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FISCAL MANAGEMENT AND CONTROL
Handbook FORMS 25-600 (Cont.)

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

The following SDSS 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 thereof upon prior written approval of SDSS. Such forms,
to be approved, must accomplish the purposes and provide all of the data required on mandatory forms.

Wherever possible in each of the following nine (9) categories of forms, parenthetical 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 area of activity of the forms in that category.

FORM NUMBER
. AUTHORIZATION AND AUTHORIZATION CONTROL (see Chapter 25-200)

ABCD 278L List of Authorizations to Start, Change or Stop Aid Payments
ABCD 278M Authorizations to Start, Change or Stop Aid Payments
*ABCD 821 Batch VVoucher of Individual County Authorizations

*ABCD 822 Register of County Authorizations

Il.  AID CLAIMS (see Chapter 25-700)
A. Monthly Claims

ABCD 801 Aid Payroll (Contra Roll)

ABCD 820 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 Adoption of Children-AAC)

CA 800 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 Statement
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 Cuban/Haitian Entrant
Recipients in Receipt of Nonfederal AFDC-FC

DFA 844 RDP Additional Federal Funds Claimable Based on the Nonfederal Share of
Expenditures for Refugee Demonstration Project Recipients (RDP)
DFA 847 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

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 Refugee Resettlement and Cuban/Haitian Entrant
Recipients in Receipt of Emergency Assistance-Unemployed Parent
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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 800 Summary Report of Special Circumstances

SOC 800 Summary Report of Assistance Expenditures Emergency
Assistance- Foster Care

SOC 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 801A Adoption Cost of Care Claim (W&I Code Section 16106)

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

EL 800 Summary Report of Uncollected 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-86-04, effective 7/1/86.)

I1l.  CLAIMS FOR ADMINISTRATIVE EXPENDITURES (See Chapter 25-800)

As the County Welfare Department Administrative Expense Claim is frequently modified due to
program changes during the fiscal year, many of the individual form numbers and names 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 43 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 Development 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 other)

DFA 325.1AA Electronic Data Processing Schedule (statewide systems)

DFA 325.1B Direct Cost Schedule

DFA 327.1-.11 Expenditures Distribution and Funding Pages

DFA 403 Reconciliation of Time Studies to Allocable Salary Pools

DFA 419 Claim Summary Sheet

DFA 856 Welfare Fraud Time Study
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FISCAL MANAGEMENT AND CONTROL
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 Section 25-950)

CS 355

CS 356.1
CS 356.2
CS 356.3
CS 356.4
CS 356.5
CS 356.6
CS 356.7
CS 356.8
CS 357

DA Employee's Child Support Time Study for IV-D Functions

IV-D Child Support Expenditure Schedule and Certification (front)

IV-D Child Support Expenditure Schedule and Certification (back)

IV-D Child Support Time Summary and Activity Allocation Ratios

IV-D Child Support Program Distribution, Total Allocable Costs

IV-D Child Support Program Distribution, Direct Costs

IV-D Child Support Program Distribution, Total Allocable and Direct Costs
IV-D Child Support Program Distribution Report of Total Expenditures
IV-D Child Support Program - Personal Services

Group A Individual Employee Worksheet, Local IV-D Agency - Direct Costs

VI. CHILD SUPPORT SPACE COST CLAIM REQUEST FORMS (Obsolete. Deleted by Manual Letter
No. FMC-88-02, effective 9/1/88.)

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

CS 278L
CS 278M
CS 800
CS 801
CS 801A
CS 801B
CS 820
CS 821
CS 822
CS 831

Child and Spousal Support Case History and List of Authorizations

Child and Spousal Support Transmittal/Action Document

Summary Report of Child and Spousal Support Payments

Child and Spousal Support Payroll Form for Collections and Disbursement
Summary CS 800 Reconciliation - Intracounty/Interstate

Intercounty Summary CS 800 Reconciliation

Child/Spousal Support Collections Summary Report

Support Collection Report

Summary CS 820 Reconciliation Statement

Collection Agency - Accounts Receivable

VIIl. 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 Chapter25-800)
*Suggested
Form H Substitute Payee Certification
GEN 127 Notice of Form Change
CALIFORNIA-DSS-MANUAL-FMC
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25-601 FORMS SUPPLY 25-601

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

SDSS 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 old issues of a revised form may be used.

SDSS will make available semiannually the County Forms Catalogue, listing free and sold forms available
through the SDSS 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.
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FISCAL MANAGEMENT AND CONTROL

Handbook FORMS

25-605 (Cont.)

25-605 FORMS

AUTHORIZATION AND AUTHORIZATION CONTROL (see Chapter 25-200)

ABCD 278L
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FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS Handbook
25-605 FORMS (Continued) 25-605
I AUTHORIZATION AND AUTHORIZATION CONTROL (Continued)
Reverse of ABCD 278L
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Handbook

FORMS

25-605 (Cont.)

25-605 FORMS (Continued)

l. AUTHORIZATION AND AUTHORIZATION CONTROL (Continued)

ABCD 278M and Reverse
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FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605
l. AUTHORIZATION AND AUTHORIZATION CONTROL (Continued)

ABCD 821
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FISCAL MANAGEMENT AND CONTROL
Handbook FORMS 25-605 (Cont.)

25-605 FORMS (Continued) 25-605
l. AUTHORIZATION AND AUTHORIZATION CONTROL (Continued)

Reverse of ABCD 821

INSTRUCTIONS
Form ABCD 821
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FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

25-605 FORMS (Continued) 25-605

l. AUTHORIZATION AND AUTHORIZATION CONTROL (Continued)

ABCD 822
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FISCAL MANAGEMENT AND CONTROL
Handbook

FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
Il.  AID CLAIMS (see Chapter 25-700)

A.  Monthly Claims -- ABCD 801
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25-605 (Cont.)

FISCAL MANAGEMENT AND CONTROL

FORMS

Handbook

25-605

FORMS (Continued)

AID CLAIMS (Continued)

A

Monthly Claims -- ABCD 820
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FISCAL MANAGEMENT AND CONTROL

FORMS

25-605 (Cont.)

25-605

FORMS (Continued)

Il.  AID CLAIMS (Continued)

A.  Monthly Claims -- AD 800A
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FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS

Handbook

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

A.  Monthly Claims -- Reverse of AD 800A

INSTRUCTIONS FOR USE OF FORM AD BD0A

1. Enber coundy nama, marih and yeas of dlasm @ space provded

7. Comglste Lines 1 ihraugh & and 7 through 3 o sccordance wilh Smeurts shown on (he integratad
paproll oo cordrs Tall | Line £ has been omitted fram the form because thefa are no ProvIsons o
raduia Grants 10 mero dul 1@ PRl owerpayments

3 Ernar the subtotals sn Lines & and 10, and totals in Lanas 124 and B.

4 Line 134 - For chidran recesing BAP paymarts in sxcass of the foster family home rate enter 1k
ol assisiance paymeris [Minus any cancellsbons, shalemants, ot

5 Line 144 - Enier thed amaunt in line 124 subject to 50 parcent federal funding

8 Leia 1EC . Subtrsgt line 134 from line 128, then acd line 144 and multiply by .5 to determma 50
percant faderal share

T Line 160 - Subiract ine 15C fram lire 128 so dederming tha s10ta share
B, Lire 17C - Enter ne 160
8. Line V70 - Erer hme 160

10, Lings 18 and 18 - Ressrved for the amslication of aduelments made by the state [Federal and ‘o
Sinte Feld Audit Exoaptons, @16 |

11, Lines 20 ard 21 - Included at courly raquess and use i optional. H adjusiments are reponed in lne g
which sffect 1o1al aid paid, thes space may ba used for reconciling 1etal axpenditures 34 feperted by
the welfare departmae with the courdy sudiors fedords of sxpenditures

AL BOOA, Bk legwaiaant |10 821
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AID CLAIMS (Continued)

A.  Monthly Claims -- AD 800B
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25-605 FORMS (Continued) 25-605
Il.  AID CLAIMS (Continued)
A.  Monthly Claims -- Reverse of AD 800B
INSTRUCTIONS FOR USE OF FORM AD BOOB
1. Enter county name, monb and year of claim in s provided,
2. Complats Lines Y through § and 7 through 9 in sccordance with amounts shown on che inmegransd
payrall summary. [For nonintegraned payrolls, aner grand toiaks shown for sach payrod or contra rall.}
Ling 4 nag bean omitted rom (e form because thens are no provisions o reducs gront o mero dua
I @rior ovErpEYMmEnts.
3. Enber the sulbiotals im Lnes & and 10, and wooais in Lines 124 and 8
4. Lina 13B - Enver ling 128
5. Line 13C - Enter ine 128,
8. Lires 14 and 15 - Aesanoed for cha applicaticn of adjusimants made by 1he #1818 (S8 Fisld Ausit
Eanapliong, &)
T, Linss 16 and 17 - Included at county request and use is optional. If sdjustmania are regariod in Ling 5
which affect total akd paid, this specs may be wEed lor reconsiling ol expanditeres as reparted by
tha wallars depaiment with the county suditor’s records: of sxpendifures.
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A.  Monthly Claims -- CA 800
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AID CLAIMS (Continued)

