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t_STATE Of CALIFORNIA�HEAHH AND WElFARE AGENCY EDMUND G. BROWN JR., Governor 

. DEPARTMENT OF SOCIAL SERVICES 
744 P Street, Sacramento, CA 95814 

March 7, 1979 

ALL-COUIITY INFORMATION NOTICE 1-26-79 

TO: ALL COUNTY WELFARE DIRECTORS 

SUBJECT: QUARTERLY REPORT ON FAMILY PLANNING SERVICES (FORM SOC 240) 

REFEREllCE: SOCIAL SERVICES STATISTICAL REPORTING LETTER NO. 1978-12, 
DATED MAY 3, 1978 

The County Welfare Directors Association Research and Statistics Committee, has 
brought to our attention that the Report on Family Planning Services, Form 
SOC 240, described in the above reference letter (attached) was revised with an 
effective date of July 1978, but was not routinely distributed to county welfare 
departments. There were also cosmetic changes in January 1979 which did not 
affect the content of the July 1978 revision. 

This revision deleted Part II, Required Federal Program Instructions, as well 
as clarified appropriate reporting instructions. We are also attaching to the 
letter one copy of Form SOC 240 (1/79), with reporting instructions on the 
reverse. Additional copies may be ordered from the Department of Social Services 
warehouse in the usual manner. 

We regret any inconvenience this oversight may have caused. Please contact the 
Statistical Reports Bureau at (916) 322-2230 or (ATSS) 492-2230 if there are 
any questions concerning this Information Notice. 

Sincerely, 

Deputy Director 
Administration Division 

cc: CWeDA 

Attachments 
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5ljte 0f California 
le.olth and Welfare Agency 

QUARTERLY REPORT ON FAMILY PLANNING SERVICES 

(Required under W & I Code, Section 10053.3) 

INSTRUCTIONS FOR COMPLETION ON REVERSE SIDE OF THIS FORM, 

?art I. Information Describing Family Planning Procedures 

Department of Social Services 

Bend one oopy to: 

State Department of Social Services 
Data Management a11d Analysis Bureau 
7 1+4 P Street, Mail Station 12-81 
Sacramento, California 95814 

COUNTY 

FOR QUARTER ENDING; 

, l 9 

1. Briefly describe procedures used to inform cur.rent recipients and other eligible persons of childbearing
age of their eligibility for nnd the availability of family planning services. (Describe procedures
annually in the January-March report and either indicate 11 No Change" or describe changed procedure in
subsequent quarterly reports.) See instructions on the back.

Plense attach your written statement and submit with this Form 
as indicated in the instructions on the back. 

Port II. Statistical Counts 

Cli[CK If 
uo CHAriG[ D 

Current Cash 
Grant and 
Medi-Cal 

Recipients 

Other 
Income 

Elibible 
Persons 

2. Number of recipients age 15 - 44 inclusive during the quarter:
A. Female
B. Male

•·
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· .. ·. 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  ·. .. 

3. Number of persons of childbearing age offered family planning services
during the quarter:
A. Female . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

B. Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - . . . . . . . . . . . . .. . . ... . . .. . . . . . . . . . . . .  

4. Number of live births among female recipients during the quarter

5. Number of persons referred by county welfare departments to family planning
clinics during the quarter ( including responses to requests): 1
A. Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
B. . . . . . . . . . . . . . . . . . . . . . . . . . .  - . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

-

Male

PERSON TO CONTACT REGARDING THIS REPORT: TELEPHONE NO. DATE 

1 
May include more than one referral of a given person during the report quarter. 

soc 21,0 ( 1/79 J 



PART I INFOl<MATWN DESCRIBING FAMIH , LANN ING PROCEDURES . 

The inf orma t ion c a l led for und er I tem 1 i s  col lec ted once ;.1 year for t l 1 c  month of  Janunry us inr, a special  
que s tionna ire  mai lc,d out to  th£>  fami ly plann i ng c.oordi.nator i n  each  coun ty wc. lfar c d epar tme n t  wh o comµ letes  
and  returns it  to the  Data Management and An.::i. l ys i s  Bur eau as  d i rec ted in  th e i s sui ng l e t ter . 

Th i s  questionna ire takes the p lace of  I tem 1. , and thus i t  is  no t nece s sary to respond to I t em 1 on Form 
S OC  240 for the Junuary - March r epor t .  On r epor ts  for o ther quar ter s ,  however , e i ther che ck the box 
und e r  Item  1 ( i f there was no change ) or a t tach a wr i t ten s ta tement describing  any changes from the 
d e s c r i p t ion of the procedures  submi t ted w·i th the ques tionn<1 ire for the previous Janu11.ry . 

PART I I  STATISTICAL COUNTS . 

Mak e nn e n try for each i tern on the form. If  no ca s e s  are reported under i. terns 2 5 ,  enter a zero in the 
p lace  p rov i d ed .  A l l  i tems should con ta 1.n an entr.y � Repor t a l l  actions dur ing the re.por t q uar ter.  

