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1 OVERVIEW

This document describes the requirement changes to Update Electronic Theft
Replacement and Reporting per CFL 18/19-79.

1.1 Current Design

On the Issuance Detail page, County staff can replace Cash Benefits that are lost due
to Electronic Theft by clicking the [Replace] button. The system automatically populates
the Status Reason field as "EBT Theft - AB 2035". All replacements are reported on the
monthly Temp 2035' Report (Scheduled / State) in the C-IV system. The TEMP 2035’
Report does not exist in the LRS system.

1.2 Request

The request for reporting is to create two reports based on CFL 18/19-79 requirements
that instructs counties to now report Electronic Theft replacements due to Skimming (AB
2035) and Electronic Theft replacements due to Scams (AB 2313) separately.

1.3 Overview of Recommendations

1) Update Issuance Detail Page when the [Replace] button is clicked:

a. Update Status Reason of ‘EBT Theft-AB 2035’ to ‘EBT Theft'.

b. Add new drop-down field ‘Electronic Theft Type' with options of Select (no
value), ‘AB 2035 - Skimming’, and ‘AB 2313 - Scam’. This field is required when
replacing cash benefit because of electronic theft and will be used to separate
replacements due to skimming from scams on reports.

2) The existing ‘Temp 2035’ report will be discontinued with historical records remaining
accessible. The ‘Temp 2035’ will then be replaced with a 'TEMP 2035 EBT THEFT -
Skimming' and TEMP 2313 EBT THEFT- Scam' report. The new reports will be based on
the design of the original ‘TEMP 2035’ report.

Note: The existing EBT Replacement Report is running correctly to capture all other
NON-EBT SCAM OR SKIMMING cash replacements, for example the GR and CF issuance
replacements.

1.4 Assumptions

¢ No Impact to other Fiscal Reports

e The data set size of any one report worksheet will not exceed 65,500 rows.

© 2018 CalACES. All Rights Reserved.
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Additionally, as noted in COUNTY FISCAL LETTER (CFL) NO. 18/19-79, such
reimbursements are limited to once in any thirty-six-month period.

This design doesn’'t change CalFresh Policy on electronic theft and has no
impact on CalFresh Program policy or procedures.

© 2018 CalACES. All Rights Reserved.
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2 RECOMMENDATIONS

This section will outline the specific recommendations to implement two reports;

e TEMP 2035 EBT THEF T - Skimming
TEMP 2313 EBT THEFT - Scam' Reports

2.1 Issuance Detail

2.1.1 Overview

a. The Issuance Detail Page allows users to create a cash benefit
replacement by clicking [Replace] when the original issuance is lost due
to electronic theft. Replacements due to electronic theft will have status
reason ‘EBT Theft-AB 2035'.

b. However, a status reason varies depending on status in the system. For
example, an electronic theft replacement begins with status ‘Pending
Deputy Approval’ and status reason ‘EBT Theft-AB 2035’ then can go
through following stages:

i. When the replacement is approved, status is ‘Ready For Issuance’,
and no status reason.

i. When the replacement is submitted to be issued, status is
‘Submitted’, and status reason is ‘System’.

ii. When the replacement is issued, status is ‘Issued’, and status reason
is ‘System’.

c. Therefore, status reason is not an optimal indicator for reporting purpose.
This SCR is to add a new field ‘Electronic Theft Type’ for counties to identify
skimming or scam for CFL 18/19-79 report requirements.

© 2018 CalACES. All Rights Reserved.



2.1.2

Issuance Detail Page Mock-up

Issuance Detail

K- ndicates required filds aiidavit ] reptace ] eat ] ciose ]

Control Number: Category: Benefit/Service Month:
0000000000 Supplemental Benefit 05/2019

Case Number: Case Name: Program:

CASEQOQD CASE PERSON CalWORKs

Payee Information

Payee Address:
000 STREET Reference:
CITY,.ST 00000

Payeea: &
PAID PERSOM

Basic Information

Issuance Method: Immediacy: Payment Amount: Invoice Number:
EBT Rush 937.00

Issue Date: Available Date: Account Numbaer:

05/01/2019 o0sfo1/z019 Q00000000

Status: Status Reason:

Issued System

Financial Information

Pay Code:

Aid Code: Fund Code:

33 - CW-Zero Parent (Fed) CZ

EDBC: Authorized Worker:

Status History

Status Reason Date Authorized By
Issued System 05/01/2019 7:27:39 AM System
Submitted System 05/01/2019 7:27:39 AM System

Ready For Issuance Mew 05/01/2019 7:27:36 AM STAFFOO1

» Pay Code History

Affidavit History

Last Updated On 05/01/2019 9:38:42 PM By: 540400

This Type 1 page took 0.38 seconds to load.

Figure 2.1.1 - Issuance Detail Page with Replace button

© 2018 CalACES. All Rights Reserved.
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Issuance Detail

*- Indicates required fields Affidavit

e Category: Benefit/Service Month:
ontrof Number: Supplemental Benefit 05/2019

Case Number: Case Name:

CASEOQQ CASE PERSON

Program: Sub-Category:

CalWORKs Replacement Benefit

Payee Information

Payee Address:
000 STREET Reference: Secondary Payee:
CITY, ST 00000

Basic Information

Payee: ¥
PAID PERSON

Issuance Method: * Immediacy: * Payment Amount: * Invoice Number:
EBT 827.00

Issue Date: Available Date: Account Number:

07/17/2019 05/01/2019 Q000000000

Status: % Status Reason: Electronic Theft Type: %

Pending Deputy Approval [EBT Theft

AB 2035 - Skimming

Related Issuance: AB 2313 - Scam

| E

Financial Information

Pay Code: *
[Electronic Theft Replacement Cash Benefits ]
Aid Code:

99 - Electronic Theft Replacement Fund Code:
Cash Benefit

EDBC: Authorized Worker:
0000000000 00000

Last Updated On 05/01/2019 9:38:42 PM By: 000000

Figure 2.1.2 - Issuance Detail Page With Electronic Theft Type Create Mode (After
[Replace] is clicked)

© 2018 CalACES. All Rights Reserved.
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Issuance Detail

