S?A?E{OF CAEFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

August 26, 1993

REASON FOR THIS TRANSMITTAL

|
ALL~COUNTY LETTER NO, 93-60 |
| [ 1 State Law Change
{ [ 1 Pederal Law or Regulation
I Change
{ 1 1 Court Order or Settlement
| Agreement
| T 1 clarification Requested by
! One or More Counties
| [X] Initiated by CDSS
I

TO: ALL-COUNTY WELFARE DIRECTORS

SUBJECT: IN-HOME SUPPORTIVE SERVICES (IHSS) PROJECTED CASELOAD - FY 1993-94

This is to provide Counties with notification of their IHSS Program projected
caseload for Fiscal Year (FY) 1993-94. Welfare and Institutions Code, Section
12301 requires this Department to notify Counties of their projected caseload each
fiscal year. This year as in previous years, each County's projected caseload has
data regarding cases and hours generated by the Case Management, Information and
Payrolling Systems (CMIPS) using a linear regression formula.

Information has been submitted in the previous County Plan format, but no County
Plan will be required by Counties as this mandate has been eliminated by SB 627.
The projections are for IHSS and PCSP cases/hours. No efforts have been made to
project by funding source at this time.

If you have any questions regarding the contents of this letter or your County's
projected caseload, please call your Adult Services Fiscal Analyst.

!
e A

FRED MILLER
Deputy Director
Adult Services Division

Enclosure

c: CWDA




HIHJBGEF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B —————uwsm=——mrr IHSS QUARTERLY PROJECTIONS Y 93-94 | COUNTY: ALAMEDA
F}] 1ST QUARTER | &) 2ND QUARTER | H} ZRD GUARTER ] I3 4TH GUARTER
!

JI TOTAL

CASELOAD:

1. AUTHORIZED CASES 81,830

20,501 29,808 21,110 21,4148

2. PATD CASE RATE 0.92 0.92 0.%2 0.92 .92

3. PAXID CASES 18,861 19,3161 19;421 15,7031 T7,32%

INDIVIDUAL PROVIDER MODE:
%. PAID CASES

5. ¥ OF CASELOAD

6. TOTAL IP HOURS

7. HOURSACASE

8. COST/HOUR

9. TOTAL IP COST
CONTRACT MODE:
10, PAID CASES

11, ¥ OF CASELDAD
TOTAL
12. CONTRACY HOURS

13. HOURS/CASE

4. COST/HOUR
TOTAL

15, CONTRACT QST

WELFARE STAFF (DIRECT SERVICES)

35. PATD CASES
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17. A _QF CASELOAD
TOTAL
18. SERVICES HOURS

19, HOURS/CASE

20, COST/HOUR
TOTAL
21. SERVICE CQSY
WELFARE STAFF {5IP}):
TIME STUDY
22. HOURS X 3

23. COST/HOUR

24, TOTAL SUPV, COST
OTHER COSTS:
25. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. MWORKERS COMP.

28, TOT PAYROLL COGST
TOTAL PROGRAM COST:
29. TOTAL PAID HOLIRS

30. HOURS/CASE

31. COST/HOUR

32. TOT PROGRAM COST

33, TOT PAYROLL COST

34, TOTAL €OST
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HIHJEG5F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B wwwrmem—m—m e IHSS GQUARTERLY PROJECTIONS FY 93-9% | COuMTY: ALPINE
F)} 15T GUARTER | G) 7ND QUARTER | H) 3RD QUARTER | I) 4TH GUARTER

J3 TOTAL

CASELOAD:

1. AUTHORIZED CASES 63

16 16 16 15

2. PATD CASE RATE 0.92 0.92 0.92 0.92 0.92

i
|
I
I
!
!
3. PAID CASES ! 15 15 15 14 59

INDIVIDUAL PROVIDER MODE:
4. PATD CASES

5, 7 OF CASEEQAD

6. TOTAL 1P HOURS

7.. HOURS/CASE

8. COST/HOUR

2, JOTAL _IP COST
CONTRACT MODE:
10. PAID CASES

1l. 7 OF CASELOAD
TOTAL
12. CONTRACT HOURS

12. HOURS/CASE

14, COSTAHOUR
TOTAL

15. CONFRACT COST

WELFARE STAFF (DIRECT SERVICES}

16. PAIDG CASES

17, 4 OF CASEEOAD
TOTAL
18. SERVICES HOURS

19, HOURS/CASE

z0. COST/HOUR
TOTAL
21, SERVICE COST
MELFARE STAFF (8IP):
TIME STUDY
22, HOURS X 3

23. COST/HOUR

26. TOTAL SuUey, COST
OTHER COSTS:
25. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP.

28, TDT PAYROLL COST
TOTAL PROGRAM COST:
29, TOTAL Palf HOURS

33. HOURSA/CASE

3).. COST/HOUR

3Z. TOT PROGRAM COST

21, TOT PAYROLL COST

34. TOTAL _COST
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HIHJ545F STATE OF CALIFORNIA - RUM DATE: 07/31/93
IN-HOME SUPPORTIVE SERVICES
: COUNTY PLAN
EXHIBIT B ~ww-—wmew————— IHSS  GUARTERLY PROJECTIONS FY 9394 | COUNTY: AMADOR
T F) 1ST GQUARTER | G) ZND_QUARTER | H) 2RO _GUARTER | I) 4TH GUARTER
CASELDAD: | |
1. AUTHORIZED CASES |} 402

J) TOTAL

40g 404 1i611

2. PAID CASE RATE 0.81 0.81 0.81

327

I
I
1
1 326

I, PAID CASES 386 326
INDIVIDUAL PROVIDER MODE:

4. PATD CASES

5. / OF CASELOAD

6. TOYAL IP HOURS

7. _HOURS/CASE

8. COST/HOUR

9. TOTAL IP COST
CONTRACT MODE:
10, PATID CASES

11, 7% OF CASELOAD
TOTAL
12, CONTRACT HOURS

12. HOURS/CASE

14, COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF (DIRECT SERVICES)

16, PAID CASES

17. 7/ OF CASELOAD
TAOTAL
18, SERVICES HOURS

19. HOURSACASE

20. COST/HOUR
TOTAL

21l. SERVICE COST

WELFARE STAFF (SIP}:
TIME STUDY

22. HOURS X 3

23. COST/HOUR

24, TOTAL SUPV, COST
OTHER COSTS:
25. TOT OFTHER COSTS

26. PAYROLE CONTRACTS

27. WORKERS COMP.

28. TOT PAYROLL COSY
TOTAL PROGRAM COST:
29, TOTAL PAID HOURS

30. HOURS/CASE

I1. COST/HOUR

32, TOT PROGRAM CDST

I3, TOY PAYROLL COST

34. TOTAL CCSY
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HIHJ545F STATE OF CALIFDRNIA RUN DATE: 07/11/93
IN~-HOME SUPPORTIVE SERVICES
‘COUNTY PLAN

EXHIBIT B ——— oo IHSS  QUARTERLY PROJECTIONS FY_93-964 | COUNTY: BUTTE
| F1 1ST QUARTER | &) 2ND QUARTER | H) ZRD QUARTER | T) 4TH QUARTER

CASELDAD: | !

1. AUTHORIZED CASES | 6,502

J) _TOTAL

6,532 6,562 6,593 26,189

2.  PATID CASE RATE 0.8% 9.89 0.89 0.89 0.89

2. PAID CASES 5,787 5,813 5,840 51868 23,308

INDIVIDUAL PROVIDER M
4,  PAID CASQES

S e

GE:

5. Z OF CASELOAD

6. TOTAL IP HOURS

7. _HOURS/CASE

8. COST/HOUR

9...TOTAL TP COST
CONTRACT MODE:
10. PATID CASES

11. 7 OF CASELOAD
TOTAL
12, CONMNTRACT HOURS

13. HOURS/CASE

14. COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF (DIRECT SERVICES)

16, PAID CASES

] e S B B "] Uy NI SNy S S A

17. /4 OF CASELOAD
TOTAL
18, SERVICES HOURS

12. HOURS/CASE

£0. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF {SIP}:
TIME STUDY
g2, HOURS X 2

23, COST/HOUR

24, TOTAL SUPY. COST
UTHER COSTS:
Z5. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP,

28, TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30, HOURS/CASE

21, COST/HOUR

32z. TOT PROGRAM COST

3%. 10T PAYROLIL COST

3%. TOTAL COST
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HIHJBGEF STATE OF CALIFORNIA RUN DATE: 07/11/93
~ IN~HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B —~=weme———m———— IHSS  QUARTERLY PROJECTIONS FY 932-94 ] EOUNTY: CALAVERAS
F) 1ST QUARTER | G 2ND QUARTER H) ZRD QUARTER | T3 &TH GUARTER

J) TOFAL

CASELOAD:

1. AUTHORIZED CASES 678

662 668 673 2:681

2.  PAID CASE RATE 0.89 G6.89 Q.89 _0.89 0.8%9

3. PAID CASES } 589 595 599 603 2,386

INDIVIDUAL PROVIDER MODE:
G. PAID CASES

5. ¥ OF CASELQAD

6. TOTAL IP HOURS

Z.. HOURS/CASE

B..  COST/HOUR

9. TOTAL IP COST
CONTRACT MODE:
10. PAID CASES

11. % OF CASELOAD
TOTAL
12. CONTRACT HOURS

13, HOURS/CASE

14, COST/HOUR
TOTAL

35, CONTRACT COST

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES

17. 7 OF CASELOAD
TOTAL
18, SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF {5IP}):
TIME STUDY
22. HOURS X %

23, COST/HOUR

24. TOTAL Supy, COST
OTHER COSTS:
¢5. TOT OTHER COSTS

26. PAYROLE CONTRACTS

27. WORKERS COMP,

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

21l. COST/HOUR

32. TOT PROGRAM COSY

33. TOT PAYROLL CQST

24. TOTAL COST
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HIHJ545F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN ~
EXHIBIT B ~mre——-—mwm=—ne IHSS __GQUARTERLY PROJECTIONS FY 93-94 | COUNTY! COLUSA
1 F) 1ST QUARTER | 6} 2ND GUARTER | W) 3RD QUARTER | I} oTH QUARTER
CASELOAD: | T ' -
1, AUTHORIZED CASES | 238

J1 TOTAL

243 368

. 261 246

0.96 0.96 0.56 0.9

Z. PAID CASE RATE 0.96

3. PAID CASES 228 231 233 236 %28

INDIVIDUAL PROVIBDER M
4. PAT[Q CASES

DE:

5. 7 OF CASELOAD

6. TOTAL IP HOURS

7. HOURS/CASE

8.  COST/HOUR

9, TOTAL Ip €OST
CONTRACT MODE:
10, PAID CASES

11. * QF CASELOAD
TQTAL
12, CONTRACT HQURS

13. HCURS/CASE

14, COSTAHOUR
TOTAL

15, CONIRALCT COST

WELFARE STAFF {DIRECT SERVICES)

16, PAID CASES

O B B el el aos SNEV, SERESS SR SO V. JWRE IV

17. 7 OF CASELCAD
TOTAL
18, SERVICES HOURS

19, HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
HWELFARE S$TAFF (SIP):
TIME STUDY
22, HOURS ¥ 3

23, COST/HOUR

24. TOTAL SURY. COST
OTHER COSTS:
25. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. MWORKERS LOMP.

28, TOT PAYROLE COST
TOTAL PROGRAM COST:
29, TOTAL PAID HOURS

30. HOURS/CASE

21. COST/HOUR

32. TOT PROGRAM COST

33. TOT PAYROLL COSY

34, TOTAL COST
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HIHJEGEF STATE OF CALIFORMIA RUN DATE! 07/13/93
TIN-HOME SUPPORTIVE SERVICES
COUNTY PLAM
EXHIBIT B —me=mme——mmee IHSS . QUARTERLY PROJECTIONS FY_93-94 | COUNTY.: CONTRA COSTA
| F) 1ST QUARTER | G) 2ZND QUARTER I H) 3RD QUARTER | 1) &TH QUARTER
CASELOAD: |
1, AUTHORTZED CASES | 12,002

41 TOTAL

12,090 12,177 12,265 48,534

2. PAID CASE RATE 0.93 0,33 0.93 0.5% 0.93

3. PAID CASES 11,162 131,24% 11,325 11,406 45,137

INDIVIDUAL PROVIDER MODE:
4., PAID CASES

5. /£ OF CASELCAD

6, TOTAL TP HOURS

7.  HOURS/CASE

8. COST/HOUR

9. TOTAL IP COST
CONTRACT MODE!
10. PATD CASES

11, 7 OF CASELCAD
TOTAL
17, CONTRACT HOURS

13. HOURS/CASE

14, COST/HOUR
TOTAL

15. CONIRACT COSY

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES
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17. # OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20, COST/HOUR
TOTAL
21, SERVICE £OST
MELFARE STAFF (SIP):
TIME STUDY
22. HOURS X 3

23. COST/HOUR

26, TOTAL SUPY, COST
OTHER COSTS:
25. TOT OTHER COSTS

26, PAVROLL CONTRACTS

27. WORKERS COMP.

28, TOT PAYROLL COST
TOTAL PROGRAM COST:
29, TOTAL PATD HOURS

30. HOURS/CASE

21, £OST/HOUR

32. TOT PROGRAM _COST

3%, TOT PAYROLL COST
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HIHJB4GEF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN ‘
EXHIBIT B -——-=mm—wwmmm o IHSS,  GUARTERLY PROJECTIONS FY 9%-94 | COUNTY! DEL WNORTE
F} 15T GUARTER | G} gND QUARTER | M) 3RD QUARTER | I) 4TH QUARTER
|

43 TOTAL

CASELOAD:

1. AUTHORIZED CASES 3,168

785 799

173 813

2. PAID CASE RATE 0.92 Q.92 Q0.92 0.92 0.92

{
1
!
|
!
i
{

I. PAID CASES 709 722 735 748 22914

INDIVIDUAL PROVIDER MODE:
4. PAID CASES

5. 7 OF CASELOAD

6. TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

Y, TOTAL I COST
CONTRACT MODE:
10, PATD CASES

11. ¥ OF CASFLOAD
TOTAL
12. CONTRACT HOURS

13. HOURS/CASE

14. COST/HOUR
TOTAL

15, CONTRALT COST

WELFARE STAFF (DIRECT SERVICES)

