STATE OF: CALIFORNIA—HEALTH AMND WELFARE . (GENCY

DEPARTMENT GF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

August 26, 1991

ALL COUNTY LETTER NO. 91-85

TC: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IMPLEMENTATION OF THE AMENDED TRANSITIONAL CHILD CARE
PAYMENT COMPUTATION REGULATIONS

REFERENCE: MPP 47-15% = Transitional Child Care Payment
Computation
ACL 90-29 - Implementation of the Transitional Child

Care Program
ACL 90-78 - Final Transitional Child Care Program

Regulations

The purpose of this letter is to provide implementation information
regarding revisions to the Transitional Child Care {(TCC)
regulations (RDB #0491-13), scheduled to be effective October 1,
1981. This revision adopts a new methodology for ealculating TCC
payments using monthly regional market rates. The proposed
regulation revisions will use monthly rates in conjunction with the
1991 Regional Market Rate 3urvey,

Attached are:

- A summary of the changes to the regulations, including
implementation and forms Information,

- A draft copy of the revised regulations.

If you have any questions regarding these changes to the TCC
regulations, please c¢all Jim Mullany of the Welfare Policy
Implementation Bureau at (916) 445-7884 or ATSS 485-7884., If you
have any questions regarding the TCC 30, Transitional Child Care
Worksheet, please call LeAnne Torres at {(916) 324-2016 or ATSS 454-
2016.

Sinceyely,

7
ROBERT A, "HOREL
Deputy Director

Attachments




Attachment 1
SUMMARY OF REGULATION REVISIONS

The regulations have been amended in order to simplify and
standardize the computation of the Regional Market Rate (RMR) in
the TCC payment computation, The revised regulations require that
a monthly RMR be used when computing the TCC payment. This change
to monthly rates is being made in conjunetion with the 1991
California Hegional Market Rate Survey. One copy of the 1991
Survey will be sent to All County Welfare Directors with an All
County Letter by the GAIN and Employment Services Bureau. A second
copy of the 1991 Survey will be sent to each county TCC Coordinator
via a TCC Coordinators letter by the end of August 1991.

The effective date of the new regulations and the new survey is
October 1, 1991. This means that effective with Child Care
provided in October 1991 the new survey and methodology should be
used.,

The revised regulations also require that TCC payments be rounded
down to the lower whole dollar amount. {(MPP 47-155,2)

Prior to the revision of the regulations and the survey, the part-
time rates were expressed in hourly increments and the full=time
rates were expressed in weekly increments. In order to determine
monthly rates the hourly and weekly rates had to be converted to
monthly rates. With the new regulations and the 1991 Survey, all
rates are expressed Iin monthly increments, so that conversions are
not necessary.

Counties are reminded that for TCC purposes, the market rate amount
in the 75th percentile column marked "Monthly GAIN/TCC"™ on the 1991
Survey is to be used when computing TCC payments. (See Sample page
ineluded at the end of this attachment.)

EXAMPLES

The following are examples of calculating the TCC payment using the
revised regulations:

Example #1 - One Chiid Recelving Child Care in Alameda County

An Alameda county family consists of a mother and her one year old
child who attends a day care center while the mother works full-
time. The mother submits a request for a TCC payment. Her actual
cost for 152 hours of child care for the calendar month is $475.
Her family fee is $55 per month. The appropriate rate ceiling on
the survey for full time monthly care for a child under two years
of age in a child care center is $599.




Col. A Col. B Col. C
Retual Costs Rate Celling Lesser of Col. A or
B
$475 $599 $475
-55
$Uu20% . %475

* TCC Payment (the actual monthly costs less the family fee [Column
A] or the reimbursement maximum [Column C] )

Example #2. = Two Children Receiving Child Care in Ventura County

A Ventura county family consists of a mother and two children,
Child #1 is age four and has 160 hours per month of full-time care
in a family day care home. Child #2 is age seven and has 75 hours
per month of part-time care at a family day care center. The care
for both children is provided in the Oxnard/Ventura reglion., The
family requests a TCC payment for the actual costs of $340 for
child #1 and $225 for child #2 for a total cost of $565 for the
month. The family fee is $25 per month. The rate ceiling for
child #1 is $346 per month and the rate ceiling for the second
child is $217 per month

