STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
T4 P Street, Sacramento, CA 95814 M.S. 17-20
(9316) 322-3216

March 10, 1987

ALL COUNTY INFORMATION NOTICE NO. I- 1B-87

TO: ALL COUNTY WELFARE DIRECTCRS

SUBJECT: DISCONTINUATION OF STATISTICAL REPORTING ON FORM
S0C-296, IN-HOME SUPPORTIVE SERVICES PROGRAM MONTHLY
CASELOAD, HOURS, AND COSTS REPORT

REFERENCE: STATE DEPARTMENT OF SOCTIAL SERVICES MANUAL OF
POLICIES AND PROCEDURES, SECTION 26-520

Effective July 1, 1987, counties no longer need to submit In-Home
Supportive Services Program Monthly Caseload, Hours and Costs
Report, Form 30C~296, since information collected on this form
will be obtained from the computerized In-Home Supportive
Services Case Management Information Payrolling System
(IH35/CMIPS) described in All-County Letter No. 86-109 dated
November 5, 1986,

The Data Processing and Statistical Services Bureau will continue
to publish IHSS information by means of a quarterly statistical
publication based on the IHSS/CMIPS Management Statistical
Summary Report and other statewide management reports. These
reports are planned to contain statewide and individual county
information as well as trend charts.




Nuestions relating to the THSS/CMIPS should he directed to

BRi11 Schimeok of the THSS/CMIPR linit in the Adult Services Rureau
at {Q1R)Y 3I22-521A or (ATSS) U472-521A, Ouestions relatine to
statistieal reportine an Form S0C.206 should be directed to NDavid
Webher of the DNata Proocessing and Statistical Services Rurean at
{G1LAY G2N.TTA or (ATSS) U430-737H,
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