Instructions for the California LifeLine Telephone (LifeLine) Report and Claim Form 
1 Utilities shall submit the Report and Claim Form (“LifeLine Claim Form) no later than 30 days after the close of the monthly or biannual period for which a claim is made.  If the 30th day falls on a weekend or holiday, the LifeLine Claim Form shall be submitted on the next business day.  The LifeLine Claim Form must be submitted to the Communications Division.  Any LifeLine Claim Forms received after the 30-day deadline will be processed during the next claim period. 

2 Utilities 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 9 of these instructions, must be unambiguous and show how all claimed items on the Claim Form were derived.  ETC carriers should include a copy of Federal Lifeline and Link-up Worksheet (Form 497). To facilitate timely process of the Claim Form, supporting documents should be made available to CD, upon request, within 5 business days. Failure to provide supporting workpapers for all claimed items will constitute reasonable grounds for rejection of such claims. 

3.
Utilities may only claim those costs and lost revenues identified in the body of General Order (GO) 153.  Utilities shall not claim any costs or lost revenues that are prohibited by GO 153. 

a.
Competitive local exchange carriers (CLECs) may opt-in to receive their reimbursement of incremental operating expenses, which include data processing (line 16), customer notification (17), accounting (18), service representative (19) legal (20) and administrative costs associated with the deferred payment plan (22.B), based on a cost-factor developed by CD.  These costs should be claimed based on the same weighted average number of LifeLine customers reported for the month.

b.
For details of this cost-factor, please see General Order 153, Section 9.13. 

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

5. Claims shall be reported to the nearest cent.  

6. Utilities shall report on the LifeLine Claim Form the weighted-average number of LifeLine customers served by the utility during the period covered by the Claim Form.  In calculating the weighted average, the “weight” of each LifeLine customer shall be based on the number of days the customer was billed for LifeLine during the period covered by the LifeLine Claim Form.  The weighted-average number of LifeLine customers shall be broken down into measured-rate local service and flat-rate local service. 

7. Utilities shall report on the LifeLine Claim Form the number of new LifeLine service connections for the period covered by the Claim Form, broken down into new connections for measured-rate local service and flat-rate local service. 

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

	PROPER ASSESSMENT AND BILLING OF SURCHARGES/SURCREDITS, TAXES, AND FEES 
	
	

	
	
	
	
	

	
	Assess on LifeLine services billed to LifeLine customers
	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 Customers 
	Yes - Paid by LifeLine 
	Yes - Paid by LifeLine 
	None 

	Public Programs Surcharges ** 
	No 
	No 
	No 
	None 

	PUC User Fee 
	Yes - Paid by Customers 
	Yes - Paid by LifeLine 
	Yes - Paid by LifeLine 
	ILEC’s Bill & Keep/Rate Case Surcharge/Surcredit - Paid by LifeLine 

	Federal Excise Tax  
	Yes, except for new service connection charges - Paid by Customers 
	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 

	911 Tax 
	No 
	No 
	No 
	None 

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

	* LifeLine services billed to the LifeLine Fund include (i) LifeLine connection charges, (ii) LifeLine conversion charges, (iii) discounted monthly rates for local service, and (iv) untimed local calls.  

	** Public Program Surcharges include California High-Cost Fund-A, California High-Cost Fund-B, California Relay Service and Communications Device Fund, California Teleconnect Fund, and Universal LifeLine Telephone Service. 

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


9. All required workpapers as identified below should be provided in Microsoft’s Excel format and stored in CD disc or any comparable electronic format accepted by staff.
Required workpapers for lost revenues reported in Lines 1 through 12 of the Claim Form:
	Workpapers for Lost Revenues Reported in Line 1 thru 12 of the Claim Form

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

	For Period _____________________

	 
	
	
	
	
	
	 
	 
	 
	 

	Claim Form Line #
	Service Description
	ILEC Territory
	ILEC's Tariffed Rate Charge
	Lower of Utility or ILEC's Rate
	Quantity
	Total Expected Revenue
	Amount Billed to LifeLine Customers
	Amount Billed to Federal USF
	Amount Billed to Fund

	
	
	
	
	
	
	
	