A.  Monthly Claims -- Reverse of CA 800
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25-605 FORMS (Continued)
Il.  AID CLAIMS (Continued)

A. Monthly Claims -- CA 800 FC (FED)
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25-605 FORMS (Continued) 25-605
Il.  AID CLAIMS (Continued)

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

INSTAUCTIONS FOR USE OF FORM CA 800 FC (FEDERAL)
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25-605

FORMS (Continued)

25-605

AID CLAIMS (Continued)

Monthly Claims -- CA 800 FC.1 (FED)
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25-605 FORMS (Continued) 25-605

Il.  AID CLAIMS (Continued)

A. Monthly Claims -- Reverse of CA 800 FC.1 (FED)
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25-605 FORMS (Continued) 25-605
Il.  AID CLAIMS (Continued)

A.  Monthly Claims -- CA 800 FC.2 (FED)
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25-605 FORMS (Continued)

AID CLAIMS (Continued)

A.  Monthly Claims -- CA 800A FC (NONFED)
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seroooly; B | ive Aol welaned mp of rhe o

T g FOSE, s of i Governmenr Lo, Aal i
GhaUmiRg HRRET WE T JCOOVOBNGE wolft auntgreratisd for did re
Farmies walh Oapendent Chidrern maoe y e zounly; thit sed
EMounts correcty refhect Stide and Counly Theves o e e
DAPTENTS clvmen and Pral wansans thentiors fave baem arrued
accovding fe liwe and Bhis i Sl ABguABNONS o nhe Depariment af
Lrewl Sarvicai

TR OF C LRy ILE AP e G

BGAATURE 8 COATE L0908 O COMTAGILER 1B

i LG T MO B 12 W
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FISCAL MANAGEMENT AND CONTROL
Handbook FORMS 25-605 (Cont.)

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

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

INSTRUCTIONS FOR USE OF FORM CA BOOA FC (NONFEDERAL)

. Ensir osusty nEme fd month and peer of claim in space prowsed

1 Complam Lines ©steough 5 and 7 shrough 3 o sooordance with e amounts shin on fe mdegrated paynll summary for
namnbeqraied cavniie snber grand [oi@is smewn Tor asch cavroll or canife ralll Al meorey amoents on the Feem 04 S004, FC
(Man-Fademil may be rourded o the naarer delar. Moss: Line 4 [Zero Grent Parsons Count hes been deleted Becausas under e
AFDIC:FC Prograss there s no prosnmcn for feducég @ gras 10 @ io recoval & piinddad SHRDEYTRT.

3 Ener iha suttosls in Lines G and 10 and the seiads in Line 12,

& Lrs 13C - Entar the stste share: 10l &d peid 11 28) mastiplied oy 95 parceng

5. Lo 130 « Enter the county share; boted md paid |1 281 minus sane sharn 1130

8. Line 14 . Erder tha miml ropyreants os reporied an e Regaymae Corgra Aok

T Lunw 15 - Eviar grand omis.

2 Lines 16 and 17 - Rassrved for Skite L.

@ Lina 18 - To b usad for claiming of reimbursemes dor funedal cose for fsior care childosn in scesedunos with EAS Manual Section
11-405.2 [san aise Fisesl Handbook Section 26- 7630

100 Liras 18 and 30 - Included 8 conly il 20 us i3 optionsl. ¥ adjusments ares faparied i Line 3 which $fect 100l 2o paid.
Ihis soace way b uses for manciling ol dspandiiures 25 reponsd oy the vesllens daganmer with the fourty sefilor & risands ol
[T TS
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FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS

Handbook

25-605 FORMS (Continued)

AID CLAIMS (Continued)

A. Monthly Claims -- DFA 843

WIATL 30 CaiFinss = el I L&D W 1irEen s beiy FWimising &f socio spanicidd

FEDERAL FUNDS CL&AIMABLE BASED ON THE EXPENGITURES |""I

AND CUBAN/HAITIAN ENTRANT RECIFIENTS IN RECEIPT OF
MOMFEDERAL AFDC=FC

FOR AEFUGEE RESETTLEMENT, CUBAN PROGRAM PHASEDOWN @it

T GeTh TacaTeiATan:
REFUGEE RESITTLEMENT PROGAAM RECIPIEHTS | EXPENDI TURES FERSONS COUNT

[srbsequent to 3031581, @apeadituios 1of lirs=aligible rafugess
only ara claimahial,

L 1

1. Fafugjes Aase? lemant Recipienits in moelpd of ponfedensl
AFDC—FC (Do not inClude unaehampanied redugss minorsl,

2, Federnl funds claimable lor Relugiss Raseltlsment Program
reCkpiints (Ling 1 x 190%),

U'

CUBAN PROGRAMW PHASEDOWH RECIFIENTS i EEPENDITURES ] PERSOME COUMT
3. Ctan Program Phasedown tecipients b reosipt of nondedaral 3
AFDL-FLL
4. Fedaral lunds claimazte fer Cubes Pregran Phidadoes 5
fecipianls (Lime 3 x e
CUBAN F HAITIAN ENTRANTS ] EXEPENDITURES [ PERSOKS COUNT

1

5, Guban/Faitias Entrasts in receipt of nosledenal AFDC—FG,
(O et iched® i Actos pasied anitant minoms],

&, Fadgrnl funda claimable lor Guban/Haitian Emirents
(lins & x 100%L

T State shareo of addiibosal lederal fpmda ¢lnimasie;

3, Talal nosraimburaabla fibe iferaiis pid:
11} Im behal of Rahayes Rasstlananl reciplants
[Amount & 100%).

{21 in behalf of Cuban Program Peasadown
rmciplents {(Amount « %), "

31 In hglf of Cutan/Hailian Ensanls
|Amaurd & VIO,

b. Total stato shasa of claimabls anaus
[Li=n & mirus ad1] abows| plus [Lire 4 minus 30
abava) plus (Ling B mirus a3} abeva) o B5%,

B Counly shama o additionkl fsdaral lunds clamable:
{Line 3 pius Line 4 plus Line B minus Ling 7ol

T

" Cemplete in accordance with instructions from D55,

CERTIFICATION

Thdg i o cordify thar the abowe INformalrkas 18 comec! & the beaf of my kowiedge and
Galkal and thar papmes) for thess crpendifores b nol bean reoived. Aecords aro Snounis
dn zuppord of WS Claim ane avadlabhe o review Ang magyl,

TIRRATOST BT SITELT TFVIT AL TiTLE E)”I!

LLER 2o v Ty
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FISCAL MANAGEMENT AND CONTROL
Handbook FORMS

25-605 (Cont.)

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

A.  Monthly Claims -- Reverse of DFA 843

IHSTALUCTIONS FOR USE OF FORM DFA 843

Eer Ihe ounly nane AmE H@ Mocdn &0 pecr of @ clain In e spaoe provided.

Commpdale tha loligwing & ilams is apoordanoe with data for Fedugse Aesatilemant recipiants of
nonfedar,,! AFTIC=FC os summsd ped @ e &0d ol ihe nontedssal AFDC=FC payroll:

1, Enle 100k @apdd Slures and persons cound in Line 1.

2, Corpule the federal funds claimable by ruliplying Liss © by 1008, Enbéd tha amsunt & Ling 2,
Comgisbe the lploeing © fiems = arcirdance with data for Cuban Frogram Phasedosn recipients

ol o iedural AP =FC a5 summai 2ed al the snd of the rondederal APDC=FC payoll:

3, Enter lnLal supendityres and garsons count in Line 3.

4, Gompule Ihe fegeral lunds claimabls by myftiglying Lise 3 by tha applicable parosmag « Enter

e Eesd? in Lind 45

Comslate ke folloaing F eme @ accordance wiih Sata for Cuban fHaltian Endrant recipients of
nonisdaral AFDC=FC as summaized ol the snd ol the monlederal AFDC=FC payroll:

5, Enter iotal sxpenditurés and pafaons counl in Lina 5,

6. Compube ihe federal funds claimabls by mullislying Liss 6 by '00%. Enber the amount in Lins &

Dilarming tha stale share of additional federal lunds claimable s follows!