16, PAID CASES

17. ¥ OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE £OST
HWELFARE STAFF (SIP}):
TIME STUDY
22. HOURS X 3

2%. COST/HOUR

24, TOTAL SUPY. COST
OTHER COSTS!
25. TOT OTHER COSTS

26. PAYROLL COMYRACTS

T 27. KWORKERS COMP,

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PATID HOURS

30. HOURS/CASE

31. COST/HOUR

32. TOT PROGRAM COST

3. TOT PAYRODLL COST

34. TOTAL COST
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HIHJBG5F STATE OF CALIFORNIA RUN DATE! 07/11/93
. IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B m—mwmorm——a——— THSS  QUARTERLY PROJECTIONS FY 9%-94 | COUNTY: ElL DORABO
T F) 1ST QUARTER | G) ZND QUARTER | H] 3RD QUARTER | I} oTH QUARTER
CASELOAD: |
1. AUTHORIZED CASES |- 1,483

S} TOTAL

1,489 12694 1,500 5,566

2. PAID CASE RATE 0.86 0.86 .86 0.86 8.86

3. PAID CASES 1,275 1,281 1,285 1,290 5,131

INDIVIDUAL PROVIDER M
4, PAID CASES

DE:

5. 7 OF CASELDAD

6. TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

9. TOTAL IP COST
CONTRACT MODE:
10. PAID CASES

11. # OF CASELOAD
TOTAL
12, CONTRACT HOURS

13, ROURS/CASE

1. COST/HOUR
TOTAL

15, CONTRACY COST

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES

WD WRDVED TS (SIS S, SN SN Wy SR — N——, S —m: S} SR -

17, 7 OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVIGE COST
WELFARE STAFF (SIP):
TIME STUDY
22, BOURS ¥ 3

2%, COST/HOUR

26. TOTAL SUPV. COST
OTHER COSTS:
£5. TOT OTHER COSTS

26, PAYROLL CONTRACTS

27, HWORKERS COMD.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAIG HOURS

30. HOURS/CASE

21. COST/HOUR

32. TOYT PROGRAM COST

33. TOT PAYROLL COSY
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HIHJE4EF 'STATE OF CALIFORNIA RUN DATE: 07/11/93
IN<HOME ‘SUPPURTIVE [SERVICES . '
COUNTY PLAN
EXHIBIT B —-ormmemmme—-o INSS QUARTERLY 'PROJECTIONS “FY 93-96 ] COUNTY: FRESNO .. .
F) 1ST QUARTER | ‘G) 2ND GUARTER | H) TRDQUARTER ! T1 4TH QUARTER
|

.Ji TOTAL

CASELOAD:

3. AUTHORIZED CASES 26,387 26,658 26,928 275199 107,172

9.98 .98 ‘0.98

2, . PAID CASE RATE a.98

i
i
i
{
{
!
I 105,028

2. .PAID CASES 25,859 26,389 264655

IHDIVIDUAL PROVIDER MODE!
. PAID CASES

5. 7 OF CASELOAD

6. TOTAL IP HOURS

7.  HOURS/CASE

8. COST/HOUR

]
|
H
i
[
|
i
i
]
i
9. TOTAL IP COST i
CONTRACT MOBE: }
l

{

]

i

i

i

}

!

1

i

|

10. PAID CASES

11. # OF CASELOAD
TOTAL
12. CONTRACT HOURS

13. HOURS/CASE

1%. COSTA/HOUR
TOTAL

15. CONTRACT COST

HELFARE STAFF (DIRECT SERVICES)

l16. PAID CASES

17, 7 OF CASELDAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

£0. COST/HCUR
TOTAL
2. SERVICE CODST
WELFARE STAFF [SIP}:
TIME STUDY
22. HOURS X 3

23. COST/HOUR

24, TOTAL SUPY, COST
OTHER COSTS:
¢5. TOT OTHER COSTS

26, PAYROLL CONTRACTS

27. WORKERS COMP,

28. TOT PAYRDLL COST
TOTAL PROGRAM COST:
29. TOTAL PATB HOURS

ZD. HOURS/CASE

31. COST/HOUR

32. TOV PROGRAM COST

33.. 707 PAYROLL €OST

. IDTAL £0ST
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HIHJE45F STATE OF CALIFORNIA RUN DATE: 0Q7/11/93
. IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B --=———ww——moo IHSS GUARTERLY PROJECTIONS FY 93-9G | _COUNTY: GLENM
F1 1ST GUARTER | G} ZND QUARTER | Hj 3RD QUARTER | I) 471 QUARTER
]

J4) TOTAL

CASELDAD:

1. AUTHORIZED CASES Z,740

686 685 685 684

2. PAID CASE RATE 6.87 .87 G.87 Q.87 0.87

3. PAID CASES 597 596 596 595 2,284

INDIVIDUAL PROVIDER MODE:
4, PAID CASES

5. # OF CASELOAD

&, TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

9. TOTAL IP COST
CONTRACT MODE!
10. PAID CASES

11. % OF CASELDAD
TOTAL
12. CONTRACT HOURS

13. HOURS/CASE

16. COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF {DIRECT SERVICES)

-16. PAID CASES

17. 7 OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HAUR
TOTAL
21. SERVICE COST
WELFARE SYAFF (SIP}:
TIME STUDY
22. HOURS X 3

23. COST/HOUR

24. TOTAL SupV. COST
OTHER COSTS:
25. TOT OTHER COSTS

26. PAYROLE CONTRACTS

27. HORKERS COMP,

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30, HOURS/CASE

31. COST/HOUR

2. TOY PROGRAM COST

23, TOT PAYROLE COST

24, TOTAL COST

[ IS SN U CUI MY DD Ty Fpmn Ry SRS, I SEMpIt, EERpA IEIEER SRR LR SR
. FUNRURES IR (R SN NN SN WIS S S AU D SENpUI SIS SN ST, WERES R SRR B S Lo S el el Rt s pued anaind sneland sl

!
|
i
i
!
!
!
]
|
|
|
{
!
!
l
!
!
|
!
!
I
t
I
|
]
|
!
|
|
!
!
]
I
|
|
|
]
1
!
!
}
}
|
|
]
}
|
f
I
!
|
]
I
|
!
]
|
i
!
}
i
!
|
!
i
]
I
|
I

ALLOCATION:

SURPLUS/DEFICIT:




HIHJB45F : STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES. ‘
COUNTY PLAN
EXHIBIT B ~————————w—aun IBSS QUARTERLY PROJECTIONS FY _93-9¢ | COUNTY: HUMBOLDT
F} 1ST QUARTER | G) 2ND GQUARTER | H3) ZRD QUARTER | I) &4TH GQUARTER
| .

S4) TOTAL

CASELDAD:

.. AUTHORIZER CASES 3,547

21591 3,677 3,462 13,877

2. PAID CASE RATE D.93 0.93 0,93 0.93 0,93

!
{
|
|
|
|
|

Z. PAID CASES 2,267 3223% 2,220 3,206 12,907

INDIVIDUAL PROVIDER MODE:
. PAJD CASES

5. 7. 0F CASELOAD

6. TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

CONTRACT MODE:
10. PAID CASES

11. /4 OF CASELQAD
: TOTAL
12. CONTRACT HOURS

12. HOURS/CASE

14, COST/HOUR
TOTAL

]
!
I
}
|
|
}
[
}
9, TOTAL IP COST !
]
!
i
|
!
|
|
!
i
|
|
]

15, CONTRACT COST
WELFARE STAFF {DIRECT SERVICES)
16. PAID CASES

17. » OF CASELOAD
TOTAL
18. SERVICES HOURS

1%. HOURS/CASE

20. COSY/HOUR
TOTAL
21. SERVICE COST
HMELFARE STAFF (SIP):
TIME STUDY
22, HOURS ¥ 3

23. COST/HOUR

2%4. TOTAL SUPY, COST
OTHER COSTS:
25. T0T OTHER COSTS

26. PAYROLL CONTRACTS

27, WORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST*
2%. TOTAL PAID HOURS

30. HOURS/CASE

3. COST/HOUR

32. TOT PROGRAM COST

33. YOT PAYROLL COST

34, TOTAL CCST
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HIHJE4EF STATE OF CALIFORNIA RUN DATE: 07/11/93
. _IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B mmw=r———wmmmmm IHSS GUARTERLY PROJECTIONS FY 93-94 | cOUNTY: IMPERIAL
T F3 15T BUARTER | G) 2HD QUARTER._ ] H} ZRD BUARTER ! T} 4TH GUARTER
CASELOAD: i i
1. AUTHORIZED CASES | 5,093

J3 TOTAE

5,213 5,332 5,452 21,092

2. PAID CASE RATE 0.9% 0. 9% 0. 9% 0.94% 0,94

4,900 5,013 5,126 19,826

H
1
|
3. PAID CASES i 4,787
TMOIVIDUAL PROVIDER MODES

4, PATD CASES

5. /A OF CASELOAD

6.  TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

9, TOTAL IP COST
CONTRACT MODE:
10. PAID CASES

11. ¥ OF CASELDADR
TOTAL
12. CONTRACT HOURS

13, HOURS/CASE

16, COST/HCUR
TOTAL

15. CONTRALT COST

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES

N ) S o S e ey e e e ]

17. Z _OF CASELDAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE €GST
WELFARE STAFF (SIP):
TIME STUDY
22. HOURS X 3

22. COST/HOUR

4. TOTAL SUPY, COST
OTHER COS57TS:
25. TOT GYHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP.

25. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL _FAID HOURS

30. HOURS/CASE

11, COST/HOUR

T2, TOT _PROGRAM COST

33. TOT PAYROLE COST

26. TOTAL COST
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HIHJB4EF STATE OF CALIFORNIA RUN DATE: 07/11/92
IN-HOME SUPPORTIVE SERVICES -
COUNTY PLAN
EXHIBIT B —m—m———ommm IHSS GUARTERLY PROJECTIONS Y 93-94 [ COUNTY: INYD
F) 15T QUARTER | G) N0 QUARTER | H) 3RD QUARTER { I) 4TH GQUARTER

J)_TOTAL

CASELGAD:

1. AUTHORIZED CASES 264

T64 364 264 1,456

2. PAID CASE RATE 0.94 D.94 0.9% D.94% 0,54

3. PAYID CASES 352 342 342 342 1,368

INDIVIDUAL PROVIDER MODE:
4. PAID CASES

5, 4 OF CASELDAD

6. TOTAL IP HOURS

8. ECOST/HOUR

9. TOTAl 1P COST
CONTRACT HMODE:
10, PATD CASES

11. 7 OF CASELDADR
TOTAL
12. CONYRACT HOURS

13. HOURS/CASE

14, COST/HOUR
TOTAL

15, CONTRACT COST

MELFARE STAFF (DIRECT SERVICES)

l16. PAID CASES

I
|
;
i
]
1
]
G
|
i
|
!
{
7. HOURS/CASE i
|
]
|
]
|
]
|
]
|
I
|
}
|
i
]
i

17. 74 OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HGURS/CASE

20, COST/HCUR
TOTAL
21. SERVICE COST
WELFARE STAFF (SIP):
TIME sTUDY
22. HOURS X 2

23. COST/HOUR

2%. TOTAL SUPY, COST
CTHER COSTS:
25. TCOT OTHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP,

28, TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HCURS

30. HOURS/CASE

31, COST/HOUR

32. 7OV PROGRAM COST

33, TOT PAYROL[ COST

24, TOTAL COST
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HIHJEGEF STATE OF CALIFORNIA RUN DATE: 07/11/93
. IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B =—rm————wwe=—mr IHSS QUARTERLY PROJECTIONS FY 93-94 ] COUNTY: KERM
F1 1ST GQUARTER | G) 2ND QUARTER | H) ZIRD GUARTER 1. I) 6TH QUARTER
|

J) TOTAL

CASELOAD:

1. AUTHORIZED CASES 44,076

10,767 10,935 11,103 11,271

2. PAID CASE _RATE 0.88 C.B8 0.88 0.88 0.88

3, PAID CASES 9,475 9,623 9,771 9,918 8,787

INDIVIDUAL PROVIDER MOBE:
4. PAID CASES

5. 7 OF CASELOAD

6, TOTAL YP HOURS

8. COST/HOUR

9. TOTAL IP COST
CONTRACT HODE:
10, PAID CASES

il, 7 OF CASELODAD
TOTAL
12. CONTRACT HOURS

13. HOURS/CASE

14, COST/HOUR
TOTAL .

