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NORMAN CASH MANAGEMIENT
SYSTIEM

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 Norman Certification/Decertification is
tracked historically on CYCIS. 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 DCEFS 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.



N d)

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).

e 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.

e 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).
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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).
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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-$200,000 $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.

o 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

e 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 1s 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.

10
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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.

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

e 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.

11
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o 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-01 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.

12
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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

APPENDIX A- SCREENS

NM-01

......... oo 2 3 S b T8

| DCFS NORMAN PAYMENT AUTHORIZATION SYSTEM MM/DD/YY |
| N\M - 01 PAYMENT AUTHORIZATION HH:MM:SS |
I MRE |
| FAMILY ID: PO 0,:0,0.0,6:0.0,:0.0:0,:0:0:0:6:0,0:0:0,0:0.0.:0.:9.6.¢ AUTHORIZATION DATE: XX/XX/XX|
I |
| PROVICER ID: D.0:0:0:0.0.0.9.0.:6,0.0.0:0,0.0,0,0.0:0:0,0.0.0.:0.:0:0:0.0.¢.0.0.00.:0.0.0.0:0.0.¢ |
I I
| CONTRACT# CASEWCRKER ID: P19:0,0,0:0,0:0,0:0,0:9.0:0:0:0:0.0.:0:0.0:9.0:9.0.0.9.4 |
I |
| TYPE (P/R/B): _ TYPE SERVICE CODE: §10:0:0:0:0,0:0,0,0,0,0:0:0,0:0:0:0:0:0:0:.0.0:0:0:0:0.0.¢ |
I |
| AMOUNT REQUESTED: ____ PAYMENT DATE: XX/XX/XX VOUCHER: XXXXXXXX I
I I
| I

(ELEVEN THOJSAND TWO HUNDRED TWENTY THREE)

CASH ASSISTANCE APPROVED/RECEIVED THRU LAST 12 MONTH SX3OOKXXXXXX

TOTAL CASH ASSISTANCE APPROVED/RECEIVED FROM FY 96  $SXXOOOOOKKX

I |
I |
I I
| CONTRACT AMOUNT REMATNING: SHRHKKKKKK I
| NORMAN CASH ADVANCE REMAINING: SHXHKKKK I
| I
| PF1-ADD, PF2-CHANGE, PF3-DELETE, PF4-CM-35, PF5-TOP OF DATA, PF7-FWD, PF8-BAD |
| XXX (MESSACGE  LIINE ) XXX OO KKX |

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

System will validate by ID the appropriateness of the transaction.
System will redisplay data cn an "add" of rumercus related transactions for easy entry.

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

......... 1o 2i i 3 S b T8

ICFS NORMAN PAYMENT AUTHORIZATION SYSTEM MY/ID/YY |

WM - 02 NORMAN FAMILY PAYMENT DATA HH:MM:SS |

MORE |

FAMILY ID FAMILY NAME CASE STATUS |

PO 00,00 0:010:0:0::0:00¢ XXXKKK I

l

DATE: __/_ TO __/_ TYPE: (P/R/B) _ PROVIDER ID: STATUS: (A/P/N) __ |

________________________________________________________________________________ |

DATE PAYMENT TYPE SFRVICE PROVIDER ID CONIRACTH# TYPE STATUS |

XX/ XX /XX $XX XXKX XOOKKX XOOKKKKKX PREVENTION — APPR/PAID|

XX/XK/XKX $X, XXX XXKK XXKXKK XOOKKKKKX PREVENTION ~ PAID I
XK/ KK /KK $XX XXKK 3OOKKK XXOOKKKK. REUNITICATION APPR
XX/ XK /KX $XXK XXKX XXKKKK XXOOKKKKKK PREVENTION  APFR
XX/XK/KK $X, XXX XKKK 000006 XXOOGHKXK REUNIFICATION PAID
XX/ XX/ XX $XXX XXKK XOKKK XIKKKKKKK BOTH APFR
XX/ XK/ XX $XX XXKK XXOKKK XOOOOOKK. PREVENTION  APPR
XX/ XX/ XX $XX XXKK XXKKKK XOKKKKKKK PREVENTION — APPR

---------------------------------------------
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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 e B < S P o

DCFS NORMAN PAYMENT AUTHORIZATION SYSTEM MM/DD/YY |

M - 03 CASH ASSISTANCE BY QONIRACT HH:MM:SS |

| MORE |

CONTRACT#: PROVIDER ID: XXX XXX HH I HIOOKKK |

DATE __/__ TO __/__ TYPE SERVICE: TYPE: (P/R/B) _ STATUS: (A/P/N) _ |

|

NCRMAN CASH ADVANCE FUNDS REMATNING $XX, XXX |

CONTRACT AMOUNT' REMATNING SXX, XXX |

T —— |

DATE PAYMENT TYPE SERV FAMILY 1D TYPE (R/P/B) STATUS |

XX/XX/XX SXXX XXX D19,0,0,0:0,0,0.¢ PREVENTICN APPR/PATD

XX/ XX/ XX $XX XXX P1$:9:0:0,0,0.0.¢ REUNITICATION PATD
XX /XK /XX SXXX KX P19:0:0:0:0,0.0.¢ PREVEN APPR
XX /KX /KK $X, XXX XXX P1$:6:0:0:6,6.0:¢ REUNIF PATD

PF7 FWD, PF8-BAD
YOO DO OO KKEKAKKKK (MESSACE - LINE) X000 KRR KRR KKK

................................................................................

