STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GRAY DAVIS, Governor

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

March 9, 1999

ERRATA
TO: ALL COUNTY WELFARE DIRECTORS
SUBJECT: CORRECTION TO ALL COUNTY LETER 98-22

REFERENCE: ALL COUNTY LETTER (ACL) 98-22, DATED MARCH 23, 1998,
REGARDING PAYMENT OF SHARE OF COST REGULATIONS

The purpose of this erratais to correct the answer to question #12 in the Questions and
Answers Regarding Payment of the IHSS Share of Cost attached to the above referenced ACL.
The question #12 and answer are as follows:

12. Isverification of a share of cost payment required (other than the timesheet signed
by the client and provider)?

A. No. Verification of share of cost payment is not required since there are no regulations
currently in place. However, if and when it becomes known that an individual has not paid
his/her share of cost obligation, then IHSS shall be terminated in accordance with

M PP 30-755.233(c).

If you have any additional questions, please contact your Operations and Technical
Assistance Analyst at (916) 229-4000.