15. EONTRACT COST

WELFARE STAFF {DIRECT SERVICES)

16. PAID CASES

1
!
!
i
!
|
|
[#]
]
|
}
[
{
j.
7. ROURS/CASE I
|
]
!
!
i
1
|
1
!
}
}
!
i
|
i
i

17. 7 OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21, SERVICE COST
WELFARE STAFF {SIP}i
TIME STUDY
22. HOURS K 3

23. COST/HOUR

4. TOTAL SUPY. CDST
OTHER COSTS:
25. JOT OTHER COSTS

26, PAYROLL CONTRACTS

27. WORKERS COMP,

28, 10T PAYROLL COST
TOTAL PROGRAM COST:
29, TOTAL PAID HOURS

30, HOURS/CASE

31, COST/HOUR

32, TOT PROGRAM_COST

33, TOT PAYROLL COST

24, TOTAL COST
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HIHJ545F - STATE OF CALIFORNIA RUN DATE: 07/11/95
IN-HOME SUPPORTIVE SERVICES .
COUNTY PLAN

EXHIBIT B rr——=——m—e——ee IHSS _QUARTERLY PROJECTIONS - - FY 93-94 . COUNTY: KINGS . ... .= o
! F) 1ST QUARTER .| _G) ZND QUARTER ] H) -3RD QUARTER--| -T9 GTH QUARTER ]~ ~ "J) TOTAL
CASELDAD: t { |
1. AUTHORIZED CASES | 2,091 | 2,120 - o2y 169 - - 2;177 "'% : 83537
I | | |
2. PATD CASE RATE I 0.91 { 0,51 { 0.91 ] 0.9 0,91
| i } | i
3. PAID CASES H 1,903 ] 1,929 [ 1,956 | 1,981 | 72769
INDIVIDUAL PROVIDER MODE: ! i ! i
4., PAID CASES i | | H A
{ i | | i
5. ¥ OF CASELDAD i { | ! "1 X
} i ] [ .
6, _TOTAL IP Houmrs | 1 | ] -3
| | ] i
7. HOURS/CASE } i 1 I '% -
} | | }
8. COST/HOUR ! I | { } '
{ § |
9., TOTAL IP COST ] } | | N
CONTRACT MODE: ] l } | |
10. PAID CASES i ] i : } -
1 i |
11. 7 OF CASELOAD | | | 1 1
TOTAL ] ! i | |
12, CONTRACT HOURS | ] | g "}
| | ]
13 . HNURS/CASE 4 ] I ) .. :
f | i |
16, COST/HOUR } ] ! | |
TOTAL i i | i |
15, CONTRACT COST | ] | } S B
WELFARE STAFF (DIRECT SERVICES) i i I i
16. PAID CASES | - t L | {
} | | |
17. 7 OF CASELDAD | |- | i B
TOTAL 1 i | ; |
18, SERVICES HOURS | |- ! i }
| ] ] {
19. HOURS/CASE ! ] l i y 1‘
| I } !
20. COST/HOUR | 1 i 1 1
TOTAL | H I | |
21. SERVICE _COST | I i | N
WELFARE STAFF {SIP): | I 1 i t
TIME STUDY | | I | I
22. HOURS X 3 | ] ] i .
} i i { |
22, COST/HOUR i ] i } ";'“
| i i I
24, TOTAL SUPY. COST | } ! | S
DTHER COSTS: ] ! 1 | {
25, TOT OTHER CDSTS | i I ! }
i | ! | i
26, PAYROLL CONTRACTS] ] ! ! N B
| f | } ]
27. WORKERS COMP, | I ! 1 ;“
i i i |
28. TOT PAYROLL COST | I } i {
TOTAL PROGRAM COST: | I | | |
29. TOTAL PAID HOURS | I i | ‘i i
1 l | i
0, HOURS/CASE ] { I ! {'
] } I ]
z1. COST/HOUR ! ] } ! T*'
] } I i
322, TOT PROGRAM COST | [ i I 'i‘
] I i i
23, TOT PAYROLL.COST_| | i i : }“
| ! ] i
34, TOTAL COST L i | ] : }”'
| [ i i
ALLOCAYION: ;
{
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HIHJB4EF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EAHYBIT B —mew——mmmm IHSS  QUARTERLY PROJECTIONS FY §8%-94 | COUNTY: LAKE
F) 1ST QUARTER | G) 2ND QUARTER 1 H) 3RD QUARTER 1 .X) &4TH QUARTER
i

J1 TOTAL

CASELOADL:

1. AUTHORIZED CASES 10,374

2,556 2,581 21606 2:63%

2. PAID CASE RATE D.89 0.8% 0.89 0.82

3. _PAID CASES 2,275 22297 2,319 2,342

INDIVIDUAL PROVIDER MCDE:
4. DPAID CASES

5, # DF CASELOAD

6. TOTAL IP HOURS

8. COST/HOUR

9. TOTAL _IP COST
CONTRACT MGDE:
10, PAID CASES

1l. 7 OF CASELDAD
TOTAL
12. CONTRACT HOURS

13, HOURS/ACASE

14, COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF {DIRECT SERVICES)

16, PAID CASES

|
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i
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o
1
|
]
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}
7.  HOURS/CASE |
|
|
|
l
{
{
H
|
|
1
i
I
}
I
|
!

17. 7 OF CASELDAD
TOTAL
18. SERVICES HOURS

1%9. HOURS/CASE

26. COST/HOUR
TOTAL
2. SERVICE COST
WELFARE STAFF {SIP):
TIME STubY
22, HOURS X 3

23, COST/HOUR

24. TOTAL SUpY, COST
QTHER COSTS:
25. TOT OTHER COSTS

£6. PAYRULL CONTRACTS

27. HWORKERS COMP,

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAIQ HOURS

30. HOURS/CASE

2}, COST/HOUR

32. TOT PROGRAM COST

33, TOT PAYROLL COST

14, TOTAL COST
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HIHJS45F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN - :
EXHIBIT B —==--—-oeewwe- IHSS GQUARTERLY PROJECTIONS FY _93-94 | COUNTY: LASSEN
T F]_1ST QUARTER | ) 2ND GQUARTER | H} 3RD QUARTER | T) 4TH QUARTER
CASELOAD! ] T
1. AUTHORIZED CASES | 393

J) _TOTAL

292 391 291 1,867

2. PAID CASE RATE 0.66 D.66 0.66 0.66 0.66

3. PATD CASES 259 259 258 258 12034

INDIVIDUAL PROVIDER M
4, PAID CASES

DE:

E. ¥ OF CASELOAD

6. TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

3.  TOTAL IP COST
CONTRACT MODE:
10, PAID CASES

11, 7 OF CASELOAD
TOTAL
12. CONTRALT HOURS

13. HOURS/CASE

14. COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES

IV SFURR IS EENS DG WP SV B SR M S D S T

17. 4 OF CASELOAD
TOTAL
18. SERVICES HCOURS

19, HOURS/CASE

20. COST/HOUR
TOTAL
21l. ZERVICE COST
WELFARE STAFF (SIP}:
TIME sTUDY
22. HOURS % 3

22. COST/HOUR

26. TOTAL SuUpY, COST
OTHER COSTS:
25. TOT OTHER COSTS

26. PAYROLYL CONTRACYS

27. WORKERS COMP.

28. TOT PAYRGLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

31, COST/HOUR

32, TOT PROGRAM COST

33, TOT PAYROLL COST

24, TDTAL COST

PR, (VS SIS SO UGS SUNIU, SR, SN S, N WINpUU SRy, S SN SENpNITY STy SR SVSIPU WY WV, I SR SR RS SR SIS RPN PSR SN, SRR TR, S, SR . S

PR IR SRR (S ARy NI UV SENIDUIS AU M SEER— Sy SEV fy— S, W W ISP SRR Sy SN SEp—" ) S NI ST BRI WIS SRR S -

U DY S DI U N AN SE— SN i BT I PSRN SApTRp SIS SIS SRS SR .

ALLOCATION:
I
SURPLUS/DEFTCIT:

\



HIHJEGEF STATE OF CALIFORNIA ) RUM DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
‘ COUNTY PLAN
EXHIBIT 8 «=mmm=——wwe—=- IHSS QUARTERLY PROJECTIONS FY_93-94 | COUNTY: LOS ANGELES
F) 15T GUARTER | G) 2ND QUARTER | H)} ZHD GUARTER i I) 4TH QUARTER

J) TOTAL

CASELOAD:

). AUTHORIZEQR CASES 829,24%

205,759 208,460 211,162 21%,863

2. PAID CASE RATE 0.95 0,95 6.95 0.95 0.95

797,282

3. PAID CASES 195,471 198,027 200,604 203,170

INDIVIDUAL FROVIDER M
%. PAID CASES

DE:

5. 4 OF CASELDAD

6. TOTAL IP HOURS

7. HOURS/CASE

8. _COST/HOUR

9. TOTAL IP COST
CONTRACT MODE:
10. PAID CASES

1l. 7 OF CASELOAD
TOTAL
12, CONTRACT HOURS

13. HOURS/CASE

14. COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF (BIRECT SERVICES)

16, PAYDB CASES

TR SR WP, SR VU S g SEp— S DRPELY BT B

17. 74 OF CASELGAD
TOGTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
HELFARE STAFF {5IP):
TIME STUDY
22. HOURS X 3

23. COST/HOUR

24, TOTAL SUpY, COST
OTHER COSTS:
25, TOT OTHER COSTS

26. PAYROLL CONTRACTS

27, WORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

I0. HOURS/CASE

31. COST/HOUR

Z2. TOT PROGRAM COST

3%, TOT PAYROLL COST

X4, TOTAL COSY
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HIHJ545F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES . '
COUNTY PLAN
EXHIBIT B w——m—e—— e IHSS GUARTERLY PROJECTIONS FY 93-95 ] _COUNTY: MADERA
F)_1ST QUARTER §) ZND QUARTER | H) 3RD QUARTER | I} 4TH GUARTER
i

J) TOTAL

CASELQAD:

1.  AUTHORIZED CASES 8,846

2,190 £:20% 2,219 2;233%

2. PAID CASE RATE 0.90 0.%0 0.%0 D.50 0,30

3. PATEH CASES 1,971 1,984 1,997 2,010 7,962

i
i
I
!
I
!
|
INDIVIDUAL PROVIDER MODE:
i
;
f
I
|
|
|
|
l
i

5. PAID CASES

5. 74 OF CASELOAD

6. TOTAL IP HOURS

7.  HOURS/CASE

8. COST/HOUR

9.
CONTRACT MODE:
10. PAYD CASES

TOTAL 1P COST

[

|

|

|

1}. ¥ OF CASELOABD |
TOTAL i

12. CONTRACT HOURS |
|

I

|

l

|

!

13, HOURS/CASE

14, COST/HOUR
TOTAL
15. CONTRACT COST
HWELFARE STAFF (DIRECT SERVICES)
16. PAID CASES

17. 7 OF CASELOAD
TOTAL
13, SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21, SERVICE COST
HELFARE STAFF (SIP):
TIME STUDY
22. HOURS X %

2%, COST/HOUR

!
|
]
{
;
I
|
i
|
i
!
}
|
|
i
|
2%, TOTAL SuUPv, €£0sT |
OTHER COSTS: I
25. TOT OTHER £OSTS |
|

i

|

|

|

I

I

|

|

{

]

!

I

|

|

]

i

}

!

26, PAYROLL CONTRACTS

27. WORKERS COMP.

28, TOT PAYROLE COST
TOTAL PROGRAM COST:
29, TOTAL PAID HOURS

28, HOURS/CASE

Z1. COST/HOUR

22,.1T0T PROGRAM COST

23. TOT PAYROLL COST

34. TOTAL COST
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HIH.JS545F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
- COUNTY PLAN
EXHIBIT B —-~~—cwswm=mown IHSS QUARTERLY PROJECTIONS EY 93-94 [ COUNTY: MARIN
F) 1ST QUARTER | G) 2ND QUARTER | H) 3RD QUARTER | I) 4TH QUARTER
1

J) TOTAL

CASELOAD:

1. AUTHORIZED LASES 9,357

2,329 2,336 2,362 2,349

2. PAID CASE RATE 0.96 0,96 Q.96 G.96 G.%6

3. _PAIP CASES 2,236 22063 22089 2:255 8,983

INDIVIDUAL PROVIDER MODE:
4. PAID CASES

5. 7 OF CASELOAD

6. TOTAL TP HOURS

8. COST/HOUR

9. TOTAL IP COST
CONTRACT MODE:
19. PATD CASES

11. 7 OF CASELOAD
TOTAL
12. CONTRACT HOURS

13, HOURS/CASE

14, COST/HOUR
TOTAL

i
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i
}
}
}
}
0
i
}
I
|
{
7. HOURS/CASE i
i
|
i
|
|
1
i
|
i
]
]
]
i
|
|
i

15. CONTRACT COST
WELFARE STAFF {DIRECT SERVICES)
16, PAID CASES

17. 7 OF CASELOAD
TOTAL
18. SERVICES HDURS

19. HOURS/CASE

20. COST/HOUR
ToTAaL
21. SERVICE COST
WELFARE STAFFf (SIP):
TIME STUDY
22. HOURS X 2

2% . COST/HOUR

4. TOTAL SUPV. COST
OTHER COS5TS:
25. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. HORKERS COMP.

28. TOY PAYROLL COST
TOTAL PROGRAM COSYE:
29. YOorat PAIDR HOURS

30. HOURS/CASE

X1. COST/HOUR

2. TOT PROGRAM COST

33, TOT PAYROLL COST
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HIHJB4EF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES .
COUNTY PLAN '
EXHIBIT B —==mm=——meemer IHSS QUARTERLY PROJECTIONS EY 93-94 |_COUNTY: :MARIPOSA
T'F) 1ST GUARTER | 63 2ND RUARTER 1§ H) 3RD‘GU#RFE£*‘1w13*4$H QUARTER
CASELCAD: { ) : i o i T oo
1. AUTHORIZED CASES L. 428

WJ) TOTAL

430 433 435 1,726

2. PAID CASE RATE .89 0.89 8.89

3. PAID CASES 385 1,534
INBIVIDUAL PROVIDER M -

4. PAID CASES

287

DE:

5. 4 OF CASELOAD

6. TOTAL IP HOURS

7. HOMRS/CASE

8. COST/HOUR

9. TOTAL IP COST
CONTRACT MODE:
10, PAID CASES

11, ¥ OF CASELOAD
TOTAL
12, CONTRACT HOURS

13. HOURS/CASE

14, COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF (DIRE(CT SERVICES)

16. PAID CASES

Y N SR AN SN RPN SRS ROV WSy S S N} S—" -

|
}
I
}
]
!
i
1
]
1
i
1
|
i
1
1
I
1
!
{
1
!
4
1
|
|
i
i
|

17. # OF CASELDAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF (SIP):
TIME STUDY
22. HOURS X 3

!
|
]
il
1
§

'

2%. COST/ZHOUR

24. TOTAL Supy. COST
OTHER COSTS!
25, TOT QTHER COSTS

l
|
|
l
|
}
|

26, PAYROLL CONTRACTS

27. HORKERS COMP,

28, TOT PAYROLL COST
TOTAL PROBRAM COST: :
29. TOTAL PAID HOURS

30, HOURS/CASE

31. COST/ZHOUR

32. TOT PROGRAM COST

G

I3, 10T PAYROLL .COST

6. TOTAL COSY
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HIRJSGEF STATE OF CALIFORNIA . RUN DATE: 07/11/93
. IN-HOME SUPPORTIVE SERVICES
i COUNTY PLAN
EXHIBIT B —w—————wmwwm—— IHSS GQUARTERLY PROJECTIONS EY 93-94 | COUNTY: MENDOCINO
F) 1ST QUARTER | G) ZNB GUARTER | W) 3IRD QUARTER | T) 4TH QUARTER

J) TOTAL

CASELDAD:

1., AUTHORIZED CASES 12,75%

32333 25171 3,209 3,246

0.91 0.31 0.91 0.9%

3. PAID CASES 2,851 21920 2,954 11,611

]
]
!
|
2. _PAID CASE RATE - | 0.91
!
!
o

2,886

4. PAID CASES

5. 4 OF CASELDAD

&, ToTAL IP HOURS

7. HOURS/CASE

8. COSTAHOUR

|

i

|

;

|

H

|

|

|

9, TOTAL IP COST |
COMTRACT MODE: i
10, PAID CASES H
!

i

{

1

H

]

i

!

i

i

11. ¥ OF CASELOAD
TOTAL
12. CONTRACT HOURS

13, HOURS/CASE

14, COST/HOUR
TOTAL

15. CONFRACT COST

MELFARE STAFF (DIRECT SERVICES}

16. PAID CASES

17. 7 OF CASELOAD
TOTAL
18, SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE EOST
WELFARE STAFF (SIP):
TIME STUDY
22, HOURS » 3

23, COST/HOUR

2%, TOTAL SUPY, COST
OTHER COSTS:
25. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. HORKERS COMP.