Dwlarming the noaraimbursable rate iomases pald tor recipiesis incleded in this regset, 11 an
amount was paid in bohall af:

T, ail) Rafygew Resattlamas) reciplants, multiply the amount by 100% and enter in Line T&{T).

aff Cubas Program Phasadoswn raciplonts, multlply the smount by She applicakis perconiags
and enter in Line Tai2l.

aid] Cuban/Haltian Entrants, sultiply the amguni by 100% ond anber In Line Tad3d),

be Compube the slabe shsme ol 1he sdditiossd tederal lurds olaimable by multiplying the
molad of; Ling 2 minus Line af 17 Lise & mhoos Line 22} snd Line & minus Lins 830
by #5%, Entér the amsynt in Line T,
8, Enter the county shore of the additionasl federal fynds claimabla in Lies B, (Add
Linex §, 4 and 8 ard subtraci Ling Tl
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FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS

Handbook

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

A. Monthly Claims -- DFA 844 RDP

ETAW o8 S - sl P dod Al L & GO CRMPAATHENT 04 S0, HETEE

ADDITIONAL FEDERAL FUNDS CLAIMABLE BASED
OM THE NOMFEDERAL SHARE OF EXPENDITURES
FOR REFUGEE DEMONSTRATION

PROJECT RECIPIENTS (RDP)

O rasicy crour

NOTE: Compieie in accosdancs Wil insirucrians from 055 D UNEMPLOVED
m OATH piut rlal
AEFLGEE DUMOMSTRATION PAOJECT RECIPRNTS EXPINOTURES FERSOME COUNT

1. Tomal for Soee cades wikeh Seliala ang or mons Hms
abgible Rafugas Demarametion
Prepaen Reipancs

il i il

1 Fadersl P geild = 10 *

3. Espendilures rescred in Ham 1 wnion smre mada in
amalf o Tedarally aligiéa parsons. [Rem 2 2 L&)

4, Monfedeml sheen of amount in Bee 3. (34 = Bl

Expendiures repored = Bam | wiich were made in
hehalf of nonisdend parsens. |14 minus B

§. Toesd nonfedernl share ol ADP sparsnares in
tm 1 (da & BA)

7. Ters siigible parcantsge 70 = 78| mem—

B Addripnsd inderst lundd cliimasie lor e stgbia
Ruluges Damenarmaton Project
rocipeeie. Joee T e G|

9. Toral minin shee of additionsd ledetal fusss
clafnuaiie (Line Bf= 85 1%.

I [117]

10, Coweay shars of aoditlonsl lederal furde clsimabls
fing B marus Lina 8)

c_ll'l'lll:lﬂa

Thig @ 2o carnify Thar thi shove (Wormadion is correct io the bedr of my knowiooge and bewel: smrd that gaymaent
for these gxpendiures had aof been recaved Ascords and sccourts U1 Suppodt of ts claim ane avanadle
For reavigw Ang .

A TUEE O3 & DEACT CRICL - "

AT

LR
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Handbook

FISCAL MANAGEMENT AND CONTROL
FORMS

25-605 (Cont.)

25-605

FORMS (Continued)

Il.  AID CLAIMS (Continued)

A

Monthly Claims -- Reverse of DFA 844 RDP

1.

8.

IKETRUCTIONS FOR WUSE OF FORM DFA Ba4 ADP

Camplete tha lofensing 10 itams in acoordance with desa for ol cases (Alls)which include ofe of Mo tlime
aligeble Rafugess Damordiration Project recipeania.

Ini Lina 1A anber total sxpenditures; in 18 anter tha fedaral parsans cownt, in 1C anter the nonfederal
paracnE count; and in 10 anier the (o1l perans count

o w tha Tadaral p g by cifviding lederal persona coun by the tofal persons coum. Entar
tha pasrcontage im Line 1

mdyinigly taral exponditures reporbed in 1A by tha fedaral perosniage (Rem 1110 Satarmina the amourt
supanded in baRalf of lederally aligrble parsons. Enter the amount in Line 3.

In Lina 4 anter the nonfedaeral share of axpanditures shown in Line 3 |Ling 3 multiplisd by 50%).

. Im Line 5§ aeae that porben of the scpanciures in 14 modo in behalf of nondedanal parsons:

Subtract JA ipurton axpanded in behalf of federsl pereanal from 14, (total espanded),

. Betarming the iotal nonfedersl share by adding 44 and 5A. Enter tha amaunt in Line §.

. v TB anter the totol perscns count shawn in Line 1, Column O kv TC gnter the time elgibls

parsons count. Determena the sma aligible percantege by dividing the time eligable parsen count oy
1e4nl parsans count. Enter the peecandage in tha spooe proveded in Lsne 7,

Entar tha acditsanal faderal funcs claimable far sira sligiole Fefuges D

Frojeot reciphsnis in Ling 80 Muhply v ronledoal shaos of ROF ﬂpr-nd:um- ['h.n-m &1 v tho
pearEANEAgR showm in ltom T.

Compubs tha 1806 share of acditionnl federal furds claimabis by multliplying the botsl of: Line Bhy 88.2
parcant, Emier the amount in Line 9

10, Erter tha caunty share of the additional fadersl funds clamabls in Line 10, (Line B minus Lina 81,
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FISCAL MANAGEMENT AND CONTROL

25-605 (Cont.) FORMS

Handbook

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

A. Monthly Claims -- DFA 847

BTATE OF CELIFORAIA = ALTH sob WOLEASE SEIMIF
ADDITIONAL PEDERAL FURDS CLAIMABLE BASED ON THE
NONFEDERAL SHARE OF EXFENDITURES FOR REFUGEE
RESETTLEMENT, CUBAN PROGR/M PHASEDOWN AND CUBAM/
HAITIAM ENTRANT RECIPIENTS IN RECEIFT OF FEDERAL AFDC-FC

pusamtuiEt OF MOCIAL SERVICES

E— AL Tuma e v LaR:
REFUGEE RESETTLEMENT PROCARAM RECIFIENTS EXPENDITURES PERSONS COUNT

{Subssausnt to 3731/81, axpanditures for lime=aligible

relugaes anly are claimabla).

1. Rafuges Ragall lsman! Recipisnls in receipt of
lederal AFDC—FC (Do not include Guban Program

Pragedown racrpsenisl.

Wantedaral anare ol am3aunl shown in itam 1
[Lina ¥ x Sh

2

il

3, Additional foderal funds claimabla lor Ralugea
Aaasl lamani Frogram recipients (Ling 2 x 100%).

CUBAN PROGRAM PHASEDOWN RAECIPIENTS i EXPEMDITURES

PERSOMS COUNT

4, Cuban Program Phassdows recipignts in recespl of

1

Fecaral AFDC=5C,

Haniederal share of amaunt &ngwn oo ltem &
ILing 4 u B,

B. Additional federal Tunds ciaimabla for Cuban
Program Phasedown fecipiesls [Ling 5x_____ %) *

I

CUBAM 7 HAITIAN ENTRANTS ] EXPENDITURES

PEASONS COUNT

T. Cuban/Haillan Ealrdmls i racaipl of ledarl
AEDC=-EC.

1]

#. Monfederal share of amount ahown in ltam T
[Livda T 2 S}

9. Additianal ledaral funds claimatia for
Cunan/Haitian Entrants (Ling 8 x 100%),

10, Staje shars of additional fedoral funds cladmable;
&, Tolal nonfederal shame of nonreimbursable rale
incrafss pand:
i1y In bamaif of Raluges Besat lement moipiens
[Amoant & 100%),

@) Ia barall of Cuban Program Phasadosn
raGipienlE (Amaunt « . "

3 Ia behpll of Cuban Haiiias Entranis
[Ameount = 100%).

b. Toaal srare shara of claimabla amcint:
fLine 3 minua a1 abdwa) plus (Lise § minus (2
above) plus (Ling @ minus ai(d) above) x 35%.

11, Coumty share of agditional federal lunds claimabls:
fling 3 plus Line & plus Ling 9 misus Line 10B1.

JUITT |0

* Gompleta in accordance with ingbructions from D65,

CERTIFICATION

in sug@art of thiz ol are Bvadlabie for review ang awdit.

Thia s de sertily that the shove (starmation i correct fo the Sewt of my keowledos and
p@ligd; gng rhar paymant for rthase expendiloves has Hof besn recaived. FAecords and amaunts

———— e —————
WOMATURE OF AOERCY SFFICIAL TITLE

DaTE

FLE R

25-605

CALIFORNIA-DSS-MANUAL-FMC

MANUAL LETTER NO. FMC-86-04

Effective 7/1/86

Page 168



FISCAL MANAGEMENT AND CONTROL
Handbook FORMS

25-605 (Cont.)

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

A.  Monthly Claims -- Reverse of DFA 847

INSTRUCTIONE FOR USE OF FORM DFA BAT

Entar the county nama and the manth and ysar of the claim im the space prowided.

Gomplela [Ba 1allewing 3 (tees in actord@nca wilh data lor Maefuged Haseitiamant
regiplents of lederal AFDC-FC as sumwariized at the and of the AFDC=FGC payrall:

-

Enber iolal pxponditures asd pargons count in Liee 1,

2. inLine 2, anter the nonfedersl ahare of tha axpanditures shown in Ll 1
ILing 1 mullipliad by Sd%).

3, Owtermine the additional federal funds ¢laimakle by multiplying Line 2 by 100%.
Erifgr the amousd in Lifa 3.

Completa the fodlowing 3 (1ems in accordance with data for Cutan Program Phasedown
recipienis ol fedaral AFDS=FC as summarized at iha and af the AFDC=FC paymdl;
4, Emiar ipial axpendiluies And persons count in Line 4.

%, In Lina 5, enber the nontederal shara of the expanditures shown in Line 4
(livd 4 masltiphied by S0%).

