
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DATA SYSTEMS AND SURVEY DESIGN BUREAU

1. 1 27 2 119
a. 3 29 4 119
b. 5 (2) 6 0

2.
7 77 8 211

a. 9 5 10 15
b. 11 1 12 10
c. 13 7 14 5
d. 15 64 16 181

3. 17 104 18 330
4. 19 60 20 212

a.
21 56 22 176
23 7 24 15
25 1 26 11
27 7 28 5
29 41 30 145

b 31 4 32 36

3)  Level III - $750…………………………………………………………………………………………………….…………
4)  Level IV - $1,000…………………………………………………………………..……………..…………………………
Supplement to the rate requests denied during the report quarter

Total supplement to the rate requests on hand during the report quarter (Item 1 plus 2)………...………………….………
Total supplement to the rate requests completed during the report quarter (Item 4a plus 4b)………………………………

New supplement to the rate requests authorized during the report quarter, by level
(Items 4a1 plus 4a2 plus 4a3 plus 4a4)………………………………………………………………………………………
1)  Level I - $250………………………………….……………………………………………………………………...………
2)  Level II - $500………………………………..………………………………………………………………..………………

STATEWIDE

(Items 2a plus 2b plus 2c plus 2d)…………………………………………………………………………………………………
Level I - $250………………………………….……………………………………………………………………...…………
Level II - $500………………………………..………………………………………………………………..…………………
Level III - $750…………………………………………………………………………………………………….………………
Level IV - $1,000…………………………………………………………………..……………..………………………………

July - September 2009

Supplement to the rate requests carried forward from the last report quarter (Item 1a plus 1b)……………………………
Pending supplement to the rate requests (Item 5 from the last report quarter)……………………………….…………
Adjustment to Item 1a (positive or negative number), please explain in Comments………………………….…………

New supplement to the rate requests received during the report quarter, by level 

(Version 1)
Part A.  Supplement to the Rate Requests for Dual Agency AFDC-FC and AAP Children AFDC-FC

(A)
AAP
(B)

Supplement to the Rate Requests
for Dual Agency AFDC-FC
and AAP Children
Quarterly Statistical Report

b. 31 4 32 36
5. 33 44 34 118

6. 35 1 36 1
a.  37 2 38 1
b. 39 (1) 40 0

7. 41 1 42 0
8. 43 2 44 1

a. 45 1 46 0
b. 47 1 48 0
c. 49 0 50 1

9. 51 1 52 1
a. 53 1 54 1

55 0 56 0
57 0 58 0
59 0 60 0
61 1 62 1

b. 63 0 64 0
10. 65 1 66 0

Appeals completed during the report quarter (Item 9a plus 9b)…………………………………………………………...……
Appeals authorized during the report quarter, by level (Items 9a1 plus 9a2 plus 9a3 plus 9a4)……………….………
1)  Level I - $250……………………………………………………………………...…………………………………………
2)  Level II - $500………………………………..………………………………………………………………..………………
3)  Level III - $750…………………………………………………………………………………………………….…………
4)  Level IV - $1,000…………………………………………………………………..……………..…………………………

Change to child's condition……………………………………………………………………………….……………………
Provider disputing county denial………………………………………………………………………………………………
Provider seeking change to currently authorized supplement to the rate…………………………………………………

Appeals on supplement to the rate requests denied during the report quarter………...…………………………………
Total appeals pending at the end of the report quarter (Item 8 minus 9)…………………………………………………….

COMMENTS

AAP

Appeals carried forward from the last report quarter (Item 6a plus 6b)…………………………………………………………
Pending appeals (Item 10 from the last report quarter)………………………………………………………………………
Adjustment to Item 6a (positive or negative number), please explain in Comments………………………………………

New appeals received during the report quarter……………………..……………………………………………………………
Total appeals on hand during the report quarter, by type (Item 6 plus 7; also Item 8a plus 8b plus 8c)…………...………

Supplement to the rate requests denied during the report quarter…………………….………..…………………………
Total supplement to the rate requests pending at end of the report quarter (Item 3 minus 4)………………………………

Part B.  Appeals on Supplement to the Rate Requests AFDC-FC
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