28, TOT PAYROLL CQST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

20, HOURS/CASE

31. COST/HOUR

32. TOT PROGRAM COST

33. FOT PAYROLL COST

34, FOTAL COST

|
|
l
|
|
!
!
!
!
}
!
f
]
!
i
i
}
|
I
|
!
|
]
|
|
|
|
i
]
i
]
!
!
|
!
i
!
i
!
!
!
|
|
i
I
!
|
|
i
{
!
]
{
i
|
i
!
i
|
|
|
!
|
|
|
{
|
]
!

R, WAV AP NNV RN SV U ARSI SN, SR S S SENpI ST SR SR S IR Mgy SEIMpISY SEERpIeS SWRRIRE SRR SRR PR B SRR SRty A e ey St g M e Y ! i

!
i
I
!
[
!
!
}
I
i
i
I
j
I
!
i
!
i
i
]
{
]
i
!
]
|
|
|
|
}
I
I
I
i
|
i
|
|
|
|
!
I
|
1
!
i
|
1
I
!
!
l
|
|
I
j
I
l
i
i
i
|
i
]
i
{
I
i
i

RN S PRI SUNRU S VIO, WP SR SRS, S, S S SUU WSS WIS SR AU S RIS S

ALLOCATION:
I

]

SURPLUS/DEFICIT:




HIHJIE4EF STATE OF CALIFORNIA RUN DATE: 67/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN -
EXHIBIT B —-wwee=—r=me ‘ITHSS GQUARTERLY PROJECTIONS FY 9%1-94 | _COUNTY: MERCED
F) 15T QUARTER | G} 2ND GQUARTER | M) 3RD QUARTER | I) 4TH QUARTER
|

J¥ TOTAL

CASELOAD:

1. AUTHORIZED CASES 4,336 4,417 4,498 4,578 17,829

0.98 0.98 0.98 0.98

3. PAID CASES 4,249 4,329 4,408 4,486 17,472

INDIVIDUAL PROVIDER MODE:
PATID CASES

i
i
]
1
2. PAID CASE RATE | .98
]
i
G

E. 7 OF CASELOAD

6. . TOTAL IP HOURS

7. HOURS/CASE

8. CDST/HOUR

CDNTRACT MODE:
10, PAID _CASES

11. 7 OF CASELDAD
TOTAL
12. CONTRACT HOURS

13. HOURSACASE

14. COST/HOUR
TOTAL

15, CONTRACT COST

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES

]
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9. TOTAL IP COST 1
1
]
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}
;
t
}
i
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i
f

17. # OF CASELOAD
TOTAL
8. SERVICES HOURS

19. HOURS/CASE

20, COST/HOUR
TOTAL

2l. SERVICE COST

WELFARE STAFF {5IP):
TIME STUDY

22. HOURS X 3

23. COST/HOUR

24, TOTAL Supy, COST
OTHER COSTS:
25. TOT OTHER COSTS

26. PAYROLE CONTRACTS

27. WORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29, JOTAL PAIB HOURS

30. HOURS/CASE

31. COST/HOUR

32. TOT_PROGRAM COST

33. TOT PAYROLL COSY

i4. TOTAL COST
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HIHJB4EF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
i COUNTY PLAN
EXHIBIF B wwwmmewe—————w IHSS QUARTERLY PROJECTIONS FY 9Z~-0d | _COUNTY: MODOC
F) 15T QUARTER | GJ ZND QUARTER | H) 3RD GUARTER | T} 4TH QUARTER
|

S TOTALE

CASELDAD:

1. AUTHORIZED CASES 11062

268 256 265 273

0.71 B8.71 0.71 0.71 0,71

2. PAID CASE RATE

|
|
j
1
!
I
3. PAID CASES 1 176 182 188 194 740

INDIVIDUAL PROVIBER MODE:
4. PAID CASES

5. ¥ OF CASELOADR

6. TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

i
|
i
1
|
|
H
|
i
9, TOTAL IP COST 1
CONTRACT MODE: |
|

}

i

t

i

|

l

t

|

I

|

18. PAID CASES

11. 7 DF CASELDAD
TOTAL
12. CONTRACT HOURS

13, HOURS/CASE

14. COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF (DIRECT SERVICES)

16, PAID CASES

17. 7% OF CASELODAD
TOTAL ‘
18. SERVICES HOURS

19. HOURS/CASE

20, COST/HOUR
TOTAL
21. SERVICE COST
HELFARE STAFF (SIP):
TIME STUDY
22, HOURS X 3

2%. COST/HOUR

24. TOTAL SUPY, COST
OYHER COSTS:
25. TOT QTHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP.

z8. TOT PAYROLL COBST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

I0. HOURS/CASE

Z1. COST/HOUR

32. TOT PROGRAM LOST

2% TOT PAYROLL COST

34, TOTAL COST
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HIHJBGEF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B =wummewae——ooo IHSS QUARTERLY PROJECTIONS EY 923-94 [_COUNTY: MONO
F) 1ST QUARTER | G} 2ND QUARTER | H) 3RD QUARTER | T) 4TH QUARTER
|

J) TOTAL

CASELOAD:

1. AUTHORIZED CASES 68

AS) 18 16 14

0.65 0.65 0.65

2. PAID CASES 13 iz 10 4G

INDIVIDUAL PROVIDER MODE:
%..  PAID CASES

i
!
I
|
2. PAID CASE RATE | 0.65
!
I
o

5. 4 OF CASELOAD

6. . TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

1
|
|
f
I
|
]
|
f
[
9.  TOTAL IP €OST |
CONTRACT MODE: |
i

i

1

l

t

!

i

|

|

|

|

19. PAID CASES

il. 2 OF CASELDAD
TOTAL
42, CONTRACT HOURS

1%, HOURSACASE

1%, COST/HOUR
TOTAL
15. CONTRACT COST
HELFARE STAFF ¢DIRECT SERVICES)
16. PAID CASES

17, 7 QF CASELDAD
TOTAL
18, SERVICES HOURS

19, HOURS/CASE

£0. COST/HOUR
TOTAL
Z1. SERVICE £OST
HWELFARE STAFF (SIP):
TEME STUDY
22. HOURS X 3

£X. COST/HOUR

i
i
}
}
I
|
!
|
H
I
[
|
|
|
I
[
I
24, TOTAL SUPY. COST |
OTHER COSTS: |
25, TDT OTHER COSTS |
i

I

I

i
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l
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1
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i
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|
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|
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i

26. PAYROLL CONTRACTS

27. WORKERS COMP,

£8. TOT PAYROLL COST
TOTAL PROGRAM COST:
29, TOTAL PATD HOURS

30. HOURS/CASE

21. COST/HOUR

i2. TOT PROGRAM COST

33. TOT PAYROLL €OST

34, TOYAE COST
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HIHJE45F STATE OF CALIFORNIA RUM DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
‘ COUNTY PLAN
EXHIBIT B wrrmwme oo THSS GUARTERLY PROJECTIONS FY 93-96 | COUNTY: MONTEREY
F} 15T QUARTER | G) 2ND QUARTER | H) IRD QUARTER | T) 4TH QUARTER
| i

J) TOTAL

CASELGAD:

1. AUTHORIZED CASES 21,285

5,163 5,264 5,364 5,464

2. PAID CASE RATE 0.95 B.%5 0,95 0.95 0.95

3. PAID CASES 4,905 5,001 5,096 5,191 20,193

INDIVIDUAL PROVIDER MODE:
4. PAID CASES

6. TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

3. TOTAL IP COST
CONTRACT MODE:
10, PAID CASES

11, 7/ COF CASELDAD
TOTAL
12, CONTRACT HOURS

|
|
J
|
|
!
|
o
i
5. 7 OF CASELOAD }
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13. HOURS/CAGE

14. COST/HOUR
TOTAL

15, COMTRACT COSY

WELFARE STAFF {(DIRECT SERVICES)

16. PAID CASES
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17. 7 OF CASELOAD
TOTAL
i8. SERVICES HOURS

19. HOURS/CASE

20. COST/ZHOUR
TOTAL
21. SERVICE COSY
WELFARE STAFF {SIP):
TIME STUDY
22. HOURS X 3

23. COSTAHOUR

26, TOTAL Supy., COST
OTHER COSTs:
25. TOT OTHER CO3TS

26. PAYROLL CONTRACTS

27. HORKERS COME,

28, TOT PAYROLL COBY
TOTAL PROGRAM COST:
29, TOTAL PATD HOURS

20, HOURS/CASE

31. COST/HOUR

32.. JOT PROGRAM COST

Z3. TOT PAYROLL COST

34, TOTAL COST
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HIHJEGEF STATE OF CALIFORNIA RUN DATE: 07/11L/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B ~====—mr————— IHSS  QUARTERLY PROJECTIONS FY 9%-94 | COUNTY: NAPA
F) 1ST QUARTER | G) 2ND QUARTER | H) ZIRD GUARTER | T) 4TH QUARTER

43 YOTAL

CASELOAER!:

1. AUTHORIZED CASES 891

801 B58 895 32585

2. PAID CASE RATE 6.89 0.89 0.89 .89 0.89

2, PATID CASES 802 799 797 792 3,191

INDIVIDUAL PROVIDER MODE:
4. PAID CASES

5. 7 DF CASELOAD

6. TOTAL IP MOURS

8. COST/HOUR

9. TOTAL _IP COST
CONTRACT MCDE:
10. PATD CASES

11. 7 OF CASELOAD
TOTAL
12. CONTRACT HOURS

13. HOURS/CASE

14, COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF (DIRECT SERVICES]

16. PAID CASES
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17, 7 OF CASELOAD
TOTAL
18. SERVICES HOURS

19, HOURS/CASE

20, COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF (5IP):
TIME STUDY
22. HOURS X 3

23 . COST/HOUR

24, TOTAL SUPY. COST
OTHER COSTS:
25, TOT OTHER COSTS

26. PAYROLL CONTRACT

27, HORKERS COMP.

28, TOT PAYROLL COST
TOTAL PROGRAM COST:
29, JOTAL PAID HOURS

30, HOURS/CASE

21. COST/HCUR

22. TOT PROGRAM COST

33. TOT PAYROLE COST

34, TOTAL COST
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HIHJE4EF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES ’
* COUNTY PLAN
EXHIBIT B me—m——— THSS  GUARTERLY PROJECTIONS EY _93-94 | COUNTY: NEYABA
§ F) 1ST QUARTER | G) oND GUARTER | H) 3RD QUARTER | I) 4TH GUARTER
CASELOAD: i 1
1. AUTHORIZED CASES } 1,180

S TOTAL

1,188 1,196 1,204 4,768

2. PAID CASE RATE 1.03 1.03 1.0% 1.03 1.03

3. PAID CASES 3,215 1,22% 1,232 1,240 4,911

INDIVIDUAL PROVIDER
%, PAID CASES

DE:

B, % OF CASELOAD

6. TOTAL TP HOURS

7. _HOURS/CASE

8. COST/HOUR

9. TOTAL Ip COST
CONTRACT MODE:
10. PAID CASES

1. 7 OF CASELDAD
TOYAL
12. CONTRACT HOURS

13. HOURS/CASE

14, COST/HOUR
“TOTAL

15, CONTRACT COST

WELFARE STAFF [DIRECT SERVICES}

16. PAID CASES
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17, 7 ofF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF (5IP}):
TIME STUDY
22, HOURS X %

23. COST/HOUR

26G. TOTAL SUPY., COST
OTHER CO375:
25. TOT OTHER COSTS

26. PAYROLL ECONTRACTS

27, WORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

31, COST/HOUR

32. TOT PROGRAM COST

33, TOT PAYRQLL COST

I4. TOTAL COST

!
i ] !
i | |
i ! |
! | !
i | I
i I !
i | ]
i | !
i | !
i ! !
I { I
I i |
i } |
i i |
! i !
| | i
] 1 I
i | !
i ] |
| | I
! 1 !
! i |
] ] |
| | |
] ] !
] | !
] l }
I | !
! I i
i | I
| ! }
| ] !
] ! 1
| ! l
| | ]
! e I
| ] |
i i I
| i l
i ! |
! i l
i | !
i ] !
l i !
] i I
| ! |
i i |
| | l
{ I |
i i !
| i |
i i 1
| ! i
| i ]
{ } |
| ! |
{ 1 |
1 ! |
i I i
} 1 !
i i |
] ! |
i ! |
i I |
| ; |
I I |
i } |
| } !
! I |

