E OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor

DEPARTMENT OF MENTAL HEALTH

1600 - 9TH STREET
SACRAMENTO, CA 95814

—
(916) 654-2309
February 21, 19953
DMH LETTER NO.: 95-03
TO: LOCAL MENTAL HEALTH DIRECTORS
LOCAL MENTAL HEALTH ADMINISTRATORS
LOCAL MENTAL HEALTH PROGRAM CHIEFS
COUNTY ADMINISTRATIVE OFFICERS
CHAIRPERSONS, LOCAL MENTAL HEALTH BOARDS
SUBJECT: SUPPLEMENTAL SECURITY INCOME/STATE SUPPLEMENTAL
PAYMENT RATES; OUT-OF-HOME CARE/NON-MEDICAL BOARD
AND CARE
REFERENCE: Supersedes DMH Letter No. 94-02
- This letter transmits community residential care facility
rates established by the Department of Social Services for
nonmedical board and care. Counties making placements in these

facilities are required to adhere to the established rates.
Effective dates are indicated on the enclosed schedules.

If you have questions regarding this letter or its
enclosures, please contact Jack E. H
(916) 654-3248.

STEPHEN
Director

MAYBERG \ Ph.

Enclosures

cc: California Mental Health Planning Council
Chief, Technical Assistance and Training
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STATE DEPARTMENT OF MENTAL HEALTH
CALENDAR YEAR 1995
SSI/SSP RATES
NON-MEDICAL BOARD AND CARE
SCHEDULE OF CUMMULATIVE DAILY PAYMENTS

MONTHLY RATE: *%¥$671.00

CLIENT DAYS LENGTH OF MONTH
IN FACILITY

28 DAYS 30 DAYS 31 DAYS
1 $23.96 $22.37 $21.65
2 47.93 44.73 43.29
3 71.89 67.10 64 .94
4 95.86 89.47 86.58
5 119.82 111.83 108.23
6 143.79 134.20 129.87
7 167.75 156.57 151.52
8 191.71 178.93 173.16
9 215.68 201.30 194.81
10 239.64 223.67 216.45
11 263.61 246.03 238.10
12 287.57 268.40 259.74
13 311.54 290.77 281.39
14 335.50 313.13 303.03
15 359.46 335.50 324.68
16 383.43 357.87 346.32
17 407.39 380.23 367.97
18 431.36 402.60 389.61
19 455.32 424.97 411.26
20 479.29 447 .33 432.90
21 503.25 469.70 454.55
22 527.21 492.07 476.19
23 551.18 514.43 497.84
24 575.14 536.80 519.48
25 599.11 559.17 541.13
26 623.07 581.53 562.77
27 647.04 603.90 584.42
28 671.00 626.27 606.06
29 648.63 627.71
30 671.00 649.35
31 671.00

* Total payment = $760.00 - $89.00 minimum (personal and
incidental needs) = $671.00 monthly rate