*- Indicates required fields Affidavit Close

R ey —— Category: Benefit/Service Month:
Supplemental Benefit 05/2019

Case Number: Case Name:

CASEDDO CASE PERSON

Program: Sub-Category:

CalWORKs Replacement Benefit

Payee Information

Payee Address:
000 STREET Reference:
CITY, ST 00000

Payee: ¥
PAID PERSON

Basic Information

Issuance Method: Immediacy: Payment Amount: Invoice Number:
EBT Rush 937.00

Issue Date: Available Date: Account Number:

07/17/2019 0000000000

Status: * Status Reason: Electronic Theft Type:

Pending Deputy Approval EBT Theft AB 2035 - skimming

Related Issuance:

Financial Information

| |

Pay Code:
Electronic Theft Replacement Cash
Benefits

Aid Code:
99 - Electronic Theft Replacement Fund Code:
Cash Benefit

EDBC: Authorized Worker:

é
:

Status History
Status Reason Date Authorized By
Pending Deputy Approval EBT Theft 07/17/2019 2:08:04 PM 0000000000

Last Updated On 07/17/2019 2:08:04 PM By: 00000

This Type 1 page teck 0.90 seconds to load.

Figure 2.1.3 - Issuance Detail Page With Electronic Theft Type View Mode

© 2018 CalACES. All Rights Reserved.
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Issuance Detail

%- Indicates required fields Affidavit

R Category: Benefit/Service Month:
ontrof Rumber: Supplemental Benefit 05/2019

Case Number: Case Name:

CASEQOO CASE PERSON

Program: Sub-Category:

CalWORKs Replacement Benefit

Payee Information

Payee Address:
000 STREET Reference: Secondary Payee:
CITY, ST 00000

Payee: ¥
PAID PERSON

Basic Information

Issuance Method: & Immediacy: * Payment Amount: * Invoice Number:
EBT 27.00

Issue Date: Available Date: Account Number:

07/17/2019 05/01/2019 0000000000

Status: * Status Reason:

Pending Deputy Approval [EBT Theft ~]

Related Issuance:

Financial Information

| E

Pay Code: *

| 15t Time Benefits Not Received |

Aid Code:

99 - Electronic Theft Replacement Fund Code:

Cash Benefit

EDBC: Authorized Worker:
0000000000 00000

Last Updated On 05/01/2019 9:38:42 PM By: 000000

)

Figure 2.1.4 - Issuance Detail Page Without Electronic Theft Type Create Mode(After
[Replace] button clicked)

© 2018 CalACES. All Rights Reserved.
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213 Description of Changes

1) Update Issuance Status Reason ‘EBT Theft-AB 2035’ to read ‘EBT Theft’

2) In Basic Information section, add a new drop-down field ‘Electronic Theft
Type’ which will be editable only when [Replace] is clicked (Create
Mode).

a.

o

available options are:

e Select (no value)

e value ‘SK' and description ‘AB 2035 — Skimming’

e value ‘SC’ and descriptfion *AB 2313 - Scam’

This field is only available for edit in create mode.

For LRS, this field is only displayed for edit with default value Select
and is mandatory when [Replace] button is clicked and Pay Code
in ‘Financial Information’ section of the page is set as one of
following:

e EO - Electronic Theft Replacement Cash Benefits

e 1B - Lost/Stolen EBT Benefits

When Pay Code is not set to one of the above, the ‘Electronic Theft
Type' is not visible in Create Mode. (see Figure 2.1.3 as an example)

Note: For all GR cases, LRS is to default to Pay Code ‘TB-Lost/Stolen
EBT Benefit’, whenever ‘EBT Theft' or ‘EBT Card Not Cancelled
Timely' is selected from the Status Reason drop-down list.

For C-1V, this field is only displayed for edit with default value Select
and is mandatory when [Replace] button is clicked and Pay Code
in ‘Financial Information’ section of the page is set as following:

e ET - Electronic Theft Replacement Cash Benefits (ETRCB)

When Pay Code is not set to the above, the ‘Electronic Theft Type' is
not visible in Create Mode. (see Figure 2.1.3 as an example)

Display validation message ‘Electronic Theft Type - Field is required.
Please select a value.” when users submit this field empty for both
LRS and C-IV.

This field is available for view only when having a non-blank value.
Also, for all issuances created before the implementation of this
SCR, this field is not visible because it is blank.

Note: System test and development team will ensure ‘Electronic
Theft Type’ maintain its value as an issuance detail is updated by
users or the system (batch and interface).

214 Page Location
No Change.

© 2018 CalACES. All Rights Reserved.
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2.1.5

2.1.6

2.1.7

Counties Impacted

All CalACES Counties.

Security Updates
No Change.

Page Mapping

‘Electronic Theft Type' is mapped to ‘Electr_Thft_Type_Code’ of
‘Issuance_Detl’ table. Please add below statement as column’s comment:

This column stores electronic theft type of a benefit replacement. ‘SK’
indicates a cash benefit replacement due to skimming. ‘SC' indicates a cash
benefit replacement due to scam. This field is null when a replacement is not

due to electronic theft.

2.2 Data Change Request

1) In Catgry table, insert a new record with below attributes:
CATGRY_NAME: Electronic Theft Type
REFER_TABLE_IND: N

2) In Code_Detl table, insert two new records as below:

CODE_NUM

CATGRY_ID

above)

SHORT_DECODE_NAM | LONG_DECODE_NAME BEG_DATE END_DATE
_IDENTIF E
SK (ID of new Catgry record AB 2035 - Skimming AB 2035 - Skimming 1/1/1000 12/31/9999
above)
SC (ID of new Catgry record AB 2313 - Scam AB 2313 - Scam 1/1/1000 12/31/9999

2.3 Database Change Request

1) Add a nullable column ‘Electr_Thft_Type_Code’ with data type VARCHAR2(3

Byte) on ‘Issuance_Detl’ table and the default value are null. This field is to
identity electronic theft type of a cash benefit replacement.

‘SK’ indicates a cash benefit replacement due to skimming.
‘SC’ indicates a cash benefit replacement due to scam.
This field is null when a replacement is not due to electronic theft.

