
Claim Form and Instructions

California LifeLine Report and Claim Form For Wireless
For Period of ______________



*FIGURES SHOWN BELOW DEMONSTRATE CALCULATION ONLY*
California LifeLine Service Provider _______________


CPCN/WIR # _________


BASIC SERVICE RECOVERY


1.  Allowable SSA for Cellular with CAWireless501-999        


_________________$2,875      

1.5 Allowable SSA for CAWireless 501-999 (Disabled)


______________________

2.  Allowable SSA for Cellular with CAWireless1000 or more 


_________________$7,590
2.5 Allowable SSA for CAWirless 1000 or more (Disabled)


______________________
3.  Connection Charges







_________________$1,450
3.5    Connection Charges (Disabled)





______________________

4.  Conversion Charges







__________________$290
4.5    Conversion Charges (Disabled)





______________________

5.  Surcharges and Taxes 







______________________

ADMINISTRATIVE EXPENSE RECOVERY


 (Choose either Line 6 or Line 7 Methodology)




6.  Incremental Administrative Expenses





_________________$1,151
7.  Administrative Expense Cost Factor  





______________________
8.  Implementation Costs -New Reporting Requirements (Non-Recurring):

______________________
       By Commission Order: ____________________________   


9.  Other expenses, true-ups and credits





______________________
10. TOTAL CLAIMS* 







________________$13,356






I hereby certify under the penalty of perjury under the laws of the State of California that the foregoing claim, (including any accompanying schedules, statements, and workpapers) is true and has been examined by me and to the best of my knowledge and belief is a true, correct and complete claim.


Signature ______________________________________
Title __________________________

Preparer _______________________________________ 
Date __________________________

Address________________________________________
Phone_________________________

____________________________________________________  
Email ____________________________

*Claimed amounts should be net of the support, if any, which the California LifeLine Service Provider expects to receive from the federal Lifeline Universal Service Fund (USF).


Email completed California LifeLine Claim Form and all supporting workpapers to lifelineclaim@cpuc.ca.gov


California LifeLine Report and Claim Form for Wireless
Subscriber Statistics

(Figures shown below demonstrate calculation only)
	Type of Subscriber Data
	Count

	New Connections/Activations
	50

	New Conversion 
	10

	End-of-month CAWireless501-999 subscribers
	500

	End-of-month CAWireless1000 or more subscribers
	600

	End-of-month Disabled subscribers (CAWireless501-999)
	

	End-of-month Disabled subscribers (CAWireless1000 or more)
	

	End-of-month Total Subscribers
	1100

	End-of-month Total Weighted Average Subscribers
	1100


Instructions for the California LifeLine Report and Claim Form for Wireless
California LifeLine Service Providers may claim reimbursement for administrative costs and lost revenues from the California LifeLine Fund (Fund) consistent with General Order (GO) 153.

1. California LifeLine Service Providers with 100 or more California LifeLine subscribers shall submit the California LifeLine Report and Claim Form (“California LifeLine Claim Form”) no later than 60 days after the conclusion of the month during which service was provided.  If the 60th day falls on a weekend or holiday, the forms shall be submitted on the next business day.  Administrative costs must be filed at least every three months.  All late filed LifeLine Claims are deemed void and denied.  

2. California LifeLine Service Providers with fewer than 100 California LifeLine subscribers must submit the California LifeLine Claim Form at least every six months.  No claim form shall be accepted if it is for more than six months after service was provided, and any claim for California LifeLine Program reimbursement not timely submitted is deemed void and denied.  

3. California LifeLine Service Providers have the burden of supporting and justifying any costs they claim.  Workpapers should be provided for all claimed costs.  Such workpapers, as identified in Paragraph 10 of these instructions, must be unambiguous and show how all claimed items on the Claim Form were derived.  California LifeLine Service Providers must include a copy of Federal Lifeline and Link-Up Worksheet (FCC Form 497) if it claims federal Lifeline subsidies from the Universal Service Fund (USF).  To facilitate timely process of the claims, supporting documents should be made available to CD, upon request, within 10 business days.  Failure to provide supporting workpapers for all claimed items will constitute reasonable grounds for rejection of such claims. 