6. Determing (he additional federal funds clalmablo by multiplying Lina 8 by the
applicabl® parcantage. Entar iha amount in Line B,

Complate the fall iwing 3 | 1&m3 in accordance wilh daga for Cuban/Haitian Enfrant raciplants
of lederal AFOC=FC A8 summarized af tha and of the AFDG=FC payraili
7. Enter total axpendiiures and parsons count in Lime T,

B. In Line 3, galer the nomfederal ghara of the expenditures shaws in Line T
iLima 7 multiplied by S0%).

8. Diaterming 1he additionad federal funds ¢laimabin by maltipiying Lina 8 by 100%.
Enter the amaunt in Line 8.
Datarming (ke siale snare of aoditional federal funds claimabls as lolicws:
Diatarming (ha nonfederal share ol nonreimbursabie rate incraases pald for recipients ingluded
in this ragert, |1 an amounl was paid in behall of:
0. a1y Seluges Ressitiemant recipiants, muitiply the amount by 100% and antar in Lina 10a11).

A2) Cubon Program Phasedcwn regipients, multigly 1he amaunt by the applicakla percentags
and anier in Line 13a(dl.

ai¥) Cuban/Haitian Entrants, multiply the amoant oy 100% and gater (n Line 1083).
b, Digterming 1he vials share of the additionnl federal funds claimabla by multiplying
the 1c2al of: Line 3 minwes Lins 8{1]); Lina & minus Line (3 and Lina 9 minus

Line afd) by 85%, Entar tne ameant in Line 100,

11. Ester the county shars af 1ha additionsl fedaral funds olaimable in Lira 11,
(Add Lines 3, & and 9 and suairact Line 136}
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FISCAL MANAGEMENT AND CONTROL
25-605 (Cont.) FORMS Handbook

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

A. Monthly Claims -- DFA 859

ETATE OF CALFORNLL - HEAL TH &MY WELFARE AGERCY [ESARTIEE T OF RO0IA SFRVCES

FIOR STATE USE |
FEDERAL FUNDS CLAIMABLE BASED ON EXPENDITURES FOR | 0 1
TIME ELIGIBLE REFUGEES AND ENTRANTS IN RECEIFT OF B0EE

GEMERAL ASEISTANCE O County Wattars

O cCoursy Audiese
COUNTY CATE  WICATH {riARg

2 I [
!_ PERSOMNS COUNT TOTAL AID PAID SOURGCE DOCUMENTS

. Main Payraoll

. Currsnt month Suppiemantal poyroll

. Cusrant momh cancellation conira rodl

. Prior months gupplemental payd

. SUBTOTAL (recomcdiiaon fotalk!

e
.
_—

- B W R =

Priaf menths canoallation contrs rodl

[- [ -:I B A winds and fepaymanta

i ol sdjusmante @b Mo ame o nerssthocne

10, SUBTOTAL (Lines 7. & 8)

11, SD5% office awdit corrections Jfor san wsal

I —112. TOTALS

[+
FEOERAL SHARE
GRAND TOTALE 13
Aefugaae and
I ErArants Erviief Lira 128 Lins 136 « 100%
CERTIFICATION
I frevwby cenlity, wnder peawily of ganury, thar [ am the offacisd resp i far rhe A wtice of

Gansrai Agsistancs in #0d fer the aéoresesd coundy; that the above infarmalion & sarrael fo the best
of my knoudadige and hebal’ thar peyment for thase sxpendiures Ges nol Deen receised and thar [
have anf viclated ady of the provielons of Seetions 1080 ro 1096, incivsve, of the Govarnmant Coda

SGRATLIME DF SGERC GFFICLAL 1MmE DATE

12
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FISCAL MANAGEMENT AND CONTROL
Handbook FORMS

25-605 (Cont.)

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

A.  Monthly Claims -- Reverse of DFA 859

INSTRUCTIONS FOR USE OF FORM DFA 853

1. The ot can ba used for sasming federsl reimbursamant of General Assstance
ewpanditures fof rime abgible relugses and pnrants

2. Entar county nama and the mordb 46 yasr of the cleim in (e apace proviced,

3. Complate Lines 1 theeugh 8, and T throwgh $ in sccordance with iha amounts Ehawi
on tha integrated payreli summary. (On nonintegrared paprols, antar grand falsls
shgsas for aach aapenil AF SoairE il

4 Entar the subtatais on Linss 8 snd 10 and tatsls on Line 12,

5 Thae | shae 8 oo LEL

4, For tima oligible refugees and smrants — (Ung 13 Line 13¢  Muliply Line 138
flatad mid paid] by 100% Hedorsl reimbursamant for tme aligible retugees and
arfirenes aided on the Ganaral Assistance Program).
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25-605 (Cont.)

FORMS

Handbook

25-605

FORMS (Continued)

Il.  AID CLAIMS (Continued)

A

Monthly Claims -- DFA 863

NIATH OF CAAPTRE

SEELTH WSS WILBRE B3

ASSISTANCE — UNEMPLOYED PARENT

U HEFTEEE WETETTLEMENT PAOGRAT NECIPENTE | EXPENGITUREE |

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

CERAFTIEAT 3% AN, 1ATACTY
A

BAIRESTHID D4 M

Trawte

ENTRANT RECIPMENTS IN RECEIPT OF EMERGEMCY

[

4.

(Subrageant 10 A 1AT0 BT aupersditores for bemg-phgble
rafugeas oy ard clivmadie )

Tetals for dhoss EA-UP cases whsch incuda one o @i
nma shgibin Relugoe Resmdamant Ascipants ...

Moripsarsd Shira of Bmount e hem Ta T a Bl ool

Teswi-aligatie parcerdage (30 = 3B ™.

apdoanal tederai fesds clasable for 1ime sigible Pefupes

Napstierasy Progremn recperds fLins 3 parcaniage 1 JA) ..

AL B

| J|:um._1t.t

e A T AT FAT TR SR T RANTE

5

Tmiais tor those EAIP oeses which incude ane or o
sl igibte Cubse HEAIAN ERSAnS . .

Monfaderal share of amount m Hem 54 BA 2 5. ..

Tima-aligeiie parcaneege (7 = PRI ... ...

gl el fun s claimabibe for dma DIIJIDHCIJBIH r

Hawdan Enrancs [Ling 7 percemags s B4 ..,

= L
A B
B
. |
3
[

10

State grers of ndoonsl fedenal funds clamasin:

A County sugplemant pakd in bahal of Betugea Mepestlamerd

Progrars Hecpianty Gusouss = 100%) ...

= County supplamant paid o bekall of Cuban Haitian

Entrams (Amaura o F00% .

z. Total srans share of acid | ederal fune

A& mirug Line Ja) ples (Lire 84 ranus Linag 3B o 379 I

Caarey ahara o ansional laoeal Teres Clerabie iLna 48
pius Lina BA ininas Lire B . .

L I—

CEATIFICATION

Thig i@ Fo gerrfy 1081 Uhe Shove THPRTENGN (F CAITACT 10 thi besT of my Lrowledpe s el and il payraen for
these sapenGALres MAE rol Bean fecEv e, MACOADE 4N ARCOLNT (7 SLA00TT of HNE clanm ane availaie for revdw

an st

RIGHLTIAN O 108 KCP QR

Taam

e RENIIE B
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FISCAL MANAGEMENT AND CONTROL

Handbook FORMS

25-605 (Cont.)

25-605

FORMS (Continued)

AID CLAIMS (Continued)

A

Monthly Claims -- Reverse of DFA 863

INETRUCTIONE FOR USE OF FORM DFA 383

Eraer ihe cousey name and tha moni® ard sas of the claim in the space providid

Copempbang the lolowensg S 1ame 0 eseercanes waih caka for all Emargancy Smnbance - UP ciges whish mglude ones or mong hme-algibig
Fefugee Aupeitiamen Fecipents as SATMaNDd a1 e and of 1ha EA=UP parprodl.

?

Ling 1A - Enar 1mal sapendiunms.
Ling T - Brior mhie 1010l pRissas count.
Ling 24 - Entar tha renfedaral share of asperddures: multiphy Line 1 & x 50 pancent,

Lini 3 - Encid 100 okl perers Sounia i Line JE: eniar e ma-sligiole parsons courds. in Ling 30 Deiermene e nmealigibia
b CdMge Oy desdies the ime-ahgibie pareors coum Dy sl pErsone count. Enmr e pe 0| i 1R S0a0E 6 d in Lina 3.

Lot 44 - Eftiar thi adcecrl incarnl unde claenetis for time-algib e Pafugen Aeseith Program Ao i Ling da: Mt by ra
noniadersl shane of EA sapendaured (L 2A) by i paicemags shoas o Lias 3

Compiete 1ha Miowi ey 5 e in s2cordanc s with deis for ol Evargency Asnsisncs - LP cases wihich sncluce oo or maoes 1ime-aligibia
(Cakran AT TACIHENTS 35 SummBnzed 31 ha and of the EA=LUP payill

Lang £ .« B sonad g pereding og

Leng 5B - Enser moal parsons caunt

. Lave B4 - Emar the nonfedeml shore of svpancituras mulipey Ling 84 « 50 parosni.