2) Set default value to null for existing records when creating this column.

© 2018 CalACES. All Rights Reserved.
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2.4 Implement a Report - TEMP 2035 EBT THEFT - Skimming

2.4.1 Overview

Report Description: A county reimbursement claim for Electronic Benefit Transfer
(EBT) replacement due to electronic theft — Skimming.

Implement the TEMP 2035 EBT THEFT - Skimming layout per the attached (TEMP
2035 EBT THEFT - Skimming.xls) file.

2.4.2 TEMP 2035 EBT THEFT - Skimming - Mockups

© 2018 CalACES. All Rights Reserved.
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2.4.2.1 Summary Worksheet

20

21

22

23

& B C u] E F G H
- HEaL CALIFORHIA DERARTHENT 8¢ S0CIAL SERICES
COUNTY REIMBURSEMENT CLAIM FOR ELECTRONIC B Pl Il trarl
BENEFIT TRANSFER (EBT) REPLACEMENT DUE TO
ELECTRONIC THEFT THEFT BY SKIMMING - AB 2035 (2012)
San Bernarding 122018
EET THEFT ET FROGRAN
1 | Setect the Prmeram Hame CalwWORKs TCVAP RCA CAPI SUAS GAIGR
Cash Assistance | Cash Assistance | Cash Assistance | Cash Assistance | Cash Assistance | Cash Assitance
Total rei amaunt For actual expendi
2 | assaciated with the theft of EBT cash bencfits by skimming in
current claiming month 50 50 S0 S0 20 50
3 | Recoveries of &id for Prior A 2035 izsuances:
50 S0 0 50 S0 S0
4 | Prior Month Positive Adjustments:
50 50 S0 50 S0 S0
5 | Prior Manth Negative Adjustments:
50 50 50 50 50 50
g [Total Met Obligations for Reimbursement
[Sum Lines #2 and #4, less Lines #3 and #5): 50 5@ 50 50 5@ 5@
7 |Total Number of Payments Issued:
8 g 4 & g g

COUNTY WELFARE DIRECTOR™S CERTIFICATION

Theraby certify, under penalty of perjury, that | am the official responsible far the administration of the
of Sactions 1030
d repayments and

public welfare programs in said county; that | have not viokted any of the pravisi

o 1036, incluzive, of the Government Code; that the amounts of the aid payments,
adj
Inztitutions Code and the rules and regulations of the Califarnia Department of Social Services.

ustments reflected herein have been made in accordance with all provisions of the \Welfare and

Tinnalers oF ConalaWirlfare

e e

COUNTY AUDITOR'S CERTIFICATION

Theraby certify, under penalty of perjury, that | am the officer in aforazaid county rasponsible for the
wxamination and settlement of accounts; that | have not violated any of the pravisions of Sections 1030
t 1036, incluzive, of the Gavarnment Coda: that the amaunts reparted hersin ars in sccordance

with authorizations for the above-referenced public assistance programs made by the county;

that the amaunts of the aid payments, aid repagments and adjustments raflacted herain have been
made according ta lvw and the rulss and regulations of the California Department of Social Sarvices.

-

e oF Canaly Andiler e

Lazt Modified 06132013

TEMP 2035 Skimming Issuances Recoveries of Aid Prior Month Adjustments

Figure 2.1.2.1 - 1 Summary Worksheet

© 2018 CalACES. All Rights Reserved.
15




2.4.2.2 Issuances Worksheet

A B < D E F

|
=t/ TEMP 2035 - Skimming

San Bernardino
Report Month: 12/2018
Run Date: JAN-02-19 06:51 PM

Issuances.

Summary

Totals

o

Amount:

50.00 |

10 | Column ~ | Object ~|Number

Reporting Program Object Department Case Case Name Payee Name Control

7 Number

Benefit Availability
~ | Dats

~ Month

Transaction
Date

Authorizing
~ WorkerID ~

Amount

TEMP 2035 Skimming | lssuances | Recoveries of Aid | Prior Month Adjustments | (¥

«

Figure 2.1.2.2 - 1 Issuances Worksheet

2.4.2.3 Recoveries of Aid Worksheet

A B C D E F

-
i =) TEMP 2035 - Skimming

San Bernardino
Report Month: 12/2018
Run Date: JAN-02-19 06:51 PM

Recoveries of Aid

Summary

Totals Transactions:

0

Amount:

$0.00 |

Reporting Program Case Number Case Name  Payee Name  Transaction Number
10 column = hd = = hd

Account Number

Benefit Month

Transaction
* Date

Authorizing
~ Worker ID

Amount

TEMP 2035 Skimming Issuances Recoveries of Aid Prior Month Adjustments | ®

Figure 2.4.2.3 - 1 Recoveries of Aid Worksheet

© 2018 CalACES. All Rights Reserved.
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2.4.2.4 Prior Month Adjustments Worksheet

o W o

A B C D
L ) . .
@ TEMP 2035 - Skimming

2 |san Bernardino

Report Month: 12/2018
Run Date: JAN-02-19 06:51 PM

6 |Prior Month Adjustments

8 Totals

Amount:

Reporting Program Object Department
10 | Column A h ~ | Object

Case Number Ccase Name Payee Name  Adjustment Type Control Number Benefit Month _ Availability  Transaction

TEMP 2035 Skimming | Issuances | Recoveries of Aid | Prior Month Adjustments | @

Figure 2.4.2.4 - 1 Prior Month Adjustments Worksheet

*Note: C-1V version of Report will display the C-1V logo in the worksheets and LRS logo
will display in the LA County version as required.