4.
California LifeLine Service Providers may only claim those costs and lost revenues identified in the body of GO 153.  California LifeLine Service Providers shall not claim any costs or lost revenues that are prohibited by GO 153, and the Commission’s rules and regulations. 

a. Similar to California LifeLine wireline providers’ monthly reimbursement for administrative costs of $0.50 per participant per month, wireless providers shall be reimbursed by the same amount for administrative costs, subject to the same standards of cost justification.  (D.14-01-036 Page 63)
b. Each California LifeLine subscriber shall be limited to one SSA per month.  California LifeLine subscribers may receive an additional SSA if all conditions are met as set forth in GO 153 §5.1.8.

c. After January 1, 2013, all California LifeLine Service Providers may not recover any available federal subsidies from the Fund.

5. California LifeLine Service Providers must report costs and lost revenues that they seek to recover from the Fund in accordance with the instructions set forth in GO 153.  California LifeLine Service Providers shall not be reimbursed for costs and lost revenues that are not reported in the manner prescribed by GO 153. 

6. Claims shall be reported to the nearest cent.  

7. California LifeLine Service Providers shall report on the California LifeLine Claim Form the weighted-average number of California LifeLine subscribers provided by the California LifeLine Administrator broken down by rate groups and any second California LifeLine lines. 

8. California LifeLine Service Providers shall report the California LifeLine subscriber count statistics. 

9. The following table summarizes the proper assessment and billing of surcharges, and taxes: 

	PROPER ASSESSMENT AND BILLING OF SURCHARGES/SURCREDITS, AND TAXES

	
	Assess on LifeLine services billed to LifeLine subscribers
	Assess on LifeLine services billed to federal programs
	Assess on LifeLine services billed to LifeLine Fund *
	Assess on Other Elements

	ILEC’s Bill & Keep / Rate Case Surcharge / Surcredit 
	Yes - Paid by Subscriber 
	Yes - Paid by LifeLine 
	Yes - Paid by LifeLine 
	None 

	Federal Excise Tax**  
	Yes, except for new service connection charges - Paid by Subscriber 
	Yes, except for new service connection charges - Paid by LifeLine 
	Yes, except for new service connection charges - Paid by LifeLine 
	EUCL, ILEC’s Bill & Keep/Rate Case Surcharge/Surcredit,  PUC User Fee, and City & Local Taxes  - Paid by LifeLine 

	City & Local Taxes 
	If LifeLine services are not exempted - Paid by Subscriber 
	If LifeLine services are not exempted – Paid by LifeLine 
	If LifeLine services are not exempted – Paid by LifeLine 
	None 

	Public Programs Surcharges ** *
	No 
	No 
	No 
	None 

	CPUC User Fee
	No
	No
	No
	None

	911 Tax 
	No 
	No 
	No 
	None 

	* California LifeLine services billed to the California LifeLine Fund include (i) California LifeLine Service Connection Charges, (ii) California LifeLine Service Conversion Charges, (iii) discounted monthly rates for local service, and (iv) untimed local calls.  

	**Federal Excise Tax should be applied to standalone basic local service along with all other elements.  Federal Excise Tax is exempt on basic local service bundled with ZUM (Zone 3) calls, local toll, long distance and other services such as broadband, wireless, etc. where basic local service is not separately identified. (See IRS Notice 2006-50 – FET Tax definition.)

	*** Public Program Surcharges include California High-Cost Fund-A, California High-Cost Fund-B, California Relay Service and Communications Device Fund, California Teleconnect Fund, the California Advanced Services Fund, and California LifeLine Program (formerly known as Universal LifeLine Telephone Service). 

	California LifeLine Service Providers should report and bill the California LifeLine Fund for items identified as “Paid by California LifeLine”. 


10. All required workpapers as identified below should be submitted electronically to CD in Microsoft’s Excel format or any comparable electronic format accepted by staff.

Required workpapers for lost revenues reported in Lines 1 through 9 of the Claim Form:

1. SSA Calculation

· The Specific Support Amount for California LifeLline wireless providers that offer qualifying wireless telephone service plans with 501 to 999 voice minutes shall be $5.75 per month for each eligible participant through June 30, 2015.

