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STATE OF CALIFORNIA--HEALTH AND WELFARE AGENCY PETE WILSON, GOVERNOR

DEPARTMENT OF MENTAL HEALTH
1600 - 9TH STREET
SACRAMENTO, CA 95814

(9 16) 654-2309
April 7, 1998

DMH LETTER NO.: 98-01

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. 97-O 1

This letter transmits community residential care facility rates established by the
Department of Social Services for non-medical board and care for calendar year 1998. 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
Simmie P. Holland, Ph.D. at (916) 653-0766.

Enclosures

cc: Cadlifornia Mental Health Planning Council
Chief, Technical Assistance and Training





