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GENERAL DESIGN

PURPOSE:

The purpose of the Norman Payment Authorization System is to
allow Norman Liaisons the ability to determine how much
money an Agency has remaining within their DCFS Norman Cash
Advance funds before authorizing additional funds to be used.
This system will also give the Norman Liaisons and the Norman
Monitor access to information regarding Norman cash assistance
for individual families and specific providers as well as cash
advance funds.	 In addition, it will automatically generate
several reports which will be used as informational,
preventative, and tracking tools.

BACKGROUND:

The Norman consent decree mandates DCFS to provide certain
emergency services/money (see Appendix E - Norman Type of
Service Codes) to prevent separation of families who are in
jeopardy for reasons of money alone or to reunify families
whose only barrier is monetary.

ACR, DCP supervisors and Norman Liaisons currently certify and
decertify families and Nor ian Certification/Decertification is
tracked historically on CYC S. Case Managers, identifying a cash
assistance need, complete a 'Request for Cash, AFDC and Housing
Assistance" form (Appendix F) to be sent to their Norman Liaison
for approval. If the request is approved, the Liaison contacts the
provider Agency that writes out the checks.
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DCFS provides monies to the provider agencies in the form of a
lump sum cash advance. As the need arises for the Agency to
provide money or services to the Norman families, they use the
lump sum cash advance and later send detail vouchers to DCFS
identifying what family the money was used for and what
services were provided. This, along with the cash advance, is
processed through the Department's Vouchering System and
ultimately, the Office of the Comptroller generates a check to the
provider agency.

The current, mostly manual system, has numerous inadaquacies:

1. Liaisons and supervisors have no way of knowing 'cash on
hand' for an agency.

2. Although DCFS staff have asked the Agencies to notify them
when their cash advance gets low, typically we do not find out
until the Agency is totally out of money. This means the Agency
can not write any more checks until another cash advance can be
processed - approximately 2 to 5 weeks. If the Comptroller is
out of general revenue funds, the request may be put in hold
status also.

3. Norman Liaisons have no way of enforcing that the family
who is to receive the money from the Agency is a Norman
certified family or even an open family case.

4. Detailed vouchers which tell us which individual family
received money are not received from the Agency for several
weeks which makes tracking cash advances and actual family
payments virtually impossible with the current system.

5. An individual family is only allowed to receive a set amount
of money within a set time period but there are no checks on the
current system to alert the Norman Liaison to this condition
before more money is approved.

6.	 If the family ID on the billing	 statement	 is	 incorrect,	 these
cases may never be entered into the Voucher System making it
impossible to	 track Norman expenditures.

7. It is not easy for the Liaison to identify Norman payments as
relating to reunification services, preventative services or both.
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8. The only cash assistance reporting which has been available
is hard copy and is not as up to date as is required.

9. Manual logs must be kept to trace authorization and
expenditures. Data from logs and an unreconciled financial
system is used to prepare Norman monitoring/reporting
requirements.

10. The Norman Liaisons do not have an established/consistent
way with which to communicate with provider agencies.

11. Business staff have no way of knowing what monies have
been authorized prior to entry into the vouchering system for
payment.
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FUNCTIONAL SYSTEM REQUIREMENTS

Enhancements and modifications to the existing Norman system
can be broken into two parts; those functions affecting the cash
advance tracking and those affecting the cash assistance
tracking. The following summarizes the functional
"requirements" necessary to meet the needs of the Norman
Monitor and the Norman Liaisons.

CASH ADVANCE

• Automatic cash advance "referral" when agency lump sum
cash advance is lower than desired ("less than desired amount"
calculated per provider's initial FY contract amount).

• Automatic contract extension "referral" when agency contract
balance is less than desired ("less than desired amount"
calculated per provider's initial FY contract amount).

• Online display of cash advance monies and contract monies
available by contract (Appendix A).. Contract number can be
found on currently available CO-09 screen by inputting provider
ID.

• Online display of cash assistance monies by region/site/field.
(Appendix A).

• Online transfer of cash advance monies that have been
requested but not used from previous contract to current
contract (Appendix A).

7



1

CASH ASSISTANCE

• Require family case to be opened and certified prior to
payment authorization.

• Create online authorization entry and historical tracking system.

• Track payments as "reunification", "prevention", or both.

• Generate report of authorized payments to Norman Liaisons.

• Require agency to have enough 'cash advance' before
authorizing payment.

• Generate semi-annual court monitor reporting.

• Reconcile authorized payments with vouchered payments and
generate reporting.

• Identify cases that have received previous cash assistance
over the last year prior to authorization of payment- if over
allowance, do not authorize payment.

• Provide display of payment information by variables
including family, contract number,
prevention/reunification/both, payment status, date range,
region/site/field.

• Automatic decertification of cases .- When last child in
placement is returned to "HMP" or "HAP" automatically decert
after 6 months regardless if child cases closed or not.

• Create shell document on AS400 for form "Request for Cash,
AFDC, and/or Housing Assistance" (Appendix F).

• Create shell document on AS400 for "Letter to Family" and
Appeal Rights document. (Appendix D).

• Provide security for access to NM-01 for both screen entry
and print capability and ability for Division Norman Liaison to
change Norman priority as supervisiors become trained or staff
turnovers occur (Appendix A).

8
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CASH ADVANCE PROCESS

• Weekly batch database job will identify all Norman providers who
have less than desirable amounts of cash advance monies or contract
monies left. Providers will be categorized as follows:
INITIAL CONTACT	 REMAINING CONTRACT	 REMAINING
AMOUNT	 AMOUNT	 ADVANCE
$200,000 +	 $20,000	 $20,000
$90,000 4200,000	 $10,000	 $10,000
$20,000-$ 89,999 	 $5000	 $5000
<$20,000	 $2000	 $2000

(IE. If a provider has a contract for $100,000, and if the
remaining contract amount and/or the remaining cash
advance amount is $10,000 or less, this provider will be
identified as needing additional funding.)

• - System will automatically generate cash advance request
notification report (Appendix H) thru electronic mail to the lead
Norman Liaison and the Division Norman Liaison.

• System will automatically generate 'contract extension' notification
request (Appendix H) thru electronic mail to the lead Norman Liaison
and the Division Norman Liaison.

• Norman Liaison (downstate) or Division Norman Liaison (Cook)
completes 'Norman Emergency Assistance Billing Summary'
(Appendix G) form for cash advance request and sends to regional
business office for entry.

• Cash advance request entered into vouchering system - balance
displays on NM-01 (Appendix A) and history on NM-04 (Appendix A).

•	 NM-04 lists cash advance by Contract number.	 If correct contract
number is	 not known, it can be determined by accessing already
existing screen CO-09 and keying provider ID.

• If there is a contract extension problem, Norman Liaison
(downstate) or Division Norman Liaison (Cook) needs to get an
extension before applying for any more cash advances.

• Division Norman Liaison has the ability to transfer cash advance
amount requested on the prior years contract but not used to current
year's contract using NM-07 screen.

9
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CASH ASSISTANCE PROCESS

• Case Manager sends "Request for Cash, AFDC and/or Housing
Assistance" form on AS400 to Norman Liaison/Supervisor with
filled out Sections 1, 2 and 3 (Appendix F).

•	 Norman Liaison/Supervisor approves/disapproves request.

• If approved, Norman Liaison/Supervisor enters information
into the Norman Payment Authorization System via the NM-01
Screen (Appendix A).

* Liaison/Supervisor enters whether this is a
Reunification case, a Prevention case, or both.
* The system will edit against "type" entered and
display an informational message when the following
is not adhered to:

- If intact family case, type is prevention.
- If placement case and goal for all children in
family is 'return home', type is reunification.
- If placement case where some of the children
are at home and goal for all children in placement is
not 'return home', type is prevention.
- If placement case and some children in family
have a "return home" goal but others have a
different goal, type is both.

* If cash assistance received this last year is equal
to or greater than staff is allowed to
authorize, transaction will not be generated.

-'Last year' is calculated from current date
back one year.
-Supervisors can approve up to $800 per
year.
-Norman Liaisons can approve up to $1200 per
year.
-Divison Norman Liaison must approve
anything over $1200.
-Division Norman Liaison has the ability to change
Norman priority as supervisiors become trained or
staff turnover occurs using NM-06.
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* If cash advance remaining less than amount needed,
will not allow entry of transaction.
* Contract amount displayed on screen will alert
Norman Liaison/Supervisor to future shortages
* If case not certified, message will inform Norman
Liaison/Supervisor and they can depress PF4 (CM-35) to
certify.
* If case not open, it must be opened/reopened before
approval of Norman money can occur.
* RACF (System security package) will allow only
Norman Liaisons and Supervisors to authorize cash
assistance.

• Supervisors will send a form letter on the AS400 to the family
notifying them of Norman funds authorized and appeal rights
(Appendix D).