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



01
02
03
04
05
06
a7
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

......... N S U A < DA AU -
DCFS NORMAN PAYMENT AUTHORIZATICN SYSTEM MW/LD/YY |
NM - 04 CASH ADVANCE BY CONTRACT HH:MM:SS |

MXRE |
CONTRACT : PROVIDER ID: XXXXXX XXXKXKXKH KRR KKK KHKKHAKIRHAIKIKK |

ATE __/__TO_/__

NORMAN CASH ADVANCE FUNDS REMAINING
NORMAN CONTRACT AMOUNT' REMAINING

[ATE
XX/XX/XX
XX/XX/XX
XX/XX/XX

- XX/XX/ XX

$X, XXX

XXX, XXX
SXXX, XXX

................................................................................

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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01
02
03
04
05
06
Q7
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

......... R T S P <
OCFS NORMAN PAYMENT AUTHORIZATION SYSTEM MM/DD/YY |
N - 05 CASH ASSISTANCE BY REGION/SITE/FIELD HH:MM:SS |
MORE |

REGION/SITE/FIELD: ___ _ _ ___ P OO O0.0.0:0.0.0,0.0.0.0,0:0,:0.0:0.0:0:0.0:0.0 QN
ATE __/__TO__/__ PN N OO OP OG0 000.000:0.0:0.0.0 0 G|
TYPE SERVICE: ____ TYPE (P/R/B) _ STATUS: (A/P/N) _ XXOXRKRKIKIKKKKKKKKKK |
|
________________________________________________________________________________ |
|

DATE PAYMENT TYPE PRV ID CONTRACT# RSF ~ FAMILY REOSIR STATUS — TYP|
SERV D REB|

XX/ KK /KX SRRX KKKK  KHKKKK KIKHKKKKKK - KAXHKKKK KKK KKK APPR/PATD RUN|
XX/ XX /KX SXX XXX KKK KHOEEKKK 200EKK 200K XX PATD PRV
XX/XX /XX SHXX XKXK KXHKKK KKK KKKK KKKKKK KKKKKKKK KXXKKKX APPR/PATID BTH|
XX/ KK /KX SX, XXX XXKKX KKKKKK KXXKXKKKKX XK 2CCOKKK XXXKKXX APRV RUN|

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

......... oo 200 3 bl S B 700l L8
DCFS NCRMAN PAYMENT AUTHORIZATICN, SYSTEM MM/ID/YY
N - 06 NORMAN PRTIORITY HH:MM:SS
WORKER ID: __ P 0,0,0:0:0.0,0,0.4.0,0:0.0.:0,0:0.:0.0.¢:9.:0,:0:0.0.0 QU SINHED 00,60 0.6 9,044
IMS ID: PRICRITY: (FRM 0 TO 3) _

PF2 - CHANGE IMS ID AND NORMAN PRIORITY
KCRHRIRKH L OO (MESSAGE LINE ) XXX IKX

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

01
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03
04
05
06
07
08
09
10
11
12
13
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15
16
17
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19
20
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24
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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

......... oo 20 3o 5B Tl L8
DCFS NORMAN PAYMENT AUTHORIZATION SYSTEM MM/DD/YY |
N - Q7 CASH AIVANCE TRANSFER HH:MM:SS |
|

FROM CONTRACT#: PRV ID: XXXXXX XXHXOOOKRXXAOOIAXKKX |
|

TO CONTRACT#: PRV ID: XXXXXX XXXXXKRKEIOEHKICKKIKKKK |

I

TRANSFER AMOUNT (NCRMAN CASH ADVANCE FUNDS REMATNING) |
|

CONTRACT AMOUNT REMATNING : Pr0:0,0:0:0:¢.0:0.:9.¢:0:¢ |
l

PATD BUT NOT APPROVED AMOUNT D10,6,0.0,0.0.0.0:0,4:0.¢ |
APPROVED BUT NOT PATD AMOUNT P19,0,0.0:0.:0.:0.:.0.:0:0 4 |
l

APPROVED AND PATD AMCUNT D,9,0,0,6,0:9.6,0:9,0,0.¢ |
|

|

|

!

|

|

PF2 - TRANSFER CONTRACT CASH ADVANCE |

|

XOOOTEOBOOIAXKKIIKIKKHKAKKKKK (MESSAGE LINE ) X0 AXA KKK

--------------------------------------------------------------------------------
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APPENDIX B

GENERAL SCREEN SPECIFICATIONS

NM-01 - NORMAN PAYMENT AUTHORIZATION

INQUIRY
ADD
CHANGE
DELETE

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

Required Fields Displ nly Field
family ID family name

provider ID
contract number
caseworker ID
type

type service code
amount requested

provider name

caseworker name

type service code narrative

cash assistance received last year
contract amount remaining
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
family id
date

Optional Fields

type (prevention, reunification, or botl

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 Qptional 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.