Lem T - Enbar jhe imial persons cousms @ Ling 7BC aniar e ima-alighle garsons counts in Line 7. DEansma (e lime-eligish

sercantags by deading tha time-eligible persons counl By ot sarso wnt. Erftar he percenings n the sace provded o Ling 7

Lime 34, . Entar the Sddiliona lederal lunds clesrabis for ims-slgible CubanHainan Eniranm mogeers in Line B&: Muhioly the
nomedernl sharg of EA anpandcuraa (Lice SA|] by the percariags shown o Lins T

Levvit Bi - ¥ énunly supplemeni wes pad in behaH o Beduges A racpinnis, iy nha armownt by 100% and @ste o Lina Sa

Lre 36 - F county suppleement was paid i babail of CubanHagam Entants, melbghy the amourt by 100% and svieran Lins 3h

Lirse 360 - Compule DN Statd shaca of addinonal lungg Slmmetia (Ling & menus Lne §8] phas (e D& minus Line Ssamulipled by 8.2
BT Cane

Lisa 10 - Entar ihe cowrdy share of addnionsl fedaral funds olumabia: Line 48 plus Line 34 minus Ling Sz
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25-605 FORMS (Continued) 25-605
Il.  AID CLAIMS (Continued)

A.  Monthly Claims -- SC 800

BTATE GF CALIP3RNIE = HLVLTE SED wELFAME ASESEY SERARTRILET OF BOCIAL 1ERWECEN

SUMMARY REPORT OF SPECIAL CIRCUMETANCES
Far Siate Ui —e] 058 O Counly Wellars [ Cousty Audiier

e
Loyt DATE [T, FERR TIRERL TEAR

AGED BLIND DaSABLED
" - - SOURCE DOCUMENTS

1, Wimn Payrod|

2 Curmant month supslemaental payrll

:I |:- :I 3. Corranl month cancal lation centra mil

T
|
8 5. Prigr mont®e supplemaentad payndl

6, SUBTOTAL (reconciliafion obals)

I'L -]ll;- ‘H{ ] T. Prior montns concallation centra il

I: l‘l{ }J{ ] 0. Abalameniz

2. Scheduls of adpusimess
(s%ow minus i1ans in parentheses|

I 106, SUBTOTAL {Lines 7, 8, 8

1. 308N aftice awdlt corrections (For skate usd onlyl

[ 13, TOTAL

GRANE TOTALS lam 12, Ssiusng &, B ahd 0 H

FOR STATE U3E)

[ WEREEY CERTIFY, urdsr pasaily of genjury, 1BI7 | an he aMiciey | § HERBEY CEATIFY, usdur geraidy & panuiy. Wl § dn Me afticer in
respansIBie iy e Ao nge of Spscial Tlresmsimeas in ma :‘:"H"'ur"":"‘u"”."“M""I‘NL'“I:M “‘:':,;':N'W o "'l,";'“"""
alpresalg councy; (AEl | Bave saf wodeion sy of o i AN N L -1 el e e e o preiEGns ar Jeahicns

" Feuary , et il R aclekivg, 0f e Sovestrenl SOl Mrel M ancusds
f Faciions FORE 1o HRE. ORI OF Me GOVEMEMT CONT SN MNP § Cipires Appn A Ae apsonganoe wiin samad 1818 ¢ Specisd Chroom:
A paymaniy, ad mpenenls 800 DLEIEETE salfacied barain oo | stAnEes made Dy ME Souniy; DRAr ST ATOIEE coreoliy nelieor Stave
DOSE AR i1 dCCANMhET wrIH 4L e AIeTE OF W BEYBSE AT Al i | SPATE 10 Mie B sSyeenis clivoed acd Ueal wamasly Mewong AEee

NETE Coop @1 M ndes g egaiEions o Mme DEsarmeT] of Sy im‘;o;:’::r';mlf:f&“ ldb Jnd M fuféd and reguldrioss ol
’ reiena,.
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25-605 FORMS (Continued) 25-605
Il.  AID CLAIMS (Continued)

A.  Monthly Claims -- SOC 800

1A (8 (s - aag s agIHCE CERAETAPAT (5 SIS ENRSCER
e - R 744 F Sraal M5 2-2300
ETAT“E UEE ORLY
SUMMARY REPORT OF ASSISTANCE EXPENDITURES T 08 O Cowy Warlers
EMERGEMNCY ASSISTANCE - FOSTER CARE = E‘!—"’—-—-—E'ﬂ:’l'”f:""
(Bnannuctioms on Aswres sids of Form.|
==ni===.'mﬂ'— 3 T
PERSONS COUNT amounTs |
1 Mpn Pegrail
! 1 Currant Morin Supplarmssmal Pavoll
[ il I 3. Cuirert Monih Concelinbon Contra Rell.
T
| 3. Prioe Momihs Suppismencsl Payral
| __! B, Subdotal Racsrailiston Tomlek
[ ” i L T Poar Manihd Cancailanon Conirs Rl
L - :I ' ] B Abammens
— 9 Schedule of Adgusimenti (Show Bous lmms in Parenteses )
| - 10 Gubsels fLines 7. 8. 0}
. 11, DSE OMes Aude Correcnons For Staia Uee Oeiy)
e 18, Tirtml,

13, fumosmey sat Beimbueessle from Federal Funds

<] E ¥

. FEDERAL HTATE COUNTY
| ¥4 Amount net AaimBwisaila fom Sace Funds L 10 VML LN T g i ek (B
U CTRANNLE LA 13RI s B Gawwil Uk 15095 B8 R LRE IRE
15, Lins ldax § e
18] Fmpiyrrants
i .
17! Grasd Towds iira 110 apd Lina BECI Lore V50 svwr Lome VBN | Wese DBE ges forwe DGR | claes SF and Low [3F]
o Al o
18 I S
190 ____ ] I | :
| |
20 - | . S
]
21 ‘ | L |
¢ WERERT CERTIEY, whddr ity af AStark oved | am the atheee o
¢ HERERY CERTIFY. whiar siAsdy of drjan: Muv | am me efficad HOvaTIET COWTIY SRIRANGEE far e B el Smipmeer af
fm fer the of Emurgancp A sivifascd s AT far srrunTi Ml e Rl A IETET 3y of Ins previaans o Sectroed FOS0
aftreiand ALY, BT Iare (BT SR A 3T R LRSI SF RRnenT 12 IO, ek, oF the Dosarisieat Cosie 10A1 10§ gunls simed
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25-605 FORMS (Continued) 25-605
Il.  AID CLAIMS (Continued)

A.  Monthly Claims -- Reverse of SOC 800

INSTRUCTIONS FOR USE OF FORM 50C 800

1 Eqied county neewe mondn and ar of S of space proscad.

2. Compis Lings | invougn S ans T ieougn § o acconiacss wil® 108 AMOUNIS S0V on the iessgrated payrall
APE. (Fuf UIIEANET AyEnais sniee gravw? Jelani ot Pa @eoh Aol of Sonmy oWl ANl monsy
Tewim iy Dl foundesd 10 the nessar dellas

A inier ika subtotss m Linas & and 19 and 1his ooral an Line 17

4 L= T3 - e trs net smoue ol simbursa e from lederst funds (Exemada. Mo Fagedal D% &mouivs
n acoormance wen The AFDC-Foiler Carg Group Home Raie Lisheg.|

wn

Ling P, « Epaar mos amount nng remiursabie fom stite funds. (Esampin; Toinl paymand misdi lor bk oosts
Gibdred IMeE IGIE 380 pARE which @ nob sllowebe lor Slalh porECHAnan because ol e gisle cabe caleng )

B, Line 154 - Eamd e w0l sondederal share of ihe papeant mods o0 bese coss oboee tha siaie dal
cmbi wdues @ onr silvaahls foroos

nermmipminn eecauks ol e s@e reme celing s B4A o« 5)

7 linm 15D - Eniee tha fedarkd shito o Ling 150: toinl s g dora 1280 Mo avoesms ngl ssimbursabis
froem ¢ pdersi funds iLine 1340 mullghed by 2 pergang

B Lz 15E - Eriar tha gsase shaes i Lera 15E talal 20 paid L 121 minug e novladieal Sraie O | pavrme=n]
mass lar basic coms shove the siale s b which 5 nol aliowable lor sk garhcgdldon becalss o the
e Fant codeg ILing 1HA) minam lnderal shem Laew 150] muitighed By 35 percent

9. Lins 15F - Ensar tha county ahare snbing 15F joinl e paat L ina | 281 mines leder sl share e |30 mmus stase
whien iLinie 15ER

1 kine LAE - Esvjer e laial ey s 63 (Epommsd oo o Napsyman] Cangen Rl

1% Lene VSO E and F - Entar f@dadl, SIG0 ond cowniy shares of mpsymenss detsrsiningd o aocordances wih the
ledarsl. srare. and courdy B4 rapawmant Snaiieg @os

11 L 17 . Enier Geand Toisls
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Handbook FORMS 25-605 (Cont.)
25-605 FORMS (Continued) 25-605
Il.  AID CLAIMS (Continued)
A. Monthly Claims -- SOC 801
s m —— 44 P !m‘.‘;’ﬂ;‘“‘
SUMMARY REPORT OF ASSISTANCE EXPENDITURES T T T
EMERGENCY ASSISTANCE - UNEMPLOYED PARENT O 08f O Counry et
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Handbook

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

A.  Monthly Claims -- Reverse of SOC 801

INSTRUCTIONS FOR USE OF FORM 50C B01

1. Enter cauniy name, monih sod wesr of claim in space presced.

2. Campines Liras 1 thwough 8 and 7 through 8 i aecordemce with ke Amaunss shown on the siligraled pierall
FuTenEry. (Fav ponreprared geyrsis. enfar grand Tofale dhown for gach paprad or sonire roil) Al morey
AMEINTS an 1ha Faom SO0 80T miey b8 feunded 10 the nasner dollsr

3. Enred ena sulfelai isLeas B and 10 and tee txdels in Lra 13,

4 Line 114 - Determing amours of immadizs need ot Subgacn b0 STALE DITIIDMEAL

§  Lins 140 . Encer tha federal sfare o Ling F400 iosl sl ped [Ling 128} mobipied by S0 peeesm.