• Norman Liaison/Supervisor may screen print NM-01
(Appendix A) and fax it to the provider agency along with
AS400 form filled out by Case Manager that shows who is to
receive checks.

• Agency cuts the check.

• Agency completes 'Norman Emergency Billing Summary' form
(Appendix G) which shows what families and for what services
their money has been spent on and returns to the Norman
Liaison for signoff.

• Norman Liaison performs signoff and sends to regional
business unit for entry.

• The Vouchers are entered onto the Voucher System via
already existing screens VP-11 and VP-15 after business office
data entry staff validate that voucher information is authorized.
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• These vouchers are then reconciled weekly thru a job which
checks payment amount, Family ID, Provider ID and Type of
Service code entered thru the vouchering process against pre-
approved payments on NM-01, Payment Authorization Screen,
(Appendix A).

Payments that are reconciled will display on screen
NM-02 (Appendix A) by family ID, NM-03 (Appendix A)
by contract number, and NM-05 by region or
region/site/field as "PAID/APRV"status.
* Payments that have not been reconciled but have been
authorized thru NM-0l will show as "APRV" status on
screen NM-02 (Appendix A) and NM-03 (Appendix A).
* Payments that have been paid but not approved will
show on NM-02 and NM-03 as "PAID" status.
* System will generate report 'Norman
Authorized Payments which have not been Paid'
(Appendix H) to Norman Liaison. This will be a running
record of all payments authorized but not
vouchered and vouchered but not authorized.

• 'Norman Assistance Authorization Notification' report
(Appendix H) will be generated monthly for the Norman Liaisons
to track authorizations sent to the provider agencies.

• "Money authorized by Division Norman Liaison over $1200"
report (Appendix H) will be generated quarterly.
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APPENDIX A- SCREENS

"►Weil
........1.........2.........3.........4.........5..........6.........7.........8
DCFS	 NORMAN PAYMENT AUPHORIZATICN SYSTEM 	 MM/DD/Y 
ISM - 01	 PAYMENT AUDI-IORIZATION 	 HH : M'4: SS I

M)REI
FAMILY ID:	 AUTHORIZATION DATE: XX/XX/XXI

PRCNIDIIR ID:

C ' RACT*	 CASEWJR= ID:

TYPE (P/R/B): _ TYPE SERVICE CODE:

AMOUNT RD)UESTED :	 PAYMENT DATE: XX/XX/XX VOUCHER:

(ELEVEN THOUSAND 'IVY) HUNDRED TWENTY THREE)

C'URP	 INF RMATICN

................................................................................
1	 2	 3	 4	 5	 6	 7	 8

* Systen will validate bj ID the appropriateness of the transaction.
* Systen will redisplay data on an "add" of mamerous related transactions for easy entry.

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
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NM-02

.........1....... .2.........3.........4.........5.........6.........7.........8
01 I DC'FS N RMAN PAYMENT AUT ORIZATIQ SYSTEM NCI/DD/YY 1 01
02 I ISM - 02 NOF	 N FAMILY PAYMEI'TT DATA HII:NM:SS I 02
03 1 MJRE 103
04 I FAMILY ID	 FAMILY NAME	 CASE STATUS I 04
05 I xxxxxx 105
06 1 106
07 I	 DATE: _-f_ TD _/_ TYPE:	 (P/RJB) _ PR(Y\TIDER ID:	 STATUS: (A/P/N) _ I 07
08 I--------------------------------------------------------------------------- -----I 08
09 I	 DATE PAYMENT TYPE SERVICE PROVIDER ID CONTRACT#	 TYPE STATUS	 109
10 I XX/)QX/XX $XX XXXX	 XXXXXX	 XXXXXXXXXX PREVENTION APPR/PAIDI 10
11 I XX/XX/XX $X,XXX XXXX	 XXXXX	 XXXXXXXXXX PREVENTION PAID	 I 11
12 I XX/XX/XX $XX XXXX	 XXXXXX	 XXXXXXXXXX REUNITICATION APPR	 112
13 I XX/XX/XX $XXX xxxx	 xxxxxx	 xxxxxxxxxxPRE E[\rrION APPR	 I 13
14 I XX/XX/XX $X, XXX XXXX	 XXXXXX	 XXXXXXXXXX RED NIFICATIC N PAID	 I 14
15 I XX/XX/XX $XXX XXXX	 XXXXXX	 XXXXXXXXXX BJIH APPR	 I 15
16 I XX/XX/XX $XX xxxx	 Xxxxxx	 oxxx PFEVIIVTION APPR	 116
17 I XX/XX/XX $XX Xxxx	 xxxxxx	 XXXXXXXXXX PREVENTION APPR	 117
18 I 118
191 119
20) 120
21 1 1 21
22 1 1 22
23 I	 PF7-FWD, PF8 H)D I 23
24 I	 oco 0000 QXXXXXXXXXXX (MESSAM LINE) 	 0000 XX0OXXXXX124

1 2
................................................ ...............................

3	 4	 5	 6	 7 8
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01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

.........1.........2.........3.........4.........5.........6.........7.........8
DCFS NORMAN PAYMENT' AU ORIZATICN SYSTEM NCI/DD/YY 1 01
ISM - 03 CASH ASSISTANCEBY CONTRACT HH: MM: SS 102

IRE	 1 03
CONIRACT# : PROVIDER ID: XXXXK I 04
DATE _, f 'Ili __ TYPE SERVICE:	 'TYPE: (P/R/B) -	 STATUS: (A/P/N) _	 I 05

06
N FM7 N CASH ADVANCE FUNDS R MAIN.II\13 $XX, XXX I 07
CC'TIRACI' AMOUNT PJIPJ	 3 $XX, XXX I 08

--------------------------------------------------------------------------- -----I 08
C TE PAYMENT	 TYPE SERV	 FAMILY ID TYPE (R/P/B) STATUS 109

10	 t`
XX/XX/XX $XXX	 XXXX	 xxxxxx x PREVENfla'J APR/PAID I 11
XX/XX/XX $XX	 XXXX	 XXXXXXXX REUNITICATICN PAID	 112
XX/XX/XX $XXX	 XXXX	 X XXXXKX PREVENT APPR 13
XX/XX/XX $X,XXX	 XXXX	 XXXXXXXX REUNIF PAID	 114

15
16
17
18
19

i 120
22

PF7 FWD, PF8-Bi D I 23
000	 XXXXXX (MESSAGE LINE) 124

.........1....... .2.........3.........4.........5.........6.........7.........8

iv



01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

NM-04

1.........2.........3 .........4.........5.........6.........7.........8
1 DCFS NORMAN PAYMENT AUTHORIZATICIV SYSI M 	 NNI/L'D/YY I 01
I	 - 04 CASH ADVANCE BY CXTIWCT	 HH:NM: SS I 02

MORE 103
I CCNIRACT# : PROVIDER ID: XXXXX	 I 04
I CATE 	 /_ TO	 /__ I 05

06
N NORMAN CASH ADVANCE FUNS R MAINDn 	 $XXx, XXX	 I 07

I\DRMAN CUNIRACT AMJUN= FEMAINl\	 $XXX, XXX	 I 08
--------------------------------------------------------------------------- -----I 09	 -

10
LATE	 PAYMENT 	t	 #	 111

XX/XX/XX	 $XX<	 xxxxxxxx	 112
XX/XX/XX	 $XX	 xxxxxxxx	 113
Xx/XX/XX	 $XXX	 xxxxxxxx	 114
xX/x/xx	 $X,Xxx	 xxxxxxxx115

16
17
18
19

1 20
1 21
1 22

PF7-FWD, PF8-Hi1D I 23
(NESS	 LIB)	 OOXXX 124

1 2
................................................ ...............................

3	 4	 5	 6	 7	 8

0



01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

NM-05

.........1.........2..........3.........4.........5.........6.........7.........8
DCFS NiFJ4AN PAYMENT AUIHORIZATICN, SYSTEM MM/DD/YY I 01
ISM — 05 CASH ASSISTANCE BY RE^ICN/SITE/FIEL,D HH:NM:SS 102

MDRE 103
I RBSIDN/SITE/FIELD:   104

EI TE _1— TO ___/-- I 05
TYPE SERVICE:	 TYPE (P/R/B) - STATUS: (A/ P/N) - 1 06

1 07
--------------------------------------------------------------------------------I 08

i 109
DATE PAYMENT TYPE RV ID	 RA	 RSF	 FAMILY RE TAR STATUS	 TYPI 10

SERV	 ID RPB I 11
I XX/XX/XX $XXX XXXX XXXX	 XX}O)	 X XXX X X MOOM XXXXX APPR/ PAID RUN I 12

XX/XX/X( $XX XXXX XXXXXX XX>XXXXXXX XMM ) 	 <XXX X XXXXX PAID	 PRV i 13
I XX/XX/XX $XXX XXXX XX= X}	 XXXXX MOM Xxxxxxxx XXXX?x APPR/PAID BTHI 14

XX/XX/XX $X,XXX XXXX XXXXXX )	 XXXXXXX XXXXXX )Q 0000 XXX?X APRV	 RUN I 15
16
17

118
I 119

120
121

I 122
PF7—FD, PF8—BnJD I 23

(MESSA	 LIT1E) X 00000000000000000000KXXXXXXXXXXXXXX I 24

1
................................................

