801, or equivalent form, and in Social
Security Number (SSN) order unless the county's system cannot accommodate the
nine-digit S8SN. Additional information required includes:

.1 The recipient's name.
.2 Coding for type of need provided. (See MPP Handbook Section 25-750(p).)
.3 Total aid paid.

A Warrant number.

25-753 REIMBURSEMENT FOR FUNERAL COSTS FOR CHILDREN IN 25-753
FOSTER FAMILY HOME PLACEMENT

State funds are available for reimbursement of funeral costs for children who
had been placed in foster family homes. (MPP Section 11-405.2 and MPP Handbook
Section 25-320(1)). The payment is made to the foster parent(s) or upon request
of the foster parent(s), the county shall authorize payment be made to the
funeral home and burial plot provider. When death of the foster child is due to
the foster parent's alleged criminal negligence or other alleged criminal
action, the county shall authorize payments be made to the funeral home and
burial plot provider,

If the child had been a federally eligible foster care child, reimbursement is
claimed on the Summary Report of Assistance Expenditures - Federal Children in
Foster Care, Form CA 800 FC(Fed), Line 20, Columns B and D. If the child had
been nonfederally eligible, the costs are claimed on the Summary Report of
Assistance Expenditures - Nonfederal Children in Foster Care, Form. CA 800A

FC(Nonfed), Line 18, Columns B and C. These costs must be substantiated by a
separate payroll (Form ABCD 801 or the county's equivalent form) submitted with
the monthly AFDC-FC payrolls. Required information includes the case number for
the child, the payee name, the warrant amount, the warrant number and warrant
date.
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Handbook AID CLAIMS 25-754

25-754 ADOPTION ASSISTANCE PROGRAM CLAIMING INSTRUCTIONS 25-754

Payments made for a child who has been determined to be federally eligible for
the AAP in accordance with MPP Section 45-802.12 shall be claimed on the Summary
Report of Assistance Expenditures - AAP/Federal, Form AB 800A. Provision is
made in Lines 13A and 14A of the Summary Report to allow federal participation
in only that rate which would be available if the child were in a family foster
home. State participation shall supplement the remainder of the payment.

Payments for adoption cases which do not meet the AAP federal eligibility
standards are claimed on the Summary Report of Assistance Expenditures -
AAP/Nonfederal (Includes Aid for the Adoption of Children - AAC) Form AD 800 B.
(See MPP Handbook Section 25-525.)
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Handbook AID CLAIMS 25-755

25-755 CLAIMS FOR ADOPTION COST OF CARE 25-755

Reimbursement from state funds is available to each county, including licensed county
adoption agencies, for the full cost of care of any child placed under the custody
of the CWD pursuant to Section 226c of the Civil Code, from the effective date of
the court commitment until the date of placement for adoption, or until another
permanent plan is made for the child.

.1 Claimable Costs

Cost of care is defined as the cost to the county of goods, facilities, and
services incurred to meet the needs of children placed under the custody of the
CWD, including housing, food, clothing, medical, dental, nursing or psychiatric
services, and other personal needs. Claimable costs do not include expenditures
incurred prior to the date of the court commitment to the §D5S or county adoption
agency under Section 226c of the Civil Code, nor expenditures incurred
subsequent to placement for adoption, nor after another permanent plan is made
for the child by SDSS or county adoption agency, Expenditures incurred, but
not disbursed, cannot be allowed.

If the child is not eligible for the AFDC-FC Program, the payment to the provider
shall be claimed directly on the Adoption Cost of Care Claim. 1If the child is
eligible for AFDC-FC, payment for such child shall be made through the AFDC-FC
Program in the same manner as any other foster care provider payment. The
AFDC-FC claiming wmechanism provides the normal federal, state and county
participation in the aid payment. That part of the payment which is determined
as county share (any amount not reimbursed by federal or state funds) must then
be claimed in Column % of the Form AD 801A (Claim-Adoption Cost of Care under
belfare and Institutions Code Section 16106) and summarized on the Form AD 800
{(Certification-Adoption Cost of Care Subvention). All other applicable
information on both forms must be cumpleted as instructed on the forms.

The adoption cost of care claiw shall include all children for whom care was given
during the months in the calendar quarter covered by the claim.

EXCEPTION: If payment for cost of care is made in a quarter subsequent to that in
which the care was given, the date of disbursement governs the quarter for which
the claim is filed.
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25-756 REFUGEE DEMONSTRATION PROJECT (RDP) 25-756

Effective July 1, 1985 a three-year statewide Refugee Demonstration Project (RDP)
was implemented in California. All counties in which there are 5DSS funded or
Targeted Assistance refugee employment/training programs must participate in the
RDP. (See MPP Section 69-200.)