	
	

	1
	Connection Charges
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 1
	
	
	
	
	
	
	
	

	2
	Conversion Charges
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 2
	
	
	
	
	
	
	
	

	3
	(Measured Service)
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 3
	
	
	
	
	
	
	
	

	4
	Untimed Calls
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 4
	
	
	
	
	
	
	
	

	5
	Flat Rate Charges
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 5
	
	
	
	
	
	
	
	

	6
	EUCL Charge
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 6
	
	
	
	
	
	
	
	

	7
	Connection Charges (Disabled 1st & 2nd)
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 7
	
	
	
	
	
	
	
	

	8
	Conversion Charges (Disabled 1st & 2nd)
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 8
	
	
	
	
	
	
	
	

	9
	Measured Services (Dis 1st & 2nd)
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 9
	
	
	
	
	
	
	
	

	10
	Measured Services (Dis 1st & 2nd)
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 10
	
	
	
	
	
	
	
	

	11
	Flat Rate Svcs (Dis 1st & 2nd)
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 11
	
	
	
	
	
	
	
	

	12
	EUCL Charge
	
	
	
	
	
	
	
	

	
	(Dis 1st & 2nd)
	
	
	
	
	
	
	
	

	
	True-up*
	
	
	
	
	
	
	
	

	
	TOTAL LINE 12
	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	

	
	GRAND TOTAL
	
	
	
	
	
	
	
	


· If any line item (Col A) includes more than one service element, each service element should be separately identified.   
· If any service or service element (Col B) has more than one regulatory treatment, each regulatory treatment for that service should be separately identified by providing additional description.  For example, the federal Link-Up program is not available to the second LifeLine lines, therefore the connection charges for disabled customers (Line 7 of the Claim Form) should be further broken down by the 1st and the 2nd LifeLine lines.   
· The quantity (Col F) for the discounted measured-rate and flat-rate local services should be the weighted-average number of customers as defined in Paragraph 6 of these instructions.  
· Utility should include any true-up adjustments on each line item by month under Col A for LifeLine eligible customers submitted in previous month(s).

· For EUCL reimbursement on Line 6, CLECs should follow FCC rules which limit EUCL capped at the ILEC’s rate.

Required Workpapers for the following operating costs (Lines 16 to 22) and implementation costs (Lines 26 to 30) on Claim Form

	Workpapers for Lost Revenues Reported in Lines 16-22 and 26-30 of the Claim Form

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

	Row 1
	Claim Form Line #
	Cost Description
	Direct Labor
	Direct Material
	Equipment or Depreciation Expense
	Overhead Indirect or Shared Costs

	 
	 
	 
	 
	 
	 
	


· The implementation costs for any line-item (Col A) may include methods and procedures development, training, special customer notification, system revision, etc.

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

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

· Utilities shall provide a description for internal Direct Labor cost, for example, three programmers working on billing system, totaling 200 hours.

Required Workpapers for the recovery of bad debt costs (Line 23)

	Workpapers for the recovery of bad debt costs in Line 23 of the Claim Form

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

	Row 1
	Claim Form Line #
	Customer Info (Name, Tel. #, Address)
	CertA Approval Date
	Customer LifeLine Balance owed
	Customer Service Disconnect Date
	Bad Debts claim based on the lowest amount using either method below 
	Repayment of Previously Claimed Bad Debts
	LifeLine Bad Debt billed or credit to Fund

	
	
	
	
	
	
	Amount of Deposit
	Actual Unpaid LifeLine charges
	
	

	
	
	
	
	
	
	
	
	
	


· Enter the amount of unpaid LifeLine charges in Column D only.  Exclude all other non-LifeLine charges, such as long distance charges, features, internet.

· GO 153 Section 9.3.9 limits the amount of bad debts claim to the lowest of (1) deposit amount for regular customer basic service, or (2) actual LifeLine rates and charges.  If Column D is less than the deposit amount, then enter the amount in Column G; otherwise enter the deposit amount in Column F.

· Enter the bad debt amount in Column I from either Column F or G.  If customer has made payments on previously claimed bad debt balance, enter the amount of bad debts collected from customers in Columns H and I.