Required 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).

Required Fields Optional Fields
region/site/field type service
date type

status

21



E €

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:

—

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



ADD FUNCTION
1. "ADD" (PF1) 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



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 payfnent 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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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 rriissing.

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".
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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 1s 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.

27



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

.
.

Dearxr

This is to advise you that your request for cash assistance
pursuant to the provisions of the Norman conswant decrep hes
been reviewsad znd decided a3 follows: -

0 Approved s for

»pproved 5 for L

Approved s for

O Disapproved for s for
Rezson:

Diszpproved for § for
REezson: .

Should you have any questionz about this decizion,' plerse
CONTILCT YOUIr Ccage worker. You may zlso czll o= at ( )

In accordance with parzgraph 10 of the Xormzn consent
decree, you may apperl this decision. 7The attached notice
regerding your appe:tl rightr explainr how to file an appezl.

Yourz truly,
Regionel Hopmazy Liaison

Attrchoent: Hotice of A-pael Righte



a)

NOTICE TO CLASS MPMBFRS

“o Children, Parants and Cuaréians (not inciuding foster parents):

{nder the Consant Ocder In Novman v, Suter (89 € 1624, Ill. N.D.,
£.2.), the Illinois Deparzzent = Chiléren and Family Services ("DCFS") ie
reguirad to notify vou; Zcr the purposes of the Consent Order cnly, of (1)
DCFS' general policies, (2) the list of available hard servicesz DCFS pav

request such

or reduction of

previde ¥ou or assist vou in o-iaining, (3) your right to
services, (4) yvour right o apreal frea the delay, denial
any of such services, and (3) how vou ray nmake an appeal.

In cezpliance with the Censent Ordar, this letter i being sent to vou.

CRXXRAL POLICTES 2C7E' geancral policies are as follows;

A. ICIS shall not remove or assist in the remcval of your child bzeause of

your living ccnditicns;
inzbility to provide your child's subzistencs needs;

L

vour

your lack or absencae cf

a. dncems

b. shelter

c. vurility services

¢. Zood

e. clothing

f. furniture

§. octher subgistence nesds . - .

h. any other fexture of your physicel enviromment which DCFS hrs
vour child,

considered in the decisien to rexove or rerrLLI:

Your child ney & removed from your hooa 6r the hcwe of tha psrson’
responsible for youx cdedld’'s velfare if DXTFS his made resronazble sfforts to

prevent or elixinste the removal of your child, but the rezszonable efforts
vould not prevext youxr child's life or hezlth of being in riszk of imminent

dznger. EXuyylns of rezronable efforts are assiztance in loczting and

securing housing, temporazry sheclter, cash zs:zistance, food, clothing, child
czre, eoargency caretakers, or advocacy with public and comssnity xpencies

previding such services.

R. DCFS shell not remove any child or prevent the return of zny child

becrure vou
1. live in = schelter;

live vith friendsz or relatives;
live in = place with *uilding-code viclations;
{s considered too smcll for the fanily sizc.

live in z plzce that

L 19
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r ()

.

sur cnilic may te rencved Y there (s a ruscn T2 bHaligun sme- --.

.-

cu=stances or conditicns of the cRhild svl osunl TRir con muing im o
o ——— e 3 P . PR -o;-u-.u - :-...
TI rasxidencs preseals an imminent danger To the chiid's $ife es
. = g warirems - nits . : : oo N
Ith. Zeform rrturning the chili 1z such living situatiszns o078 smai}
erzine iF The child will res:iZa :Rere and a bed s crowvidesd fer -'l-g )

SCSTS D T Nt e -'--

C. 3IoCrs S"“‘f ncT rezove a chiil Iroa a parent's cusctody \.c;-_-u ¢ tha
parent’s railiure to pretect tihe ¢hild fiea the pn*pctrztc- ¢’ a demasts
vicisnce DCTS ray renova Rild I» ; @ comastic
ick . DC: y Temove a ciild Iren 2 parent's custedy iF

. staving In the place eof *cs’dmcc places <ha child's iife cr heaich
in risk c¢I imainant visk ¢ canger, and oo h

2. OCrS has rade reasonable alicrts to keap the child in t:a rarent's

custody, and

Jespite such reasonable eficres, the need to resove tha child srill

exits.
Feasenzble eXZcris include net only the efforrts listed above bur aiso
efforts such as Terarring the parent Zor services to obtain an créer of
orotection, explilcring possible alc arr.;:iv housing, and locating 2.}

. : C ot e - m ~
transperting the Damily o a sheiter Jor batrered wemen. DCSS shail not
rezova 2 child Iren the custedy of 2 pareat on the ground that the parent
lives iz such a shelter, and DCTS shall return the child to the custody of a
;?xrcnr. “no lives in ;L._n a sheiter, if the return of the child to the parent
is ctherwise approprizte.