Effective July 1, 1985 refugee cases which were currently aided on AFDC-FG/U and
in which the relative caretaker or the principal earner had at least 12 months of
time eligibility remaining were required to participate in the RDP, The county
welfare departments (CWDs) were required to transfer these cases from the AFDC-FG/U
Program to the RDP Program. The transfer period was designated as July 1, 1385
through September 30, 1985 with instructions that one-third of the caseload should
be transferred per month.

Effective July 1, 1985 all refugee applicant cases which would otherwise be aided
on the AFDC~FG/U Program and in which the relative caretaker or the principal earner
has at least six months of the time eligibility remaining are also required to
participate in the RDP and must, therefore, be aided in the RDP.

When the relative caretaker or the principal earner time expires (36 months after
date of entry) the AU must be discontinued from RDP. A determination must be made
if the AU is eligible for another aid program.

The claiming of RDP expenditures must be separately identified from AFDC-FG/U
expenditures. Each RDP reporting system (FG/U) must provide separate payrolls.
Separate summaries of the integrated payroll are required for those counties
submitting an integrated computer payroll; i.e., one for the FG component and one
for the U component., Aid Codes 77 (RDP-FG) and 78 (RDP-U) are used for identifying
cases aided under the RDP. The expenditures for the separate components are claimed
on separate Forms CA 800 RDP, Summary Report of Assistance Expenditures, Refugee
Demonstration Project (RDP).

Assistance payments for time-eligible persons in RDP cases are 100 percent federally
funded. The nonfederal share of assistance payments for time-—expired persons in
RDP cases is funded at the 89.2/10.8 percent state/county rate.

25-758 CLAIMING INSTRUCTIONS FOR RETROACTIVE BENEFITS 25-758

The following simplified procedures may be used when claiming retroactive payments
made to comply with court judgments (see MPP Division 50).

Retroactive payments may be authorized by a single line entry ‘on the ABCD 278L (or
substitute authorizing document) and paid in one warrant. The months covered in
the amount authorized will be identified on the authorizing document. The minimum
information needed on the Aid Payroll is case number, name, persons county (when
applicable), grant amount and warrant number.

A list of court-ordered retroactive assistance payments must be included w'th the
appropriate monthly assistance claim for any month in which such payments are made.
The list may be handwritten, typed or computer generated and must be attached to
the front of the payroll. The information on the list must include the case name,
case number and payment amount of the court-ordered retroactive payment(s). In
addition, each payment must be identified as to the pertinent court case.
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Handbook AID CLAIMS 25-759%

25-759 REPATRIATE PROGRAM CLAIMING INSTRUCTIONS 25~-759

The Repatriate Program consists of a program for the needy and a program for the
mentally ill.

The purpose of the Repatriate Program for the Needy is5 to help U.S. citizens and their
dependents who are certified as eligible by the Department of State, at the point
of their return to the U.S. and for a temporary pericd thereafter, and to enable them
to utilize other resources for maintenance as soon as possible. The purpose of the
Repatriate Program for the Mentally Ill is to help U.5. citizenszs/nationals who are
certified as eligible by the Department of State at the point of their return to the
U.6. and thereafter with necessary assistence, care and treatment for & temporary
period and toc make arrangements for the transfer of responsibility for such persons
for continued care and treatment.

State standards for the program of Aid to Families with Dependent Children (AFDC)
shall be used in determining the amount of financial assistance needed by individuals
or families. When aid is needed for resetilement or in the place of residence,
financial assistance for initial, one-time services way exceed the AFDC standard.
{Prior approval should first be obtained through $DSS.)

Form $S5A-3955, Expenditure Statement and Claim for Reimbursement shall be used to
report and claim expenditures on each repatriate case, unlzss or until the volume
and nature of the cases is such that group reporting is indicated. Claims sre to
be subwitted in quadruplicate as soon as possible after the end of each month but
not later than 15 days after the close of the wmonth., A& copy of & receipt or bill
shall be attached to the S5A-3955 for unusual expenses such a&s medical bills. County
agency records shall contain sufficient information to support the validity of gach
claim. The completed copies of Form $5A-3955 shall be sent to the 5DSS, Bisaster
Response Services Bureau, MS$ 19-83, 74% P Street, Sacramento, CA 9581%,

Reimbursemeni for assistance provided by the county agency under the Repatriate
Program for the Needy is available for costs identified in MPP 68-~10k.2,

Reimbursement for assistance provided by the county agency under the Repatriate
Program for the Mentslly Ill is available for costs identified in MPP 68-106.