DCF INIT I ONS : 

A current  rec i p ient i s  a per son who receives f inanci a l  a s sis tance inc lud ing d irect  money payments , vendor 
p ayments , or me d i c a l  c ar e  at any time dur ing �1e repor t quarter . (W & I Code , S e c t ion 1005 2 . ) 

I ncome e l ig i b l e  persons are d e f i ned in So c i a l  Serv ices Regula tion s , Section 10 - 220 , as  f o l l ows : ( 10-220 - 7 )  
I ncome E l i g i b l e s  a r e  those  per sons who are e l igible  for s ervices who s e  gros s income does no t exceed 80 
per cent of  C a l i forn ia 1 s med i an income for a fami ly of four for a ll services  except at 84 per.cent for child 
c are  1:l ervice ! .  

1 ' F ami ly Planning Serv i ce sn i nc l ud e , b u t  are not l imi ted to : 

( 1 ) Med ical  trea tmen t and proc edur es defined as f am i ly p lann ing services  under the publi shed Med i -
C a l  s cope of bene f i ts .  

( 2 )  ME:J ical  con tra cep tive s ervi ces such as di agno s i s , trea tme nt , supp l i e s , a nd f o llow-up . 
( 3 )  In forma t i on and educational s ervices . 
( 4 )  l•' n c i l i ta t ing s ervices  such a s  transpor tation and chi ld care  services  needed to attend c l inic 

or other  8ppointments . 

F .3.mi ly  p lanning B erv i ccs include  soci al , educationa l ,  n.nd medical  services to ena b l e  ap propr i a te ind i vi dua l s  
( inc lud ing mino r s  who can be. consider ed t o  b e  sexua l l y  ac tive ) volun tar i ly t o  l imit  f ami ly s i ze or t o  space 
ch i l d ren i and to preven t or r educe the incidence of b i r th s  out of 1;1 ;d lock . Such services include printed 
ma te r i a l s ) group d i s cu s s ions 1 and ind ividual intervi ews which provide inf ormation about and d i s cus s i on o f  
f am i l y  p l anning , med i cal  con tracep tive services and supplies , and h e l p  i n  uti l i z ing med i c a l  and educa tional 
r e s ources a va i l ab l e  in the communi ty • .  

I tem 2 ca l l s  for count s  of men and women between 15  - 44 years of age inclus ive who received pub l i c  
a s s i s t ance from th e Coun ty a t  any time dur i ng the repor t  quar ter . This item cal l s  f or an undup licated 
count  for the thre e -month per iod .  This  count can not be obtained by add ing toge ther  th e counts for eac
of  the three months dur i ng the per iod . County procedures must provide for the col lec tion and comp i la ti
of und up l ica ted countywide coun ts under this  i tem.

h 
on

In I tem 3 1 an 1 1 o f f er 1 1 of fami l y  planning services occur s when the worker d i scus s es the services ava i lable  
to th e i nd ividual  rec i p i ent and the means for  the ir d el ivery or  when prin ted mater ial  on fami ly p lanning 
s e rvices  is given to the ind ividual rec ipient with or without d i s cus s ion by the worker . The ma il ing of 
f ami ly pl anning servi ce - offer form let ter s and brochur e s  to an ind ividual  rec i p i ent i s  a lso an offer 
o f  s ervic e ,  ex c l ud i ng mas s mai l ings w i th warrants to fami l i e s .  An avai lable supply  o f  f ami ly pl anning
b r ochur e s  or a fami ly p l ann ing pos ter in the Welfar e  Of fice meets  the requi remen t 01 provid ing informa tion
but i s  no t to be r epor ted as an 1 toff er 1 1

• 

In  I t em 5 \  a referral to a fami ly  planning c l inic or phy s i c i an consi s ts of d i scus s i on about f amily 
p l ann ing wi th the cur r ent r ec i pient  or other p er son e l igible  to rece ive f ami ly p lanning servi ces  to as s i s t  
s uch pers ons i n  obtai ning a nd using the serv.ice .  The referra l inc ludes  informing the p e r son  of a speci f i c  
p l ace or var i e ty o f  p l nceA  inc lud i ng c l inics  Hnd pr ivate phy s i c i ans where family p Lmning s ervi ces  are 
a v a i lnble  1 and p rovi<l ing the per son with a r e f erra l s l i p .  A r e ferral should be counted in I tem 5 regard 
l e s s  of i ts ou tc ome . That  i s , whether or not the person a c tual ly made or kep t  an appointmen t  wi th the 
c l in i c  or ph y s ic ian I and whe th er or not the person ac tua l l y  used any recommend ed practices  or suppl ies . 

Repor t in I tem 5 every re ferral  of every ind ividual to a f ami ly planning c l i nic or to a pro fes s i ona l p erson 
in  th e f ami ly  p Lmning f i e ld dur ing the repor t qu.1.r ter , inc lud ing referrals  of males , referrals  of the 
s ,cimc persori more than onc e  dur ing the repor t quar ter , and referrals of both the man and the woman in the 
c a s e  of  a referred  cou p l e .  If a coup le is  r efer qed , r epor t two r e f err als  I one for each per son. If an 
ind ividua l is  r e f erred to a f ami ly pl anning clinic more than  once dur i ng the repor t quar ter , r epor t each 
referra l .  

I f  an o f f er o f  f ami ly p lanning serv ices and a r e f erral  to a family  p l anning c l in i c  occur c:1 t  the same 
i. nterv iew , report both -- the o f f er o f  s ervice in I tem 3 1 nnd the referra l  in Item 5 ..