2.4.3 Base Ciriteria

e An Electronic Theft Replacement Cash Benefit (ETRCB) is determined to
be issued and claimed when there is a fransaction date within the report
month in Fiscal History and the Pay Code is 'ET', ‘EQ’ or ‘TB’.

e Query toinclude CalFresh program with the ‘ET’, ‘EQ’ or ‘TB' pay code to
identify SUAS EBT THEFT Repayments.

e AllLRS Programs use AID_CODE 99 with the exceptions of RCA (Original
issuance aid code = 01) and TCVAP (Original issuance aid code = 1V or
R1). Whereas all C-IV Programs use AID_CODE 99.

e The ‘Electr_Thft_Type_Code value of the issuance is ‘SK’ for ‘AB 2035 —
Skimming' or ‘SC’ for ‘AB 2013 — Scam’ based on the particular report

section in the document.

e The Pay Code of the claimed transaction is one of the following:

CalACES/

Pay_Code | Category ID | Short Description

ET

C-lv

Electronic Theft Replacement

623 Cash Benefits (ETRCB)

C-IvV

© 2018 CalACES. All Rights Reserved.
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CalACES/

Pay_Code | Category ID | Short Description

C-1v
O 23 Electronic Thef’r Replacement RS
Cash Benefits
B 623 Lost/Stolen EBT Benefits LRS

Table 2.1.3 - 1 Base Criteria

2.4.4 Report Attributes

Attribute Description/Value

Name TEMP 2035 EBT THEFT — Skimming

Report Type Scheduled

Report Format | Excel

Data Production Database

Reference

Archiving N/A

Frequency This report will run on the Tst business day of each

month with the same dependencies as the existing
TEMP 2035 report in C-IV

Table 2.4.4 - 1 Report Attributes

2.4.5 Report Summary

Report Title:

COUNTY REIMBURSEMENT CLAIM FOR ELECTRONIC BENEFIT TRANSFER (EBT)
REPLACEMENT DUE TO ELECTRONIC THEFT BY SKIMMING - AB 2035 (2012)

© 2018 CalACES. All Rights Reserved.
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2.1.5.1 Summary Header Description

Column Header

CalWORKs
Cash Assistance

TCVAP
Cash Assistance

RCA
Cash Assistance

CAPI
Cash Assistance

SUAS
Cash Assistance

GA/GR
Cash Assistance

Field Description and use in C-IV

Contains; Cal-Learn, CalWORKs,
Homeless Permanent, Homeless
Temporary, Immediate Need,
Welfare to Work and Diversion
program information

As this Program is not tracked in C-
V. Column will not contain
information for C-1V reports.

Contains; Refugee Cash
Assistance program information

Contains; Cash Assistance
Program for Immigrants program
information

Contains; State Utility Assistance
Subsidy program information for
CalFresh program.

Contains; GA = County
Administered General
Assistance/General Relief and GM
= General Assistance (Managed)
in counties that choose to
distribute assistance.

Note; GA/GR data is not to be
included in State Reimbursement
report.

Field Description and use in LRS

Contains; Cal-Learn, CalWORKs,
Homeless Permanent, Homeless
Temporary, Immediate Need,
Welfare to Work and Diversion
program information.

Contains: Trafficking and Crime
Victims Assistance Program.
Program of RCA with an Original
Issuance Aid Code = 1V or
replacements for original issuances
with Aid Code = R]1.

Data for row 3 is combined with,
and seen under, RCA Cash
Assistance.

Contains; Refugee Cash
Assistance program information.
Program of RCA with an Original
Issuance Aid Code =01.

Data for row 3 is combined with
TCVAP data.

Contains; Cash Assistance
Program for Immigrants program
information.

Contains; State Utility Assistance
Subsidy program information for
CalFresh program.

Contains; County Administered GA
General Assistance/General Relief
in counties that chose to distribute
assistance and GW for GROW
program information.

Note; GA/GR data is not to be
included in State Reimbursement
report.

Table 2.4.5.1 - 1 Summary Header Descriptions
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2.4.5.2 Summary Line Description

Summary Line Name Field Description

Line 1> Select the Program Name

Line 2 > Total reimbursement
amount for actual expenditures
associated with the theft of EBT
cash benefits by skimming in
current claiming month

Line 3 > Recoveries of Aid Prior AB
2035 issuances

Line 4 > Prior Month Positive
Adjustments.

Line 5 > Prior Month Negative
Adjustments.

Line 6 > Total Net Obligations for
Reimbursement (Sum Lines #2 and
#4, less Lines #3 and #5)

Line 7 > Total Number of Payments
Issued.

This line of the automated report will be
populated with data to be selected in the
State report. Values are described in
column one of Table 2.1.5.1 - 1.

This line will populate the total dollar
amount of actual expenditures associated
with the theft of EBT cash benefits by
skimming claimed during the report month.
Dollar amounts will be rounded down to the
nearest whole dollar.

This Line will populate the total dollar
amount of recovery account fransactions
posted in the month for ETRCB recovery
accounts. Dollar amounts will be rounded
down to the nearest whole dollar.

Data for TCVAP and RCA are combined
under RCA.

This line will populate the total dollar
amount of positive adjustment transactions
for ETRCB issuances claimed during the
report month. Dollar amounts will be
rounded down to the nearest whole dollar.

This line will populate the total dollar
amount of negative adjustment
transactions for ETRCB issuances claimed
during the report month. Dollar amounts will
be rounded down to the nearest whole
dollar.

This line will populate the total amount of
expenditures (Line 2) plus the total amount
of prior month positive adjustments (Line 4)
minus Recoveries of Aid (Line 3) minus prior
month negative adjustments (Line 5).

This line will populate the total number of
payments issued and claimed during the
report month for ETRCB issuances.
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Table 2.4.5.2 - 2 Summary Line Descriptions

2.4.6 Report Worksheet Field Level Definition

All report worksheets contain details providing backup information to the
summary page and will present a common header.

Field Name Field Description

Title

TEMP 2035 - Skimming

<County Name> | Specified county for which the report was generated

Report Month: Date of Report Month formatted as; mm/yyyy

Run Date: Date and time the report was generated with the format

as MON-dd-yy HH:MM AM/PM
Table 2.4.6 - 1 Worksheet Header Descriptions

2.4.6.1 Report Worksheet - Issuances

Title: Issuances

The report will contain a detail sheet to provide backup information for
Line 2 of the Summary Page.

A Totals line will show “Issuances” as the total number of Issuances in the
Report Month and the “Amount” will show the total amount formatted as
$00.00 for the Report Month.

The Summary field will provide a URL link to the Summary Page.