ALLOCATION:

1 i |
SURPLUS/DEFICIT:



HIHJB45F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN~HOME SUPPORTIVE SERVICES .
COUNTY PLAN '
EXHIBIT B —=—-—wwwemmme - THSS GQUARTERLY PROJECTIONS FY 9394 [ _COUNTY: DRANGE
F) 15T QUARTER | G) ZNO GUARTER | H) 3RD GQUARTER | I) 4TH GUARTER

431 TOTAL

CASELOAD:

1. AUTHORIZED CASES 76,250

18,530 18,718 16,907 19,095

2. PATD CASE RATE 0,96 8.96 0.9% 0,96 0.9%6

2. PAID CASES 17,789 17,969 18,152 18,33) 72,2640

INDIVIDUAL PROVIDER MODE:
4, PAID CASES

5. 7 OF CASELQAD

6, TOTAL Ip HOURS

7.  HOURS/CASE

8. COST/HCUR

9. TOTAL IP COST
COMTRACT MODE:
10, PAID CASES

11, % OF CASELOAD
TOTAL
12, CONTRACT HOURS

13. HOURS/LCASE

14, COST/HOUR
TATAL

15, CONTRACT COST

KELFARE STAFF (DIRECT SERVICES)

16. PAID CASES

|
[
|
i
!
}
I
0
|
i
]
{
!
|
!
}
i
i
i
1
|
|
|
{
i
i
]
|
|
!
j

17, ¥ OF CASELQAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
MELFARE STAFF [SIP):
TIME STUDY
22. HOURS X 3

23. COST/HOUR

26, FOTAL SUPY. COST
OTHER CO5TS:
25. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

20, HOURS/CASE

31, COST/HOUR

32, TOT PROGRAM COST

5%, TOT PAYROLL COST

24, TOTAL COST
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HIHJ545F : STATE OF CALIFORNIA RUN DATE: 07/11/93
- IN-HOME SUPPORTIVE SERVICES
' COUNTY PLAN
EXHIBIT B —-wwe—mr—e—ea— IHSS QUARTERLY PROJECTIONS FY 93-86 | COUNTY: PLACER
F} 1ST QUARTER | G) ZND QUARTER | H) 3IRD QUARTER | T) 4TH QUARTER
i

J) TOTAL

CASELOAD:

1. AUTHORIZED CASES 9:601

2312 2,338 2,363 2,388

2. PAID CASE RATE 0.97 D.97 4,97 06.97 0.97

3. PAID CASES 2,263 2,268 2,292 2,316 9,119
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5. 7 OF CASELDAD

6. TOTAL TP HOURS

7. HOURS/CASE

8. COST/HOUR

9. TOTAL YP €OST
CONTRACT MODE:
13, PALD CASES

3. 72 OF CASELOAD
TOTAL
1z. CONTRACT HOURS

13, HOURS/CASE

14. COST/HOUR
TOTAL

15, CONTRACT COST

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES
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17. X OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/RCUR
TGTAL
21. SERVICE COST
WELFARE STAFF (SIP):
TIME STUDY
22, HOURS X 3

22, COST/HOUR

2%. TOTAL SuUPV, COST
OTHER COaTS:
25. TOT OTHER COSTS

26, PAYROLL CONTRACTS

27. WORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAlL_PAID HOURS

xp. HOURS/CASE

31. €OST/HOUR

z2. TOT PROGRAM COST

32, TOT PAYROLL COST

346. TOTAL COST
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HIHJEGEF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN:
EXHIBIT 8 ——owummwwnamee IHSS QUARTERLY PROJECTIONS FY 93-94 | COUNTY: PitMAS
: F)_I1ST QUARTER | &) 2ND GUARTER | H 3RB _QUARTER { T) 4TH GQUARTER

J)_TOTAL

CASELOAD:

1. AUTHORIZED CASES 454

G461 458

464 1,837

2. PAID CASE RATE 0.83 0.83 0.83 0.83 0.83

2. PAID CASES 285 383 180 77 1,528

INDIVIDUAL PROVIDER MODDE:
4. PATID CASES

5, X OF CASELOAD

6. TOTAL IP HOURS

7. . HOURS/CASE

8. COST/HOUR

{
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}

9. TOTAL IP COST i
CONTRACT MODE: ;
10, PAID CASES !
|

}

;

|

]

!

|

i

i

|

11, 7 OF CASELDAD
TOTAL
12, CONTRACT HOURS

13. HOURS/CASE

1%, COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF (DIRECT SERVICES)

16, PATD CASES

17. X OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF (SIP):
TIME STUDY
22, HOURS X 3

3. COST/HOUR

&%, TOYAE SUPY, COST
CTHER COSTS!
25. TOF OTHER €OSTS

26, PAYROL1, COMTRACTS

27. WORKERS COMP.

28, TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

21. COST/HOUR

22, TOT PROGRAM COST

33. TOT PAYROLL COST

34, TOTAL COSY
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HIHJSGEF STATE OF CALIFORNIA RUN DATE: D7/11/93
IN-HOME SUPPORTIVE SERVICES
- COUNTY PLAN
EXHIBIT B wrrm—emmemsomw IHSS  QUARTERLY PROJECTIONS FY 93-94 | COUNTY: RIVERSIDE
| F) 1ST GQUARTER | G) 2ND QUARTER H) 3RD QUARTER [ 1) 4TH QUARTER
CASELDAD: H H !
1. AUTHORIZED CASES | 20,763

41 TOTAL

21,049 21,336 212623 B4, 771

2. _PATO CASE RATE 0.93 0.93 0.9% 0.93 0.93

3. . PATIO CASES 19,310 19,576 19,842 20,109 78,837

INDIVIDUAL PROVIDER MODE:
4. PATD CASES

5. 4 OF CASELOAD

6. TOTAL TP HOURS

7. HOURS/CASE

9. TOTAL IP COST
CONTRACT MODE:
10. PAID CASES

11, ¥ OF CASELOAD
TOTAL
12, CONTRACT HOURS

13. HOURS/CASE

14. COST/HOUR
TOTAL

15. CONTRACY COST

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES
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17. #Z OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE CQST
MELFARE STAFF (SIP3:
TIME STUDY
22, HOURS X 3

23. COST/HOUR

24. TOTAL supy, COST
OTHER COSTS:
2E. TOT OTHER COSTS

26, PAYROLL CONTRACTS

27. WORKERS COMP.

28. TCT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

31. COST/HOUR

32, TOT PROGRAM COST

2. TOT PAYROLL.COSY

34. TOTAL COST
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HIHJB45F STATE OF CALTIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES ’
COUNTY PLAN ‘
EXHIBIT B ——--=w—c——~———— THSS  QUARTERLY PROJECTIONS FY 93-94 | COUNTY: SACRAMENTO
F) 15T QUARTER | 6) 2ND QUARTER | H) IRD GUARTER | I} 4TH GQUARTER

J1 TOTAL

CASELOLD:

1. AUTHORIZED CASES 80,900

19,774 20,075 20,375 20,676

2. PAID CASE _RATE g.95 0.95 0.95 Q.95 9.95

Z. PATD CTASES 18,785 19,0871 19,356 19,642 76,854

INDIVIDUAL PROVIDER MGDE:
%, PAID CASES

5. # OF CASELOAD

6. TOTAL IP HOURS

7. HOURS/ZCASE

8. COST/HOUR

9. TOTAL IP €OST
CONTRACT MODE:
10. PAID CASES

11. 4 OF CASELDAD
TOTAL
12, CONTRACT HCURS

12, HOURS/CASE

14, COST/HOUR
TOTAL

15. EONTRACT COST

MELFARE STAFF (DIRECT SERVICES)

16, PATID CASES
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17. 74 OF CASELOAD
TOTAL
18, SERVICES HOURS

19, HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF (S5IP):
TIME STUDY
Z2. HOURS H 3

23. COST/HDUR

26, TOTAL SUPV, COST
OTHER COSTS:
25. TOT OTHER COSTS

26, PAYROLL COMTRACTS

27. HWORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

20. HOURS/CASE

31. COST/HOUR

I2. TOT PROGRAM COST

I3. TOT PAYROLL COST

246, TOYAL COST
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HIHJBGEF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B ——-m—mawr————— THSS GUARTERLY PROJECTIONS FY._93-94 | COUNTY: SAN BENITO
{ F) 15T GQUARTER | G) 2ND GQUARTER }) IRD QUARTER | I} 47H QUARTER
CASELOAD: i
1. AUTHORIZED CASES | 510

J} TOTAL

518 527 EZ5 2,890

Z2.. PAID CASE RATE D0.89 8.89 0.89 8.89 0.89

3. PAID CASES 454 461 469 1,860

INDIVIDUAL PROVIDER HMODE:
4, PAYD CASES

476

6, Y OF CASELCAD

6. TOTAL I HOURS

7. HOURS/CASE

8. COST/HOUR

g,  ToOTAL Ip COST
CONTRACT MODE:
10. PAID CASES

11, 7 OF CASELOAD
TOTAL
12. CONTRACT HOURS

13, HOURS/CASE

16, COST/HOUR
TOTAL

15, COMTRACT COST ]

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES
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17. 7 OF CASELQAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF (SIP):
TIME $STUDY
Z2. HOURS X 2

23. COST/HOUR

2%, TOTAL Supy. COST
OTHER COSTS:
25. TOT OTHER COSTS

26, PAYROLL CONTRACTS

27. WORKERS COMP,

Z8. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

0. HOURS/CASE

31. COST/HOUR

ro, TOT PROGRAM COST

I3, TOT PAYROLL COST

36, TOTAL COST
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HIHJ545F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES ’
COUNTY PLAN
EXHIBIT B mm—we————————— IHSS GUARTERLY PROJECTIONS FY 93-94 |_COUNTY: SAN BERNARDIND
I F) 1ST QUARTER | G} 2ND QUARTER | H) 3RD QUARTER | I} 4TH QUARTER
!

41 TOTAL

CASELGAD:

1. AUTHORIZED CASES 28,0622

272138 27,6433 27,728 110,321

2. PAID CASE RATE 0.95 0.95 0.95 0.95

26,061 26,342 104,805

2. _PAIR CASES
INDIVZDUAL PROVIDER MODE:
PAID CASES

25,781

5. A OF CASELOAD

6. TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

9. _TOTAL IP COST
CONTRACT MODE:
10. PAID CASES

11. % OF CASELOAD
TOTAL
12. CONTRACT HOURS

13, HOURS/CASE

14, COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF (DIRECT SERVICES)

16. PATD CASES
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17. 7 OF CASELDAD
TOTAL
18. SERVICES HOURS

19, HOURS/CASE

20. COST/HOUR
TOTAL :

21. SERVICE COST
WELFARE STAFF (SIP):
TIME STUDY

22 HOURS X 3

23. COST/HOUR

26, TOTAL SUPY. COST
GTHER COSTS:?
25. TOT OTHER COSTS

26, PAYROLL CONTRACTS

27. WORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PATID HOURS

20. HOURS/CASE

31. COST/HGUR

32, _TOT PROGRAM COST

23. TOT PAYROLL COST

24, TOTAL COST
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HIHJ545F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
w COUNTY PLAN
EXHIBIT B mmo==—w—ww=oor IHSS QUARTERLY PROJECTIONS EY 9%-64 | COUNTY: SAN DIEGO
F)_1ST QUARTER | G) 2ND GUARTER H) %RD QUARTER | T} 4TH QUARTER
] |

J) TOTAL

CASELOAD:

1. AUTHORIZED CASES 173,586

43,111 43,682

42,560 44,253

2. PAID CASE RATE 0.97 0.97 8.8%7 g.97 0.%7

3. PAID CASES 41,264 41,818 42,372 42,925 168,379

INDIVIDUAL PROVIDER MODBE:
4. PAID CASES

5., 7 OF CASELCAD

6. TOTAL 1P HOURS

8.  EOST/HOUR

9. TOTAL IP COST
CONTRACT MODE:
10, PAID CASES

11. ¥ OF CASELOAD
TOTAL
12, CONMTRACT HOURS

13. HOURS/CASE

14. COST/HOUR
TOTAL

15. CONTRACY COST

WELFARE STAFF (BIRECT SERVICES)

16, PAID CASES
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|
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17. 7 OF CASELOAD
TOTAL
18. SERVICES HOURS

1%. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE SYAFF (SIP}:
TIME STUDY
22. HOURS X 3

23, COST/HOUR

26. TOTAL Supyv. COST
OTHER COSTS:
5. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP.

28, TOT PAYROLL COST
TOTAL PROGRAM COST!
29, TOTAL PAID HOURS

30. HOURS/CASE

31. COSTA/HOUR

32. TOT PROGRAM_COST

33, TDT PAYROLL COST
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34. TOTAL COST
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HIHJB45F STATE OF CALIFCRNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES . '
COUNTY PLAN
EXHIBIT B --m——emm———wewe IHSS QUARTERLY PROJECTIONS FY 9%-94 ]_COUNTY: SAN FRANCISCO
| F1 1ST GQUARTER | B) ZND QUARTER | H) IRD QUARTER | T} 4TH GUARTER
|

J) TOTAL

CASELQAD:

1. AUTHORIZED CASES 22,589 22,762 22,935 23,109 91,3195

. PAID CASE RATE 0.97 0.97 0.97 6.97 0,97

3. . PATD CASES 21,911 22,079 22,267 88,653

INDIVIDUAL PROVIDER MODE:
4. PAID CASES

22,416

5. 74 OF CASELOAD

6. TOTAL IP HOURS

7. HOURS/CASE

8. COST/HCUR

9., TOTAL IP COSTY
CONTRACT MORE:
10. PATID CASES

1l. Y OF CASELOAD
TOTAL
12. CONTRACY HOURS

12, HOURS/CASE

14, COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF (DIRECT SERVICES)

16. PAYD CASES

]
f
|
}
!
]
0
{
I
|
!
]
1
I
{
i
i
I
]
i
]
|
|
|
i
!
i
]
i
i

17. 7% GF CASEEDAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL

21. SERVICE COST

HELFARE STAFF (SIP):
TIME STUDY

22. HOURS X 3

2. COSF/HOUR

24. TOTAL Supy, COST
OTHER COSTS:
25. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27, WORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAIR HOURS

30. HOURS/CASE

31. COST/HOUR

32. TOT PROGRAM COST

33. TOT PAYROLL COST

3%, TOTAL COST
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HIHJ545F STATE OF CALIFCRNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
. , COUNTY PLAN
EXHIBIT B ——wwrmwme—————- IHSS GQUARTERLY PROJECTIONS FY 93-94 LEOUNTY : SAN JOAGUIN
F] 1ST QUARTER | G) 2ND QUARTER | H) 3RD QUARTER | XI) 4TH QUARTER
!