· The Specific Support Amount of California LifeLine wireless providers that offer qualifying wireless telephone service plans with 1,000 or more voice minutes shall be $12.65 per month for each eligible participant through June 30, 2015. 
	California LifeLine Report and Claim Form For Wireless
	
	
	
	

	
	
	
	
	
	
	
	

	1. SSA Calculation
(Figures shown demonstrate calculation methodology only)
	
	
	

	
	
	
	
	
	
	
	

	Reimbursement for plans between 501 and 999 voice minutes
	 

	(Col A)
	(Col B)
	(Col C)
	(Col D)
	(Col E)
	(Col F)
	(Col G)
	(Col H)

	Claim Form Line #
	Type of Service
	Regular Basic Service Rate
	Rate Group
	LifeLine Rate
	Federal Support $9.25
	Maximum SSA - $5.75
	State Reimbursement Amount per Subscriber                   (Col G)

	 
	 
	 
	 
	 
	 
	 
	 

	1
	Cellular
	$10.00 
	CAWireless501-999
	$0.00 
	$9.25 
	$5.75 
	$5.75 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	Reimbursement for plans of 1,000 or more voice minutes
	 

	(Col A)
	(Col B)
	(Col C)
	(Col D)
	(Col E)
	(Col F)
	(Col G)
	(Col H)

	Claim Form Line #
	Type of Service
	Regular Basic Service Rate
	Rate Group
	LifeLine Rate
	Federal Support $9.25
	Maximum SSA - $12.65
	State Reimbursement Amount per Subscriber                   (Col G)

	 
	 
	 
	 
	 
	 
	 
	 

	2
	Cellular
	$20.00 
	CAWireless1000 or more
	$0.00 
	 
	$12.65 
	$12.65 


2. Lines 1, 1.5, 2, and 2.5 for monthly recurring charges.
	California LifeLine Report and Claim Form For Wireless
	
	
	

	
	
	
	
	
	

	Lines 1, 1.5, 2, and 2.5 for monthly recurring charges
(Figures shown demonstrate calculation methodology only)
	
	

	
	
	
	
	
	

	Claim Form Line #
	Service Description
	Rate Group
	Reimbursement Amount Per Subscriber
	Weighted Average Subscriber Count
	Total  (Reimbursement Amount X Weighted Average)

	1
	Cellular
	CAWireless501-999
	                     5.75
	                                500 
	2,875

	 
	 
	 
	 
	 
	 

	 
	Total
	 
	 
	 
	2,875 

	1.5
	Cellular (Disabled)
	 
	 
	 
	 

	 
	Total
	 
	 
	 
	2,875 

	
	
	
	
	
	

	2
	Cellular 
	CAWireless1000 or more
	12.65
	600
	7,590

	 
	 
	 
	 
	 
	 

	 
	Total
	 
	 
	 
	7,590 

	2.5
	Cellular (Disabled) 
	 
	 
	 
	 

	 
	Total
	 
	 
	 
	7,590 

	
	
	
	
	
	


3. Lines 3, 3.5, 4 and 4.5 for non-recurring charges (figures shows below demonstrate calculation methodology only)
· The existing service connection/activation and conversion discount is up to $39 for discounted wireless telephone services.

· This variable $39 discount and support will be in effect until June 30, 2015. 

	Lines 3, 3.5, 4, and 4.5 for non-recurring charges.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	(Col A)
	(Col B)
	(Col C)
	(Col D)
	(Col E)
	(Col F)
	(Col G)
	(Col H)
	(Col I)
	(Col J)
	

	 
	

	 
	
	
	
	
	
	 
	 
	 
	 
	

	Claim Form Line #
	Service Description
	 
	ILEC Rate
	 
	 
	 
	Total Expected Revenue
	Amount Billed to LifeLine Subscribers
	Linkup Amount from USAC (Form 497)
	Amount Billed to Fund

	
	
	ILEC Service Territory
	
	CLEC Rate
	(Use the lesser  of CLEC or ILEC Rate)
	Quantity
	(Col D or F x Col G)
	x Col G
	
	(Col H-I-J)

	3
	Connection / Activation Charges
	 
	 
	 