Identifiable adwministrative cests incurred by the county agency in providing
assistance to eligible persons under both programs are alsco reimbursable and are
to be claimed in the space designated "Other™ on the 554-3955. An explanation fully
describing the administrative costs is te be attached to the S$SA-3955,
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25-760 AID CLAIMS Handbook
25-760 ASSEMBLING OF CLAIMS 25-760
.1 Number of Copies Required

Only the original of each required document and each payroll or portion of a
payroll must be submitted.

.2 Method of Compiling Clainms
.21 General
The claim shall be assembled in the following order: a. on top and fastened
at the top with an ACCO type fastener:
(a) Summary Report of Assistance Expenditures
(b) Reconciliation Statement
(e) Main Payroll
(d) Current Month Supplemental Payroll
(e) Current Month Cancellation Contra Roll
f) Zero Grant Lists
(gl Prior Months Supplemental Payment
(h) Prior Months Cancellation Contra Roll
(i) Abatement Contra Roll
() Schedule of Adjustments
(k) Repayment Contra Roll
(@) Protective Backing Sheet
NOTE: There are additional required documents for specific claims. As
an example, under certain circumstances, some counties must submit a Form
Number DFA 844 with each Report of Expenditures for AFDC-FG and AFDC-U.
This form is utilized to claim the nonfederal share of expenditures for time
eligible refugees/entrants. Any such required document(s) should be
assembled directly behind the Report of Expenditures.
.22 Exception for AFDC Claims

Counties preparing payrolls on typewriter or addressograph will assemble
the FG and U payrolls separately in the order prescribed in c¢. through k.
above and the entire claim will then be assembled as follows:

Summary Report of Assistance Expenditures - FG

Summary Report of Assistance Expenditures -~ U

Reconciliation Statement(s)

FG Payrolls

U Payrolls

Protective Backing Sheet
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Handbook AID CLAIMS 25-775 (Cont.)

25-770 TRANSMITTAL OF CLAIMS 25-770

All aid claims filed with $DSS shall be forwarded by the counties so as to be received
not later than the 8th working day of the month immediately following the month or
quarter of claim. The ability of SDSS to prepare quarterly statements of expenditure
for the federal government within the required deadline, which is necessary to assure
timely monthly advances of federal monies to the counties, depends upon prompt
transmittal of county claims.

All claims shall be addressed to S$DSS, 74% P Street, Sacramento, California 95814,
Attention: Claims Audit and Control, MS 8-300.

Each claim shall be transmitted completely at one time.

Statistical reports and material for other divisions or bureaus of $DS$S shall not
be packaged with aid claims.

25-775 SUBMISSION OF ASSISTANCE PAYROLLS ON MICROFICHE 25-775
Those counties which have the capacity and wish to submit assistance payrolls on
microfiche in lieu of computer printout for integrated payrolls may do so, provided
advance notice is given to the Assistance Fiscal Policy Unit of the Fiscal Policy and
Procedures Bureau. Claims submitted on microfiche must be submitted in accordance
with the following specifications:

(a) Reduction: 48 x is preferred; %2 x is acceptable.

(b) Line per frame: Standard 56 lines; triple spacing should be used between case
entries, per MPP Handbook Section 25-750.

(¢} Fiche Sequence:
(1) Each program is to begin a new fiche.

(2) Each fiche should be numbered consecutively, as specified in the index
information.

(d) Format:
(13 All information currently displayed on the printout wmust be on the
microfiche. This includes page totals, end of payroll totals, code key,
and statistical reports.

(23 Summary Report pages should appear at the end of the payroll.
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25-775 (Cont.) AID CLAIMS Handbook

25-775% SUBMISSION OF ASSISTANCE PAYROLLS ON MICROFICHE 25-775
(Continued)

(e} Index System:

(1) Eye - readable title line across the top of each fiche containing:
(A) County number
(B) First case number appearing on fiche.
c) Program identifier
(n) Month/year of report
(E) Fiche number in sequential order for the entire claim
(2) The final frame of each fiche should contain an index showing the first
case number on each frame. Each number should be cross-referenced to

the appropriate frame by use of an alpha-numeric grid index, i.e., A-1l,
B-1, etc. Each frame would be likewise identified.

(f) Accessibility to Audit: Microfiche viewers must be made available to state and
federal auditors. In addition, the county should have access to a reader-printer
in the event that a hard-copy document is required for audit purposes.

(g) Quality Control: A monitoring process should be developed to assure that the
tape which generates the microfiche contains all program input; also that the
microfiche produced is legible quality and that it contains all information from
the tape.

(h) Submittal: One microfiche copy should be submitted to SDSS. Follow the
instructions contained in MPP Handbook Section 25-770.

(i) Retention of microfiche records: Follow instructions contained in MPP Handbook
Section 25-602.

(j) Destruction of microfiche records: Follow instructions contained in MPP
Handbook Section 25-210.8.
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