APPENDI X F | NSTRUCTI ONS

NOTE: This appendix has been revised and expanded to include the Estimate
of Expenditures and Summary of Relationship between Services and County
Strategies which were previously included on separate worksheets.

Social services districts are required to submit Appendix F which reflects
t he program i nformati on regardi ng goal s addressed, nethod of provision, category of
clients served and inconme eligibility standards. The chart provides a conplete
item zation of the restrictions on and the availability of any Title XX servi ce.
Since Appendix F is used to wupdate your WWHE/ SSRR matrix for authorization of
servi ces, nake sure that ALL | NFORVATION IS NOTED.

1. County Code- Conplete with your 2 digit nunber (e.g. Albany = 0l).

2. Goals - The five goals are those goals stated in Title XX of the Federal Soci al
Security Act. An abbrevi ated version of each goal is included on page 6 of
Appendi x F. The five goals in their entirety are as foll ows:

CGoal 1. Achieving or naintaining econonic self-support to prevent, reduce or
el i mi nat e dependency.

CGoal 2. Achieving or maintaining self-sufficiency including reduction or
preventi on of dependency.

CGoal 3. Preventing or renedying neglect, abuse, or exploitation of children
and adults unable to protect their own interests, or preserving,
rehabilitating or reuniting famlies.

CGoal 4. Preventing or reducing inappropriate institutional care by providing
for community-based care, hone-based care, or other forns of |ess
i ntensive care

CGoal 5. Securing referral or admssion for institutional care when other
fornms of care are not appropriate, or providing services to
i ndividuals in institutions.

The bl ank spaces in the chart under Goals, Methods and Eligibility Categories
nmust be conpleted with either a "Y' = Yes or "N' = No. Where the chart contains a
pre-printed "Y' or "N', that particular itemis deternined by State nandate. Were
the "Y' is preprinted, social services districts nust maintain the ability to
provi de that service. In order for a service to be authorized, it nust relate to
at least one goal. Therefore, if you intend to offer a particular service, there
must be at |east one "Y' in the Goal section

3. Method of Provision addresses the way in which a district will deliver a
service. The three possible nmethods are:

D Direct - Service provided by enpl oyees of the social services district.

U Public Purchase - Service provided through a contract with a public agency
(other governnental entity, public authority or public
school ).

R Private Purchase - Service provided through a contract wth a private
agency (either not-for-profit or proprietary).



This section has preprinted Y's in the private purchase section of Adoption
and Foster Care Children. This insures your ability to authorize adoption
subsi dies and service and naintenance paynents. Simlarly, pre-printed "N's
signify that a particular nethod of provision is not allowable for a particular
servi ce.

To provide a conponent of a primary service (Protective Adults, Protective
Chi | dren, and Child Preventive Services), a "Y' entry is required under the
appropriate nethod of provision of the primary service. For exanple, if the socia
services district is going to provide purchased day care, transportation, etc., as
a conponent of nandated Preventive Children Services, a "Y" entry is required under
t he appropriate purchase categories on the Iine for mandated Preventive Services.

To provide a service where the social services district is purchasing the
service, a "Y' entry is required under Direct and under Purchase (either public or
private).

4. Gross Estimated Expenditures for each of the services should represent the
overall investnent of public funds the social services district anticipates
making in this service in the conmng year, including federal, State and county
funds. The source(s) of funding is not required, nor is the county required to
docunent the breakdown of costs across various funding streans.

5. Strategies Addressed provi des a description of how the social services district

out cones and strategies address or include specific services. It is inportant
to exam ne how the different services supported by Social Services funding
will be utilized in nmeeting the various County Qutcones and Strategies.

For each service , please list the strategies OR OQUTCOVES that address that
servi ce. It is possible that not all services will be referenced in the socia
services district's Strategies. However, it is nandatory that some cross-reference
be found for the foll ow ng services:

Adopti on Services Child Protective Services
Preventi ve Services Foster Care Services
Protective Services for Adults

6. The Eligibility Categories - Appendix F reflects 12 different categories of
service eligibilities as foll ows:
02 FCAA Foster Care and Adoption Assistance (Title |V-E)
03 ADC Aid to Famlies with Dependent Children (Title IV-A)
04 EAF Enmergency Aid to Fanilies
05 AGED Suppl ementary Security | ncone
06 BLI ND Suppl emental Security Incone
07 DI SABLED  Suppl emental Security Incone
08 VA Medi cal Assi stance
09 URM Unacconpani ed Refugee M nor
10 UEM Unacconpani ed Entrant M nor
13 HR Horme Rel i ef
14 | E I ncone Eligible*
VR Wthout Regard to Income or other eligibility determ nations

* | n those instances where service eligibility includes Inconme Eligible, the county
may establish its own standard. The standard is expressed as a percentage of the

poverty |l evel adjusted for the size of the famly seeking services. For al
services where inconme eligibility is allowable, a State standard is included on
Appendix F. If the district does not set its own income eligibility standard for

a service and there is a "Y" for eligibility 14, the State standard will be used.
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1.COUNTY CODE:

I ncal standards not snecified assiimed to he established at State standards.

1 This component is mandated for SSI individuals
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1.COUNTY CODE:

I ncal standards not snecified assiimed to he established at State standards.
1 This component is mandated for SSI individuals
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Local standards not specified assumed to be established at State standards.
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1.COUNTY CODE:

Local standards not specified assumed to be established at State standards.

* Up to: 275% family of 2; 255% family of 3; 225% family of 4 or more
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COUNTY NAME: 1.COUNTY CODE:
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| Key to Goals Maximum State Standards |
| Title XX Day Care '
i 1. Self-support i
| 2. Self-sufficiency 275% Family of 2 i
i 3. Protection 255% Family of 3 |
| 4. Community-based care 225% Family of 4 or more |
| 5. Institutional Care |
+ +

PROGRAM LIMITATIONS
DAY CARE
FEDERAL
TITLE XX LOW INCOME TRANSITIONAL DAY CARE
______ % Family of 2 All Family Sizes 200% Fee%___
______ % Family of 3
______ % Familyof4 ____ %
or more

OTHER PROGRAM LIMITATIONS:



