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PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE

SAN FRANCISCO, CA  94102-3298

February 1, 2006 
To:   Telecommunications Carriers Serving Customers approved for California Teleconnect Fund Discounts    
Re:   California Teleconnect Fund Administrative Letter No. 11 - Revised method for submitting   California Teleconnect Fund (CTF) claims.

Revised CTF Claim and Payment Protocol
The Telecommunications Division (TD) implements a new, simplified California Teleconnect Fund (CTF) claims protocol by this Administrative Letter.
History and Developments

Resolution T-16763, issued May 27, 2004, and subsequent Administrative Letters describe the CTF’s current process for claims and reimbursements in considerable detail. In practice, this process requires significant resources by the TD and participating carriers.  Estimates identify up to an aggregate of 25 person-years as currently employed by California carriers and the TD to manage the approximately $20 million in claims each year.  Some carriers have been required to submit several hundred thousand lines of data to support each month’s CTF claim.  The TD has painstakingly reviewed this data prior to issuing payments, which often required follow-up requests for additional supporting information.  

Significant portions of this information flow and review have then been duplicated by on-going, full formal audits of the public programs of participating carriers by accounting experts every three years.  These formal audits have been productive and will continue.  The TD is currently preparing for such audits in the next fiscal year.    

The formal audits have proved to be so effective, that the TD concluded earlier this year that the current claims process was candidate for review and revision. The approach rested on a working assumption that one formal program audit is required, not two, and so the TD’s detailed claims review should be redirected to emphasize the formal audit conducted by subject matter experts. 

After discussions with carriers in June 2005, the TD began a pilot test of a significantly streamlined claims and payment process in late summer with AT&T (formerly known as SBC).  After experience to prove the concept, the TD and AT&T concluded the pilot was a success. The TD met with carriers in November, 2005 and extended the pilot to additional carriers for further testing, particularly with the smaller carriers. The expanded pilot continues to be successful. 
The New Claims and Payment Protocol

The new claims protocol replaces the existing claim procedure with a simplified claim form supported by new variance and management reporting. Carriers should expect payment within 30 days after a claim is submitted, as is the current Universal Lifeline Telephone Service (ULTS) payment practice, to the extent authorized funds are available. All payments will be made subject to a subsequent formal audit, which continues current practice. Claims and supporting reports will identify fiscal years prominently and separately so payments are made from the correct fiscal year appropriation. A sample cover letter, claim form and related reports are attached to this letter. 
The New Claim Form

The new claim form is based on its predecessor, so it should be familiar to current users. The TD made several changes to simplify the form, including:

· Removing the unused Tax/User Fee lines.  

· Identifying discounts separately for Schools and Libraries, Hospitals and Health Clinics, and Community Based Organizations.  

· Requiring carriers to submit discounts provided in the month being claimed, but pertaining to prior fiscal years, on the same claim form.  

New Supporting Reports

These simplified reports, patterned deliberately on standard business reporting practice, replace the detailed, line-by-line claim data which previously accompanied claims.
Variance Reporting
The variance reporting provides basic management information to demonstrate that claim amounts are consistent with expected levels for payment.  Carriers will provide variance reports by fiscal year and will explain any month-over-month variance or quarter-over-quarter variance, positive or negative. Except in unusual situations, variance reporting will not form the basis for withholding payment from or making partial payment to the carrier. The threshold for reporting varies by type of carrier: 

· Carriers not subject to cost-of service regulation will provide reports for any variance in excess of 10% and which exceeds $50,000. Variance less than $50,000 in a month or quarter would not require explanation.  
· Carriers who are subject to cost-of service regulation will provide reports for any variance in excess of 10%. Variance less than 10% in a month or quarter would not require explanation.

Management Reporting 
The management reporting provides the TD with sufficiently detailed information to manage the Fund and to explain to stakeholders how the Fund is being used.  Participating carriers will submit two management reports for each fiscal year claimed in a month: 

· The Customer Report summarizes total CTF discounts provided to each CTF-eligible customer.

· The Service Report summarizes total discounts provided for each CTF-approved service by customer type.