Below are the column names included in the Issuances Detail Worksheet.
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Reporting Column | The column in which the record is counted on the TEMP 2035 EBT
THEFT — Skimming Summary Page for these entries:

CalWORKs
TCVAP
RCA

CAPI

SUAS
GA/GR

Program The decoded program type associated to the Issuance.
Object This column contains Accounting String information.

Department Object | This column stores the Accounting Department object code.

Case Number The Case Number of the Case associated to the Issuance.
Case Name The Case Name of the Case associated to the Issuance.
Payee Name The name of the Payee associated to the Issuance. The name

will be formatted as the first name, last name.

Control Number The Confrol Number of the issuance (i.e. warrant number,
service payment issuance number).

Benefit Month The benefit month of the Issuance formatted as "mm/yyyy".
Availability Date The availability date of the Issuance formatted as "mm/dd/yyyy".

Transaction Date The transaction date of the Issuance formatted as
"mm/dd/yyyy".

Authorizing Worker | The worker number of the authorizing worker associated to the
ID Issuance.

Amount The dollar amount of the Issuance formatted as $00.00.
Table 2.4.6.1 - 1 Issuances Worksheet Descriptions
2.4.6.2 Report Worksheet - Recoveries of Aid

Title: Recoveries of Aid

e The report will contain a detail sheet to provide backup information for
Line 3 of the Summary Page.
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e A Totals line will show "“Transactions” as the total number of transactions in
the Report Month and the “Amount” will show the total amount formatted
as $00.00 for the Report Month.

e The Summary field will provide a URL link to the Summary Page.

e Below are the column names included in the Recovery of Aid Detail

Worksheet.
Field Description

Reporting The column in which the record is counted on the TEMP 2035 EBT
Column THEFT — Skimming Summary Page for these entries:

e CalWORKs

e TCVAP

e RCA

o CAPI

e SUAS

e GA/GR
Program The decoded program type associated to the Recoveries of Aid.
Case Number The Case Number of the Case associated to the Recoveries of Aid.
Case Name The Case Name of the Case associated to the Recoveries of Aid.
Payee Name The name of the Payee associated to the Recovery of Aid. The

name will be formatted as the first name, last name.

Transaction The Transaction Number of the recovery fransaction.
Number

Account Number | The Recovery Account Number associated to the recovery

transaction.
Benefit Month The benefit month of the Issuance formatted as "'mm/yyyy".
Transaction Date | The transaction date of the Recovery of Aid formatted as
"mm/dd/yyyy".
Authorizing The worker number of the authorizing worker associated to the
Worker ID Recovery of Aid.
Amount The dollar amount of the Recovery of Aid formatted as $00.00.

Table 2.4.6.2 - 1 Recoveries of Aid Worksheet Descriptions
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2.4.6.3 Report Worksheet - Prior Month Adjustments

Title: Prior Month Adjustments

The report will contain a detail sheet to provide backup information for
Lines 4 and 5 of the Summary Page.

e A ‘Totals’ line will show ‘Adjustments’ as the total number of Adjustments in
the Report Month and the ‘Amount’ will show the Total amount formatted
as $00.00 for the Report Month.

e The Summary field will provide a URL link to the Summary Page.

e Below are the column names included in the Prior Month Adjustments
Detail Worksheet.

Field Description

Reporting The column in which the record is counted on the TEMP 2035 EBT
Column THEFT — Skimming Summary Page for these entries:

e CalWORKs

e TCVAP

e RCA

o CAPI

e SUAS

e GA/CGR
Program The decoded program type associated to the Prior Month

Adjustments.

Object This column contains Accounting String information.
Department This column stores the Accounting Department object code.
Object

Case Number The Case Number of the Case associated to the Prior Month
Adjustments.

Case Name The Case Name of the Case associated to the Prior Month
Adjustments.

Payee Name The name of the Payee associated to the Prior Month Adjustments.
The name will be formatted as the first name, last name.
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Adjustment Indicates the type of adjustment. The possible values will be "Positive"
Type and "Negative". "Positive" adjustment tfransactions are counted
towards Line 4. "Negative" Adjustment Transactions are counted

towards Line 5 of the Summary Page.

Control Number | The Control Number of the recovery transaction.

Benefit Month The benefit month of the Prior Month Adjustments formatted as
“mm/yyyy".

Availability Date | The availability date of the adjustment formatted as "mm/dd/yyyy".

Transaction The transaction date of the Prior Month Adjustments formatted as

Date "mm/dd/yyyy".

Authorizing The Worker ID number of the authorizing worker associated to the

Worker ID Prior Month Adjustments.

Amount The dollar amount of the Prior Month Adjustments formatted as
$00.00.

Table 2.4.6.3 - 1 Prior Months Adjustments Worksheet Descriptions
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2.4.7 Report Location

Global Navigation: Reports

Local Navigation: Scheduled

Task: State

Report Search: TEMP 2035 EBT THEFT — Skimming

Report Description: County Reimbursement Claim For EBT Replacement
Due To Electronic Theft By Skimming

2.4.8 Security Update

Security Right Right Description
TEMP2035EBTTHEFT-Skimming  TEMP 2035 EBT THEFT - = C-IV/LRS: State Reports LRS:

Skimming; LRS Reports Access — State
Reports.

Table 2.4.8 - 1 Security Right Update

Security Group Group Description Group to Role Mapping ‘

State Reports State Reports N/A — Group to Role mappings will
not be modified.

LRS Reports Access - State Report access for state N/A — Group to Role mappings will
Reports reports not be modified.

Table 2.4.8 - 2 Security Group Update
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2.5 Implement a Report - TEMP 2313 EBT THEFT - Scam

2.5.1 Overview

Report Description: A county reimbursement claim for Electronic Benefit Transfer
(EBT) replacement due to electronic theft — Scam.

Implement the TEMP 2313 EBT THEFT - Scam layout per the attached (TEMP 2313
EBT THEFT - Scam.xls) file.

