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·oePARTMENT OF SOCIAL SERVICES 
744 P Street, Sacramento1 CA 95814 
91&/445-70'+6 

sr,:,n OF C.AUFORMlA-HEALlH ~ND WliFAll'FJ j CY ---•========== 

November 13. 1980 

All COUNTY INR)f\MATtOM NOTICE NO~ 122-80 

TO; ALL COUNTY W'ELFAR.E IHRECTORS 
All COUNTY FlSCAL OFFitERS 
ALL couerrv ADMINISTRATHIE SERVICES OFFICERS 

SUBJECT: REPORTING tNSTRUCTiONS FO~ AFOC-BHI RATES 

REFERENCE: MPP il-225.4 

The Department of Social Serviees 0p~ratlonal Standards Section tl-225.4 
requires countfes to submit annual riata on county foste~ care rate,. The 
attached forms provide for reportlng the requlr@d inforMatlon for Flseel 
Year 1980/81. Fonnr..., l384wfrl egain be used to 11ccUMUlate 4Ua on in­
county foster family rates patd by your county. Fonn Temp i,385 wllf again 
be u•ed to accumulate data on group homes/lnstltut1ons used by your county. 
When reporting rat-es paid to out of county prnvf ders, the county nUfflber 
for the host eou1,ty ftll!it ba '!hoiffl (,ee Manual Section 2.)-2.51}. Monthly 
rate rehnbursebre from state funds must be detemtned In accordance with 
MPP Section ll-3O2.l as fo11~,: 

I~ The first step Is to detennlAa the pay!RE!lnt levels eff~cttve June 30, 
1979 for which st.ate participation wes authori%ed (for guldelines 
see Sectlo" lf-302.12). 

2. For Fiscal Year 1979/80; the monthly rat$ reimbursable from stat• fund 
fs: ( 1) the oMIMlunt determii,ed in i ten, l above plus (2) the percentage 
lncrease to the 1978/79 pmyunt rate (up to the AFDC COL cel11ng of 
15 .. 16%) • 

3. For Fhcat Ye.lllr 1980/81, the mrwthly rat:.e reimbursable frOlfl stota fund 
is: (1} the &MOUnt deter~lned tn ttem 2 above plus (Z) the percentage 
Increase to the 1979/80 payment r~ta {up to the AFDt COL celling cf 
15.48%). 

NOTE: Ph,.ase foi 11:);4 the same proceduni when detanwlnlng the amount 
reimbursable fr001 stete funds for clothing allowances. 

Refer to the chart on page 2 ror examples of ~omputing the rate reimbursable 
f~om state funds. 
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1977/78 1978/79 Appr. Rate Rate 
Rate .. Refl ects 1979/80 Percent Reimbursable 1980/81 Percent Reirnbur1able Example Base Year Rate Increase Rate lnerease from State Rate Increase from State Rate Approved by State Funds Funds 

1 700 700 806 15. !6 806 931 15.48 931 

2 700 750 864 15. 16 864 998 15 .48 998 

3 $00 750 900 20.00 861+ 900 o.oo 86l+ 

4 700 750 900 20.00 864 950 5.56 912 

5 700 750 750 o.oo 750 900 20.00 866 

6 700 700 771 10.16 77\ 929 20.48 890 



in the above examples the state wi 11 participate in 95% of the nonfederai 
share of the rate reimbursable from state funds. These afflOunts were determined 
as fol lows: 

Relmbursab ie Rate* Re imb1u·sab h!, Rate* 
,Ex~rri,e 1 e l97V80 Computation 1980/81 Lomputat ion 

1 806 (700 X l. l5 i6) 931 (806 X 1. l 548) 
2 864 (750 X L 15 i6) 998 (864 X L i548) 
i, 864 (750 X i.i516) 864 (864 X .. o-) 
4 864 (750 X LIS f 6) 9n (864 X 1.0556) 
5 750 (750 X -0-) 866 (750 X L 1Sit8) 
6 771 (700 "' ! . 1016) 890 (7]1 X I. 15qS) A 

*NOTE: Rounded to the nearest do liar. 

Count:es which reported Fiscal Vlf!;a, i980/81 r!lite infon'Mltion in advance of this 
notice need not dupllcate information aireaidy submhted but should complete the 
forms to provide any data not Included in the initial report, !fa specific 
item is not applicable to your county~ please note NIA in the space provided. 
The column headed t 1Monthly Rate Rsimbursabie from State Funds11 is to be completed 
only if different from the monthiy rate shown for the 1980/81 Fiscai Vear. 

Include the facility director and indicate Profit/Nonprofit Status only if 
different from the information reported for Fiscal Year }979/80 or when reporting 
a facility not included in your report for 1979/80. 

If the fac i l l ty has come in to ex is tente as: a new provider for the period subsequent 
to July l, 1979 per MPP Section 11-301.2, Identify the new facility with an asterisk. 

Please submit Forms Temp 1384 anrl Temp 1385 to: 

State Department of Social Services 
744 P Street, M.S. 13-77 
Sacramento, California 95814 

If we can be of further assistance to you in this matte,, pl,;c,ase do not hesitate 
to call Cheryl Adamo at 916/323-0276~ 

cc: CWOA 



FOSTER FAMILY HOMES (IN-t:UUN 
AFDC-BHI RATES FY 80/81 

~ursuant to Department of Social Services MPP Section 11-225.4 

COUNTY I DAT£ I COUNTY CONTACT; 

Monthly Rate 
Age Monthlr Rate Refmbursable from 

Grnup 80/8 FY State Funds* 

®Monthly D-6 
Basic 
Foster-
Cara 7-12, 

Rate 

13-20 

® .. D-6 
Spec1a, 
Monthly 
Rate- 7-12 
Moderate 
Problems 

13-20 

© 0-6 
Special 
Monthly 

7-12 Rate-
Severe 
Problems 13-20 

@) 
' Special 0-6 

Monthly 
Rate- 7-12 
Extreme 
Problems 

13-20 

(~ Additional Applicable Information 

NAME 

• Per MPP 1 i-302. i 2. Complete only if different from monthly rat~- 80/81 FY. 

•E>~P 1384 /lt/BD) 

lnltlal 

Send completed form to: 

County Fiscal 1~dministration Bureau 
744 P Street, M.S. 13-77 
Sacramento, California 95814 

I TEI..EPHDNE NUMBER 

CLOTHING ALLOWANCE 

Semi annual Annual 



AFOC-BHl RATES. FY 80/81 

Pursuant to Department of social Serlflcu MPP Se-ctfl)n 11-225.4 

COUNt'Y I OATE r cou11n- co111T ACT, tl,\Mt 
f 

~ J ·-, .. - j Hut 
Faci!Hy Naf!'le Facmtv Oirec:tor County 
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- ·-·'EM? l :065 fll,60l * . -:.;..... .. Per MPP Section 11-302.12. Complete only rf d1f1erent from montMy rate 80/81 FY • 