B, Ling T4E - Encor e s share 0 Line 145 mal aid pasd (Lice 1280 minus iemedists Nesd Peymants
0l sublest b Stace particisasen (Line 134 mirel ledanl sham (Lne 140} muBipled Sy B33 peecens

7. Ling 14F - Enter 1 county sface in Lics 16F toial &8 peed CLire 1281 minus federal share fline 1400 minus
watn whats (Lirs |4E)]

B, Lina 15 - Enter tha toesl repeymesis ag mportsd om tha Aepapment Sanira Fol

9 Linn 180, E pred B - Erver fodersd, 31808 and county sharis of regaymans Satemined in sLoordante witn 1he
cuTant fadaral, state. and counny E& SRARING ramoe.

50, Lna 18 - Emar Geang Tamls

1. Lina |7 @nd 18 - Rasetvad fer the sppiicaton of adjusimenis made by Bhe siele (leders) ki or iwate feid aual
preppimns, ele)
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25-605 (Cont.)

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

B.  Quarterly Claims -- AD 800

- Hemith ans Belfars fasray pipaEtEcnt of Hoeiml Gersbees

CERTIFICATION - ADOPTION COST OF CARE SUBYEMTIODH
UMDER WEIC 16106

FROM COUNTY

FOR QUASTER EMDING P 18 FESCAL YEAR
[For Ebats Uae dnly]

1. Tatal Claimable Cost of Care Under MEif 16100
(From Form AD BOUA, Column 5) & o « v « & & & & 4 o =%

FOR STATE WEL CaLY

| hereby certify, under penalty of perjury, that | am July authorlzed to make this
clalm or benalf of the county; that | have mot vialated any of the provisions of
Sections 1090 o 1056, inclusive, of the Government Code; and that the amounts
clalmed for cost of csre hawe bBaen expended In sccordarce with law, and the rules
snd regulstlons of the State Department of Soclal Services.

TITLE

DATE v 12

| hereby certify, wnder penalty of perjury, that | am the officer In aforesaid
county responsiole for the exsmination and settlement of accounts; that | hawe Pot
wioleted any of the prowisions of Sectlons 1090 te 1056, Inclusive, of the
Gowernment Code: and that the records of this county indicate the amounts clafmed
#re duk 8nd owing the county from the State of Californie sccerding to lew.

SIGNATURE OF COUNTY AUDITOR OR COWTROLLER

DATE . 12

b EeT [9/TH]
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25-605 (Cont.)

25-605

FORMS (Continued)

25-605

AID CLAIMS (Continued)

Quarterly Claims -- AD 801A

B.
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25-605 (Cont.)

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

B.  Quarterly Claims -- DFA 837

FTATE OF CALIFGAMIE = HEAL TH LU0 WILFANE AQEMOY OEFLATAEH T GF JOCIAL IEAVIEES
FOR STATE USE OMLY

EUMMARY REPORT OF ASSITANCE EXPENDITURES

Old Age Secunity, Aid ta the Blind, and Ald to the Disabied D G i{;.::_:;! El EEHTTL*R

— (i T T

A, DLD AGE SECURITY
b | Capnamn § ]_ sl 3 Satyrm 4

Tadnl Fadarad Stuie County

1, Fapmpments [Fdemnd S%, SN0 3, Counly 158

. Adjusireass (Rele i ahanng milo Slock Salow)

A, Himie usa only Cine

\ 4, Taw

B. AlID TO THE BLIND

Saksrm o e T Calin } Caire 4

Toks Fdeml Sindw sty

| 1. Fapapren s Fedeen S3%, Sl 17%, Gounly 15%]

2. Adjusirnsts (Raler 40 sharing rtio biock belos)

e

. Himio usa oniy Fiea

4. Tatal

2. &ID TO THE DIABLED

Calgn | Caiurm 7 Gy ) o 4

Totsl Fadernl State County

1. Papapremn s (Faoeral i, Smpe 3T, County 18]

I. Adjusteess (Feler ta ssanieg ratio diook bolow)

X Siwls yasw iy lad

4. Toias

FEDERAL PERCENTAGE BLOCK
TAE [T ATD 1
|

| i Fotomi Becnstape i Be uied |5 00|,
i

iEe Hov. 1973 algws for GAS. AN, asd ATD Pekial piefchaniigad)

SHARING RATION AOR ADJUSTUENTS

[ T Coanky
dempatal = sl 0 PRI A& = Lol 2 Cal. 1
D&% aiyen flonk x avoyai | miaes Cal. 3
ol caiman| P8 = Lise 7 S0, 1
AB 0% mias Al
man & = i_lre | Cal. T
ATD rdagn Cod,  md Oad, 1
T Rerede contify, unger penadty of perjury, tThar §an e officiel | ) HEREBRY CERTIFY, awder peaalte of penury, mai | am the
srspansibic fe adminisinadion of the dduli-Close Dl

i ol o e 4 o Aid 8 wfficer in dfevésaid eounty resoowschle jor e svamidulivn and
Peopramey 1Q0d Apd Securizy, Al re 1he 8 an 1 dhe i’ . i IR i Wi a any &l The
Disabied! (n and fer aiorpsasd cowsty: that [ bave ool violaded seldfement "’r ;':I’";:"II_'E'IL':,';‘;: "2“::::: of e

v af the provigians of Secticig [0 e J08, oclurive, of 1A ,u-rm-rnnru' u.. ) .r . ) ] d .‘n i ¥
Government Cosde; fhat of] gayeedrs and collections refioceed Goventmens Code; thad foe amoumis elaimid hontdn aee N
herit Rave Doed masde ot accomdance witk afl provigions of (he | Sccendance wimh the law und the rudes and reguianions of e
Worlfare and loxiruiony Code drd dhe e s repuiationg @f Srare Departmemi of Socinl Services.

the Siare Deporimen) of Sacal Senieei.

T T T R i3 TRemTY AL o3RS R GLiLE DARLTORE wam
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25-605 FORMS (Continued)
Il.  AID CLAIMS (Continued)

B.  Quarterly Claims -- Reverse of DFA 837

IMSTHUCTIONS FOR USE OF FORU OFA 127

A, Ender county same segoquerter and yoar of clalm in Ip&ce provdsd,

B Lane v, Cal, 1 — Enter indal repayranis rom Rapayment Conlia Rolla,

C. Lise 1, Gol & 3 4 = Enfer the laderal, slate and county Shane o regrynests daterminad in
accoidancs sith rabio sintad o Lisa 1.

D Lina 2, Sed. 1 — @slar the nol smaunt ol abl obser Irsssactions,

E. Lina 2 Col. 3, 3, 4 = Eslar tha ladaral, slabs and county shirm o alf o%ar lransaclions wsing
el gharmg ratio apelicable o the apecilic program,

F. Lira 3 — Resarsad lor T apelication of adjustmants mada by Ma scate | Feseral andfor Slake
Flald Audil Exesphions, sic, |

G. Liina &, Cos. 1, 2, % 4 — Enler grand lotals,
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25-605 (Cont.)

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

B.  Quarterly Claims -- EL 800

STATE oF £ALIPORALL = FEALTH L6 EWLFREE SEOHY pER R AT OF S350 WO

Sateif fo; OERARTMENT OF SOUAL SERVICES
CLAME ALNT AND CONTROL BUmEAL
Fi4 P STAEET, WE. TR-15
SHCRAMENTO. CALIFORNA B5874

RTE URE
SUMMARY REFORT OF UNGOLLECTED LOANS FoR &7
{For Clakfing dgainat the Emnrgancy Amrslvieg Furd) 1 a8 £ COUNTY WELSARE O ctukeY AuITan