2.5.2 TEMP 2313 EBT THEFT - Scam - Mockups
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2.5.2.1 Summary Worksheet

20

21

22

23

B © u} E F G H
CALIPORHIA DEFARTHENT 01 S0CIAL SERVICES
COUNTY REIMBURSEMENT CLAIM FOR ELECTRONIC Craehe Dule [Fesli¥rarl
BENEFIT TRANSFER (EBT) REPLACEMENT DUE TO
ELECTRONIC THEFT THEFT BY SCAMS - AB 2313 (2018)
San Bernardino 1272018
EET THEFT BT PROGRAH
1 | Sutect the Prasrem Home CalwORKs TCVAP RCA CAPI SUAS GAIGR
Cash A Cash A Cash Assistance | Cash Assistance | Cash Assistance | Cash Assitance
Total reimburzement amount For actual expenditures
2 |associated with the theft of EBT cach benefits by scams in
2urrent elaiming manth 50 50 50 50 80 50
3 | Recoveries of Aid for Prior AB 2313 izsuances:
50 50 0 50 0 30
4 | Prior Month Positive Adjustments:
50 50 50 50 50 50
5 | Prior Manth Negative Adjustments:
50 50 50 50 50 50
g |Teotal Met Obligations for Rreimbursement
[Fum Lines #2 and 34, less Lines #3 and #5): 50 50 50 50 50 50
T |Total Hamber of Payments Iscued:
a g g g o g

COUNTY WELFARE DIRECTOR'S CERTIFICATION

1 heraby cartify, under penalty of perjury, that | am the official responsible for the administration of the
of Sactions 1030
to 1036, incluzive, of the Gavernment Code; that the amounts of the aid payments, aid repayments and

public welfare programs in said county; that | have not violated any of the provisi

adjuskments reflected herein have been made in accordance with all provisions of the Welfare and
Ingtitutionz Code and the rules and regulations of the Califernia Department of S odial Services,

Tiauslars oF Canelyirlfars Birralar e

COUNTY AUDITOR'S CERTIFICATION

1 hereby certify, under penalty of perjury, that | am the officer in aforesaid county respeonzible For the
cxamination and settlement of accounts; that | have not violated any of the provisions of Sectionz 1080
to 1056, incluzive, of the Government Code; that the amaunts reported herein are in accordance

with authorizations For the above-referenced public azzistance programs made by the county;

that the amounts of the aid payments, aid repayments and adjuztments reflecked herein have been

made according to law and the rules and regulations of the California Department of Social Services.

inalars of Canely fndilar e

Lazt Modified 06/13/2013

TEMP 2313 SCAM Issuances Recoveries of Aid Prior Month Adjustments

Figure 2.5.2.1 - 1 Summary Worksheet
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2.5.2.2 Issuances Worksheet

A B c D E F G H [ J K L M

L\

=\ TEMP 2313 - Scam
1
2 |San Bernardino
3 Report Month: 12/2018
4 |Run Date: JAN-02-19 06:51 PM
5 Summary
6 |lssuances
7 I
8 [Totals 0 s Amount: $0.00 |
e

Reporting Program Object Department Case Case Name Payee Name Control Benefit Availability Transaction  Authorizing Amount
10 Column = = ~ | Object ~ Number = " ~ Number Month ~ | Date ~ | Date T~ Worker ID ~
1
12
13
14
15
16
17
18
TEMP 2313 SCAM |_Issuances | Recoveries of Aid | Prior Month Adjustments | @ L]
°
Figure 2.5.2.2 - 1 Issuances Worksheet
o °
2.2.2.3 Recoveries of Aid Worksheet
A B & D E F G H I 1 K
F&f
TEMP 2313 - Scam
1
2 |San Bernardino
3 |Report Month: 12/2018
4 |Run Date: JAN-02-19 06:51 PM
5 Summary
6 |Recoveries of Aid
L4 4
8 Totals Transactions: 0 Amount: 50.00 |
9
Reporting Program Case Number Case Name Payee Name  Transaction Number Account Number Benefit Month Transaction Authorizing Amount

10 |column h - - - - - - ~ Date ~ Worker ID |7
Ll
12
13
14
15
16
17
18

TEMP 2313 SCAM Issuances Recoveries of Aid Prior Month Adjustments | (©] 4 [
Figure 2.5.2.3 - 1 Recoveries of Aid Worksheet
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2.5.2.4 Prior Month Adjustments Worksheet

A B c
ﬁ, "
'Jh/ TEMP 2313 - Scam

2 |San Bernardino.
3 Report Month: 12/2018
4 |Run Date: JAN-02-19 06:51 PM

6 |Prior Month Adjustments.

5 Totals ] °-______ e Amount: 3 50.00]

porting  Program Object Department Case Number Case Name. Payee Name  Adjustment Type Control Number Benefit Month ing  Amount
- - ~ Objact v - - - - v - - - -

TEMP 2313SCAM | Issuances | Recoveries of Aid | Prior Month Adjustments | @

Figure 2.5.2.4 - 1 Prior Month Adjustments Worksheet

*Note: C-1V version of Report will display the C-1V logo in the worksheets and LRS logo
will display in the LA County version as required.

2.5.3 Base Criteria

e An Electronic Theft Replacement Cash Benefit (ETRCB) is determined to
be issued and claimed when there is a tfransaction date within the report
month in Fiscal History and the Pay Code is 'ET', ‘EQ’ or ‘TB’.

e Query to include CalFresh program with the ‘ET’, '‘EQ’ or ‘TB' pay code to
identify SUAS EBT THEFT Repayments.

e AllLRS Programs use AID_CODE 99 with the exceptions of RCA (Original
issuance aid code = 01) and TCVAP (Original issuance aid code = 1V or
R1). Whereas all C-IV Programs use AID_CODE 99.

e The ‘Electr_Thft_Type_Code’ value of the issuance is ‘SK’ for ‘AB 2035 —
Skimming’ or ‘SC’ for ‘AB 2013 — Scam’ based on the particular report
section in the document.