J) TOTAL

CASELOAD:

1. AUTHORIZEQD CASES 34,752

8,555 8,644 8,732 8,821

2. PAID CASE RATE 0.97 G.97 0.97 a.3f 2.97

Z...PATD CASES 8,298 8,385 8,470 8,556 3327039

INDIVIDUAL PROVIDER MODE:
G, PAID CASES

5. 7 OF CASELQAD

6.  TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

9. .JoTal IP COST
CONTRACT MODE:
10. PAID CASES

11. # OF CASELOAD
TOTAL
32, CONTRACT HOURS

33. HOURS/CASE

14. COST/HOUR
TOTAL

15. CONTRACY COST

WELFARE STAFF tDIRECT SERVICES)

16, PAID CASES
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17. 7~ OF CASELOAD
TOTAL
18. SERVILES HOURS

19. HOURS/CASE

20. EDST/HOUR
TOTAL
21. SERVICE COSY
WELFARE STAFF {SIP):
TIME 3TUDY
22. HOURS ¥ 2

23. COST/HAUR

24. TOTAL SUPY. COST
OTHER COSTS:
25. TOT OTHER COSTS

26, PAYROLL CONTRACTS

27. WORKERS COMP.

28, TOT PAYROLL COST
TOTAL PROGRAM CODST:
29. YOTAL PAID HOURS

20. HOURS/CASE

1. COST/HOUR

22. TOT PROGRAM COST

II. TOT PAYROLL COST

36, TOTAL €0ST
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HIHJ545F STATE OF CALIFORNIA RUN DATE: 07/11/9%
IN-HOME SUPPORTIVE SERVICES )
COUNTY PLAN '
EXHIBIT B ssrmumm——————e THSS._BUARTERLY PROJECTIONS EY 9%-9¢4 | COUNTY: SAN LUIS OBISPO
F) 15T QUARTER | G) PND QUARTER | HJ XRD QUARTER | I) 4TH GQUARTER | J) TOTAL

CASELOAD:

1, AUTHORIZED CASES 8,774

2,138 2,175 22212 Zr2R9

0.89 .89 0.89 0.89

X, PAID CASES 1,903 1,936 1,969 2,002 7,810

]
|
|
|
2. PAID CASE RATE | 0.89
|
]
0

G, PAID CASES

E. 7 OF CASELDAD

6. TOTAL IP HOURS

7. BOURS/CASE

B. COST/HOUR

2. TOTAL 1P COST
CONTRACT MODE:
10, PAID CASES

11. % OF CASELOAD
TOTAL
12. CONTRACT HOURS

13. HOURS/CASE

14. COST/HBUR
TOTAL

15. CONTRACT COST

WELFARE STAFF {DIRECT SERVICES)

16. PAID CASES

17. 4 OFf CASELOAD
TOTAL
18. SERVICES HOURS

19, HOURS/CASE

20. COST/HOUR
TOTAL
2l. SERVICE COST
WELFARE STAFF (SIP):
TIME STUDY
22. HOURS X 3

23. COST/HOUR

2%. TOTAL SUPY, COST
OTHER COS5TS:
25. TOT OTHER COSTS

26 PAYROLL CONTRACTS

27. WORKERS COMP,

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29, TOTAL PAID HOURS

30. HOURS/CASE

31. COST/HOUR

32. TOT PROGRAM COST

3IZ. TOT PAYROLL COST

24, TCOTAL COST
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HIHJB4EF ‘ STATE OF CALIFORNIA RUN DATE: 07/11/93
. IN-HOME SUPPORTIVE SERVICES
! COUNTY PLAN
EXHIBIY B —~=wmm==——=—=—m IHSS QUARTERLY PROJECTIONS FY 53-94 } COUNTY: SAN MATED
F3 15T QUARTER G) ZND GUARTER 1 H) ZRD QUARTER ) T) o4TH QUARTER
i

JE YOTAL

CASELOAD:

1.  AUTHORIZED CASES 23,596

5.769 5,856 5,942 6,029

2.__PAID CASE RATE 1.03 103 1.02 1.03 1.02

3. PAID CASES 5,942 6,032 6,120 6,210 25,304

INDIVIDUAL PROVIDER MODE:
4. PAID CASES

5. 7 OF CASELOAD

6. TOTAL TP HOURS

8. COST/HOUR

9. TOTAL IP CCST
CONTRACT MODDE:
16, PAID CASES

11. 7 OF CASELOAD
TOTAL
12, CONTRACT HOURS

13. HOURS/CASE

14, COST/HOUR
TOTAL

15. CONTRACT CO3T

WELFARE STAFF (DIRECT SERVICES)

l6. PAID CASES
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7. HOURS/CASE |
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]
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17. # OF CASELOAD
TOFAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF (3IP):
TIME STUDY
22, HOuURSs X 3

23 . COST/HOUR

24. TOTAL SUPY. COST
OTHER CO5TS:
25. TOT OTHER COSTS

26. PAYROLE CONTRACTS

27. WORKERS COMP,

28. TOT PAYRCLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

31. COST/HOUR

32. TOT PROGRAM COST

33. TOT PAYROLL CO3T

34, TOTAL COST
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HIHJE4EF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICE .
COUNTY PLAN '
EXHIBIT B -——-—w—me—— e INSS QUARTERLY PROJECTIONS FY 9%-9% | COUNTY: SANTA BARBARA
| F} 1ST QUARTER { G} 2ND QUARTER _J H) IRD QUARTER | 1) &4TH GUARTER

) TOTAL

CASELDAD:

1. AUTHORIZED CASES 4,511 §,556 4,601 4,645 1833513

2. PAID CASE RATE 1.06 1.06 1.04 1.04 1.04

3. PATD CASES 4,718 4,785 4,831 19,0645

INDIVIDUAL PROVIDER MODE:

|
i
I
|
] 4,691
]

4, PAID CASES l
t
I
]
|
|
i
;
i
|

5. 74 DF CASELOAD

6. TOTAE IP HOURS

.. HOURS/CASE

8.  COST/HOUR

2. T0TAL IP COST
CONTRACT MODE:
10. PAID CASES

|

I

1

]

11. # OF CASELO0AD |
TOTAL i

1Z. CONTRACT HOURS |
i

|

i

!

H

|

12. HODURS/CASE

i4. COST/HOUR
TOTAL

I5. CONTRACT COST
WELFARE STAFF (DIRECT SERVICES)
16, PAID CASES

17. 7 OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
Z1. SERVICE COST
HWELFARE STAFF (SIP):
TIME STUDY
22, HOURS X 3

23, COST/HOUR

4., TOTAL SUPY, COST
OTHER COSTS:
5. .TOT OTHER COSTS

26, PAYROLL CONTRACTS

27, HWORKERS COMP.

£8. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

31. COST¥/HOUR

22. TOT PROGRAM COST

33. TOT PAYROLL COST

Z4, TOTAL COST
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HIHJB4EF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B ——ww=m———oown= THSS  GUARTERLY PROJECTIONS FY 932-94 | COUNTY: SANTA CLARA
_F1 15T QUARTER T) PND QUARTER. | H) ZRD QUARTER | 1) 4TH QUARTER
]

J) TOTAL

CASELOAD:

1.  AUTHORIZED CASE 47,439

11,724 11,815 11,905 11,395

6]

2, _PATD CASE RATE 1.00 1.00 1.00 1.80 1.00

3. PAID CASES 11,724 11,815 11,905 11,995 47,439

INGIVIDUAL PROVIBER MODE:
4. PAID CASES

5. # DOF CASELOAB

6. TOTAL IP HOURS

7.  HOURS/CASE

8. COST/HOUR

%, TOTAL YP COST
CONTRACT MODE:
10. PAID CASES

11. % OF CASELOAD
TOTAL
12. CONTRACT HOURS

13. HOURS/CASE

14, COST/HOUR
TOTAL

15. CONTRACY COST

HWELFARE STAFF (DIRECT SERVICES)

16. PAID CASES

17. 7 OF CASELOAB
TATAL
18, SERVICES HOURS

19. HOURS/CAS

20. COST/HOUR
TOTAL
Z1. SERVICE COST
HWELFARE STAFF (SIP):
TIME 5TUDY
22. HOURS X 3

23. COST/HCUR

|
i
|
|
i
l
{
i
|
{
!
|
I
I
|
:
26. TOTAL SUPY. COST |
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25. TOT QTHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP,

26, TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

I0, HOURS/CASE

31. EOST/HOUR

37, TOT PROGRAM COST

33. ¥OT PAYROLL COST

3a. TOTAL COST
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HIHJB45F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN~HOME SUPPORTIVE SERVICES .
COUNTY PLAN '
EXHIBIT B wmeremom—em——— IHSS QUARTERLY PROJECTIONS FY_93-94 1 COUNTY: SANTA CRUZ
[ F) 1ST QUARTER 1 6} 2ND QUARTER | H) 3RD QUARTER | 1) 4TH QUARTER
CASELOAD: | o ' Vo
1. AUTHDRIZED CASES | 3,591

) TOTAL

3,668 3,677

3,620 14,536

2, PAID CASE RATE 0.97 0.97 0.97 097 9797

2,511 16,100

3,  PAID CASES 3,567
INDIVIDUAL PROVIDER MODE:

4, PAID CASES

3,483 3,539

5. 7 OF CASELDAD

6. TOTAL IP HOURS

7. HOURS/CASE

9. TOTAL TP COST
CONTRACT MODE:
10. PAID CASES

11. % OF CASELOAD
TOTAL
312. CONTRACT HOURS

13. HOURS/CASE

14, COST/HOUR
TOTAL

15, CONTFRACT COST

WELFARE STAFF {DIRECT SERVICES)

16. PATD CASES

I
1
]
|
o
]
I
I
!
[
|
l
{
8. . COST/HOUR i
i
|
i
}
i
|
]
]
]
]
|
]
[
|

17, # OF CASELQOAD
TOTAL .
18. SERVICES HOURS

19. HDURS/CASE

20, COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF {5IP):
TIME STUDY
22. HOURS ¥ 3

23. COST/HCUR

24, TJOTAL SupPy. COST
OTHER COSTS:
25, TOT OTHER COSTS

26, PAYROLL CONTRACTS

27. WORKERS COMP,

£28. TOT _PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

20. HOURS/CASE

31. COSTAHOUR

I2. TOT PROGRAM COST

33. TOT PAYROLL COST

34, FOTAL -COST
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HINJBASF STATE OF CALIFORNIA RUN DATE: 07/11/93%
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B ~mm—wssmm—o—e- IHSS_ GUARTERLY PROJECTIONS FY 93-9G | COUNTY: SHASTA
1 FI 1ST QUARTER | G) ZND GQUARTER | H) ZRD GQUARTER | T) 4TH QUARTER
CASELDAD: | |
1. AUTHORIZED CASES | 3,513

J1 TOTAL

3,577 2,642 3,708 1% 438

2. PAID CASE RATE 0.9%2 0,92 0.92 8.92 .92

3. PAID CASES Z,232 3,291 T.351 3,410 13,284

INDIVIDUAL PROVIDER M
4. PAID CASES

DE:

5. 7 OF CASELDAD

6. TOTAL 1P HOURS

7. HOURS/CASE

B. COST/HOUR

9. TJTOTAL IP COST
COMTRACT MQDE:
10. PATD CASES

11. 7 OF CASELOAB
TOTAL
12. CONTRACT HOURS

13. HOURS/CASE

la. COST/HOUR
JOTAL

15. CONTRACT COST

WELFARE STAFF (DYRECT SERVICES)

16. PATD CASES

SN ISR U, WS SHUN SO SINPU: SN S S S S | ST, S——

17. 7 ODF CASELOAD
. TOTAL
18, SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
HWELFARE STAFF (SIP):
TIME STUDY
22. HOURS X 3%

23, COST/HOUR

24, TOTAL Supy. COST
OTHER COSTS:
25. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP,

28. TOT PAYRQLLI COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

20. HOURS/CASE

31. COST/HOUR

32. TOT PROGRAM COSY

Ix. TOT PAYROLL COST

26, TOTAL COSY
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HIHJEGEF STATE OF CALIFORMIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN,
EXHIBIT B —m-mom—semawan IHSS GUARTERLY PROJECTIONS FY 93-94 | COUNTY: SIERRA
| F) 1ST QUARTER ] G) 2ND QUARTER | M) 280 QUARTER | I3 &TH GQUARTER
CASELOAD: | B '
1, AUTHORIZED CASES_] 162 | 160

J3 TOTAL

159 158 639

G.84% 0.84 0.8% 0.84

2. PAID CASE RATE 0.84

3. _PAID CASES 136 134 133 537

INDIVIDUAL PROVIDER M
Q. PAID CASES

134

BE:

5. 7 OF CASELOAD

6. . JOTAL TP HOURS

7. HOURS/CASE

8, . COSTAHOUR

9. _TOTAL Ip COSY
CONTRACT MODE:
10, PATID CASES

11. ¥ QF CASELOAD
TOTAL
12, CONTRACT HOURS

13. HOURS/CASE

16, COST/HOUR
TOTAL

15. EONTRACT COST

WELFARE STAFF (DIRECYT SERVICES])

16, PAIR CASES

SIS SV JRFUS JNULN NUURINS ORI MU WG, SR, S S W< VU S

17. 7 OF CASELQAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF (51P):
TIME STUDY
22, HOURS X 2

