ERRATA NOTICE

As All-County Information Notice 1-38-80 was inadvertantly released
without attachments A and B we are sending them at this time to be
incorporated with the Information Notice.
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£96°€ 048°% %9 220 801 928K
SISV 1TI¥Y HLINOW LX3N S35YD (IS0 §38vD TVi0L S3SVYD MIN HLHOH 18Y7]

INIHIACKH Qv013SYD O32I30HINY

GIVd Sdv1104 SINIISII3Y 20 H3IGUNN

AINVHOTTVY TV3IH INVHEOVISIH

29785598 LER A S A 20 THRLEE
ALITHTIEVSIA GHY ALIMND3S TVINOS 1viod ALTINIAYSIA 40 JUVHS HIAIAOHd ALTEND3S IVIZ0S 40 IHVYHS HIATAOM

(HIATIADEA ) ALNNDD A9 SHYITI0Q Tviot

60°GH6TT 26T 967028 by 60°0£8°1 bLTEBT G 80 IvREL
EHAOKY HIGHNN ANFWAOTHHINN aNY Yifid aHyY Ins A1IzN235 V1308
1803 40 38VHS 1HII4133d ALTdAD3S TVIJA0S TVLIOL A0 FUVHS AN3IdIday 20 IdVHS LHII4ID3H

(IN3T4I234) ALNNCD A9 SEVII0O 1violk

L0°H06°999 2°HLL4881 982°¢c 68 TBE“LTE 221801 e§l*2 £9°2259%6%02 0 2v9°se bi g
e SHN0KH dIJ3y ISH TSN ISH is Is is
W0l Y10t Iviol S3avH SHNOH HAGHON SASYH SHNTH #38HNN

*% Ohbg  wx ALHNGD NI SHIUIAGHL 40 dH3GHNN

£E7HE0TIT §7269'% ¥ 09796 EAR-753 £ €@ L6001 6 21a's e
S3IA9YM SuNOH 4IJ3Hd isH IsH IsK is 1s Is
IVIOLE IvioL Y101 FERL ] SdNOH HIGHNN S39YH SanoH d3gHNN

*% 0¢ E% SHIATAQEd LNVED-L1VE4

HLT658°945 L718T°49T LG62°¢ 68 Hhy9Ig 9°¢9L°201 ahL*3e 48 ' HIHeee 1763528 2148
S3OVH SENOH - dI234 ISH ISH ISH Is Is Is
viGL IvioL WAGL 530vH SEN0H [SEERIsH] S$3avM SENOH YIGRNH

#% GIHe  xx SHINIAQUD TIWNRATAIGHT JLVH-AT8N0H

ALHMAAOD
IHIL 31va wnd ABYHHNS SJTISILYLIS INIHIQVNYH JT0HEHIH - Ld0d3y
A9vd = HINOH 1d0d3d §301A435 3ATLH0ddNS FHOH-NI d0%58rHEH -~ Gar

YINHOATITY D 4 0 itlvls

*******************************************************x*********************k*#**************W**************************K********

) )



Fa R N el RV I TSl I

DEFARTMLAT OF SOCIAL SEAVICES

T om o Fant AuEHEY

RVICES PROGRAM

Brarp fdoras I raENIA e HEA

IN-HOME SUPPORTIV

State Use Onhy

UHTY COUNTY COPE 2

MONTHLY CASELCAD, nOURS, AND COSTS REPORT 1
Send une Copy 1o Daparbieait of Social Services
R L Statigtical Services Aureau FOR MONTH ENDING (MO, BAY, YEAR) YEAR [ MO, [DAY 3
' 744 P Straet, Mol Statiea 12-81
H . Sacramamo, CA Q58 14 .. wmﬂ! ) |
PART A, AUTHORIZED CASELOAD MOVEMENT  HuPONT FRot U TES BEGINNING Wil 1/80 REPCHT MUNTH
; 1. 1HSS cases brought forwerd from last month (SBme as item 5,
, IGBE MO, « « w0 o o v a e a s e o= r e x e ks e e e Y
i . County's fotal suthorized caseload (whether
! 2. MNew cases approved during thamonth .« .+ o« &+ + « « o« - or not they received payment in report monthe
‘ Number .f 1 ew cases approved under Presumptive Eligibiiity. . . EDSF will supply data to CHD for IP's.
‘ County will continue to regort using
! 3. Total IHSS cases gpen during tho month (Sumof 1 &) . . . . . combination of EDSF and CWD data. -
| (NET caseloud)
4. IHSS cages closed during the month. . o . « & 0 0 e 0 4 . s
5. |HSS ceses carried forward to naxt month (3 minus 4) . ., . . .
10 L 12
ForState UBo Oniy. + + v o 4 o a0 w &« a b v 4 »xm v by . :
AD, A HON-SEVERELY SEVERELY N
PART B. PAID CASELD HOURS AND COSTS IMPﬁ!FRED 1MF‘.§!RED ‘ro(;}p,f,,_

8. WELFARE "TAFF
@, Cases for which services ware paid In the report month. . . .

b, Total huurs of sefvice pald for in (he repest month {sum of
(N& (2} v o v v v v v 0w

(1) Weltare staff provider hours paid. . . . . . . 4 e e

{2} First line su_perviscr nouts paid . .

¢, Totai cost of services paid for in the report month (sum of
(&) .- - -

{1} Watigre siaff provider costs paid. . . . .

{2) First ilne supervisor costs pald . %

7. INDiVIDUAL PROVIDER

8. (1} Houriy rate casas for wh ]
report month

{2) Flat rate cese s
raport month

o i, T R A o R L i s e

mrvice paid for in the report month

TOTAL PAID CASES, HOURSE AND COSTS

b, Total hours {sum of b, 7b{1}, 7Tb(2) & BD) . . . . . + .+ . -
c. Totai cost (sum of &¢, Foiiy, Fe{ & 8c) . « « v v - v 0 . .

EMPLOYMENT INCENTIVE CASES: & Number. . . . . .. .

o
e

1t, RESTAURANT MEAL AL LOWANCE CASES: a. Number . . . .

12, SHARE OF CQST CASES: a. Number . .

more than one dellvery method.

. EDSF will supply each CWD with data
to be posted here.

CWD contirues to report using own data.

&, Total unduplicated cases (sum of 68,7a(1),78(2) & Ba)ﬁ/ PR

CWD continues to report using combination
of data from CWD and EDSP. EDSF will
supply counties with data.

. CWD continues to report.

EDSF will supply CWD with IP data to
» be reported with welfare staff and

purchase of service cases.

8/ This is an Unduplicated Case Count. The lotal of items 8a, 7a(1}. 7a{2). and Ba will not equal Ba It one or mare racipients receivedt sarvices through
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