39.00
	 
	 50
	 1950
	 500
	 
	 1,450

	3.5
	Connection Charges (Disabled)
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Conversion Charges
	 
	 
	 
39.00
	 
	10 
	 390
	 100
	 
	 290

	4.5
	Conversion Charges (Disabled)
	 
	 
	 
	 
	 
	 
	 
	 
	 


4. Lines 5 for Surcharges and Taxes
	Claim Form Line #
	Type of Expense
	Amount Remitted to Taxing/Surcharge Authority

	5
	Bill and Keep / Rate Case Surcharge
	 

	 
	Federal Excise Tax
	 

	 
	Local Tax
	 

	 
	Total 
	 


5. Lines 6 and 7 for Administrative Expense Recovery
· All California LifeLine Service Providers, except Rate-of-Return ILECs, may opt to receive maximum administrative expense by filing incremental administrative expenses (Line 6) OR by completing Line 7 to receive the lowest administrative costs.
A. Line 6 Incremental Administrative Expense
· Rate-of-return ILECs must continue to report their LifeLine administrative costs capped at $0.50
 per LifeLine subscriber.  For any costs reported above the allowable LifeLine administrative claim, such carriers are permitted to include those costs in their general administrative costs.  Until their next rate case, such carriers are permitted to claim reimbursement for any difference from the CHCF-A. (D.10.11.033 §5.5.3 Page 90)

· Non-Rate-of-Return ILEC, California LifeLine Service Providers must complete incremental costs when seeking the maximum administrative cost allowed (capped at $0.50 per LifeLine subscriber).

	Type of Incremental Administrative Expense
	Amount
	Description 

	Data Processing
	500
	

	Customer and Subscriber Notifications
	300
	

	Accounting 
	100
	

	Service Representative Costs
	100
	

	Legal
	200
	

	Deferred Payment Schedule Costs

    A. Interest Costs

B. Administrative Costs
	
	

	Total 
	1,200
	


	Incremental Administrative Expense calculation

	
	
	
	
	
	
	

	(Col A)
	(Col B)
	(Col C)
	(Col D)
	(Col E)
	(Col F)
	(Col G)

	Claim Form Line #
	Total Incremental Administrative Expense (from above chart) ($)
	Total weighted average subscriber count
	Actual Incremental Administrative Cost per subscriber
Col B/Col C ($)
	Incremental Administrative Cost per subscriber capped at $0.50* ($)
	Allowable Incremental Administrative Cost per subscriber (Enter the smaller amount from Col D or Col E) ($)
	Total Incremental Administrative Expense - enter amount on Line 6 of Claim Form (Col C x Col F) ($)

	6
	1,200
	10,465
	0.11
	0.50
	0.11
	


B. Line 7 Administrative Expense Cost Factor

· For California LifeLine Service Providers not reporting incremental costs, multiply Administrative Cost Factor ($0.03 per California LifeLine subscriber) by total weighted average subscriber count.

· Administrative Expense = $0.031 x Total Weighted Average LifeLine subscriber count
· Enter the Administrative Expense in Line 7 on Claim form.

6. Line 8 for Implementation costs 
· The implementation costs may include methods and procedures development, training, special subscriber notification, system revision, etc.

· California LifeLine Service Providers shall state whether the implementation costs are for one-time only or for a period of months with an estimated completion date.

· California LifeLine Service Providers shall provide copies of invoices for any fess paid to third-party vendors, e.g., Direct Materials, Equipment, Direct Labor, etc.

· California LifeLine Service Providers shall provide a description for internal Direct Labor cost, for example, three programmers working on billing system, totaling 200 hours.
	Type of Expense
	Amount
	Description 

	Data Processing
	
	

	Subscriber Notifications
	
	

	Accounting 
	
	

	Service Representative Costs
	
	

	Legal
	
	

	Total
	
	


7.
Line 9 for Other Expenses, true-ups and credits

Describe reasons for requesting reimbursement for other expenses not listed on Claim Form, true-ups and credits.   Provide detailed calculations broken down by month, if the period covers more than one claim period. 
� May be adjusted annually pursuant to GO. 153 §9.3.12.





2

