STATE OF CALIFORMIA—HEALTH AND WELFARE wOGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 925814

(9186)

445-7046
April 11, 1985

ALL-COUNTY LETTER NO., 85-40

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

SUBJECT: COUNTY WELFARE DEPARTMENT ADMINISTRATIVE EXPENSE CLAIM

This is to provide time study instructions for the April-June 1985 quarter.
buring this time study period, only the Medi-Cal Program will require addi-
tional instructions.

Eligibility Worker Time Study — DFA 43

Medi-Cal Program

Department of Health Services Letter 85-8, dated January 25, 1985 provided
instructions for implementing the Nine Month Continuing Medi-Cal for families
discontinued from Aid to Families with Dependent Children (AFDC} prior to
October 1, 1984.

During the May time study, any time that eligibility workers spend on the Nine
Month Continuing Medi-Cal eligibility for families discontinued from AFDC should
be reported on the Medi-Cal Continuing line (Line C2) of the Eligibility Worker
Time Study (DFA 43).

Social Worker Time Study - DFA 46

No changes

Any questions concerning this letter should be directed to the Fiscal Policy and
Procedures Bureau at (916} 445-7046.

fopod Socteck

ROBERT T. SERTICH
Deputy Director
Administration

cc: CWDA