Data Retention 

Accounting experts will continue to complete full formal audits of the public programs of participating carriers, including CTF, every three years. Given that schedule for formal audits, as well as for unscheduled spot audits or to meet other program requirements, we direct participating carriers to retain sufficient information to support these requirements, including at least discount billing detail at the customer and product level (e.g., Billing Telephone Number, Working Telephone Number, and USOC) for 3 years, pursuant to Public Utilities Code Section 274. 
For questions regarding this administrative letter, please contact my staff as follows:

 Carlos Figueroa 

caf@cpuc.ca.gov

(415) 703-1993

 Fe N. Lazaro


fnl@cpuc.ca.gov

(415) 703-2627
/s/   John Leutza

John M. Leutza, Director

Telecommunications Division

Attachments
SAMPLE REVISED COVER LETTER

February 1, 2006

Mr. Michael D. McNamara


Chief, Carrier Branch

Telecommunications Division

California Public Utilities Commission

505 Van Ness Avenue Room 3207


San Francisco, CA 94012

Re: CTF Claims for 
[image: image2.emf]December-05


Dear Mr. McNamara:
Enclosed please find ABCED Telephone Company's claims for reimbursement from CTF.

This claim represents authorized discounts given to qualifying schools and libraries using the new supporting documents.





The following chart summarizes the claims for reimbursement from the CTF. The

management reports that support this claim are contained in the files of the enclosed CD-ROM.
	Fiscal Year
	Schools & Libraries
	Hospitals & Health Clinics
	CBOs
	Total Claim

	2003-2004
	 $                9.00 
	 $        4.00 
	 $       9.00 
	 $     22.00 

	2004-2005
	 $              51.00 
	 $      24.00 
	 $     15.00 
	 $     90.00 

	2005-2006
	 $                5.00 
	 $        3.00 
	 $       6.00 
	 $     14.00 

	Total Claim
	 $              65.00 
	 $      31.00 
	 $     30.00 
	 $    126.00 


The variance report data is presented in each claim, and when the variance exceeds the 10% threshold, an explanation of the variance will also be included.  In this claim month, the variance threshold is not exceeded, so only the data is included.
Please call me at 555-555-5555 if you have any questions.

Sincerely,

Mary Jones

Commercial Manager

Enclosures  

                                                           SAMPLE REVISED CLAIM FORM  FY 05-06                   

	
	
	
	
	
	
	
	

	CALIFORNIA TELECONNECT FUND (CTF) CLAIM FORM

	 
	
	
	
	
	
	
	 

	 
	For the Month(s) of:
	December-05
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Company Name:
	ABCED Telephone Company
	CPUC U-100XC

	 
	
	
	
	
	
	
	 

	A. Schools and Libraries (S&Ls)

	1.
	Fiscal Year 2003-2004
	
	
	
	 $               9.00 
	 

	2.
	Fiscal Year 2004-2005
	
	
	
	 $             51.00 
	 

	3.
	Fiscal Year 2005-2006
	
	
	
	 $               5.00 
	 

	4.
	Total Discounts S&Ls
	
	
	
	 $             65.00 
	 

	 
	
	
	
	
	
	
	 

	B. Government Owned & Operated Hospitals & Health Clinics (GHCs)
	
	 

	1.
	Fiscal Year 2003-2004
	
	
	
	 $               4.00 
	 

	2.
	Fiscal Year 2004-2005
	
	
	
	 $             24.00 
	 

	3.
	Fiscal Year 2005-2006
	
	
	
	 $               3.00 
	 

	4.
	Total Discounts GHCs
	
	
	
	 $             31.00 
	 

	 
	
	
	
	
	
	
	 

	C. Community Based Organizations (CBOs)
	
	
	
	 

	1.
	Fiscal Year 2003-2004
	
	
	
	 $               9.00 
	 

	2.
	Fiscal Year 2004-2005
	
	
	
	 $             15.00 
	 

	3.
	Fiscal Year 2005-2006
	
	
	
	 $               6.00 
	 

	4.
	Total Discounts CBOs
	
	
	
	 $             30.00 
	 

	 
	
	
	
	
	
	
	 

	D.
	Total for Fiscal Year 2003-2004 (Lns A1+B1+C1)
	
	 $             22.00 
	 

	E.
	Total for Fiscal Year 2004-2005 (Lns A2+B2+C2)
	
	 $             90.00 
	 

	F.
	Total for Fiscal Year 2005-2006 (Lns A3+B3+C3)
	
	 $             14.00 
	 

	G. Total Claims for the Month (Lns A4+B4+C4)
	
	 $           126.00 
	 

	H. Interest Claimed
	 
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	I hereby certify that this form and the accompanying data file have been examined by me and to
	 

	the best of my knowledge and belief they are true and complete. Carrier's signatory should be 
	 

	able to answer questions on claims calculations.
	
