STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY EDMUND G, BRCWHN IR, Governor

‘DEPARTHENT OF SOCIAL SERVICES 5
7L P Street, Sacramento, CA 95814 G@ET:)
916/322-2230 %

February 5, 1979

ALL-COUNTY INFORMATION HOTICE I~ 16-79

TO;  ALL COUNTY WELFARE DIRECTCRS

sypJECT:  IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM MONTHLY CASELOAD,
HOURS AND COSTS (Form SOC 296)

REFERENCE: ALL CCOUNTY INFORMATION NOTICE I-105-78 dated 10-30-78

This is a reminder that the responsibility within the Department of Sccial
Services for the THSS Monthly Caselocad, Hours and Cost Report (Form SCC 294)
is in the Data Manegement and Analysis Bureau (DMAB), The due date for this
report Lo be received by DMAB is the 30th day of the month following the
report month. Please do not send the report to the Resources Analysis and
Audit Section address printed on the form.

Instead, the 30C 296 report should be sent to:

Department of Social Services

Data Management and Analysis Bureau
7Ll P Street, Mail Station 12-81
Sacramente, CA 95814

Any questions regarding this Informetion Notice should be directed to the
Data Management and Analysis Bureau at (916) 322-2230 or (ATSS) 192-2230.

Sincerely,

. Hezfeoy
Deputy Diréetor
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