¢ The Pay Code of the claimed transaction is one of the following:

CalACES/
C-lv

Pay_Code Short Description

Electronic Theft Replacement

BT 623 Cash Benefits (ETRCB)

C-Iv
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Category CalACES/

Pay_Code Short Description

ID C-lv
O 23 Electronic Thef’r Replacement RS
Cash Benefits
B 623 Lost/Stolen EBT Benefits LRS

Table 2.5.3 - 1 Base Criteria

2.5.4 Report Attributes

Aftribute Description/Value

Name TEMP 2313 EBT THEFT — Scam

Report Type Scheduled

Report Format | Excel

Data Production Database

Reference

Archiving N/A

Frequency This report will run on the Tst business day of each

month with the same dependencies as the existing
TEMP 2035 report in C-IV

Table 2.5.4 - 1 Report Attributes
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2.5.5 Report Summary

Report Title:

COUNTY REIMBURSEMENT CLAIM FOR ELECTRONIC BENEFIT TRANSFER (EBT)
REPLACEMENT DUE TO ELECTRONIC THEFT BY SCAM - AB 2313 (2018).

2.5.5.1 Summary Header Description

Column Header | Field Description and use in C-IV Field Description and use in LRS

CalWORKs Contains; Cal-Learn, CalWORKs, Contains; Cal-Learn, CalWORKs,

Cash Assistance | Homeless Permanent, Homeless Homeless Permanent, Homeless
Temporary, Immediate Need, Temporary, Immediate Need,
Welfare to Work and Diversion Welfare to Work and Diversion
program information. program information.

TCVAP As this Program is not tracked in C- | Contains: Trafficking and Crime

Cash Assistance  IV. Column will not contain Victims Assistance Program.
information for C-IV reports. Program of RCA with an Original

Issuance Aid Code = 1V or
replacements for original issuances
with Aid Code =RI.

Data for row 3 is combined with,
and seen under, RCA Cash

Assistance.
RCA Contains; Refugee Cash Contains; Refugee Cash
Cash Assistance | Assistance program information. Assistance program information.

Program of RCA with an Original
Issuance Aid Code =01.
Data for row 3 is combined with

TCVAP data.
CAPI Contains; Cash Assistance Contains; Cash Assistance
Cash Assistance | Program for Immigrants program Program for Immigrants program
information. information.
SUAS Contains; State Utility Assistance Contains; State Utility Assistance
Cash Assistance | Subsidy program information for Subsidy program information for
CalFresh program. CalFresh program.
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Field Description and use in C-IV

Field Description and use in LRS

Column Header

GA/GR
Cash Assistance

Contains; County Administered GA
General Assistance/General Relief
in counties that chose to distribute
assistance and GW for GROW
program information.

Contains; GA = County
Administered General
Assistance/General Relief and GM
= General Assistance (Managed)
in counties that choose to
distribute assistance.

Note; GA/GR datais not included
in State Reimbursement report.

Note; GA/GR datais not included
in State Reimbursement report.

Table 2.5.5.1 - 1 Summary Header Descriptions

2.5.5.2 Summary Line Description

Summary Line Name Field Description

Line 1> Select the Program Name

This line of the automated report will be
populated with data to be selected in the
State report. Values are described in
column one of Table 2.2.5.1 - 1.

Line 2 > Total reimbursement
amount for actual expenditures
associated with the theft of EBT
cash benefits by skimming in
current claiming month

This line will populate the total dollar
amount of actual expenditures associated
with the theft of EBT cash benefits by
skimming claimed during the report month.
Dollar amounts will be rounded down to the
nearest whole dollar.

Line 3 > Recoveries of Aid Prior AB
2035 issuances

This Line will populate the total dollar
amount of recovery account tfransactions
posted in the month for ETRCB recovery
accounts. Dollar amounts will be rounded
down to the nearest whole dollar.

Data for TCVAP and RCA are combined
under RCA.

Line 4 > Prior Month Positive
Adjustments.

This line will populate the total dollar
amount of positive adjustment transactions
for ETRCB issuances claimed during the
report month. Dollar amounts will be
rounded down to the nearest whole dollar.
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Summary Line Name Field Description

Adjustments.

Line 5> Prior Month Negative This line will populate the total dollar

amount of negative adjustment
transactions for ETRCB issuances claimed
during the report month. Dollar amounts will
be rounded down to the nearest whole

dollar.
Line 6 > Total Net Obligations for This line will populate the total amount of
Reimbursement (Sum Lines #2 and | expenditures (Line 2) plus the total amount
#4, less Lines #3 and #5) of prior month positive adjustments (Line 4)

minus Recoveries of Aid (Line 3) minus prior
month negative adjustments (Line 5).

Issued.

Line 7 > Total Number of Payments | This line will populate the total number of

payments issued and claimed during the
report month for ETRCB issuances.

Table 2.5.5.2 - 1 Summary Line Descriptions

2.5.6 Report Worksheet Field Level Definition

All report worksheets contain details providing backup information to the
summary page and will present a common header.

Field Name Field Description

Title

TEMP 2313 - Scam

<County Name>

Specified county for which the report was generated

Report Month:

Date of Report Month formatted as; mm/yyyy

Run Date:

Date and time the report was generated with the format
as MON-dd-yy HH:MM AM/PM

Table 2.5.6 - 1 Worksheet Header Descriptions

2.5.6.1 Report Worksheet - Issuances

Title: Issuances

e The report will contain a detail sheet to provide backup information for
Line 2 of the Summary Page.
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e ATotals line will show "Issuances” as the total number of Issuances in the
Report Month and the “Amount” will show the total amount formatted as
$00.00 for the Report Month.

e The Summary field will provide a URL link to the Summary Page.

e Below are the column names included in the Issuance Detail Worksheet.

Field Description

Reporting Column | The column in which the record is counted on the TEMP 2313 EBT
THEFT — Scam Summary Page for these entries:

CalWORKs
TCVAP
RCA

CAPI

SUAS
GA/GR

Program The decoded program type associated to the Issuance.
Object This column contains Accounting String information.

Department Object | This column stores the Accounting Department object code.

Case Number The Case Number of the Case associated to the Issuance.
Case Name The Case Name of the Case associated to the Issuance.
Payee Name The name of the Payee associated to the Issuance. The name

will be formatted as the first name, last name.

Control Number The Control Number of the issuance (i.e. warrant number,
service payment issuance number).
Benefit Month The benefit month of the Issuance formatted as "mm/yyyy".

Availability Date The availability date of the Issuance formatted as "'mm/dd/yyyy".

