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

(916) 654-2309
February 21, 1995

DMH LETTER NO.: 95-03
TO: LOCAL MENTAL HEALTH DIRECTORSLOCAL MENTAL HEALTH ADMINISTRATORS

LOCAL MENTAL HEALTH PROGRAM CHIEFS
COUNTY ADMINISTRATIVE OFFICERSCHAIRPERSONS, LOCAL MENTAL HEALTH BOARDS

SUBJECT: SUPPLEMENTAL SECURITY INCOME/STATE SUPPLEMENTAL
PAYMENT RATES; OUT-OF-HOME CARE/NON-MEDICAL BOARDAND CARE
Supersedes DMH Letter No. 94-02REFERENCE:

This letter transmits community residential care facility
rates established by the Department of Social Services fornonmedical board and care. Counties making placements in thesefacilities 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



STATE OF california
DEPART MENT OF SOCIAL. SERVICES 
ADMINISTRATION DIVISION 

estimates bureau
November 1994

October 27, 1994ACT UAL SSI/SSP PAYMENT STANDARDS 
EFFECTIVE JANUARY 1, 1995

CNI - Chapter 97/91 (SB 724) suspended the SSP COLA.
C P I - Includes Inc lude s  th e p a s s -th ro u g h  o f th e 1/95 S S I C O LA .

(R ed ec ís  a 9/9 9/94 2 .3 %  re d u c tion  to th e to ta l 6 /94  S S I/S S P S ta n d a rd ). 1/
CNI: 1.6 9 %  (a)
CPI: 2 .0 0 %  (a)

i N O N -M E D IC A L  O U T -O F -H O M E  C A R E  2/

(N M O H C)

R E D U C E D  N E E D SIN D E P E N D E N T  L IV IN G  

R E S ID IN G  IN O W N  H O U S E H O L D
H O U S E H O L D  O F A N O T H E R  
W ITH  IN -K IN D  R O O M  & B O A R D  

  HO U S E H O LD  O F R E L A T IV E  
WITH  IN -K IN D  R O O M  & B O A R D  

IN LICENSE D S E D  F A C IL IT Y O R

 HO U S E H O L D  O F R E LA T IV E  
W lTHOUT IN -K IN D  R O O M  & B O A R D  ¡

T O T A L  SSI S S P  t o t a l S S I S S P  T O T A L  S S I S S P  T O T A L  S S I S S P  

t
rr

»
30 9 .00  
N /A  
3 0 9 .0 0  

309. 00  

i
\

302 .00  
N /A  
302 0 0  ¡

302 0 0  ¡

___________I

IN D IV ID U A L :

A G E D  O R  D I S A B L E D 6 1 4 .4 0
w ithou t co o k in g  fac ilitie s  (R M A ) 3 /

B L I N D
 D IS A B L E D  M IN O R  

liv ing  w ith  p a ren t(s ) 
liv in g w ith non pa ren t r e l a t i v e
or non re la tive  g u a r d i a n

682 .40  
6 6 9.40 

52 1 .40 

------------------------------------------------------------------ ----------------------

 C O U P L E : 

t

4 5 8 . 0 0 156. 1 0  
4 5 8 . 0 0 2 2 4 .4 0 
4 5 8 .00 211 .4 0  

■150.00 ¡ 63 .4 0  

! ....................

4 7 3 . 8 0
N /A  
5 3 9 .4 0 

37 2 .17  ¡

30 5 ,34  ¡
N /A  
305. 3 4 

t

30 5 . 34 

16 8 .46   
N /A  
2 3 1 .06    

66 . 8

..................

61 4 .3 4  
N /A  
  614 .34 

3
6 14 .34 

............. -

30 5 .34  
N /A  
30 5 .34  

3 0 5 .34  

!