2	 3	 4	 5	 6
...............................

7	 8
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01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

1.........2.........3 .........4.........5.........6.........7.........8
E FS	 N FAN PAYMENT ALTMRIZATIC^T, SYSTEM	 MM/DD/YY 101
I"M - 06	 NORMAN PRIORITY	 IHH : Ml: SS I 02

03
04
05
06

URKER ID:	 OQXXXXXXX SSN: XO{X-O(-X}Q	 1 07
1 08

INS ID:	 PRIORITW: (FRa4 0 `10 3) 	 1 09
110
111

12
13
14

115
16
17

118
19
20
21
22

PF2 - CHNr E IMS ID AND NORMAN PRIORITY	 123
(MESSAGE LINE)	 I 24

1	 2	 3	 4	 5	 6	 7	 8

N'3



NM-07

1.........2 .........3 .........4.........5.........6.........7.........8
01 DCFS	 NORMAN PAYMF W AUI'liORIZATIU' SYS'T'EM 	 MM/DD/YY I 01
02 ISM - 07	 CASH ADJAI E TRANSFER	 HH : NM: SS I 02
03
	

03
04 FROM C IRAC T# : 	 P1W ID: XXXXXX	 I 04
05
	

05
06
	

'ICS CONTRACT# :	 PRV ID: XXXXXX	 I 06
07
	

1 07
08 TRANSFER AMOUNT' (NORMAN CASH AD'JANCE F 	 RE INIl\I)	 I 08
09
	

09
10 OXNIRACT ANtUNT	 I 10
11
	

11
12 PAID B r NJT APPROVED ANIJUNT	 XXXXXXXXXXXX	 I 10
13
	

13
14 APPROVED BUr NJT PAID PM)UNr 	 I 10
15
	

15
16 APMJVED AND PAID AMOUNT	 I 10
17
	

17
18
	

118
19
	

19
20
	

1 20
21
	

21
22
	

122
23
	

PF2 - TRANSFER (XUIRACT CASH AD\IANCE 	 I 23
24
	

(MESSAGE LINE)	 1 24
.	 ...............................................................................

1	 2	 3	 4	 5	 6	 7	 8
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APPENDIX B

GENERAL SCREEN SPECIFICATIONS

NM-01 - NORMAN PAYMENT AUTHORIZATIO N

INQUIRY
ADD
CHANGE
DELETE

This is the Main Norman screen where entry of any and all cash assistance
information is completed.

Required Fields	 Display Onl y Fields
family ID
	

family name
provider ID	 provider name
contract number	 caseworker name
caseworker ID
	

type service code narrative
type	 cash assistance received last year
type service code	 contract amount remaining
amount requested	 norman cash advance remaining

NM-02 - NORMAN FAMILY PAYMENT DATA

INQUIRY

This is an inquiry only screen used to determine the history of Norman
payments to an individual family. For a family, the following information will
be displayed: payment date, payment amount, type service code, provider ID,
type(prevention, reunification, or both) and paid/approved status.

Required Fields	 Optional Fields
family id	 type (prevention, reunification, or botl
date	 provider ID

status
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NM-03 - PROVIDER CASH ASSISTANCE

INQUIRY

This is an inquiry only screen used to determine currently available cash
assistance funds for contract. The following information will be displayed:
provider id and name, payment date, payment amount, type service code,
family ID, type (reunification,prevention, or both), and pay/approved status.

Required Fields	 Optional Fields
contract number	 type service
date	 type

status
NM-04 - PROVIDER CASH ADVANCE

INQUIRY

This is	 an	 inquiry only screen used to look at a history of what cash advances
have been paid to a provider.	 For eac h provider, the following information
will be	 displayed: payment date of cash advance and cash advance amount.

Req uired Fields
	

Optional Fields
contract number
date

NM-05 - CASH ASSISTANCE BY REGION/SITE/FIELD

INQUIRY

This is an inquiry only screen used to look at a history of what cash assistance
payments have been made. Region or region/site/field code and date is all
that is required entry for viewing this screen. For each region or
region/site/field the following information will be displayed: 	 payment date,
payment amount, type service code, provider ID, contract number,
region/site/field, family ID, requesting caseworker ID, paid/approved status,
type (reunification,prevention, or both).

Req uired Fields	 Optional Fields
region/site/field	 type service
date	 type

status

21
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NM-06 - NORMAN PRIORITY

INQUIRY
CHANGE

This is an inquiry and change screen used to set up IMS ID and Norman
priority. Worker ID is all that is required entry for viewing this screen. For
each worker the following information will be displayed: worker name,
worker social security number, IMS ID, Norman Priority.

Required Fields	 Optional Fields
worker ID

NM-07 - CONTRACT CASH ADVANCE TRANSFER

INQUIRY
CHANGE

This is an inquiry and change screen used to transfer cash advance from one
contract to another.	 Contract number "from" required	 entry for viewing this
screen. For transfer Contract number "to" is required	 The following
information will	 be displayed: provider "from" ID an Name, provider "to" ID
an Name, suggested	 transfer amount, contract,amount	 remaining, paid	 but	 not
approved amount, approved	 but not pay amount, approved and paid amount.

Required Fields	 Optional Fields
Contract number "from"

	
Contract number "to"
Transfer amount

22
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APPENDIX C

NORMAN AUTHORIZATION SYSTEM ERROR
MESSAGES

INQUIRY FUNCTIONS:

1. Family ID required for processing.

2. Inquiry required prior to scrolling.

3. Information is already on screen..

4. Top of data..

5. End of data..

6. No data available.

7. Invalid PFKey depressed.

8. Invalid screen selection.

9. Critical error has occurred.... Call ISD at (217) 785-0590.

10. Screen transfer error... Call ISD at (217) 785-0284.

23
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ADD FUNCTION

1. "ADD" (PF 1) not valid with transfer.

2. Family ID required for processing.

3. Invalid/Missing family ID.

4. Case closed - Must have open family case.

5. Family case must be Norman certified.

6. Approval data missing.

7. Approval data invalid.

8. Provider ID required for processing.

9. Invalid/Missing provider ID.

10. Caseworker ID required for processing.

11. Invalid/Missing caseworker ID.

12. Contract Number required for processing.

13. Invalid/Missing contract number.

14. "Type" must be "R" , "P", or "B".

15. Type service code must be valid for Norman (Cash Advance)
payments.

16. Approval amount invalid.

17. Family not registered. Press PFl to confirm approval.

24
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ADD FUNCTION (CONT)

18. Family does not contain children in valid placement - Press
PF1 to confirm appr.

19. No children in family with return home goal. Press PF1 to
confirm approval.

20. "Type" entered does not match "type" calculated "x". Press PF1
to confirm Appr.

21. Amount requested exceeds amount of cash advance.
**Request Denied**.

22. No money remaining in contract. **Request Denied.**

23. Requested payment amount exceeds that which is allowed.
**Request Denied*".

24. Requested amount of payment approved.

25. . Requested amount of payment reconciled.

26. Approval date must not exceed current date.

27 Critical error has occurred ... call ISD at (217) 785-0284.

25
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CHANGE FUNCTION

1.."Change" (PF2) not valid with transfer. If transferring, press
enter.

2. Family ID required for processing.

3. Invalid/Missing family ID.

4. Case closed - Must have open family case.

5. Family case must be Norman certified.

6. Approval data missing.

7. Approval data invalid.

8. Provider ID required for processing.

9. Invalid/Missing provider ID.

10. Caseworker ID required for processing.

11. Invalid/Missing caseworker ID.

12. Contract Number required for processing.

13. Invalid/Missing contract number.

14. "Type" must be "R" , "P", or "B".

26



E'	 ii

CHANGE FUNCTION (CONT.)

15. Type service code must be valid for Norman (Cash Advance)
payments.

16. Approval amount invalid.

17. Family not registered. Press PF2 to confirm approval.

18. Family does not contain children in valid placement - Press
PF2 to confirm appr.

19. No children in family with return home goal. Press PF2 to
confirm approval.

20. "Type" entered does not match "type" calculated "x". Press PF2
to confirm Appr.

21. Amount requested exceeds amount of cash advance.
*"Request Denied"".

22. No money remaining in contract. "'Request Denied.**

23. Requested payment amount exceeds that which is allowed.
*Request Denied*;.

24. Requested amount of payment approved.

25. Requested amount of payment reconciled.

26. Approval date must not exceed current date.

27. Critical error has occurred ... call ISD at (217) 785-0284.
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DELETE FUNCTION

1.."Delete" (PF3) not valid with transfer. If transferring, press
enter.

2. Approval amount invalid.

3. Authorization deleted.

4. Record does not exist. Please re-enter.

5. Date for delete past. Record can not be deleted.

6. Reconciliation complete. Record can not be deleted.

7. Provider ID can not be changed for delete.

8. Contract number can not be changed for delete.

9. Type service code can not be changed for delete.

10. "Type" can not be changed for delete.

11. Case worker ID can not be changed for delete.

12. Approval amount can not be changed for delete.

13. Family ID can not be changed for delete.

14. Approval date can not be changed for delete.

15. Critical error has occurred ... call ISD at (217) 785-0284.
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APPENDIX D

Date

Dear

This is to advise you that your rtquazt for cash assistance
pursuant to the provisions of the Nor-; in cor'. t t de-=rep hair
been review -d and decided as follaus :

0 Approved s	 for

approved S	 for

Approved S	 for

0 Di s approve-d for s	 for
Re on:

Disrpproved for S	 for
t;^E50:1:

Should you hove atny que tioa bout this  decision, p1CV_%2
contr_ct your cane Worker. You i ay z?so c-&ll rD a.t (	 )

In	 rcr w th parz:grspb 10 of th Noon, con Ent
decr , you ray apps n1 this -decision. Thy ttxchnd notice
reg.r Ling your app€c1 rightz pliiiz s hzyw to file $.n app=al

Yourw truly,

R gion a No LA Lianasof

Atttchtont: Notice of A` nL.1 P.1ghtE



NOTICES 10 CLASS N_' £t S

o Children, Parents and Guardians (not including foster Farsnts):

::nder the Consent Oder .. \orcin v. Suter (89 C 1624, I11. N.D.,
F.D. ), the Illinois Depar-.yent c= Children and Family Services ("DCFS") i=
:eouirid to notify you, for the pur poses of the Consent Order only, of (1)
DCFS' general policies, (2) the list of available hard services DCFS nay
provide ::ou or assist you in o:taining, (3) your right to request such
services, (4+) your right to appeal from the delay, denial or reduction of
;,nv of such services, and (3) how You nay make an appeal.

.:: cc=plia.ncc with t::n Cc.^.sent Order, this latter is being sent to vou.

GAL POL.IC S DC=5' Sencral policies are as follows;

A. -CPS shall not re_m-ove or assist in the re evnl of your child btc. use of

1. your ?iving conditions;
2. your inability to provide your child's subsistenca needs*
3. your lack or absence cf

a. inccr-r
b. shelter
c. utility services
c. food
C.	 clothing;
f. furniture

•	 . ctrer s-ubxiztence needs
h.. any othFr • fezture of your phyziczl' emrirornt which DCFS hzs

considered in the decision to rc rc or return 	 r child.

Your child y Lam. removed froze your hons or th.a horn of the person'
responsibl for your c3tild's welfare if DC.FS has ca4c reasonable efforts to
prevent or vli inat t a re oval of your child, but the reasonable efforts
would not	 crt your child's life or her:lth of truing in rink of icinent
dzn;er. l	 .•law of rsaxonable efforts are assi^etancs. in loczting and
securing how. in	 temporary shelter, cash zszistance, food, clothing, child
care, c^rrgcncy czret&kcrs, or advocacy with public and co g a±t7 . Zencita

providing such wervicr:.E.

B. DCFS nh.11 not re vc any child or prevent the return of any child
becf.ulc you
1. live in t shcltcr;
2. live with friends or relatives;
3. live in z plr.ce with buildint-code violations;
. live in a place that is eonuidered • too z=11 for the fa. -ily size.

F lA
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.._. c _c =av cc reocved _.	 re _s a reasc tc.	_ 
rc,-= :i.-^cai or _cndit?cns ci _-e ..,.?c . _ . _,..... _.._t cc ;t_ __-3
ace _. :esicc^c:	 .tsu;s an _._.._ c^t range: to t 	 child , ., __	 we

^:aa1t`..	 Before _:turning the c::___ .., such l_ •^: g sit.:at_cr.s •C' , c:
dace ._::a _j the child :i.? :es.cs ^ .-ere and a be ^	 y	 :-ei

c::lc.	
- 	 -	 _cQC .c: _ e

C. DC--- mall -c-- remove a c':.. .: co a parent's c::stodv Seca .:sn cf t` z
parent's fire to F;e;ec:	 a child :=en the perpetrate: of a ce..ast:c
v_c -ince. DC:S ray te:sova a c :'_d :=:a a pare^t's c_srcdv

stav? g _.. the place of residence places the child's life c_ health
in r'_sk ci i='_nant risk ci ranger, and
3C1S has made reasonable a:fcrts to keep the child in the parent's
custod y , and

_. Despite s.:ch reasonable efi:rts, ::;n need to re ova the ch il d still
exits.

.zb_c cf crts _.-clude not cnl y the efforts listed above but also
efforts such as referring the p arent for services * to obtain an c:dcr of
p rotection, exile: i^.,, possible t1zrr;.ative housing, and lo zinc a i
_.^.spc_._ g t c _.ici l y _c a she tc_ :or bntturad s:c=sri. DC S shall not
rc^ova z :;1!d _.cn the custod y ci a parent on the Sroud that :::a parent
 -lives _n such a shelter, and DCFS shall return the c::' ld to the custody of a

parent -o lives in st:ch a shciter, if the ietut-n of the child to the parent
is c. ¢:-ti.• isc apprcrriztc.

FUJD SERY.FcxS. The list of available hz.rd nnz-;.ice. DS ray provide
::cu cr assist "cu in obtaining are as follcvc:

_. Cash
Shelter

J. ltiliz scr` icy
Food

5. Clothier
6. Furniture
7. Other goodz or services to nest subzir.tence or other needs relating

to fe.Pturev of the physical c.nviro:za nt which DS has considered
in its decision to rt ove or return your child.

RIG7	 Mid S?Y;; lcm. You hzvo the right
avail.-hlc hard services to prevent the rasyoval
custody or to help the return of . your child to
,r-'•, rarz.o for r vr.l or failure to return v
not n3eting a'ubxi^tence needs of your child or
provide ndequxtt: living circa stances for your

to request any of DCFS'
of y our child fr your
y our custody, when

cu; child is th-at you arc
y on are unable to
child.

RIGES 1`p APPEAL .MJ EO 1 TO !=- If your req €t for hr rd serric&s
ii	 dtlr:yc , vr.n denir:d cr rcduccd, you hvo the right to appal the
DCYS -crion or inLction. To zppflnl a 1GS decixicr^,_^'ou-	 t_sent z urittcn

requcrt within 60 cElcndzr dnyr of date of tnotice of decirion .' You
should send your written request to appeal to- Theresa: Hnyb-crry-D 	 DCpyty
Director, Division of Ad. inistrztive Review,. DCYS, 10 r?'U.—Pzndolph Street,
Suite 6-200, Chicano, Illinoir, 60601.
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APPENDIX E

NORMAN TYPE OF SERVICE CODES

4001	 ADVANCE TO CASH ASSIST PROV-NORMAN CLASS

4002	 SHELTER/SECURITY DEPOSIT/NORMAN CLASS

4003	 SHELTER-FIRST MONTHS RET/NORMAN CLASS

4004	 SHELTER-ADDIT RENT PAYMENT/NORMAN CLASS

4005	 SHELTER - REPAIRS / NORMAN CLASS

4006	 UTILITIES - PREVIOUS / NORMAN CLASS

4007	 UTILITIES - INITIAL COSTS / NORMAN CLASS

4008	 FOOD/NORMAN CLASS

4009	 ADMINISTRATION FEE / NORMAN CLASS

4010	 HOUSING ADVOCACY / NORMAN CLASS

4 0 1 1	 CLOTHING / NORMAN CLASS

401 2	 FURNITURE / EQUIPMENT / NORMAN CLASS

4013	 TRANSPORTATION / NORMAN CLASS

4014	 MISCELLANEOUS / NORMAN CLASS
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APPENDIX F

Rt QUEST FOR CAS. ]AFDC AND/OR HOUSING ASSTSTANCE

Tvc 
2 C. ^^ 

^'t r:C itii = i c ;.cam:	 1 .'Ce of Cash kss_stanc9V

( ccmplete v Seczion_s 1 & 2)	 (cr..pete Sectc^s , 2 , )

r'^erre cy Eous.ing	 Ncr-mar. _
io:;yTe=r Ecusyn5 	 Ba.r_is	 F= .:.n; )
Income Ass:.s:.ance 	 DP ^.	 . (re' ' f)__..
Access to Ccun!ty Resources -,__ rtinance^rt

MrIX: Reu.ti iczticn Asitaice:
(complete Section 1)

Section 1: (to be completed by case r..atager on kLL cases)

Name of Client: 	 R F

C'C. S It:	 POS F►ge:1cy .

C1r ; Mailing ?dd.ress:

!ow hold d ^o: o_ition:
C i"R ZN'i' BIRTE	 ?I `zti'

NA!?^	 LIVAR DATE	 PT2ON i0 C ;T	 02 D7,=--

Problem Description:

Family Income/Resaurces:

E.Ls client been ctified as a me.^,..be; of the No:-r..an class?

o Yes	 If "yes", by who i?	 C? supervisor
d,CR

0 No	 Norman liaison

Cormp1 ewe ONLY for b?A Specic.l Assistance

b?. Case	 S5	 -

Items Rec_ruested (indicate § for each furniture item) :
beds	 Crib	 }itchen Tzb1P	 Rent ^.
Clothing	 Kitchen Chairs	 Food	 W Supplies -



I:	 DCI95	 17:57 \o.O24	
kn

!VTEW of case Xss_sr 21CZ REOJ_S S

5ec^ _or.? (to be cor^_ctc- by DC_S r..c:.i toxin c 	 .	 Lva:E
agency managed case)

C	 V± a ed c,'d aam rcva1 reccm4me.^_ded as r E:=ueste.

o App roval = ecor.rneaded with the fol_owing changes:

D isappova1 reccrimeadea

-Novi Lori, g Wcrker : 	 Date:

scc Zion 2: (to be corcra^ eted by	 Norman

0 l:pp .Z-aved as tcilows :

Payee:	 Amount: s	 TSC:

Payee: '	 A*no t: S	 TSC:

Payee:

c Diza p^ oved as follows:

Payee:	 .

Reason:

Payee:

Reason:

Payee:

r Reason.

A.*aou-:t: S	 TSC: -

Amount: S

Amoustt: S

Amount: S

zm !1 v Aoorove (YTD) . S	 (No: tiar. only)

4	 io^e	 Z Norrr.a_n Liaiso -1 	".
	 3tcT ERA	

Date: 

?gi r.a? Ad.rr irxistr otor :	 Date;
(r net::.: ed __ division approval is beirg requested)



A	 D-rC j 	 E	 i, 5	 r.o.G24 = .Cl_

Seo:!cn 2: ;alternative Resc .ices

other Resources -plored/available to C? ient:

Eecie:: 3: Cas:^ Assistance Recuest

A. Payee:	 A•aount : S

Purpose:	 -

Cite-ck to be: 0 Mailed to

o ?icked up by

B. Payee:	 .. T+Lammt:_ S

Purpose:

Cieck to be: o Kai1ec to

o Picked u-j by

C. Payee:	 Ar our.t: {^,

Purpose:

Check to be: 0 M -!i ed to

0 Picked up by

Case Manager:	 Date;

Supervisor:	 Date:



II DEC (^' ^,S	 j7:59 .o .O24 - .C•..

Client Na..e
Type Cash Assistznce

s w - : or. 2: (-o be ccm^ l eted by d ; v'_sion Nc^ar i aison, if rev_-.:4 : cc

O ? pp- Cved as f O 1 lows :

?ayee : ,, ,	 -i--

Payee:

Payee:

0 Disapproved as follows :

Payees:

reason:

Payee;

P.eason:

t=Ou' ntt : .S

Amount: S

-;mount : S

Amont : s

Aount: $

Payee:	 Amount: $

Reason

Divis or. No-:;:an Liaison:	 Date:

Section 3- •;to be cornpi eted and returned to DCFS by cash assis :.acf
pro' v . we;)

Cash Assistance Provider (name )

Contract #F

Check r, .	 Payee:	 Amount: c

Check t :	 Payee:	 Amo nt : $

Check R:	 Payee:mount: $

Cash F,ssistarce Provider:	 Date:
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F0i OCI UL 0N1"	 (	 DCp2rir1 cn Oi Ci`iidror1 .11 cl i7ai.- lil)'.Scr' cCf,' 	 i%•tyu	 :.

/_^Zr ;cz ; ,,	 1 11 -, ,	 ,-,ORMAN EMERGENCY ASSISTANCE BILLING SUM MAR'(

-L! L^L`LL	

' •^:	 1. Providor to : O p I' rl 	 7	
;.. 	 2 Contract No:  U^ 11^1^ I

Vouchor Dato	 •: :.' '. ;'. ::	 ::; ' :-'::. •	 ::..+ : '.
_	 ProvicorNamo_C.n.t;ho1_1 Ghas'ft (r	 llQ.c.LLpLÔJ:FEINNo.: 	 6 218199P ....

AcfcJross	 9.' 1__W.— LaL', il' 'r c_ t 	, Gorvicu fuportinp I'u,i ,d I = 11OM: _01_UL9 11_ — ---._.
i S L11U, I -	 -	 _

71	
t	 1.	 'Li	 Cociu ri 1 109 	 , '	 .. ^S ;	 ,	 ;.:	 .r••	 • t •.:.. 'CO:•.	 )	

-	
!O O ^•

c i
!	 , I^ (I / t-f I ^I n O d ( 0 l i'	 :. r	 5. Dato	 ,ubciittod	 09 -66-9r,

Phono (815)	 965-0895	
TLindal^1niIGL':oci , 	i' , '	 :	 G. t oflional Norman Liaison

Ropion +tui=,ok1 E2-[	 j	 D 0 ^-

:,....I :;,	 ..;	 i.,	 i.	 ..
i0. 12. •1:1,•

^. '	 ; : i '':	
0.	 ''..'::	

:
'r:..:.:

^:	 :' Sorvica 11. Chock = ' .	 . .	 !̂•.^•s^

• Woi'.or Nomo
;•... r

•' Cliont's Noma ' ?' DCFS I.D.D Dato Sorvico Codo No. '	 "' t, :mssTct.^l

•	 ,;.:1. .......... 	 :t•	 r.	 :• ,•

.....-.U.:'•'.. — ---- I	 ^. _...	 .	 .

.	 .	 •	 •....	 .	 ..c..•:;....	 :..... . . .	 . . ..

rC.,

:. . '	 • ADVANCE REQUEST

:•	 ...	
..	 Dato of 
	

SoMco
Advanco-Contract	 I:'	 :::	 ::'':'	 ::	 o t o	 Unils

1'r:toDo	 ^'; '':.	 ':'	 12,50/,5Q
.i^ 	 2^-1^I•^	 $ 5 250.00S.C,' 4001	 '

•	 Expondilun, s-Contract 	 a: ':S.C. 4009	
$	 03^ . UU

•

Y. to Dalu	 (—. C pJ. ^)	 • •	 •'	 . Total ; 
5 ' 2

 
Administrat ;,-Contract( 	 GG2.50 
•Yr. to Daw

Cash on Hand	 $ —	 DISTI?IDUTION OF
•	 COPIES

(1) Comptroilar ... '
'	 (2) CCFS Conual•

• (3) Ropional.011ico

• CI 'i 101".•N(	
•, ( •t) Ilocaivinq 011lcor

it ,* 1n o''t	
:;'.::	

(S) I tu,idur...'

4V3	 .M	 •

i•

14. Sub Total

15. AW. Pagos	 .: 	 •

16 TOTr1L;:

Tho mordtandiso or sorvico billed abo;o has boon recohvd and compllo, o :th
• our pocifjç4tionn or request.

•
(o/LL//

RE-CE \'ING OFFIC .,i`i : 	 '• 4• ' . 	 ØATt_	 I•

CERTIFICAT ON C'- RECEIVING AGENCY 	 ' ••	

Ii Is hereby coni6od that the sonicos or matarlal ropcaionlod :t th s 	 •
c:'• : •.",:.	 ;• woro rocoiwd or authodzad, that the arraunl is coruct and rosy ap^rc.vd

for payment. II applicable. the tap:rt:np ccgcuo:unu cl ;oca^n 5.1 91
'Act to create Cho } uroau of •no Uud flor' l ,	 on mot : 	 • :•

- -- •".%.–rte ^"y^•i
r

1 ILAD o%c^rr on null lortlzub	 c r	 u:, ; t.
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APPEND I R H - REPORTS

NORMAN PAYMENT AUTHORIZATION NOTIFICATION
REPORT DATE: MM/DD/YY DEPARTMENT OF CHILDREN AND FAMILY SERVICES PACE:	 999.999
REPORT NAME: CFCM4038-A OFFICE OF INFORMATION SERVICES JOB NAME: CFSCHMXX