BARD SERVICES. The list cof available hard sarvices DCFS rmay provide
¥cu or asxist you in obtaining are as follcws:

Cash

Shelter

eilicy servicer
. FTood

. Clethirg

Furniture
Other gcodsr or services 1o pest subgistence or other neads relating

to fertures of the physical enviromment which DCFS has considerad
in itz deciszsion to remove or raturn your child.

(OS I BF IS

SO U L

RIGEY TO YJIUILST SYSVICES. You hzve the right to request any of DXFS'
availsble hzrd sw,rvicen to prevent the ramsovel of yvour child frem your
custedy or to help the retumn cof your child to your custody, vhen &8 &
&% recson for reaoval or failure to return your child is that you are
not paeting gubziztence needs of your child or yYou are unzble to

provide adequate living circumstances for youxr child.

RIGEY T0 APPEAY, AMD EOW TO APPPAL. If vour regquest for hsrd services
{y buing delzyed, was denied or reduced, you heva the right to appesl the

DCY¥S zction or inzction. To zppenl 2 ICYS dacir.icm, _you-per _seEnt 2 wvritten

request vithin €0 czlendar days of dzte of thnotica of decizion. You
should send your vritten request to zppezl to Theresz Hayberry- -Dunn) Deputy

Dircctor, Division of Administrztive Review,. DC}'S 10N "W —Randolph Street,
Suite 6-200, Chiczgo, Illinoisz, 6060!1.




(B | d)

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 UTU_,ITIES - INITIAL COSTS / NORMAN CLASS
4008 FOOD / NORMAN CLASS

4009 ADMINISTRATION FEE / NORMAN CLASS

4010 | HOUSING ADVCCACY / NORMAN CLASS

4011 CLOTHING / NORMAN CLASS

4012 FURNITURE / EQUIPMENT / NORMAN CLASS
4013 TRANSPORTATION / NORMAN CLASS

4014 MISCELLANEOUS / NORMAN CLASS
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~ APPENDIX F

Y
REQUEST FOR CASE, AFYDC AND/OR EOQUSING ASSISTANCE
Tvee cf Hcocusinog Aszistancs: Tvoe of Cash lsslistanze:
(ccoplete Sections 1 & 2) (compliete Segticns 1,z,2)
Emergency Eousing _ Normar,
. Lonz-Temm Eousing_ . Harris
Income Assistzance D>2 ’

ot rama

Access to Ccommunity Resources Inhznceman

ATDC Reunificzticn Assistance:
(coemplete Section 1)

Section 1: (to be completed by case mahager on ALL cases)

r__TFT

POS Agency:

Household Lompositien:

"CURRENT EBIRTE PLANNTD
NAME LIVER DATE PELATION TO CLIZNT 02 DATZ

% g b &

Family Income/Resources:

Haes client beern cartified as a member of the Norman class?

o Yes If "yes™, by whom? C> supervisor
ACR
o No Norman liaison

Complate ONLY for DPA Specizl Assistance

DPA Case i . 58S % - -

Items Requested(indicate # for each furniture item]:
beds Cribdb Kitchen Teble Rent

Clothing Kitchen Chaizs Food E: Supplies _




(B p=c@ §’'95 17:57 ho.uzé .:'.C'TO

XEVIEW QF CAST ASSISTANCE RIQUESTS

to be completed by DCFS menlitoring worker 1Z & priverss
&ggency manzged case)

¢ Reviewed and apcrovel recommended as rezuested
o Approval recommended with the following changes: -
O Disapprovel reccmmended
reason:
-Mornitoring Wcerker: Date:

- .
c2CT2

o}

on_2: (to bz completed by wupiemss. Norman 1i iﬁSuF&&/P%[;

Aporeved as tcollows:
Payee: Amount: S TSC:
Pavee: ’ Amount: S TSC:
Pavee: "Anmount: S TSC:
¢ Disapproved as follows:
‘Pavee: : -Amount: S
Peason:
Pavee: Amount: S
Reason:
Payee: Amnount: S
- Reason:
Tamily Approved (YID): S (Norman only)

. . . ., ' M @
dentpineeacs) NOrman L_La.ﬂ.so:;/&t{lunw

Pegio

ral Admini

iletrator: Date:
(recuired 1I division approval is being requested)



[ DzC g §5> 1V:5% ho.C24

Sezzicn 2: Alternative Rescurces

Oother Resources Explored/Available to Client:

Secticn 3: Cash Assistance Peguest

A. Paves: Amount: S

Purtrose:

Mziled to

Chzck to ke2: O
¢ Picked up by

ul
'd
o
W
o
{*
et

Anount: §

(8]

‘g
i
!
0

n

n

Crheck tc be: o Mailed to

o Picked up by

)]

Payee:- ’ Amcunt: ¢

Purpose:

check to pe: o Mziled to

o Picked up by

Case Mznecer: Date:

Supervisor: Date:

W
N

.U



(B DIC )9S  17:58 ho.024 #.0%

Client Name
Tyre Cash Assistance

Dayes: Amount: $
Payew: Amount: S
Payee: | : -Amount: $
© Disépproved as follows: -

Pavee! Anount: s
resgson:

ayee: Amount: $
Reason:

Payee: | . Amount: S
rReason:

Division Norman Liaiscn: Date:

Secxion 3: J{to be completed and returned to DCFS by cash assisteance
providerx)

Cash Assistance Provider(name):

Contract #:

Check #: Payee:

Amount: €
Check §: Payee: Amount: S
Check & Payee: Amount: S

Cash Assistance Provicder: Date:
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APPENDIH H - REPORTS

NORMAN PAYMENT AUTHORIZATION NOTIFICATION

REPORT DATE: MM/DD/YY DEPARTMENT OF CHILDREN AND FAMILY SERVICES PAGE: 999,999

REPORT NAME: CFCM40138-A OFFICE OF INFORMATION SERVICES . JOB NAME: CFSCMMXX
NORMAN PAYMENT AUTHORIZATION NOT!FICATION

REGION: XX - MXXXXXXXXXXXXAXXXXXXXXXXX

PROVIDER ID: XXXMXX PROVIDER NAME: XXXXXXMMXNUCOOXMNNXNNNERREXN LI N KL NNX

FAMILY FAMILY SERVICE CASE CASE AUTHORIZATION
_In__ _NAME_ CODE__  MANAGER 1D MANAGER NAME AMOUNT TYPE
RMNEXNYX KXKXCKKKNXUXNXN  XXMX X PR e X XEXRNXANY SMX, XXX PREVENTION

XANXXXXX KXXXXAXXKKKXXXXX XXXX Z(..".X A¥X IOIXAXHARKL N AKKY XM AXXXAXX $XX, XXX REUNIFICATION
XXXXXXXX D8.8.8:6.6.6.0.6.6.4.6. 66,64 XXXX K¥XXXX AKX ARRRRLK KLOOAXRARX $XX, X0X BOTH

XXYX¥XXX KYXKXXKXKKXXKKXXK XXXX YXXK¥X XMXYXXXKRAKXKAE MNEXXRARX $XX, XXX BOTH

YXXIFXXK KXXIXKKKXKXHXXXKK XXXX XYXXXX KYUXRKXXKK KKK XA $XX, ¥XX REUNIFICATION
XMXALXKX KEXXXXXXXXXXXXXX XNXX MY KMV YHRYLARXKKLK XAXXY XXX $XX, XXX REUNIFICATION
b $194,6.8,6.9.4 FRXKAX XK AXKKXX XX¥X XXX LA SR EONE850 JP 58,009 8488 SKY, ¥XX BOTH

MYNXXXMK X¥XXXXXKXKKXXXXX XXXX SNNMLKXLUXAANKY XFXMRNAX $X4, ¥XX FREVENTION
}:9.:6,$,9.6.6.04 KXNXXXXXXXNRXLX XXMX MAXKLXXRAYNNINK XAXXEXARX $XX, XXX PREVENTICON
XMFXENXX YAHMXXXXNNHXXAEX XM TOLNXNNNYXIKY XXX SKRL SXX, YN PREVENTICN

Notes: 1) Sequence Family ID within Provider ID wirhin Regizn. Break by Region.
2) Distribution: Division Norman Liaiscn (All Regicns)
Norman Liaison (Region Specific)
3) Frequency: Monthly



NOTES :

PROVIDERS WHOSE CASH ASSISTANCE MONEY IS

REPORT DATE: MM/DD/YY DEPARTMENT OF CHILDREN AND FAMILY SERVICES PAGE: 999,999
REPORT NAME: CFCM3001-A OFFICE OF INFORMATICGN SERVICES JOB NAME: CFSCMWXX
PROVIDERS WHOSE CASH ASSISTANCE MONEY IS LOW
AS OF XX/NK/¥X

REGION NX/MX/X4 XHXXXXYMARXXKKX KKK MK L AN

S W ACTS 82 N00 o ,
PROVIDER PROVIDER CURRENT CASH
10 NAME BALANCE

XXXXXX XX XXX XXX XHEXKNA XK O ARK NN
XMXAXX B O,0,0,89.0.5.9.9,6.0,9, 080 86,893 0.6,0.6 48

INXRXXXNE SuX, XX
LCRAXXAN K SHN, X¥X

XXXXXX XHRXHXXXKKXEX KKK XM LXK RKRAK LI ICCARARXXANL SHX, KEX
NORMAN_PROVIDERS WITH CONTRACTS $90,000 - $200,000
PROVIDER PROVIDER CURRENT CASH
1D NAME BALANCE