	
	
	 

	Signature:
	___________________________________
	Date: _________________
	 

	Printed Name: 
	
	
	Title: 
	

	E-Mail Address:
	
	Telephone No:
	

	Mailing Address:  
	 
	 
	 
	 

	 
	 
	 
	 
	 
	
	
	 

	For CPUC use only:
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 

	Telecom Staff Reviewer _______________________
	Approval Date  _______________

	 
	
	
	
	
	
	
	 

	Amount Approved if Different from Claimed Amount_______________________
	 

	 
	
	
	
	
	
	
	 

	Amount Disallowed  _____________
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Form Revised on 12-14-05
	
	
	
	
	


SAMPLE CUSTOMER REPORT FY 05-06
	
	
	
	
	
	
	
	

	
	
	
	

	CUSTOMER REPORT
	
	
	

	
	
	
	

	Claim Month: 
	D          December-05
	
	

	Fiscal Year: 2005-2006
	
	
	

	
	
	
	

	
	
	
	

	Customer Type
	Applicant Name
	Application Number
	Total CTF Discounts for Claim Month

	Schools and Libraries
	School 1
	1111
	$2.00 

	Schools and Libraries
	School 2
	2222
	$1.00 

	Schools and Libraries
	School 3
	3333
	$1.00 

	Schools and Libraries
	School 4
	4444
	$1.00 

	Total
	
	
	                                                    $5.00 

	
	
	
	

	
	
	
	

	Hospitals
	
	
	$1.00 

	Hospitals
	
	
	$1.00 

	Hospitals
	
	
	$1.00 

	Total
	
	
	                                                    $3.00 

	
	
	
	

	
	
	
	

	Community Based Organizations
	
	
	$1.00 

	Community Based Organizations
	
	
	$2.00 

	Community Based Organizations
	
	
	$3.00 

	Total
	
	
	                                                    $6.00 

	
	
	
	

	Grand Total
	
	
	                                                 $14.00 


SAMPLE SERVICE REPORT FY 05-06
	
	
	
	
	

	SERVICE REPORT
	
	
	
	

	
	
	
	
	

	Claim Month: 
	December-05
	
	
	

	Fiscal Year: 2005-2006
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Service Type
	Total Schools and Library CTF Discounts
(a)
	Total Hospital CTF Discounts
(b)
	Total Community Based Organization CTF Discounts
( c)
	Total CTF Discounts for the Month
(d)=(a) + (b) + ( c)

	Circuit (DS1)
	 $                         2.00 
	 $                                  2.00 
	 $                                  2.00 
	 $                                  6.00 

	Business One Party *
	 $                         3.00 
	 $                                  1.00 
	 $                                  4.00 
	 $                                  8.00 

	Total
	 $                         5.00 
	 $                                  3.00 
	 $                                  6.00 
	 $                                14.00 

	
	
	
	
	

	* functional equivalent of business measured service.
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SAMPLE VARIANCE REPORT FY 05-06
	VARIANCE REPORT
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Claim Month:
	December-05
	
	
	

	
	
	
	
	
	
	
	

	Each month in which a month over month comparison reflects a difference in claim dollars whether negative or
	

	positive in excess of 10% will require an explanation. 
	
	
	
	

	
	
	
	
	
	
	
	

	In comparing this claim against last month the variances are:
	
	
	
	

	
	
	
	
	
	
	
	

	Month over Month Comparison:
	
	
	
	
	

	
	
	
	
	
	
	
	

	Previous Month:
	Nov-05
	 
	Current Month:
	 
	Dec-05
	 

	 
	Debit to Fund
	Credit to Fund
	Total Claim
	Debit to Fund
	Credit to Fund
	Total Claim
	Variance from Previous Month

	Total
	 $       14.00 
	 $                 -   
	$            14.00
	 $                  14.00 
	 $        -   
	 $           14.00 
	 $        -   

	
	
	
	
	
	
	
	

	The variance percent over last month is:
	0%
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Average Monthly Claim for Fiscal Year 2004-2005 compared to current claim:
	
	0%
	

	
	
	
	
	
	
	
	

	Average Claim FY 2004-2005*
	Current Claim:
	Dec-05
	 
	
	
	

	Average Claim
	Total Claim
	Variance from Average 2004-2005 Claim
	
	
	

	 
	 $       14.00 
	 
	 $           14.00 
	 $                       -   
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


FOR FINANCIAL INSTITUTION USE ONLY:

	U-Number:
	«sUNumber»

	Carrier Name:
	«sLegalName»

	Period:
	12/2000



_1199522351.xls
Cover Letter

		January 23, 2006

		Mr. Michael D. McNamara

		Chief, Carrier Branch

		Telecommunications Division

		California Public Utilities Commission

		505 Van Ness Avenue Room 3207

		San Francisco, CA 94012

		Re: CTF Claims for		December-05

		Dear Mr. McNamara

		Enclosed please find ABCED Telephone Company's claims for reimbursement from CTF.