23. CO3T/HOUR

24, TOTAL SUPV. COST
OTHER COSTS:
28. TOT OTHER COSTS

26. PAYROLE CONTRACTS

27. WORKERS COMP,

2B8. TOYV PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

21, COST/HOUR

32. TOT PROGRAM COST

33, TOT PAYROLL COSY

36, TOTAL COST
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HIHJS45F STATE OF CALIFORNIA RUN DATE: 87/11/93
IN~HOME SUPPORTIVE SERVICES
COUNTY PLAM
EXHIBIT B ====mmmm—————— THSS  BUARTERLY PROJECTIONS FY 9%-94 | COUNTY: SESKIYOU
1 F) 15T QUARTER | G) 2ND GUARTER | H) ZRD QUARTER | I) 4TH BUARTER
CASELOAD: {
1. AUTHORIZED CASES | 63 | 624

J1SOTAL

618 607 258D

2. PAID CASE RATE 0.92 G.92 .92 9.92 0,92

Z. PAID CASES 552 574 567 558 2,283

INDIVIDUAL PROVIDER MODE:
4. PAID CASES

B. 7 OF CASELOAD

6. TOTAL ¥P HOURS

7. HOURS/CASE

9. TOTAL IP COST
CONTRACT MODE:
10. PAID CASES

11. % OF CASELDAD
TOTAL
12. CONTRACT HOURS

13 . HOURS/CASE

14. COST/HOUR
TOTAL

15. CONTRACT COST

HWELFARE STAFF (DIRECT SERVICES)

16. PAID CASES

|
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i
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i
i
8, COST/HOUR {
|
1
1
i
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i
|
]
]
!
i
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}

17. ¥ OF CASELOAD
TOTAL
18, SERVICES HOURS

19. HOURS/CASE

28. COST/HOUR
TUTAL
21l. SERVICE CO3ST
WELFARE STAFF (SIP1:
TIME STUDY
22. HOURS X 3

23. COSTAHOUR

2%4. TOTAL Supy, COST
OTHER COSTS:
25. TOT OTHER COSTS

26. DAYROLL CONTRACTS

27. HWORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PATID HOURS

30. HOURS/CASE

31. COST/HOUR

32. TOT7 PROGRAM COST

I3, TOT PAYROLL €OST

34, TOTAL COST
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HIRJE4EF STATE OF CALIFORNIA RUN DATE: 07/1179%
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EAHIBIT B —-—-———ewem—ee IRSS QUARTERLY PROJECTIONS FY 92-94 [ COUNTY: SOLANG
F) 15T QUARTER 1 G) ZND QUARTER [ H) 3RD QUARTER | I} 4TH QUARTER
|

S) TOTAL

CASELOAD:

1, AUTHORIZED CASES 4,136 4,135 4,136 4,134 16,539

2. PAID CASE RATE .98 0.98 0.98 0.98 0.98

3. PAXD CASES 4,053 4,052 4,051 4,081 16,207

INDIVIDUAL PROVIDER MODE:
4. PAID CASES

5, 7 _OF CASELOAD

6. TOTAL IP HOURS

7. JOURSCASE

8. COSTAHOUR

9. TOTAL IP COD3T
CONTRACT MCDE:
10. PAID CASES

11. 7 OF CASELDAD
TOTAL
12, CONTRACT HOURS

13. HOURS/CASE

1%, COST/HOUR
TOTAL

15, CONTRACT €OGT

WIELFARE STAFF ¢(DIRECT SERVICES}

16. PAID CASES
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L7. . # OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERYICE COST
WELFARE STAFF {SIP):
TIME STUDY
22. HOURS X 3

23, COST/ROUR

2%. TOTAL SUPV, COSY
OTHER COSTS:
25. TOT DTHER COSTS

26, PAYROEL CONTRACTS

27. WORKERS COMP.

28. TOT PAYROLL COSE
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

31. COST/HOUR

32. 70T PROGRAM COST

13, TOT _PAYROLL €OST

4. TOTAL COST
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HIHJBSSF STATE OF CALIFORNIA RUN DATE:! 07/11/93
IN-HOME SUPPORTIVE SERVICES
“ COUNTY PLAN
EYHIBIT B ~———e—wwwmmmen IHSS  QUARTERLY PROJECTICONS FY 93-94 | COUNTY @ SONOMA
F) 15T RUARYER | &) 2ND GUARTER | H} 3RO QUARTER i T) 4TH GUARTER
i

J) TOTAL

CASELDAD:

1. AUTHORIZED CASES 2E.250

6,496 6,857 6,618 6:679

2. PAID CASE RATE G.97 g.97 6.97 0.97 Q.97

3, _BAID CASES 6,301 6,260 6,419 65798 25,559

INDIVIDUAL PROVIDER MODE:
4. PAID CA3ES

E. # OF CASELOAD

6. YOTAL 1P HOURS

B, COST/HOUR

9, TOTA: IP COST
CONTRACT MODE:
18. PAID CASES

11. X OF CASELOAD
TOTAL
1z, CONTRACT HOURS

13. HOURS/CASE

1a, COST/HOUR
TOTAL

15. COMFRACT COST

WELFARE STAFF (DIRECY SERVICES)

lo. PAID CASES

)
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J
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t
i
TS
§
i
i
i
{
7.  HOURS/CASE |
I
]
}
i
|
}
i
i
i
i
}
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}
j

17. # OF CASELOAD
TOTAL
18, SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
231. SERVICE COST
WELFARE STAFF (SIPJ:
TIME STUDY
22. HOURS X 3

2% . COST/HOUR

24, TOTAL SUPY. COST
OTHER CO3TS:
25. TCT _OTHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP .

28. TOT _PAYROLL COST
TOTAL PROGRAM COST:
Z9. YOTAL PAID HOURS

30, HOURS/CASE

31. COST/HOUR

3z. TOT PROGRAM COST

33, YOT PAYROLY COSY

34. TOTAL COST
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HIHJEGEF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES :
COUNTY PLAN
EXHIBIT B me—-m—memm—we IHSS _QUARTERLY PROJECTIONS FY_9%-95 | COUNTY: STAMISLAUS
} F) 1ST QUARTER | G} 2NOD GQUARTER | H) 3RD QUARTER | T) &TH QUARTER
CASELDAD: I | | |
1. AUTHORIZED CASES | 8,229 8,256 8,283

J3 _TOTAL

8,210 33,078

Zi.. PAID CASE RATE D.96 0.9%6 0.9 0.9 0.96

Z. _PAID CASES 7:900 7,926 7.952 7,978 21,786

INDIVIDUAL PRGVIDER MGDE:
4. PAID CASES

5. ¥ OF CASELDOAD

6. TOTAL XIP HOURS

8. COST/HGUR

S LOTAL TP COST
CONTRACT MODE:
10. PATD CASES

11. # OF CASELGAD
TOTAL
12, CONTRACT HOURS

13. HOURS/CASE

1
|
!
]

1%. COST/HOUR
TOTAL

15. CONTRACT COST !

WELFARE STAFF (DIRECT SERVICES]

16, PAID CASES

|
]
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7.  HOURS/CASE 1
i
!
}
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E
i
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i

17. ¥ OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
HWELFARE STAFF {SIP}:
TIME STUDY
22. HOURS ® 2

23, COSTAHOUR

!
]
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I
|
|
|
]
i
}
|
I
|
|
|
26, TOTAL SUPY. COST |
OTHER COSTS: I
25. TOT OTHER £0STS |
j

}

i
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}

I

I
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|

I

I

i

{

|

H

i

|
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!

26, PAYROLL CONTRACTS

27. WORKERS COMP.

28, TOT PAYROLEL COST
TOTAL PROGRAM COST:
£9. TOTAL PAID HOURS

30. HOURS/CASE

31. COST/HOUR

32. TOT PROGRAM COST

23. TOT PAYROLL COST

34. TOTAL COSY
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HIHJB45F STATE OF CALIFORNIA RUN DATE: 07/11/92
. IN-HOME SUPPORTIVE SERVICES
= COUNTY PLAN
EXHIBIT B ~me—mer——— IHSS GQUARTERLY PROJECTICONS FY 93-94 | CounTY: SUTTER
. FJ 1ST QUARTER | 63 ZND QUARTER_ | H) ZRD QUARTER | I} 4TH QUARTER

J) TOTAL

CASELOAD:

1. AUTHORIZED CASES 975

988 9584 280 3,927

2. PAID CASE RATE 0.%2 0.92 B6.92 .92 0.92

3. PAID CASES 209 305 902 897 32615

INDIVIDUAL PROVIDER MODE:
%, PAID CASES

5. .74 OF CASELDAD

6. TOTAL 1P HOURS

8.  COST/HOUR

9. TOTAL IpP COST
CONTRACT MODE:
10. PAID CASES

11. 7 OF CASELOAD
TOTAL
12. CONTRACT HOURS

1%, HOURS/CASE

4. CUGST/HOUR
TOTAL

15, CONTRACT COST

MELFARE STAFF {DIRECT SERVICES)

16. PAID CASES
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7. HOURS/CASE i
]
i
!
l
i
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i
i
1
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1

17. # OF CASELOAD
TETAL
16, SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21, SERVICE COST
WELFARE STAFF {SIPj:
TIME STUDY
22. HOURS X %

23. COST/HOUR

24. TOYAL SUPY. COST
OTHER COSTS!
25, TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. BWORKERS COMP.

28. TOT PAYROLL COST
TGTAL PRDGRAM COST:
29. TOTAL PAXD HOURS

30. HOURS/CASE

21. COST/HOUR

32, TOT PROGRAM COST

I3. TOT PAYROLL COST

i4. TOTAL COST
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HIHJB45F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES - ‘
COUNTY PLAN
EXHIBIT B mrr——=—e———o——— IHSS  QUARTERLY PROJECTIONS FY 93-94 | COUNTY: TEHAMA
| F) 15T GUARTER | G) PND QUARTER [ HY ZRD QUARTER | T) 4TH QUARTER
CASELOAD: |
1. AUTHORIZED CASES | 1.870

J) TOTAL

1,895 1,921 1,946 7,632

2. PAID CASE RATE 0.97 0.97 6.97 0.97 Q.87

2. PAID CASES 1,814 1,838 118632 1,888 7;403

INDIVIDUAL PROVIDER MODE:
%. PAID CASES

5, Y OF CASELOAD

6., TOTAL TP HOURS

7. HOURS/CASE

8. COST/HOUR

9. . TOTAL IP COST
CONTRACY MODE:
10. PAID CASES

11, % DF CASELOAD
TOTAL
1z. CONTRACT HOURS

13, HOURS/CASE

14, COST/HOUR
TOTAL

15. CONTRACY COST

WELFARE STAFF {DIRECT SERVICES)

16, PAID CASES
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17. 7 OF CASELGAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HECUR
TOTAL
21. SERVICE COST
WELFARE STAFF (SIP}:
TIME STUDY
22. HOURS X 2

23, COST/HOUR

24%. TOTAL SuUpv, COST
OTHER COSTS!
Z5. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. HWORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAIDR HOURS

X0, HOURS/CASE

31. COST/HOUR

32, TOT PROGRAM COST

33. TOT PAYRQRL COST

26, JOTAL COST
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HIHJG4EF STATE OF CALIFORNIA RUM DATE: 07711793
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B wwmmr——=oomrce THSS GQUARTERLY PROJECTIONS FY 93-94 ] _COUNTY: TRINITY
F) 1ST QUARTER | &) 2ND QUARTER | H) 3ZRB GUARTER i 1) 6TH QUARTER

+)} TOTAL

CASELDAD:

1. AUTHORIZED CASES x28 I4b 2E3 z60 1,296

2. PATD CASE RATE .93 0.93 0.93 0.93 8.93

]
i
1
1
|
|
|

3. PAYD CASES 314 321 128 I35 1,298

INDIVIDUAL PROVIDER MODE:
G, PAID CASES

5., ¥ OF CASELDAD

&.  TOTAL TP HOURS

7. HOURS/CASE

B. COST/HOUR

]

|

[

I

i

i

|

|

|

|

9,  TOTAL_IP COST !
CONTRACT MODE: |
16. PAID CASES |
}

!

|

i

|

|

|

|

|

!

