
SfATI: OF CAUfORNIA HEALTH AND WELFARE AGEN:!:Y 

DEPli.RTMENT OF SOCIAL SERVICES 
744 P Street, Sacramento, CA 95814 

June 11, 1981 

ALL-COUNTY I NFORMAT l Ot4 NOT I CE 1-71 -81 

TO; ALL COUNTY WELFARE DIRECTORS 

SUBJECT: AFDC DIVISION 15 QC/CA REPORTING REQUIREMENTS 

REFERENCE: 

This letter is to clarify the AFDC Quality Control/Corrective Action (QC/CA) 
reporting requirements under Division 15 regulations. It is our goal to 
achieve a greater consistency among the counties in the reporting of essential 
QC/CA information pursuant to Section 15-410. 

Attached you will find this information presented in the format which you 
should now use. Included in the attachment are clarifications of Section 
15-410. Thia ie being provided for your use as a guideline when preparing 
the six-month report. 

These guidelines should be incorporated in the October 1980 - March 1981 
Corrective Action Report. However, if you have already completed this report, 
the format should be followed in the next six-month report. 

With the rising error rates, it is becoming even more important for the 
corrective action report to be received from all counties on or before the 
due date. Your AFDC Management Consultant will also be relying to a greater 
degree on this information in ongoing efforts to provide effective corrective 
action assistance to the county. 

If you have any questions, please contact your AFDC Management Consultant 
at (916) 445-4458. 

s17erely, ~ 

~~INSEY 
Deputy Director 

Atch. 

cc: CWDA 
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