KLRXXXKXKE XK KKK KL MMAN L XXY

MORMAN PROVIDERS WITH CONTPRACTS $20,.000 - SRQ, 299
PROVIDER PROVIDER CURRENT CASH
1D NAME BALANCE

X¥AUXXX }5.5,8.8.8:0.9,6,8.0,8.9,6.6,0,5 800 RO $.0.6.8.50.54
P A3 %:4.4 XAXIX KKK MK K INKN
YXXXXX KXKXXKXXK KKK AN L ANXK

) S W S, 2 H
PROVIDER PROVICER CURRENT CASH
10 NAME BALANCE

XAXXNN p0.0.6.8.9.0.0.0.8:48. 64
XXA4AXX AXKXXKKXKXXXKXXC
XNHARMX p6.9.0.0.6 80,804 SS9 HS SNEAYS,

1) Sequence repcrt by contract amount categori=s

2} Distributisn thru E-MAIL to: Lead Norman Liaiscon {Region Specific)
Division Norman Liaison tAll Regions)

3) Frequency: WEEKLY
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NORMAN AUTHORIZED PAYMENTS WHICH HAVE NOT BEEN PAID

REPORT DATE: MM/DD/YY
REPORT NAME: CFCM4037-A

DEPARTMENT OF CHILDREN AND FAMILY SERVICES PAGE: 999,999
OFFICE OF INFORMATION SERVICES JOB NAME: CFSCMMXX
NORMAN AUTHORIZED PAYMENTS WHICH HAVE NOT BEEN KECONCILED

REGTION: XX - XXXXXX SOUXNIIRXKX
FAMILY FAMILY PROVIDER PROVIDER CASE CASE AUTHORIZATION DATE
L _NAME R § U —NAME MANAGER 1D MANAGER HNAME —~AMOUNT ____  AUTHORIZED

XXXMXXXX  XXXXXXMs RSO XGNP 06,506,038 %04 8085364 XXXXXA XXXXXKXXXRKANKLKA KXMANXAN SXX, XXX XX/ XX 7 XX
XXAXXXAE XXX MK L0 $,0.4 QD 40 40,86 8004 98668 54 64 KAXXXX  XXXXXXXXXXXXXMK XXMAXNAN SXX, XXX XM/ XK/ XX
XXXXXXXX  XXXXAXAXMKXXXXX AXRAXX  KXXHRIXXKAXKLNAXKHXK XXXXXY  XXXXXXXXXKXAXNY XXNHXXAX SUX, XXX XX/ XX/ XX
XXXAXYXK  XAXKHAKNN AR KXXXXX  MMXNMAXXAKIXNNOLKXXX XX XXXXXX  MUXXXXXXVXAKMNL XXIAXFN SXK, X0 XM/ XX/ XX
b 9,050,645 SRS K86 SESK XXMXXXXAYNRICLRNM N NAUNKX MAXXAXAAN MK th&X:mK SAX, M¥X XM /XK XA
XXXXXXKK XXX~ KAXXXXXX NN XXX¥AXX XXXXXX  MUXXXKXANXAAN SMX, N YALIX I YX
XXXXXXXX  AXXXXX: XXMXXXAXHKN KX¥XX KARXXE XAXKAXAX K KKK P2 SHX, XA YA KR
XXXXXXKZA  XXXXMK XXX XX XXRXMH  MAXRXXXNKA SHX, XXX XXX/ XX
XXXXXXME  XXXNN b XXMMANMARR HXKNK MXXXXAXAXIA SMX, XY PO TEA TP 4
XXXXXXKE  XAXNMHXNA KAXAMRARARKIX XXX Y. XXX KAXXNX XAXKMXAXKKXX N S¥X, XX XM/ XK X%
XXXXXXXK  XRX¥AX 3 KAXAXK XUXX XXX XX AARXNIKK KXXXXY XAXXXXXXXHXX O SXX.L XXX XM/ RX 7 XX
XNMYXXXXH  XAXMMXXN EXXKXE XXXXXXXXXKXMXX XXM MXK XXXXXX XXX KXAXX KKK S¥X. XXX XM/ YK XX
XXXXXXXX  MAXNYAXXNX HRXAMK XXXXXXXXXX XX XXX XXXXXZ  XAXXXXXXXXXK XM S¥X, XXX XAIXX XK
XXXXXXXX KAXMXX XXXXXXXNXKXX VN XX MAXL XXXXXK  XXAXRAXXXXKX KX KXXXﬂXYA SXX, XXX XX/ XX/ XX
XXXXXYXX WAL XN EXXMXX XXXXXXXXXXXXAMKXILIKK XXXMNX KX XXXXXXKAK KKK XNXANXRL SXX, XXX XX/ ¥X7XX
AXXXXXXX  XXXMXXXXHXAIXXNX KXXXXX  XXXXXKXXXAXXXAXXNXKX KXXMXX  XAXKXXKXXXXXXXK XXAXXXKN SXX, XXX XX/ XX 7 XX
AXXRAXXMX XXX XEXXXM KN XX XARXXX  XXXXKXXXXX XA XXXKXXX XXXXAY XXXXXXXXXXXXXAX XXKAXXXX SXX, XXX XX/ XX 7 XX
AXXKAAKK  XEXXXXAKXK KK XKRX XXOIXX XXXAXXXKXX KKK XXX MKX XXXXXK  XXXXXXXXXXXXXXX XXMAXXXX SXX, XXX XX/ XX/ XX
XY XXKXXX KARXAXXKX Y XXXXNK XXXXXX XXXXXXXIKKX XA XX NKX XYAFXX XXXXXXXXXKXKKN AL XXXV SXX, XXX XX 7XX 1 XX
XXXIXXKK  XRXXHXHA AKX KAY, XXXXKK XXX KXKAAXYI AKX AKX KXAXAX  YRARXXXXAXXXKXKX XXMNKXXY S¥X, XXX XX/ XX /XX
NOTES:

1) Sequence report by Family ID

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

3) Freguency: Maonthly



PROVIDERS WHOSE CONTRACT MONEY IS

REPORT DATE: MM/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 XM/XX/XA4 NMHNXYIUXNK

A ICAICY XK XAM KX KK

ORMASN ¥ S W

PROVIDER PROVIDER CURRENT CASH
10 MAME BALANCE
XYXRXK $XK, XXX
NXXXXX 0 XXX RN KX KR KA $XX, XXX
XEXNXX $XX, XXX

NOPMzY PROVIDERS WITH CONTRACTS $90,000 - $200,000

PROVIDER PROVIDER CURRENT CASH
10 NAME BALANCE
XMXHXN oSS RE S 8.8 5056 EN S FRKS 09,69 96.64 SXN¥, %X¥X
KXY XXX 1.4.9.3.6.8.4:0.9.9.6.03.00 86.0.8 S 806 9.605.0.6.6.5.586.894699 4 SXX, XXX
NEXX XXX P OSSO I 00908 59000086566 660866806.06.004 $XX, X¥X

X 299 ;

PROVIDER PROVIDER CURRENT CASH
ID NAME BALANCE
XL KM XXM K XN XX BN N A SX¥, XXX
h0.8 $ 545 K608 20 RES S EO 0 SXX, XXX
PAEEAEEN S A0 00840 SERIEARASESE SYX, XXX

3 v WIT ONT R
FROVIDER PROVIDER CURREMT CASH
1D NAME BALANCE
XXXRMN $XX, XXX
LKRNN SXX, XxX
SO REIA SXX, XXX

NOTES:

1) Sequence report by contract amount categories
2) Distribution thru E-MAIL to: Lead Norman Liaison (Regicn Specific)

3) Frequency: Daily

Division Norman Liaiscn {All Regions)
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MONEY AUTHORIZED BY DIVISION NORMAN LIAISON OVER $1200

REPORT DATE: MM/DD/YY DEPARTMENT OF CHILDREN AND FAMILY SERVICES PAGE: 999,%79
REPORT NAME: CFCMS001-A OFFICE OF INFORMATION SERVICES JOB NAME: CFSCMCXX

MONEY AUTHORIZED BY DIVISION NORMAN LIAISON OVER $1200

FAMILY FAMILY SERVICE CASE CASE AUTHORIZATION

J {2 —NAME —CODE . MANAGER 1D MANAGER NAME —-AMOUNT R/S/E
X¥XXHMAX XXXXKKALR LXK XXXX RHRXXA KRHLARKILRK XKUNAKXKK SNX, XXX 1A/ /01
MENHHXNK XXXXXXYAXKXXKKX XXXX XKHXNKXK HERANNNKRINAXN RELULARNK SXX, XXX 1A/ 104

XXNXRRXEAS X¥XX HXRXXX 18/ /12

XXXX XX¥NMA RMNUSAYNYLARXNN, XERNLAXXY SXALX¥X 18/ 117

XXGHHXLK NN XKXN XXXX AXXM¥X KMREAN YO AN FXKY, XLEAMNKNNY SN, XXX 2A/ /01
XXAXXXXX KXXKAXNMAN XXX XXX XXXMYX AXHNMYMKLANANXXK XKLINYXXX SNX, XXX A7 /M
p.9.6.6,9.4.6,0.4 KXKXXXKMKIOXXXX XXXX XXX XXX XUXMAAKENNKLAUNK XKL XX SMY, XXX SA/ 745
AX¥A¥XNX XXX XX YLLK XXXX XXXXXX HRLTRHAIN LXK KKLNKL XX SXM, XXX 68704712
KXNLKLLAYUN XX XXXNXX s, 6C/01/01