Lmr. 2a1E SRTH. AEAR

|Third prior Flacal ' ear sad by

FI3CAL YEAR T8

Vool acted Emergancy Laded . ... .. s §
ADEMMPEALE ... oveeeoee crmn s vianaaid immEmEmtmr--emEL PR X ]
Ampunl of Baimbursamant 10 GOUNDY ... oooiiinremnmesaiin PrtreeiissamELEIrEranane 5

FISCAL YE&R 10 |Baoond pried Fiszal Year)

Uncoliected Eporgency oS . ...
Abmlmmants oo aa
amount of Aeimcursement g I:Imﬂt'p‘ i-aa

Fisk AL YEAR 1@ |Firs griar Fisoal Yeaf)

Unesd lacted Emergancy Loana. .. ..
Abmlamants ... ..., - ia .
amgunt af nmmum 1 Gn:unl:f EreraemnsamEkt mmmimadEEimEEEmEmITTE = BLE 1

CLIRAENT PFISCAL YEAR
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V.  CLAIMS FOR CHILD SUPPORT ADMINISTRATIVE EXPENDITURES (Continued)
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VII. CHILD SUPPORT INCENTIVE CLAIMS (See Chapter 25-900)
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GEM 218 (3/73)
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25-605 (Cont.) FORMS

Handbook

25-605

FORMS (Continued)

IX. MISCELLANEOUS FORMS (Continued)

Reverse of GEN 215

CLAIMING INSTRUCTIDNS TO LOCAL AGENCIES
FOR COSTS OF SPECIAL PROJECTS
IWELFARE & INSTITUTIONS CODE, SECTIONS 18200-18204 AND 10609

In order thar the maximum reimbursement awilabis be provided to agencies for couts of special projeots,
claims for reimbursement of such costs and the reporting of expenditures will be made = 1he falkawing
THIETHET

Al costs retated to the project will be reparted to B0SW on Form GEM 216, Claim for Raeiréurssment (in
quadruplicatel, and will be sagregated Mo the closes ag specifled on the spproved Budger Schedube
[Ferm GEN 1B8E) lorm. Sepoate claims will be made for each project and propect year. Expenditures ars
dafined as follows:

salarios ard Wageg: Salsry costs for emplovess’ time spent on the special praject,

Employes Benufit Plars: The ageney’s shere of coat of emploves benafit plans pasd far amgloyais
sending tlme on the project. Incude costs for such plans as workmen's compensation insurence,
unamployment  insurance, hialhth and hospital insurance, okl age gnd surviwars  roumance and  olher
retiremant plans,

Teayel Expenge: Include agency costs for transportation, mesls, lodging ard incidental travel costs
Incurred in the performance of duties necssery 1o the project,

supplies, Materials, Cormunications aod Rental_of Equipment: Include costs to the ageney Tor gereral

officn supplies, telephors, relograph, sosiage, printing, malmtanance sod repair of equipment; rental of
equipment; heat, light, power, water, maintensoce and repair of offles spec; janitorial supplies and
srvicay; gnd g0y wtler sush ilons ciéznal o e opradon of the Project

Eauwipment Purchase: Cost of sguiprent purchesed for use In the project fincluding purchages on a
ranitad purchipse coniract.p

el of Oifticn Specs: Rental cost of space occupied in the opsration of the 5T

Alaegticns_and lmprovements: lacluds oots of alterations or rmpairs of an extensive nature inwelving
sumstantial siructural changes or replacerssnis necussary for ghe proper and efficient administranon of
the project, Do kot include normal maintenance o upkesp charges,

Sarvicws of Other Gowernmental Agencies: Whenesor o gounrnmsental agensy cpersting an authoripd
project finds it necessary to obtsin sarviees from other gavernmen s sgancidy lo complete aperations of
the project for which the original agency has resporsibilitg, the cost of such servicss are mcognied as
progect costs. In swoh cases, cospts must be determined through the countivs” appraved A87 plan

Dthers: Indude sy ooits dentifiable 1o the operstion of the project which are net included in the
alsoen classifications,

Tatal project costs for the period will be reported in Column A of Form GEW 215,

Prajact costs not reimbuerasbie froem project furds will be regorted in Column B,

Courty ‘Welfare Departments: Project oosts nat reimbursalble from project funds will be included in the
regular Administrative Expanclitures Claim and will be wibject to fedural sndior state resmbisrmss (i

that 4aima mamner as other adminsiretive expenditeres of county wellare departments.

Project oosts rewmsursble fom project funds il e raparied in Column C, Tha amounts in Colern C
sie equal o Column A minus Colemn B,

Records identifying costs dlaimed shall be mainiaingd on file in the county untll notification of completicn of
audits for the applicable period is received from the Stete Dopsrement of Social Walfare,
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Handbook FORMS

25-605 (Cont.)

25-605 FORMS (Continued)
IX. MISCELLANEOUS FORMS (Continued)

Suggested Form H

Sugoested Form H

Substiture Payes Certification

{Frogram)

I certify, under the penalty of perjury, that the payment

B T

received on behalf of

[ reaarme ) " case number)
has been spent in behalf of the above named recipient: that such expenrdi=-
tures whenever possible were made after discussion with said recipient:
that due consideration was given to the reciplents® riqhts befors makine
such expenditures; that the recipients' rights were not abridged: and

that the followipng is a true and accurate sccount of the assistance

received:

Honth of 19

Balance from last month . . . . . . &
Received this month . . . . . . . .
Expenditures this month . . ., . . .

Remainder at end of the month ., ., .

Name of substitute payes Date

hddress

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

25-605 FORMS (Continued) 25-605
IX. MISCELLANEOUS FORMS (Continued)

GEN 127

STATE ©F CALIFERMIA = HEALTH AMD WILFERL ASEHCY DEFARTENT OF BEMEFIT PAYGERTE

HOTICE OF FORM CHANGE

OATE
To: FROM: o ]
County Wellare Deparimeant Forms Management LUnil
Atln: Supply Glerk {914} 4451700
1 Oiher

Ligtad below is information regarding & form change, Only applicable information is shown,

It I8 suggestad that 1his notice ba placed in your Department of Benelil Payments Forms Calalog as a reference
of torm changes.

FoRW HUMEER AR TITLE

SOOER UMIT LSTIMATED FAICE TRITIAL BUPPLY SERT

1 Fraa [ Sald 0 Yes [l Mo
e CATE OF FORM WEPLACEE E I
o Mew 0 Reviesd 1 Chsalele
CnnmTiToTe crmwarTEen | nAm mepwmane mepanern b B
i1 Yes  [1 Mo i1 Yes 0 Ma
UHLESRE OTHERAEE 3HECIFIED BT BOK MAINT AINER [ &THER I S

Departmant of Bonalit Payments Warahouse
G150 = 2700 Sreal

FORMS DISPOSITION AND SPECIAL INSTRHUCTIONS

DERPORIT IO OF GLo BUFPLY

0 Use unli| exhausted 0 Destroy

USE HEW FOnM . -
1 Wihen Supply avai lable 0 Wisan elfective:

O CComE R b e
[0 Manuai Letter Mo, 0 Al Geunly Letter Mo,

17 Manual Saction{s) 1 Dther

S DI TEDHAL IRFQRWA T IOH

e —— SEam=
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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 is 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.
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25-720 (Cont.) AID CLAIMS Handbook
25-720 TYPES OF CLAIMS (Continued) 25-720
.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, FC Cash None
Emergency Loan (Close-out) None 1/

Adult (Close-out) 1/ 1/

Emergency Assistance -
Unemployed Parent Foster

Care Time Eligible Refugees 2/ 2/

1/ There are no longer claimable costs on these programs. The only activity is repayments collected and
reported by counties.

2/ Current month expenditures for October 1, 1990 forward may not be claimed, unless the amounts are for
prior month supplemental payments or are cancellations. The normal 18 month claiming limit applies to
EA expenditures made prior to October 1, 1990 and are to be claimed as prior month adjustments.
Repayments must be reported indefinitely.

25-730 FORMS USED IN AID CLAIMS 25-730

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
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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Handbook AID CLAIMS 25-730 (Cont.)
25-730 FORMS USED IN AID CLAIMS (Continued) 25-730
The following forms are required:

Form Program

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)

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 Expenditures Nonfederal
Children in Foster Care.
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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 Assistance Expenditures Emergency
Assistance-Unemployed Parent
Note: No new costs subsequent to September 30, 1990 maybe
claimed on this form. See footnote #2 to Fiscal Management
and Control Handbook Section 25-720.3.
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.
Note: No new costs subsequent to September 30, 1990 maybe
claimed on this form. See footnote #2 to Fiscal Management
and Control Handbook Section 25-720.3.
SOC 800 Summary Report of Assistance Expenditures Emergency
Assistance-Foster Care
Note: No new costs subsequent to September 30, 1990 maybe
claimed on this form. See footnote #2 to Fiscal Management
and Control Handbook Section 25-720.3.
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.
Note: No new costs subsequent to September 30, 1990 maybe

claimed on this form. See footnote #2 to Fiscal Management
and Control Handbook Section 25-720.3.

CALIFORNIA-DSS-MANUAL-FMC

MANUAL LETTER NO. FMC-90-02

Effective 10/1/90

Page 219



FISCAL MANAGEMENT AND CONTROL

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

CA 800 FC.1(Fed)

CA 800 FC.2(Fed)

AD 800A

AD 800B

DFA 846

DFA 859

SC 800

Submitted Quarterly:

AD 800

EL 800

DFA 837

Note:

Foster Care Facility Expenditure 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))

This is the same form used for the Federal FC Program.

Summary Report of Assistance Expenditures Adoption
Assistance Program/Federal

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

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

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

Summary Report of Special Circumstances

Certification - Adoption Cost of Care Subvention under
Welfare and Institutions Code (W&IC) Section16106.

Summary Report of Uncollected Loans.

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 the personal 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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FISCAL MANAGEMENT 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 Items1 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 in 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 procedure enables detection of under or overpayments before warrants
are released. Italso 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 (Contra Rolls)

.31 The Form ABCD 801 is used to report payments, cancellations, abatements, adjustments, zero
grants and repayments for the AFDC-FG&U, AFDC-FC, AAP, 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
written approval by Fiscal Policy and Procedure Bureau, SDSS.
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25-730 (Cont.) AID CLAIMS Handbook
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 count 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

QOO NUOTE, WDN B

=

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.

Integrated Payrolls and Payroll Summaries for Time Eligible Refugee/Entrants

When time eligible refugees/entrants are claimed on the AFDC-FG&U or AFDC-FC Programs, the
following procedures apply:
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25-730 FORMS USED IN AID CLAIMS (Continued) 25-730
.61 AFDC-FG&U Federal and Nonfederal Programs

All cases which include at least one time eligible refugee/entrant will be coded 30, 32, 33, or 35 as
determined by the program for which they are eligible. Transactions for these cases must be
claimed on a payroll separate from transactions for all other cases on that program. Each 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 25-730.1.) On 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 and Nonfederal Programs

All cases which are time eligible refugee/entrant cases will be coded 40 or 42 as determined by the
program for which they are eligible. The requirements for separate payrolls and DOE and DOP as
specified in MPP Handbook Section 25-730.61 for the AFDC-FG and U Programs are applicable
to the AFDC-FC Federal and Nonfederal Programs.

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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FISCAL MANAGEMENT AND CONTROL
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.)

A 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 it is prepared. Included are initial payments, reissuances of warrants canceled and

increases.

Depending on the reason for the supplemental payments, persons counts mayor 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 for 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 cases 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 erroneously reported are made on the zero grant list 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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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.

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.

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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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.
.7 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:

(@  Current income (i.e., monthly Social Security (SS) 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).

(c) A voluntary contribution made by a relative having no legal obligation to contribute.
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(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 SSI/SSP are deducted from the initial
SSI/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 corrected) 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 erroneous 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 erroneous 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 supplemental payment for a prior month(s), or

(b) A debit item on the Abatement Contra Roll.
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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 Tocorrectan 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:

@ 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);

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

() Deletion of persons counts erroneously claimed when the amount claimed as authorized

.10

is not affected.
) Repealed by Manual Letter No. FMC-90-04, effective 12/1/90.

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.

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 on 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 count 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)

4 State Case Number or Other Required Identification Number

5 Payee Name

.51 All Programs

In all programs, show the payee hame 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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521 Ifaguardian 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:

(@) 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:
(@) 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 SDSS if the
county's payroll defines the codes used.

(@)
(b)*

(©

(d)

Immediate Need Payments EA

Payments containing an amount for Special Needs
(AFDC, RCA, ECA) SN

Warrants reissued after voiding because of being
outstanding over six months from the date issued VR

An AFDC case (federal and/or nonfederal) RDP
or GA case which includes one or more time eligible
refugees IR/OR

NOTE: Itis no longer necessary, for fiscal purposes, to identify time eligible refugees from Cambodia, Laos
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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(e) An AFDC case (federal and/or nonfederal) RDP
or GA case which includes one or more time eligible
entrants CH

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

(g) Unaccompanied refugee entrant minors in receipt
of RCA UM

(h)  Unaccompanied refugee entrant minors in receipt
of ECA EM

(i)  Expenditures for burial expense made for time
eligible refugees/entrants on AFDC-FG&U, FC, RDP,
RCA and ECA BE

(j)  Adoption Assistance Program cases - Nonfederal N

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

(k)  Adoption Assistance Program payments in excess of
the Foster Family Home Rate A

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

(m) Foster Care payments made to Home Finding Agencies HF

(n)  Foster Care payments which include a clothing
allowance CE

(0) Foster Care payments which include Social Worker
Activity and/or Nonfederal Other amounts E

(p) Special Circumstances

Each payment made for Special Circumstances shall be coded by the type of Special Circumstance
granted. These codes are as follows:

FE Furniture and Equipment
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(Continued)
FC Clothing
ME Necessary Moving Expenses
HR Required Housing Repairs
us Unmet Shelter Needs
HM  Home Modification

PF Payment to Prevent Foreclosure

.7 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.)

CALIFORNIA-DSS-MANUAL-FMC
MANUAL LETTER NO. FMC-90-02 Effective 10/1/90

Page 234



FISCAL MANAGEMENT AND CONTROL
25-752 AID CLAIMS Handbook

25-752 SPECIAL CIRCUMSTANCES CLAIMING INSTRUCTIONS 25-752

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 FC800.

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 SSN. 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 800 AFC(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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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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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 226¢ 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.

A 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 SDSS or county adoption agency
under Section 226¢ 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. If 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 mechanism 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 5 of the Form
ADB801A (Claim-Adoption Cost of Care under Welfare and Institutions Code Section 16106) and
summarized on the Form ADS800 (Certification-Adoption Cost of Care Subvention). All other
applicable information on both forms must be completed as instructed on the forms.

The adoption cost of care claim 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 SDSS 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 Julyl, 1985 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 claimant 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 with 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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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 is 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
period thereafter, and to enable them to utilize other resources for maintenance as soon as possible. The
purpose of the Repatriate Program for the Mentally 11l is to help U.S. citizens/nationals who are certified as
eligible by the Department of State at the point of their return to the U.S. and thereafter with necessary
assistance, care and treatment for a temporary period and to 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
resettlement or in the place of residence, financial assistance for initial, one-time services may exceed the
AFDC standard. (Prior approval should first be obtained through SDSS.)

Form SSA-3955, Expenditure Statement and Claim for Reimbursement shall be used to report and claim
expenditures on each repatriate case, unless or until the volume and nature of the cases is such that group
reporting is indicated. Claims are to be submitted in quadruplicate as soon as possible after the end of each
month but not later than 15 days after the close of the month. A copy of a receipt or bill shall be attached to the
SSA-3955 for unusual expenses such as medical bills. County agency records shall contain sufficient
information to support the validity of each claim. The completed copies of Form SSA-3955 shall be sent to the
SDSS, Disaster Response Services Bureau, MS 19-43, 744 P Street, Sacramento, CA 95814.

Reimbursement for assistance provided by the county agency under the Repatriate Program for the Needy is
available for costs identified in MPP 68-104.2.

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

Identifiable administrative costs incurred by the county agency in providing assistance to eligible persons under
both programs are also reimbursable and are to be claimed in the space designated "Other" on the SSA-3955.
An explanation fully describing the administrative costs is to be attached to the SSA-3955.
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FISCAL MANAGEMENT AND CONTROL
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 Claims

.21 General

The claim shall be assembled in the following order: a. on top and fastened at the top with an
ACCO type fastener:

@ Summary Report of Assistance Expenditures
(b) Reconciliation Statement

(c) Main Payroll

(d) Current Month Supplemental Payroll

(e) Current Month Cancellation Contra Roll
U] Zero Grant Lists

(o) Prior Months Supplemental Payment

(h) Prior Months Cancellation Contra Roll
Q) Abatement Contra Roll

() Schedule of Adjustments

(K) Repayment Contra Roll

0] 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 DFA844 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 inc. 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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FISCAL MANAGEMENT AND CONTROL
Handbook AID CLAIMS 25-775 (Cont.)

25-770 TRANSMITTAL OF CLAIMS 25-770
All aid claims filed with SDSS 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 SDSS, 744 P Street, Sacramento, California95814, 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 SDSS 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:

(@) Reduction: 48 x is preferred; 42 x is acceptable.

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

(c) 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:

(1) Allinformation currently displayed on the printout must be on the microfiche. This includes page
totals, end of payroll totals, code key, and statistical reports.

(2) Summary Report pages should appear at the end of the payroll.
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25-775 (Cont.)

FISCAL MANAGEMENT AND CONTROL
AID CLAIMS

Handbook

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

(e) Index System:

(1) Eye - readable title line across the top of each fiche containing:

(A)
(B)
(©)
(D)
(E)

County number

First case number appearing on fiche.
Program identifier

Month/year of report

Fiche number in sequential order for the entire claim

25-775

(2) The final frame of each fiche should contain an index showing the first case number on each
Each number should be cross-referenced to the appropriate frame by use of an
alpha-numeric grid index, i.e., A-1, B-1, etc. Each frame would be likewise identified.

frame.

(FH  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.

()  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.

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