\

t

f

76 0 .00  ¡
N /A  
76 0 .00 

76 0 .00  

4 5 8.0 0  
N /A  
45 8 . 0 0  

4 5 8 .00 

___________

\

a g e d o r d i s a b l e d

p e r coup le  
  w ith o u t co o k in g  fac ilitie s  (R M A ) 3 /

1,101.71  
1 ,237 .71  

9 1 0 .0 2 
N /A  ¡

4 5 8 .0 0  
N/A 

4 5 8 .0 0  

¡
8 18.33 
N/A 

8 18 .33 

¡
6 8 7. 00  
N/A 

6 8 7. 00

¡
8 33. 0 0  
N/A 

833. 0 0  

¡
6 0 7 .0 0  !
6 8 7.00 

6 8 7.00 1 ,2 8 5 . 1 8

4 1 4 . 7 1
5 50. 71 

5 9 8 . 1 8 1 0 9 3 .4 9 

15 0  0 0  !
N/A 

4 5 8 . 0 0

4 5 2 .0 2    
N/A 

6 3 5 .4 9    

1 ,2 7 6 .3 3  
N/A 

1 ,2 7 6 .33 

1 ,520 .00  
N/A 

1 ,520 .00  
\

p e r couple 

B L IN D /A G E D  O R  
D I S A B

per couple 833 00  ¡6 8 7 .00 1 ,5 20 .0 0  8 1 8 .33 

I

4 5 8 .00 1 ,2 7 6 .3 3  4 5 8 .00 1 ,02 5 .0 5  529 73 ¡
D

6 0 7 .0 0  ¡1 ,216.73 
EL I 

50 7 .05   

 C ategories e xe m p ted fro m  th e 9 /9 4
reduction  w e re N M O H C, R e s ta u ra n t
M eals A llo w ance  and Tit le X IX
M edica l Facility .

T o ta l
SSI
S S P

LI! LE  X IX  M E D IC A L  F A C IL IT Y
Ind iv id u a l

$12
30
12

C oup le
$ 84

60

21

2 / N O N -M E D IC A L  O U T -O F -H O M E  C A R E
P e rs o n a l an d  ln c id e n ta l N eed s  M a x im u m :
C a r e  &  S u p e r v i s i o n Min. :
Board &  R o o m

3/ RMA - R e st a u r a n t M e a l s  A

$157
279
324

Allo w a n c e

M ín im um :
M a x . :

$8 9
3 4 7



STATE DEPARTMENT OF MENTAL HEALTH
CALENDAR YEAR 1995SSI/SSP RATESNON-MEDICAL BOARD AND CARESCHEDULE OF CUMMULATIVE DAILY PAYMENTS

MONTHLY RATE: **$671.00

LENGTH OF MONTHCLIENT DAYS IN FACILITY

28 DAYS 
$ 2 3 . 9 6

30 DAYS 
$ 2 2 . 3 7

31 DAYS
$ 2 1 . 6 51

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

4 7 . 9 3
7 1 . 8 9
9 5 . 8 6

1 1 9 . 8 2
1 4 3 . 7 9
1 6 7 . 7 5
1 9 1 . 7 1
2 1 5 . 6 8
2 3 9 . 6 4
2 6 3 . 6 1
2 8 7 . 5 7
3 1 1 . 5 4
3 3 5 . 5 0
3 5 9 . 4 6
3 8 3 . 4 3
4 0 7 . 3 9
4 3 1 . 3 6
4 5 5 . 3 2
4 7 9 . 2 9
5 0 3 . 2 5
5 2 7 . 2 1
5 5 1 . 1 8
5 7 5 . 1 4
5 9 9 . 1 1
6 2 3 . 0 7
6 4 7 . 0 4
6 7 1 . 0 0

4 4 . 7 3
6 7 . 1 0
8 9 . 4 7

1 1 1 . 8 3
1 3 4 . 2 0
1 5 6 . 5 7
1 7 8 . 9 3
2 0 1 . 3 0
2 2 3 . 6 7
2 4 6 . 0 3
2 6 8 . 4 0
2 9 0 . 7 7
3 1 3 . 1 3
3 3 5 . 5 0
3 5 7 . 8 7
3 8 0 . 2 3
4 0 2 . 6 0
4 2 4 . 9 7
4 4 7 . 3 3
4 6 9 . 7 0
4 9 2 . 0 7
5 1 4 . 4 3
5 3 6 . 8 0
5 5 9 . 1 7
5 8 1 . 5 3
6 0 3 . 9 0
6 2 6 . 2 7
6 4 8 . 6 3
6 7 1 . 0 0

4 3 . 2 9
6 4 . 9 4
8 6 . 5 8

1 0 8 . 2 3
1 2 9 . 8 7
1 5 1 . 5 2
1 7 3 . 1 6
1 9 4 . 8 1
2 1 6 . 4 5
2 3 8 . 1 0
2 5 9 . 7 4
2 8 1 . 3 9
3 0 3 . 0 3
3 2 4 . 6 8
3 4 6 . 3 2
3 6 7 . 9 7
3 8 9 . 6 1
4 1 1 . 2 6
4 3 2 . 9 0
4 5 4 . 5 5
4 7 6 . 1 9
4 9 7 . 8 4
5 1 9 . 4 8
5 4 1 . 1 3
5 6 2 . 7 7
5 8 4 . 4 2
6 0 6 . 0 6
6 2 7 . 7 1
6 4 9 . 3 5
6 7 1 . 0 0

* Total payment = $760.00
incidental needs) $89.00 minimum (personal and

$671.00 monthly rate