AR hERS PR KN S XXX, 9,889,044 POESARLSEACES S P SRR 85,804 AR 5.4 4 6D/01712

Notes: 1} Sequence Family ID
2} Distribution: Jeanine Smith, Norman Court Monitocr
Mary Sue Mcrsch, Associate Directer
3: Frequency: Quarterly
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MONEY AUTHORIZED BY DIVISION NORMAN LIAISON OVER $1200

SUMMARY
REPORT DATE: MM/DD/YY DEPARTMENT OF CHILDREN AND FAMILY SERVICES PAGE: 999,99%%
REPORT NAME: CFCM%001-8B OFFICE OF INFORMATION SERVICES JOB NAME: CFSCMQXX
MONEY AUTHORIZED BY DIVISION NORMAN LIAISON OVER $1200
SUMMARY
RLS/F TOTAL _AMOUNT OF MUTHORIZATION NIMRER QF FAMILIES
XA/ XX $XX, XX X=X
XX/ EMINX $XX, XXX XHRX
HIRXINX SHK, ¥XH¢
hETREID Y SXX, KN4 XYXX
XK/ 8AIXK S$XX, X¥X XEXX
- XXX SX¥, RXX XZXX
XE/EX/IXK $X4,X¥X X¥XX
XXX/ X2 $XX, XXX XXXX
- XX/ XAIRX SXX, XXX XXXX
XX7¥X/XX $¥X, XXX XXXX
XY XXX $XX, XXX 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 1
DATA BASE REQUIREMENTS

CFTBENM1000

NEW

(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)
OBLIG_ID CHAR(10)
FAM_ID CHAR(08)
TIME_STAMP TIMESTAMP
RSF_CODE CHAR(06)
PAY_IND CHAR(0!)
APRV_IND CHAR(01)
TYPE_SERV_CODE CHAR(04)
REUN_PREV_ENT CHAR(01)
REUN_PREV_CLC CHAR(0!)
WKR_ID CHAR(06)
ENT_WKR_ID CHAR(06)
AUTH_DATE DATE
PMT_DATE DATE
AUTH_PMT_AMT DECIMAL(11:2)
VOUC_ID CHAR(08)
CASH_ADV_TYPE CHAR(01)
RPT_DATE DATE
CHNG_DATE DATE
ENT_DATE DATE

NOT NULL

NOT NULL

NOT NULL

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

Data Set for load CFS9986.PPF96.N4001
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CFTBNM2000

New

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

(d

PRV_ID+OBLIG_ID+PMT_DATE+PMT_TIME IS A KEY

PRV_ID

OBLIG_ID
PMT_DATE
PMT_TIME
TYPE_SERV_CODE
CASH_ADV_AMT
VOUC_ID -
CHNG_DATE
ENT_DATE

Data Set for load CFS9986.PPF96.Y4001

CHAR(06)
CHAR(10)

DATE
TIME

CHAR(04)
DECIMAL(11:2)
CHAR(08)

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



New

2

CFTBNM9S000

READ/ADD/CHANGE/DELETE)

RSF_CODE IS A KEY

RSF_CODE

REGN_SITE_CODE

TEAM_TYPE
ESTABL_DATE
CLOS_DATE

FLD_NAME
RSF_STR_ADDR
RSF_CITY_ADDR

RSF_ST_ADDR

RSF_ZIP5_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

46

d)

(REGION SITE FIELD.TABLE 50 RECORDS PER YEAR. 700 RECORDS CURRENT

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



CFTBNM9100

New
(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
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New

CFTBNM9200

4)

(REGION TABLE. 16 RECORDS CURRENT READ ONLY)

REGN_CODE IS A KEY

REGN_CODE
ADMN_REGN_CODE
REGN_NAME
REGN_STR_ADDR
REGN_CITY_ADDR
REGN_ST_ADDR
REGN_ZIP5_ADDR
REGN_ZIP4_ADDR
CHNG_DATE
ENT_DATE

CHAR(02)
CHAR(01)
CHAR(25)
CHAR(40)
CHAR(20)
CHAR(02)
CHAR(05)
CHAR(04)
DATE

DATE
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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



New

CFTBNM9300

ADMN_REGN_CODEIS A KEY

ADMN_REGN_CODE
ADMN_REGN_NAME
COOK_DOWN_STATE
ADMN_REGN_STR_ADDR

ADMN_REGN_CITY_ADDR

ADMN_REGN_ST_ADDR

ADMN_REGN_ZIP5_ADDR
ADMN_REGN_ZIP4_ADDR
CHNG_DATE

ENT_DATE

CHAR(01)
CHAR(25)
CHAR(O1)
CHAR(40)
CHAR(20)
CHAR(02)
CHAR(05)
CHAR((4)
DATE

DATE
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(D

(ADMINISTRATIVE REGION 4 RECORDS CURRENT. READ ONLY)

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



Mod

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

50

NOT NULL

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