11. # OF CASELOAD
TOTAL
1z. COMTRACYT HOURS

1%, HOURS/CASE

1%, COST/HCOUR
TOTAL

15, CONTRACY COSY

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES

C17. ¥ OF CASELQADR
TOTAL
16. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF {SIP):
TIME STUDY
22. HOURS X 3

2%, COST/HOUR

24. TOTAL SUPY, COST
OTHER COSTS:
25. TOT OTHER COSTS

26, PAYROLL CONTRACTS

27. WORKERS COMP,

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

20. HOURS/CASE

21, COST/HOUR

Z2. TOT PROGRAM COST

23. TOT PAYROLL CCST

24. TOTAL COST

[V KT SUUVISIY SVPIONY PO A SIS SOHpIIY SV TISHRINS SN I SHEp—— S—— S ST SN, A _— —
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HIHJEGEF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES ‘
COUNTY PLAN
EXHIBTIT B oo s e THSS QUARTERLY PROJECTIONS EY 93.96 | COUNTY! TULARE
L F) IST QUARTER | B} 2ND DQUARTER | H} 3RD QUARTER | I) 4TH QUARTER
CASELCAD!: ! |
1. AUTHORIZED CASES | 12,120

J3 TOTAL

12,243 12,205

12,182 48,850

2. PAID CASE RATE 1.131 1.3l 1.11 1.311

13,529 13,590 54,226

f
i
]
3. PAID CASES 1 13,453
INDIVIDUAL PROVIDER MODBE:
4.  PAID CASES

5. X OF CASELOAD

6. . TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

CONTRACT MODE:
16. PAID CASES

11, # OF CASELOAD
TOTAL
12, EONTRACT HOURS

13. HOURS/CASE

i, COST/HOUR
TOTAL

I
I
|
|
|
{
i
i
i
9. TOTAL IP COST |
|
!
i
!
|
]
|
]
i
|
|
i

16. CONTRACY €OST
HELFARE STAFF [RIRECT SERVICES)
1e. PAID CASES

17, 7 OF CASELDAD
TOTAL
18. SERVICES HOURS

19, HOURS/CASE

20, COST/HOUR
TOTAL
21l. SERVICE COST
HELFARE STAFF {SIP):
TIME STUBDY
22. HOURS X 3

22. COST/HOUR

24, TOTAL SUPY., EOST
OTHER COSTS:
25, 1ar OTHER COSTS

2h. PAYROLL CONTRACTS

27. WORKERS COMP,

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

21. COST/HOUR

32, TOT PROGRAM COST

332, TOT PAYROLL COST

24, TOTAL €OST
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HIHJBGEF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
‘ COUNTY PLAN
EXHIBIT B ~——mwwewr e e——— IHSS  GUARTERLY PROJECTIONS EY _493-94% | COUNTY: TUDLUMME
FJ 15T QUARTER I G} 2N QUARTER | H) 3IRD GUARTER LX) 4TH QUARTER

J) YOTAL

CASELOAD:

1. AUTHORIZED CASES 2,519

632 i 620 629 628

2. _PAID CASE RATE 0.9% 0.9% 0.9% 0.94 G.9%

3,  PAID CASES 594 592 591 590 2,367

INDIVIDUAL PROVIDER MODE:
4.  PAID CASES

5, J OF CASELDAD

6. TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

5. TOTAL IP COST
CONTRACT MCDE:
10, PAID CASES

11. ¥ OF CASELOAD
TOTAL
12. CONTRACY HOURS

312, HOURS/CASE

14. COST/HOUR
TOTAL

15, CONTRACY COST

WELFARE STAFF (DIRECT SERVICES)

16. PAID CASES

]
i
]
|
|
|
!
I8}
i
|
i
1
]
I
i
|
|
}
}
!
}
i
]
!
}
I
I
I
}
;
]

17. 7 OF CASELOAD
TOTAL
18. SERVICES HOURS

1%. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
WELFARE STAFF (SIP)!
TIME sTUbyY
22. HOURS X 3

23. COST/HOUR

26, TOTAL Supy, COST
OTHER COSTS:
5. 10T OTHER CGSIS

26. PAYROLL COMTSRACTS

27. HWORKERS COMP,

28. TOT PAYROLL COST
TOTAL PROGRAM COST:
29, TOTAL PAID HOURS

30. HOURS/CASE

31, COST/HOUR

Z2. TOT PROGRAM COST

33, JOT _PAYROLL COST

24, ToOYAL COST
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HIHJE4EF STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN ‘ ’
EXHIBIT B -—oowwmmmm=——-= THSS QUARTERLY PROJECTIONS FY 93-94 ] COUNTY: VENTURA
F1 15T QUARTER_ | G) 2ND QUARTER. | H) 3RD GUARTER P X) 4TH QUARTER
! t '

S TOTAL

CASELOAD:

1. AUTHORIZED CASES 4,731

4,845 G,607 4,663 18,552

2. PAID CASE RATE 1.00 1.00 1.00 1.00 1.00

6,731

4,647 42669

3. PAID CASES
INDIVIDUAL PROVIDER MODE:

G,  PAID CASES

4,545 18,552

5. 4 OF CASELOAD

6, TOTAL IP HOURS

8. COST/HOUR

9. TOTAL TP COST
CONTRACT MODE:
10. PAID CASES

11. 7 OF CASELOAR
TOTAL
12. CONTRACT HOURS

13. HOURS/CASE

14, COST/HOUR
TOTAL

15. CONTRACT COST

WELFARE STAFF ¢DIRECT SERVICES)

16. PAID CASES

j
|
i
!
i
|
]
0
1
|
I
|
I
i
7. HOURS/CASE !
!
{
|
i
{
|
|
|
{
I
i
|
{
|
|
|

17, ¥ OF CASELIQAD
TQFAL
18. SERVICES HOURS

19. HOURSACASE

20, COST/HOUR
TOTAL
21, SERVICE COST
WELFARE STAFF (SIP}:
TIME STUDY
22. HOURS X 2

23. COST/HOUR

26. TOTAL SUPY. COST
OTHER COSTS:
25. TOT OTHER COSTS

26. PAYROLL CONTRACTS

27. WORKERS COMP.

28. TOT PAYROLE COST
TOTAL PROGRAM COST:
29. TOTAL PAID HOURS

30. HOURS/CASE

I1. COST/HOUR

32. TOT PROGRAM COST

33. FOT PAYROLL €OST

34, TOTAL COST
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HIHJ54EF

EXHIBIT B wwwm——————me IHSS GUARTERL

STATE OF CALIFORNIA
IN-HOME SUPPORTIVE SERVICES
. COUNTY PLAN

.Y _PROJECTIONS

RUN DATE: 07711793

EY 92-94 | COUNTY: YOLO

F)Y 15T QUARTER

G} 2ND QUARTER

J) TOTAL

CASELCAD:

1. AUTHORIZED CASES 1,547

1,558

}
|

H) ZRD QUARTER | I3 4TH QUARTER
i

1,570

1,582

6,257

2. _PAID CASE RATE D.9%%

0.9

0.9%

0.9%

0.9%

2. PAID CASES 1:454

1,465

1,476

1,487

5,882

INDIVIDUAL PROVIDER MODE:
4, PAID CASES

5. 7 OF CASELOAD

6. TOTAL IP HOURS

7. HOURS/CASE

8. COST/HOUR

g.  TOTAL IP COST

CONTRACT MODE:
i0. PAID CASES

11. 7 QF CASELOAD

TOTAL
12. CONTFRACT HOURS

13. HOURS/CASE

14, COSYT/HOUR

TOTAL
15, CONTRACT COST

VORI SUNUS: IO SEUUV SFUTINY S SN S " SR S

WELFARE STAFF {(DIRECT SERVICES)
16. PAID CASES

17. /4 OF CASELDAD

TOTAL
18, SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR

TOTAL
2. SERVICE COST

WELFARE STAFF (SIP):
TIME STUDY
22, HOURS « %

23, COST/HCUR

26, TOTAL SupPY. COST

OTHER COSTS:
?25. TOT OTHER COSTS

76, PAYROLL CONTRACTS

27. WORKERS COMP,

Z8. TOT PAYROLE COSTY

TOTAL PROGRAM COST:
29. TOTAL PAIR HDURS

20. HOURS/CASE

31. COST/HOUR

32. TOT PROGRAM COST

%3, TOT PAYRCLL COST

34, TOTAL COSY
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HIHJE45F STATE OF CALIFORNIA RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES
COUNTY PLAN
EXHIBIT B —r===—o——wme—— IHSS _ BQUARTERLY PROJECTIONS FY 93-94 | COUNTY: YUBA
| F} 1ST QUARTER | &) #ND QUARTER | H) 3RD QUARTER | I} 4TH QUARTER
CASELOAD: }
1. AUTHORIZED CASES | 1,661

<) TOTAL

1:669 12676 1,683 6,689

2, PAYD CASE RATE 0.88 0.838 0.88 0.88 0.88

!
]
| .
3, PAIPD CASES ] 1.469 1,475 1,481 5,887

INDIVIDUAL PROVIDER MODE:
4. PATD CASES

1,462

5.7 OF CASELQAD

6. TOTAL IP HOURS

7. HOURS/CASE

8. . COST/HOUR

!
I
I
I
I
|
]
|
|
|
9. TOTAL _IP COST |
CONTRACT MODE: :
i

I

I

]

]

1

i

]

j

I

10. PAIDR CASES

11, 7# OF CASELDAD
TOTAL
12. CONTRACT HOURS

13, HOURS/CASE

14, COST/HOUR
TOTAL
15. CONTRACT COST
MELFARE STAFF (DIRECT SERVICES)
1o, PAID CASES

17, # OF CASELOAD
TOTAL
18. SERVICES HOURS

19. HOURS/CASE

20. COST/HOUR
TOTAL
21. SERVICE COST
KELFARE STAFF (SIP}:
TIME STUDY
22. HOURS X 3

23, E0ST/HOUR

i
|
{
]
]
}
i
|
I
}
]
}
|
|
|
:
24. TOTAL SUPY, COST |
OTHER COSTS! i
f

|

]

|

!

i

l

]

|

|

1

}

|

{

!

t

}

}

i

]

25, . T0T OTHER COSTS

26. PAYROLL CONTRACTS

27, HORKERS COMP.

28. TOT PAYROLL COST
TOTAL PROBRAM COST:
29. TOTAL PATD HOURS

30, HOURS/CASE

21, COST/HOUR

32. TOT PROGRAM COSY

33. TOT PAYRCOLL COST

Ig., TOTAL COST
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HIHJS4EF STATE OF CALIFORNIA RUN DATE: 67/11/93
- IN-HOME SUPPORTIVE SERVICES
‘ COUNTY PLAN
EXHIBIT B ———mwmssomo—we THSS _GUARTERLY PROJECTIONS FY 93-94 | COUNTY: ALL COUNTIES
| F} 1ST QUARTER | G} 2ND QUARTER | M) ZRD QUARTER | I) 4TH QUARTER
CASELOAD: PROJECTED | 557,875 | 564,408 | E70,941 1] B77,674
1. AUTHORIZED CASES ] 557,870 564,408 570,942 577,470

J4) TOTAL
2,276,698
22270,687

2. PAID CASE RATE 0.96 0.96 0.96 G.96 0.9

3. PAID CASES 543,829 548,106 554,371 2,179,859

INDIVIDUAL PROVIDER
4. PAID CASES

535,E585
DE: .

5. X OF CASELDADR

6. TOTAL IP HOURS

7. HOURS/CASE

8. CosT/HouR

9, TOTAL IP COST
CONTRALT MODE:
10. PAXD CASES

11. /£ OF CASELOAD
TOTAL
12, CONTRACT HOURS

13, HOURS/CASE

14, COST/HOUR
TOTAL

15. CONFTRACY COST

MELFARE STAFF {(DIRECT SERVICES)

16. PAID CASES

e e e e e e B

17. # OF CASELOAD
TOTAL
18. SERVICES HOURS

1%. HOURS/CASE

20. COST/HOUR
TOTAL
Z1. SERVICE COST
MWELFARE STAFF {SIP):
TIME STUDY
22. HOURS X 3

23. COST/HOUR

26, TOTAL_SUpy. COST
OTHER COSTS:
25. TOT OVTHER COSTS

26, PAYROLL CONTRACTS

27. WORKERS COMP.

28. FOT PAVROLL COST
TRTAL PROGRAM COST:
29, TOYAL PAID HOURS

30. HOURS/CASE

Z1. COST/HOUR

32. TOT PROGRAM COST

23. _TOT PAYROLL COST

24. TOTAL COST
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HIHJBAEF STATE OF CALIFORNIA . RUN DATE: 07/11/93
IN-HOME SUPPORTIVE SERVICES

COUNTY PLAN '
EXHIBIT B -mmmmwmc—————o THSS  GUARTERLY. PROJECTIONS FY 93-94 | COUNTY: ALl COUNTIES
T F7 15T GQUARTER | G) 2ND QUARTER | H) ZRD QUARTER | I) 4TH QUARTER | J) TOTAL
CASELOAD: PROJECTED | E57,878 i 566,408 i 570,941 ! BY7.474 [ 2,270,698
1. AUTHORIZED CASES | 557,870 1 564,405 | 570,942 1 577,470 | 2,270,687
} | ] | ;
2. PATD CASE RATE | 0,96 1 0.96 ! 0.96 | 0,96 | 0.96
[ 1 i } I
2. PAID CASES ] 535,555 1} 561,829 i 568,106 | 554,371 | 2,179,859
INDIVIDUAL PROVIDER MODE: | i i f
4, PAID CASES | | i ! ;
i i 1 | i
5, ¥ DF CASELOAD 1 1 | i i
| | | i ]
6. TOTAL IP HOURS ] ] | | ]
] | | { !
7.  HOURS/CASE I l | | }
i ! ] | §
8. COST/HOUR | I | | i
| | ] 1 i
9, TOTAL IP COST ! | | 1 ]
CONTRACT MODE: | | | | |
10. PAID CASES ] | | i |
! } ] i |
11. ¥ OF CASELOAD i I ! | |
TOTAL I I | | |
1z. CONTRACT HOURS _ } i I i It
i i | 1
13, HOURS/CASE | | i ] ]
] i 1 ] ]
14. CDST/HOUR i | i | |
TOTAL | t ] | ]
15, CONTRACT COST | i | | |
WELFARE STAFF (DIRECT SERVICES) I i | |
16. PAID CASES I | I i |
f | I ; 1
17. ¥ OF CASELOAD ; 1 I i i
TOTAL 1 | | { |
18. SERVICES HOURS | | ] 1 ;
| | ] ]
19. HOURS/CASE ] ! ] | 1
| } | ] l
20. COST/HOUR ] I | ! |
TOTAL | | ] i |
z1. SERVICE COST I l | i 1
WELFARE STAFF (S1P): | ] i | |
TIME STUDY i | | I |
22, HOURS % 3 ] } ] ! i
] | | i |
23. COST/HOUR i | 1 | |
] | i i {
26, TOTAL supy, cosT | ] 1 ] i
OTHER COSTS: ! } | | |
25, TOT_OTHER £OSTS | I ] ] !
} i | } |
26. PAYROLL CONTRACTS| { I I |
; | | | ;
27. WORKERS COMP, | i I | i
{ | i | |
28, TOT PAYROLL COST | | ] 1 |
TOTAL PROGRAM COST: | } | | !
2¢, TDTAL PAID HOURS | i i i |
| ; | } |
30, HOURS/CASE i ! | i !
I i | i I
%L1, COST/HOUR ! i ! § I
! | ! i i
Z2. TOT _DPROGRAM COST 1 i t i |
| l | | |
33. TOT_PAYROLL COST | I | ] I
| } | | }
4, TOTAL COST ] } | ! !
| } i } i
ALLOCATIGN:! l
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