NORMAN PAYMENT AUTHORIZATION NOTIFICATION

REGION:	 XX - XXXXXXXXXX(XXXXXXXXXXXXXX

PROVIDER ID: XXXXXX	 PROVIDER NAME: XXXXXXXX:!KXKXXXXX)X:LKvXXXXXX.KXXXXX:{XXX

FAMILY FAMILY SERVICE	 CASE	 CASE AUTHORIZATION
IL NAME CODE MANAGER. ID	 M+NkGFR NAME AMOIINT TYPE

X=%XXyX X.Kx:(XXX.KXXXXXXX XXXX XXXXXX	 X}:xx1Xxx Vxx:•:};Xx XXXXXXXXX $7CK.XXX PREVENTION

XXXXXXXX XXXXXXXXXXXXXXX XXYA :{YJ(fx.K	 XXXXXXX}:XX,KX.KXX XX:{XXXY.XX $XX.X.KX REUNIFICATION

XXXXXXXX XXXXXXXXXXXXXXX XXXX XX.KXXX	 XXXXXXXXXXXXXXX XXXXXXXXX $}:.K.XXX BOTH

XXXXXXXX XXXXXXXXXXXXXXX XXXX XXXXXX	 XXXXXXXXXXXXXXX XXXXXXXXX SXY..XXX BOTH

XXXXXXXX XXXXXXXXXXXXXXX XXXX XXXXXX	 XXXXXXXXXXXXXXX XXXXXXXXX SXX.XXX REUNIFICATION

XXXXXXXX XXXXXXXXXXXXXXX XXXX XXXXXX	 XXXXXXXXXXXXXXX XXXXXXXXX $XX.XXX REUNIFICATI:N

XXYXXYYX X.'{XXXXXXXXXXXXX XXXX XXX.XXX	 :C-*.XXXXXX:{ XK.YXXX XXXXXXXXX $XY.. XY.X BOTH

XXXXXXXX XXY.XXXXXX%(XXXX XXXX :{`_::{:;:{	 XXXXXXXXXXXXXXX XXXXXXXXX M.XXX PREVENTION

XXXXXXXX XXXXXXXXXXXXXXX XXXY. ::x•::{ Y	 X.'{XX.K.K.KXXX XXXX XXXXXXXXX $XX.XXX PREVENTION

XXXXXXXX YX XXXXXXXX.KYXX XXXX vvv	 vvv	 vvv v	 Xv:CKY.!.'{:•:K $XX.YXX PREVENTION

Notes: 1) Sequence Family ID within Provider ID within Region. Break by Region.

2) Distribution: Division Norman Liaison (All Regions)

Norman Liaison (Region Specific)

3) Frequency: Monthly
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PROVIDERS WHOSE CASH ASSISTANCE MONEY IS LOW

REPORT DATE: MM/DD/YY
------------------------------------------------------------------------------------------------------------

DEPARTMENT OF CHILDREN AND FAMILY SERVICES 	 PAGE: 999,999

REPORT NAME: CFCM3001-A	 OFFICE OF INFORMATION SERVICES JOB NAME: CFSCMWXX

PROVIDERS WHOSE CASH ASSISSTANCE MONEY IS LOW

AS OF XX/XX /XX

REGION X.X / XX / X% XXXXX%Y.MXXXXXXXX.XXX % x`:

NORMAN PROVIDERS WITH CONTR4CTS 5200.000

PROVIDER PROVIDER CURRENT CASH

ID

---------

NAME

--------

BALANCE

------------

XXY.%.\.r XXXXXXXXXXXXXXXXX%XX%XXXXXXx::•:::`:XXXXXXx SX.X I	 :.ix
XXXXXX XXXXXXXXXXXXXIt:{X{%XX%X?(XXX%?::: `:%X?X (Y}: % S.XX. YXX

xxxxxx XXXXXXXXXXXXXX:{Xx:{ LrXXXXXXYx::Y?:?X'?XX }:% S.7.X. X:tY

NORMAN PROVIDERS WITH CONTPJCTS 590.000 - 5100.000

PROVIDER PROVIDER CURRENT CASH

ID

---------

NAME

--------

BALANCE

------------

XXxXXX XXXXXXXXXXXX%XXX:{XX%\:{XX}::{.`:::}:::.:•::?xxX.'C?X r SX % xxx

:?X:{XJ(X XXXJU(XXXXXXxxxxx•:%YY.XXXX'r::{X:?.•:::•:%.0+X:..{'r::: SXX,.X%:::
x;'J.XXX XXXXXXXXXXXXXY.XXXXXY.X:{xY.XXx};Cxi:%%xxxxx SXX. Y.}'x

NORMAN PROVIDERS WITH CONTP=^'TS 57n.nn0 - eRO_oo9

PROVIDER PROVIDER CURRENT CASH

ID

---------

NAME

--------

BALANCE

------------

XX'{XXX XXXXXXXXX.KXX%XXY\\YJ (xxlxlux ::?%ix:XXXXX:{}::{ Sxx, XXX

X%.{:?:{X XXX%XXXXXXX: XXx*CxXxxxXXXXX Xx %••::? %.C:{X%.'?%v Sxx.xx.Y
XY.XXXX XXXXXXXXXXXXXY.XNv,Yvq%XX%Xxx:v %•r•{Xx,•{X) xxx 5?:%. %%X

NORMAN PROVIDERS WITH CONTRACTS < S20.000

PROVIDER PROVIDER CURRENT CASH

ID

---------

NAME

--------

BALANCE

--------'---

XXXXYx Y'?XXY.XXXXX:{XXI•X}.'.%::%%:L'•:Y3.XX.•.:ttx%XXXX:{,IX SXXI%::,;?

XXXXXX XXXXXXXXXXXXXXXXU.:::::%:•:XYx': Yv; xxxxXxxXXXX s:.x • •: vv

% XX:c? X;?XXXXXXXXXX%7(.:'<x:.:IXXY%:•'.X.*C,..,°; :':C{X:U::?Y. 5:{'?...i::?

KITES

1) SequencA report by contract amount categories

2) Distribution rhru E-MAIL to: Lead Norman Liaison !Region Specific)

Division Norman Liaison !Ali Regions)

3) Frequency: WEEKLY

i
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NORMAN AUTHORIZED PAYMENTS WHICH HAVE NOT BEEN PAID
--------------------------------------------------------------------------------------------------------------

REPORT DATE: MM/DD/YY	 DEPARTMENT OF CHILDREN AND FAMILY SERVICES 	 PACE: 999,999
REPORT NAME: CFCM40j7-A 	 OFFICE OF INFORMATION SERVICES	 JOB NAME: CFSCMMXX

NORMAN AUTHORIZED PAYMENTS WHICH HAVE NOT BEEN RECONCILED

REGION: XX - YX (tx? :::::•:::\:}::t\}::LX\ CXX

PROVIDER

ID

xxxxxx

XXXXxX
xXXxXX
XXXXXX
rXXXX •:
xxxxxx
XXXXXX
XXXXXX

XXXXXX
XXxXXx
XXXXXX
XXXXXX
XXXXXX
XXXXXX
X`IXXXX
XXXXXX
xxxxxx
XXxXXX
xxxxxx

FAMILY	 FAMILY

IL NAME^_

XXx]:XXY.x xxxxxxxxxx<xxxx
XxxxxxxX xxxxxxx:xxxxxxx
XXXXXKXX XXXXXXXXXXXXXXX

xxxXYxxx xxxxxx CXX XVXxxx

XYY': Xxxx	 XXXXY' ''' Y:. X:tY::r:
xXXXX:i:•:x	 xxxX'X:c:x: _c:x •. V:

xxxXxxxx XXxXxxX ::::1•:xXXX

XXXXXXXX XYXXYX:•:.C::1XYX.'•:X

XXXXXXXX xxxxxxXXxx •:xx:•:X

XXXXXXXX XXXXXXXXY.XXXXXX

XXXXXXXX xxxy.xxxxxxxxxXx

XXXXXXXX xxxxxxXXX:X xxx:•1.x
XXxxXXxx XXXXxXX?(X:CxXxxx

XXXXXXXX XXXXXXXXXXXXXXX
XXXXXyxX YyXXXXxXxx.'txxtx
XXXXXXXX XXXXXXXXXXXXXXX

XXXXXXXX XXXXXXXXXXXXXXX
XUUXXXXX XXXXXXXXXXXXXXX
XxXXXXXX XXXxXXxXXXXXXVX

XXXXXXXX XXXXXXXXXXXXXXX

PROVIDER

NAME

xxxxxXxxXxxXxxxxxx:tx
XXXXXxxxXXxKXXXXx uxx
xxx xxx xxScxxxxxxxx X xX
XXXXXXXXYXXXX V XXXYXX
XXXYXXXXXXXX'' XXXXXXX
XXXxXXXXX.XX'•;XXXXXX X
XXXXXXXXXXX }::•:X XXY.XXX
XXXXXXxXX`:xx•:X:xxxxxx
XXXhxxX YxXXXXXXXXX
X X.KY.XXXXXXXXXXXXY.:CSX
XXX XXXXXXXx"..xXxXXXX
XXXXXXXXX`CXXXXXXXXxX
XXXXXXXXXXXXXX:O(YXXx
XXXXXXXXXXXXXXXXXXXX
XXXXXXXXYXXXXXXXXXXX
XXXXXXXXXXXXXXxXXxxX
XXXXXXXXXXXXXXXXXxxX
XXXXXXXxXXXxXXXxXXXX
XXXXXXXxXXXXXXXXXXxX
XXXXXXXXxxxXXXXXXYXX