		This claim represents authorized discounts given to qualifying schools and libraries using

		the new supporting documents.

		The following chart summarizes the claims for reimbursement from the CTF. The

		management reports that support this claim are contained in the files of the enclosed

		CD-ROM.

		Fiscal Year		Schools & Libraries		Hospitals & Health Clinics		CBOs		Total Claim

		2003-2004		$   9.00		$   4.00		$   9.00		$   22.00

		2004-2005		$   51.00		$   24.00		$   15.00		$   90.00

		2005-2006		$   5.00		$   3.00		$   6.00		$   14.00

		Total Claim		$   65.00		$   31.00		$   30.00		$   126.00

		The variance report data is presented in each claim, and when the variance exceeds the 10%

		threshold, an explanation of the variance will also be included.  In this claim month the

		variance threshold in not exceeded, so only the data is included.

		Please call me at 555-555-5555 if you have any questions.

		Sincerely,

		Mary Jones

		Commercial Manager

		Enclosures





CTF Claim

		

				CALIFORNIA TELECONNECT FUND (CTF) CLAIM FORM

						For the Month(s) of:				December-05

				Company Name:				ABCED Telephone Company								CPUC U-100XC

				A. Schools and Libraries (S&Ls)

				1.		Fiscal Year 2003-2004										$   9.00

				2.		Fiscal Year 2004-2005										$   51.00

				3.		Fiscal Year 2005-2006										$   5.00

				4.		Total Discounts S&Ls										$   65.00

				B. Government Owned & Operated Hospitals & Health Clinics (GHCs)

				1.		Fiscal Year 2003-2004										$   4.00

				2.		Fiscal Year 2004-2005										$   24.00

				3.		Fiscal Year 2005-2006										$   3.00

				4.		Total Discounts GHCs										$   31.00

				C. Community Based Organizations (CBOs)

				1.		Fiscal Year 2003-2004										$   9.00

				2.		Fiscal Year 2004-2005										$   15.00

				3.		Fiscal Year 2005-2006										$   6.00

				4.		Total Discounts CBOs										$   30.00

				D.		Total for Fiscal Year 2003-2004 (Lns A1+B1+C1)										$   22.00

				E.		Total for Fiscal Year 2004-2005 (Lns A2+B2+C2)										$   90.00

				F.		Total for Fiscal Year 2005-2006 (Lns A3+B3+C3)										$   14.00

				G. Total Claims for the Month (Lns A4+B4+C4)												$   126.00

				H. Interest Claimed

				I hereby certify that this form and the accompanying data file have been examined by me and to

				the best of my knowledge and belief they are true and complete. Carrier's signatory should be

				able to answer questions on claims calculations.

				Signature:		___________________________________								Date: _________________

				Printed Name:										Title:

				E-Mail Address:										Telephone No:

				Mailing Address:

				For CPUC use only:

				Telecom Staff Reviewer _______________________										Approval Date  _______________

				Amount Approved if Different from Claimed Amount_______________________

				Amount Disallowed  _____________

														Form Revision Date 14 Dec 05





Customer Report 05-06

		

		CUSTOMER REPORT

		Claim Month:		December-05

		Fiscal Year: 2005-2006

		Customer Type		Applicant Name		Application Number		Total CTF Discounts for Claim Month

		Schools and Libraries		School 1		1111		$2.00

		Schools and Libraries		School 2		2222		$1.00

		Schools and Libraries		School 3		3333		$1.00

		Schools and Libraries		School 4		4444		$1.00

		Total						$   5.00

		Hospitals						$1.00

		Hospitals						$1.00

		Hospitals						$1.00

		Total						$   3.00

		Community Based Orgainizations						$1.00

		Community Based Orgainizations						$2.00

		Community Based Orgainizations						$3.00

		Total						$   6.00

		Grand Total						$   14.00





SERVICE 05-06

		

		SERVICE REPORT

		Claim Month:		December-05

		Fiscal Year: 2005-2006

		Service Type		Total Schools and Library CTF Discounts
(a)		Total Hospital CTF Discounts
(b)		Total Community Based Organization CTF Discounts
( c)		Total CTF Discounts for the Month
(d)=(a) + (b) + ( c)

		Circuit (DS1)		$   2.00		$   2.00		$   2.00		$   6.00

		Business One Party *		$   3.00		$   1.00		$   4.00		$   8.00

		Total		$   5.00		$   3.00		$   6.00		$   14.00

		* functional equivalent of business measured service.