Transaction Date The transaction date of the Issuance formatted as
"mm/dd/yyyy".

Authorizing Worker | The worker number of the authorizing worker associated to the
ID Issuance.

Amount The dollar amount of the Issuance formatted as $00.00.

Table 2.5.6.1 - 1 Issuances Worksheet Descriptions
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2.5.6.2 Report Worksheet — Recoveries of Aid

Title: Recoveries of Aid

The report will contain a detail sheet to provide backup information for
Line 3 of the Summary Page.

e A Totals line will show “Transactions” as the total number of tfransactions in
the Report Month and the “Amount” will show the total amount formatted
as $00.00 for the Report Month.

e The Summary field will provide a URL link to the Summary Page.

e Below are the column names included in the Recovery of Aid Detail

Worksheet.
Field Description

Reporting The column in which the record is counted on the TEMP 2313 EBT
Column THEFT — Scam Summary Page for these entries:

e CalWORKs

e TCVAP

e RCA

o CAPI

e SUAS

e GA/GR
Program The decoded program type associated to the Recoveries of Aid.
Case Number The Case Number of the Case associated to the Recoveries of Aid.
Case Name The Case Name of the Case associated to the Recoveries of Aid.
Payee Name The name of the Payee associated to the Recovery of Aid. The

name will be formatted as the first name, last name.

Transaction The Transaction Number of the recovery fransaction.
Number

Account Number | The Recovery Account Number associated to the recovery
transaction.

Benefit Month The benefit month of the Issuance formatted as "'mm/yyyy".

Transaction Date | The transaction date of the Recovery of Aid formatted as
"mm/dd/yyyy".
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Authorizing The worker number of the authorizing worker associated to the
Worker ID Recovery of Aid.
Amount The dollar amount of the Recovery of Aid formatted as $00.00.

Table 2.5.6.2 - 1 Recoveries of Aid Worksheet Descriptions

2.5.6.3 Report Worksheet - Prior Month Adjustments

Title: Prior Month Adjustments

e The report will contain a detail sheet to provide backup information for
Lines 4 and 5 of the Summary Page.

e A ‘Totals’ line will show ‘Adjustments’ as the total number of Adjustments in
the Report Month and the ‘Amount’ will show the Total amount formatted
as $00.00 for the Report Month.

e The Summary field will provide a URL link to the Summary Page.

e Below are the column names included in the Prior Month Adjustments
Detail Worksheet.

‘ Field Description

Reporting The column in which the record is counted on the TEMP 2313 EBT
Column THEFT — Scam Summary Page for these enfries:

e CalWORKs

e TCVAP

e RCA

o CAPI

e SUAS

e GA/GR
Program The decoded program type associated to the Prior Month

Adjustments.

Object This column contains Accounting String information.
Department This column stores the Accounting Department object code.
Object
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Field Description

Case Number The Case Number of the Case associated to the Prior Month
Adjustments.

Case Name The Case Name of the Case associated to the Prior Month
Adjustments.

Payee Name The name of the Payee associated to the Prior Month Adjustments.
The name will be formatted as first name, last name.

Adjustment Indicates the type of adjustment. The possible values will be "Positive"

Type and "Negative". "Positive" adjustment tfransactions are counted

towards Line 4. "Negative" Adjustment Transactions are counted
towards Line 5 of the Summary Page.

Control Number | The Control Number of the recovery transaction.

Benefit Month The benefit month of the Prior Month Adjustments formatted as
Ilmm/yyyyll.

Availability Date ' The availability date of the adjustment formatted as "mm/dd/yyyy".

Transaction The transaction date of the Prior Month Adjustments formatted as

Date "mm/dd/yyyy".

Authorizing The Worker ID number of the authorizing worker associated to the

Worker ID Prior Month Adjustments.

Amount The dollar amount of the Prior Month Adjustments formatted as
$00.00.

Table 2.5.6.3 - 1 Prior Months Adjustments Worksheet Descriptions
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2.5.7 Report Location

Global Navigation: Reports

Local Navigation: Scheduled

Task: State

Report Search: TEMP 2313 EBT THEFT — Scam

Report Description: County Reimbursement Claim For EBT Replacement
Due To Electronic Theft By Scam

2.2.8 Security Update

Security Right Right Description Right to Group Mapping

TEMP2313EBTTHEFT-Scam TEMP 2313 EBT THEFT - = C-IV/LRS: State Reports LRS:
Scam; LRS Reports Access — State
Reports.

Table 2.5.8 - 1 Security Right Update

Security Group Group Description Group to Role Mapping ‘

State Reports State Reports N/A — Group to Role mappings will
not be modified.

LRS Reports Access - State Report access for state N/A — Group to Role mappings will
Reports reports not be modified.

Table 2.5.8 - 2 Security Group Update
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3 SUPPORTING DOCUMENTS

m Functional Area ' Description Attachment

CA-208374 Reports
CIV 104094

Update Electronic Theft
Replacement and
Reporting

CA-208374 - TEMP 2035
EBT THEFT — Skimming
Mockup.xls

L,
3
CA-208374 - TEMP
2035 EBT THEFT - Skir

CA-208374 Reports
CIV 104094

Update Electronic Theft
Replacement and
Reporting

CA-208374 - TEMP 2313
EBT THEFT -
ScamMockup.xls

I
%
CA-208374 - TEMP
2313 EBT THEFT - Sca

4 REQUIREMENTS

4.1 Project Requirements

REQ # |REQUIREMENT TEXT How Requirement Met

2.24.1.11 The LRS shall support all reports required by The two new reports being introduced are
federal, State, and local laws, rules, regulations, = mandated by the state as described in the
ordinances, guidelines, directives, policies, and  requirement. Implementation will meet
rocedures, including statistical, operational, requirement 2.24.1.11.
orkload, and fiscal reports.

4.2 Migration Requirements

DDID # REQUIREMENT TEXT
N/A

How Requirement Met

© 2018 CalACES. All Rights Reserved.
41



5 MIGRATION IMPACTS

SCR Number Functional Area [Description Impact Address Prior to Migration?
N/A

6 OUTREACH
N/A
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