CASE CASE AUTHORIZATION DATE
MANAGER ID	 MANAGER NAME AMOUNT AUTHORIZED

XXXXXX XXXXXXXXXXXXXXX XXXXXXXX SXX.XXX XX/XX/XX
XXXXXX XXXXXXXXXXXXXXX XXXXXXXX SXX.XXX XX/XX/XX

XXXXXX XXXXXXXXXXXXXYX XXXXXXXX SXX.XXX XY./XX /XY.
XXXXXX XXXXXXXXXXXXXXX XXY?:xx3.x S XX, XXX XX /XX/XX
XX:tX':X xXXxXXXY.xXCX:'-,. XXXXXXXX Sxx.xxX X%/xX/Xx
xxXXXX XtXxXxxxxxxxXx•. XXXXXXXX SXY..!!YJ. XX/XX/XX
XXX.XXX XXXXXXXXXXXXXXX XX:!:ix. x SXX.XXX Xx,xx :'x.
XXXXYX XXXXXXXXXXXXXYX XXXXXXXX SXx.XXX XX/XXIXX
xXxx :X xxXxxxxxXxxx •yX xxxy.xx;:x sxx, xxx xx/.,WXX
XXXXXX XXXXXXXXXXXXXXX XXXXXXXX SXX.XXX XX/X'(/X':
XXXXXX XXXXXXXXXXXXXXX XXXXXXXX. SXX.Xxii XX/XX/XX
XXXXXX X`(XXXxxxxxxX.XXx Xx.C.:xxXx SxX.XXX Xx/XX/X'!
xxxxxx xxxxxXXXXXXXXxx XXXXXXXX SXX,XXX XX/Y-X/XX
XXXXXX XXXXXXXXXXXXXYX XXXXXXYY. SXX.XXX XX/XX/XX
XXxxXx XXXXXXXXXXXXXXX XXXXXXXX SXX.XXX XX/YX/XX
XXXXXX XXXXXXXXXXXXXXX XXXXXXXX SXX.XXX XX/XX/XX
XXXXXX XXXXXXXXXXXXXXX XXXXXXXX SXX.XXX XX/XX/XX
XXXXXX XXXXXXXXXXXXXXX XXXXXXXX SXX,X.XX XX/XX/XX
XXXXXX XXXXXXXXXXXXXYX XXXXXXXX SXX.XXX XX/XX/XX
XXXXXX XXXXXXXXXXXXXXX XXXXXXYX SXX,XXX XX/XX/XX

NOTES:

1) Sequence report by Family ID

2) Distribution : Lead Norman Liaison (Region Specific)
Division Norman Liaison (All Regions)

I) Frequency: !4.'nthly
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PROVIDERS WHOSE CONTRACT MONEY IS LOW

REPORT DATE: FP1/DD/YY
------------------------------------------------------------------------------------------------------------

DEPARTMENT OF CHILDREN AND FAMILY SERVICES PAGE:	 999,999

REPORT NAME: CFCM2002-A 	 OFFICE OF INFORMATION SERVICES JOB NAME: CFSCMDXX

PROVIDERS WHOSE CONTRACT MONEY IS LOW

AS OF XX/XX/XX

REGION XX/XX/X.'! vvXY.'!XY!:.:?:!X:!XX:?:!:(!:!XX:{k1!X:CxX:!:{:{r

NORMAN PROVIDERS WITH CONTRACTS S200.000

PROVIDER PROVIDER CURRENT CASH

ID

---------

NAME

--------

BALANCE

------------

XXXXXx XXXXX: xYXX.'{XXxx LXXXxv.*C% {xXXX::}:XXX: {X:xxxX $XX. XXX

XXXXXX XXXX:•::::•,_XxYK:{X:^ 1*CXxyxxxxxxxYJ: ri:.KXXXXX>:XX $XX, XXX

Y:{XXX}: XxXX:•::•::•{YX:?XXxx xxxX:•:XXXXXX.ICQ.X):x x .l. I., XXx $XX,XXX

N PM-. y PROVIDERS WITH CONTRACTS SQ0.noo -	 5200.000
PROVIDER PROVIDER CURRENT CASH

ID

---------

NAME

--------

BALANCE

------------

XXXXXX XXX`' :{: 'SXX:?X:!:{:!:{XXXXXx'!X:•'!X:!i:Y,Xv ZvixY.XX $XX. XXX
XXXXXX XXXXXXXXXXXXXXX.'SXXXXXXXXXXXXXYXXXXXX.XSXX $XX,XXX
XXXXXX XXXXX.* iXXXXXXXXXXXXXXXXxxXXXYX,* XXYXXYXXX $X:{. XXX

NORMAN PROVIDERS WITH CONTRACTS 520.000 - SR9.999

PROVIDER PROVIDER CURRENT CASH

ID

---------

NAME

--------

BALANCE

------------

XXXXXX XY.X:t%.,!ILYXXXXXXXXXXXx.xx.X:! Xy:•:Y_xx:4,.MX. XX $XX..X:•:X
XX.'•:X:_x XY.XX:!}'..ex{XY.Y•X.'{XY,:{Xx:' X:LxYJ{XXY.::Y:•:::.':.'?X}::?XX $XX,XXX
X,v.,:Y.?(:! Y.v rv_••:: :C4 X7:X:.°•XY.YXXXX:::C{.'?.'!::X:: 4_'?Xi:f. $XX. XYx

NORMAN PROVIDERS WITH CONTRACTS < $20.000

PROVIDER PROVIDER CURRENT CASH

ID

---------

NAME

--------

BALANCE

------------

XX.U)CX XXXXXXR:{XXXXYAXXXXXX 	 .'?Y-• XX:!x::XXYxx":C "X $XX. XXX
X:^. .. ^. 1.

..{A....
•r.r. .....^.ry . .. .•	 ..r yr v ...	 :	 ................	 r .r .. ., .^.. .:y

X.ti.^.C.:...,....L,..XX.U.....:.::•. t :.:.:..:.:..! :............... $Xn,XX:S

:Stif..1: J. X.':...{:..1...Y.'.A:.x.!:;.{...-.... u...............u.......... XX,

NOT F.

1) Sequence report by contract amount categories

2) Distribution thru E-MAIL to: Lead Norman Liaison Regicn Specific)

Division Norman Liaison !All Regions)

3) Frequency: Daily

M
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MONEY AUTHORIZED BY DIVISION NORMAN LIAISON OVER $1200
--------------------------------------------------------------------------------------------------------------

REPORT DATE: MM/DD/YY	 DEPARTMENT OF CHILDREN AND FAMILY SERVICES 	 PACE: 99949
REPORT NAMEt CFCM5001-A	 OFFICE OF INFORMATION SERVICES	 JOB NAME: CFSC1KXX

MONEY AUTHORIZED BY DIVISION NOR?1AN LIAISON OVER $1200

FAMILY
ID

xLXxXxX

xxxyxxxx

xx:cxxxx

vvvvvr'.v

xxxxxxxx

XXxXXXXX

XXXXXXXX

XXYXXXYX

xxxxxxxx

xx:'_'xxxx

FAMILY
NAME

SERVICE
CODE

CASE
MANAGER ID

xxxxxxxxxxvxxxx XXXX XXXxXY

xxxxxxxxxxxxx xxxx xx':xx.x

x<x:<xxx:• xxxxx xxxx xx<xxx

:ox:c<xxxx:':xxxx xxxx xx xxx

xxxxxxxxxxxxxxx xxxx x.xxxxx

XXXXXXY.C'XXXXXX XXXX XXXXXX

xxxxxxxxxxxxxxx xxxx xxxxxx

xxxxxxxxx:c<xxxx XXXX xxxxxx

,cv.xxxxxx_v.xxxx xxxx xxxxxx

xxx'xxxxxxxxxxx xxxx xxxxxx

CASE
MANKER NAME

xxx xxxxxx:<xxx xxxxxxxxx

xxx xx.xx:cxxxx xxxxxx.<xx

:x:•::c:xxxxxx'xxx::xxxxxx

%L% X.., 	xxxy."xxxx

xxx:• xxxxxx,xx xxxyxxxxx

xxxxxxxxxxxxx xxx.'xxxxx

xxxc:xxxxxxxxxx xxxyxxxxx

xx:• xxxxxxxxxxxx xxxxxxxxx

xxxx:xxxxxxxxxx xx:•.xxxxxx

xxxx<x:c•:':x xxxxxx.'txx

AUTHORIZATION
AMOUNT R/S/F

$Xx.XXX 1A/ /01

SXX.XXX IA/ /04

sXx.XXX IB/ /12

1B/ /17

sxy.,xxx 2A/ /01

$XX.XXX 3A/ /71

sx':.xxx 5A/ /45

$Y.X.XXX 6B/04/12

$XX.XXX 6C/01/01

6D/01/12

Notes: 11 Sequence Family ID
2) Distribution: Jeanine Smith. Norman Court Monitor

Ikry Ste Mcrsch, Associate Director
3 1 Freuency: Quarterly
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MONEY AUTHORIZED BY DIVISION NORMAN LIAISON OVER $1200
SUMMARY

REPORT DATE: MH/Dr'/YY 	 DEPARTMENT OF CHILDREN AND FAMILY SERVICES 	 PACE: 999,999
REPORT NAME: CFCW.001-B 	 OFFICE OF INFORMATION SERVICES	 JOB NAME: CFSCMQXX

MONEY AUTHORIZED BY DIVISION NORMAN LIAISON OVER $1200

SUMMARY

R/S/F TOTAL A MOUNT OF rUITHORIZTION	 NUNRER OF FAMILIES

x::,xxixx Sx,xxx xx•:x

xx,:•:xixx $xx,xxx x•xx

xx,xXiXX $xx.xxx

XX SXx,XXX xxxX

xx,:xix:< $XX.XXX x;•.xx

XX.'XX/XX $XX. XXX XXXX

xx,:xixx $Xx.xxx XXXX

xx,xx,x:'. sxx,xxx xxxx

XX/xX/XX $XX.XXX XXXX

XX/XX/XX $XXXXX XXXX

XX/XX/XX $XX.XXY. XXXX

Notes:	 1) Sequence R/S/F

2) Distribution:	 Jeanine Smith, Norman Court Monitor

Mary Sue Morsch, Associate Director

3) Frequency:	 Quarterly
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APPENDIX I
DATA BASE REQUIREMENTS

CFTBNM1000

(APPROVAL / VOUCHER TABLE. 8,000 RECORDS PER YEAR.
READ/ADD/CHANGE/DELETE)

PRV_ID+OBLIG_ID+FAM_ID+TIME_STAMP IS A KEY

PRV_ID CHAR(06) NOT NULL
OBLIG_ID CHAR(10) NOT NULL
FAM_ID CHAR(08) NOT NULL
TIME_STAMP TIMESTAMP NOT NULL
RSF_CODE CHAR(06) NOT NULL WITH DEFAULT
PAY_IND CHAR(01) NOT NULL WITH DEFAULT
APRV_IND CHAR(01) NOT NULL WITH DEFAULT
TYPE_SERV_CODE CHAR(04) NOT NULL WITH DEFAULT
REUN_PREV_ENT CHAR(01) NOT NULL WITH DEFAULT
REUN_PREV_CLC CHAR(01) NOT NULL WITH DEFAULT
WKR_ID CHAR(06) NOT NULL WITH DEFAULT
ENT_WKR_ID CHAR(06) NOT NULL WITH DEFAULT
AUTH_DATE DATE NOT NULL WITH DEFAULT
PMT_DATE DATE NOT NULL WITH DEFAULT
AUTH_PMT_AMT DECIMAL(11:2) NOT NULL WITH DEFAULT
VOUC_ID CHAR(08) NOT NULL WITH DEFAULT
CASH_ADV_TYPE CHAR(01) NOT NULL WITH DEFAULT
RPT DATE DATE NOT NULL WITH DEFAULT
CHNG_DATE DATE NOT NULL WITH DEFAULT
ENT DATE DATE NOT NULL WITH DEFAULT

Data Set for load CFS9986.PPF96.N4001

44



is

CFTBNM2000

(CASH ADVANCES TABLE. 500 RECORDS PER YEAR.
READ/ADD/CHANGE/DELETE)

PRV_ID+OBLIG_ID+PMT DATE+PMT TIME IS A KEY

New

PRV_ID
OB LIG_ID
PMT_DATE
PMT TIME
TYPE_SERV_CODE
CASH_ADV_AMT
VOUC_ID
CHNG_DATE
ENT DATE

CHAR(06) NOT NULL
CHAR(10) NOT NULL
DATE NOT NULL
TIME NOT NULL
CHAR(04) NOT NULL WITH DEFAULT
DECIMAL(11:2) NOT NULL WITH DEFAULT
CHAR(08) NOT NULL WITH DEFAULT
DATE NOT NULL WITH DEFAULT
DATE NOT NULL WITH DEFAULT

Data Set for load CFS9986.PPF96.Y4001
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CFFBNM9000

(REGION SITE FIELD.TABLE 50 RECORDS PER YEAR. 700 RECORDS CURRENT
READ/ADD/CHANGE/DELETE)

RSF_CODE IS A KEY

New

RSF CODE
REGN_S ITE_CODE
TEAM TYPE
ESTABL_DATE
CLOS_DATE
FLD_NAME
RSI? STR_ADDR
RSF_CITY_ADDR
RSF? ST ADDR
RSF_ZIPS_ADDR
RSF_ZIP4_ADDR
PRT NAME
CHNG_DATE
ENT DATE

CHAR(06)
CHAR(04)
CHAR(03)
DATE
DATE
CHAR(25)
CHAR(40)
CHAR(20)
CHAR(02)
CHAR(05)
CHAR(04)
CHAR(06)
DATE
DATE

NOT NULL
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
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CFFBNM9100

(REGN/SITE TABLE 40 RECORDS CURRENT READ ONLY)

REGN_SITE_CODE IS A KEY

REGN_SITE_CODE CHAR(04) NOT NULL
REGN_CODE CHAR(02) NOT NULL WITH DEFAULT
SITE_NAME CHAR(25) NOT NULL WITH DEFAULT
SITE_STR_ADDR CHAR(40) NOT NULL WITH DEFAULT
SITE_CITY_ADDR CHAR(20) NOT NULL WITH DEFAULT
SITE_ST ADDR CHAR(02) NOT NULL WITH DEFAULT
SITE_ZIP5_ADDR CHAR(05) NOT NULL WITH DEFAULT
SITE_ZIP4_ADDR CHAR(04) NOT NULL WITH DEFAULT
CHNG_DATE DATE NOT NULL WITH DEFAULT
ENT DATE DATE NOT NULL WITH DEFAULT

New
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CFTBNM9200

(REGION TABLE. 16 RECORDS CURRENT READ ONLY)

REGN CODE IS A KEY

REGN_CODE CHAR(02) NOT NULL
ADMN_REGN_CODE CHAR(01) NOT NULL WITH DEFAULT
REGN_NAME CHAR(25) NOT NULL WITH DEFAULT
REGN_STR_ADDR CHAR(40) NOT NULL WITH DEFAULT
REGN_CITY_ADDR CHAR(20) NOT NULL WITH DEFAULT
REGN_ST ADDR CHAR(02) NOT NULL WITH DEFAULT
REGN_ZIP5_ADDR CHAR(05) NOT NULL WITH DEFAULT
REGN_ZIP4_ADDR CHAR(04) NOT NULL WITH DEFAULT
CHNG_DATE DATE NOT NULL WITH DEFAULT
ENT DATE DATE NOT NULL WITH DEFAULT

New
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CFTBNN49300

(ADMINISTRATIVE REGION 4 RECORDS CURRENT. READ ONLY)

ADMN REGN CODE IS A KEY

ADMNREGN_CODE CHAR(01) NOT NULL
ADMNREGN_NAME CHAR(25) NOT NULL WITH DEFAULT
COOK_DOWN_STATE CHAR(01) NOT NULL WITH DEFAULT
ADMN_REGN_STR_ADDR CHAR(40) NOT NULL WITH DEFAULT
ADMN_REGN_CITY_ADDR CHAR(20) NOT NULL WITH DEFAULT
ADMN_REGN_ST ADDR CHAR(02) NOT NULL WITH DEFAULT
ADMN_REGN_ZIP5_ADDR CHAR(05) NOT NULL WITH DEFAULT
ADMN_REGN_ZIP4_ADDR CHAR(04) NOT NULL WITH DEFAULT
CHNG_DATE DATE NOT NULL WITH DEFAULT
ENT DATE DATE NOT NULL WITH DEFAULT

New
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CWKR_ID
SOC_SECUR_NUM

NEW IMS_ID
NEW NORMAN_ PRIORITY

ENT DATE
CHNG_DATE

CFTBAC9100

CHAR(6)
CHAR(9)
CHAR(8)
CHAR(1)
DATE
DATE

NOT NULL
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT
NOT NULL WITH DEFAULT

Mod
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