Variance

		VARIANCE REPORT

		Claim Month:		December-05

		Each month in which a month over month comparison reflects a difference in claim dollars whether negative or

		positive in excess of 10% will require an explanation.

		In comparing this claim against last month the variances are:

		Month over Month Comparison:

		Previous Month:				Nov-05				Current Month:				Dec-05

				Debit to Fund		Credit to Fund		Total Claim		Debit to Fund		Credit to Fund		Total Claim		Variance from Previous Month

		Total		$   14.00		$   - 0		$   14.00		$   14.00		$   - 0		$   14.00		$   - 0

		The variance percent over last month is:						0%

		Average Monthly Claim for Fiscal Year 2004-2005 compared to current claim:												0%

		Average Claim FY 2004-2005*				Current Claim:		Dec-05

		Average Claim				Total Claim				Variance from Average 2004-2005 Claim

				$   14.00				$   14.00		$   - 0





Customer Report 03-04

		

		CUSTOMER REPORT

		Claim Month:		N/A

		Fiscal Year: 2003-2004

		(used to true-up prior fiscal period)

		Customer Type		Applicant Name		Application Number		Total CTF Discounts for Claim Month

		Schools and Libraries						$3.00

		Schools and Libraries						$2.00

		Schools and Libraries						$2.00

		Schools and Libraries						$2.00

		Total						$   9.00

		Hospitals						$2.00

		Hospitals						$1.00

		Hospitals						$1.00

		Total						$   4.00

		Community Based Orgainizations						$4.00

		Community Based Orgainizations						$3.00

		Community Based Orgainizations						$2.00

		Total						$   9.00

		Grand Total						$   22.00





Customer Report 04-05

		

		CUSTOMER REPORT

		Claim Month:		N/A

		Fiscal Year: 2004-2005

		(used to true-up prior fiscal period)

		Customer Type		Applicant Name		Application Number		Total CTF Discounts for Claim Month

		Schools and Libraries						$15.00

		Schools and Libraries						$13.00

		Schools and Libraries						$12.00

		Schools and Libraries						$11.00

		Total						$   51.00

		Hospitals						$9.00

		Hospitals						$8.00

		Hospitals						$7.00

		Total						$   24.00

		Community Based Orgainizations						$6.00

		Community Based Orgainizations						$5.00

		Community Based Orgainizations						$4.00

		Total						$   15.00

		Grand Total						$   90.00





SERVICE 03-04

		

		SERVICE REPORT

		Claim Month:		N/A

		Fiscal Year: 2003-2004

		(used to true-up prior fiscal period)

		Service Type		Total Schools and Library CTF Discounts
(a)		Total Hospital CTF Discounts
(b)		Total Community Based Organization CTF Discounts
( c)		Total CTF Discounts for the Month
(d)=(a) + (b) + ( c)

		Circuit (DS1)		$   5.00		$   2.00		$   7.00		$   14.00

		Business One Party *		$   4.00		$   2.00		$   2.00		$   8.00

		Total		$   9.00		$   4.00		$   9.00		$   22.00

		* functional equivalent of business measured service.



&R&F   &A   May 19, 2005



SERVICE 04-05

		

		SERVICE REPORT

		Claim Month:		N/A

		Fiscal Year: 2004-2005

		(used to true-up prior fiscal period)

		Service Type		Total Schools and Library CTF Discounts
(a)		Total Hospital CTF Discounts
(b)		Total Community Based Organization CTF Discounts
( c)		Total CTF Discounts for the Month
(d)=(a) + (b) + ( c)

		Circuit (DS1)		$   37.00		$   15.00		$   10.00		$   62.00

		Business One Party *		$   14.00		$   9.00		$   5.00		$   28.00

		Total		$   51.00		$   24.00		$   15.00		$   90.00

		* functional equivalent of business measured service.



&R&F   &A   May 19, 2005