Col. A Col. B Col. C
Actual Costs Rate Ceiling Lesser of Col A. or
Col. B.
Child #1 $340 $346 $340
Child #2 $225 $217 $217
$565 $557
- 25
$580* $557

¥TCC Payment {the actual monthly costs less the family fee or
the reimbursement maximum, whichever is less)

FORMS PISCUSSION - TCC 30

The following discussion relates to the TCC 30 (10/91),
Transitional Child Care Worksheet. It is revised to meet the
provisions of regulation changes in the TCC program effective
October 1, 1991. A copy of the TCC 30 (10/91) is attached.




Form Changes

o]

Item 6 has been expanded from the prior (1/91) version to
collect five weeks of child care paid, the date paid and hours
of care. If the provider is paid bi-weekly or monthly, those
amounts may be listed in this section as well. Also, spacing
for each item has been expanded.

Item 7 has been reduced to a one line item from the prior
version to reflect the total of 6a thru 6e, the actual child
care cost per child. Total monthly hours of care have been
added to help determine full or part-time monthly care.

Item 8 has been changed In wording only. It now reads:
"Monthly RMR at 75th Percentile." (Note that items § and 10
from the prior version (1/91) have been eliminated.)

Item 9 on the new form was item 11 on the prior form.

Ttems 10 thru 16 on the new revision (10/91) remain unchanged
from the prior version; only the numbering sequence has
changed.

TCC 30 form instructions have been modified to reflect the new
monthly methodology.

The TCC 30 is a recommended form. It will not be stocked in the
D33 Warehouse.




BTATE OF CALIFORNIA — HEALTH AND WELFARE AGENGY

DEPARTMENT OF S0CIAL SERVICES

CASE NAME
TRANSITIONAL CHILD CARE WORKSHEET CASE NANE

GASE NAME
DATE OF TCC REQUEST DATE OF TCC REQUEST DATE OF TCC REQUEST

Reimbursement Computation {(when necessary, complete when a request for payment is received)

Number of Children

Number of Children

Payment Month Payment Month
1. Child's Name 1.  Child's Name
2. FullTime (F) Part Time {(P) F P F P F P k. FullTime(F PartTime (P) F P F P F F
3. Day Care Center (DCC) DCC FDC |DCC FDC [DCC FDC |3, Day Care Centar (DCC) DCC FDC IDCC FDC [DCC FDC
Family Day Care (FDC} Family Day Care {(FDC) SN E SN
Exempt Care (E), Special Need (SN) E SN E SN E SN Exempt Care {E), Speclal Need (SN} & SN E
4. Licensed (L} Exempt (E) L E L E t E . Lkensed(l) Exempt(E) L E L E L E
5. Child's Age 5. Chiid's Age
6. Actual Weekly Child Care Tx‘ Actual Weekly Child Care
Cost per Child Cost per Child
a. Week 1 . Week 1
Pate Paid: Date Paid:
Hours of Care: + Hours of Care: +
b. Week 2 b. Weak 2
Date Paid; Bate Paid:
Hours of Care: + Hexwers of Care: +
& Week 3 c. Weeh 3
Date Paic: Date Paid:
Hours of Care: + Hours of Care: +
d. Week 4 d. Week 4
Date Paid; Date Paid:
Hours of Care: -+ Hours of Care: +
e. Week 5 e. Week§
Date Paid: Date Paid;
Hours of Care: + Hours of Care; +
7. Total Actual Monthly Cost per Chiid 7. Total Actual Monthly Cost per Child
{Total &a thru 6e) $ (Total 6a thru 6e) §

Total hours of Care:

Total hours of Care:

8. Monthiy RMR at 75th Percentiie $

8. Monthly RMR at 75th Percantile §

g Maximum Reimbursement per Child
{Lessorof 7 or 8) $

Maximum Reimbursement per Child
{Lessar of 7 or 8) $

10. Total Aliowable Maximum
Reimbursement (Chitd 1 plus
Child 2, etc., lem 9}

10.  Total Alowable Maximum
Reimbursement (Chiid t plus
Child 2, etc,, ltem 8}

11. Total Actuai Child Care Cost

11. Total Actual Child Care Cost

Ghiid 1 plus Child 2 etc., Chilld 1 plus Child 2 etc.,
in ltem /) in ltem 7)

12. Family Fee 12. Family Fea
{From TCC 30A, ltem 4) {From TCC 30A, em 4)

13.  Reimbursemen! Amount-Actual

Cost {11 minus 12)

13. Relmbursement Amount-Actual
Cost {11 minus 12}

14. Reaimbursement

(Lesser of 10 or 13)

14, Reimbursement
fLesserof 10 0r 13)

15, Cverpayment Adjustment

15.  Overpayment Adjustment

16. Nel Reimbursement

16. Ne! Reimbursement

Worker Infial/Date: /

IWorkar lnl!ialfDate:

TCC 20 11091} RECOMMENDED FORM




Form Instructions for tha Eligibllity Worker

Transitlonal Child Care Worksheet (TCC 30)
Purpose

The TCC 30 is used to compute and document TCC
reimbursement amounts on a monthly basis. R can also serve
to collact certain data elements needed for monthly statistical

reporling purposes.
Preparation

The Eligibility Warker completes this form for each month a
TCC reimbursement request is made on the TCC 43, Request
for TCC payment form. The TCC 30 provides enough space
tor three months of TCC computations.

ltems 1 thru §
Enter the Child's Name, indicate whether child care is full or
part-time, the type of provider, whether the provider is licensed
or exempt and the child's age.

ltem 6a thru 6e
Enter the actual weekly cost of child care for each child listed.
it is sither the actual cost paid; or, the incurred cost, if
paymant is made directly to the provider. H the provider is
paid bi-weekly or monthly, those figures can be listed in this
.section as well. Also enter the date(s} child care was paid and
the hours of care.

item7
Enter the actual monthily cost per child. This is is the total of
6a thru Be, Also enter the total hours of care per month for
each child. '

tem 8
Enter the monthly Regional Market Rate (RMR). Using the
RMR chart, decide the category of care for each child based
on the following information: full or part-time care (detarmined
by hours of care per month from the RMR Survey), the type of
provider and the child's age. Enter the RMR amount in each
box for the child listed,

ltem 9
Enter the Maximum Reimbursement per Child which is the
lasser of tem 7 or hem 8. The maximum reimbursement pet
Child is the lesser of the Actual Monthly Child care cost paid
(hem 7) or the alliowable RMR at 75th Percantile {item 8).

. tem 10

Enter the combined total of each child's Maximum
Reimbursament in tem 8 which is the total of Child 1 plus
Child 2, etc, This figure givas the total combined allowable
Reimbursement amount per TOC family,

ltem 11
Enter the totals for ail children (Child 1 plus child 2, etc.), from
ltem 7. This step is necessary since the Family Fee is
deducted only once in & month from the total actual child care
cost. :

ltem 12
Erter the current Family Fee (#4 on the TCC 30A).

Hem 13
Enter the reimbursement amount based on actual cost by
deducling ltem 12 from ftem 11.

ltern 14
Enter the lesser of ftem 10 or 13. This figure is the TCC
reimbursement for the Payment Month. if there is an
Overpayment Adjustmeant, continue to ltem 15.

ltem 15
Enter the overpayment adjustmant amount computed per
MPP 47-180.

ltem 16
Entar the Net Reimbursement amount (item 16 less fem 17).

Workar initial/Date
Enter the initiais of the TCC workar and the date the

computation was completed,




AMADOR

1991 REGIONAL MARKET RATE CEILINGS
FOR CALIFORNIA CHILD CARE PROVIDERS
75TH PERCENTILE

*

CHILD CARE CENTERS HOURLY DAILY WEEKLY MONTHLY
GAIN ONLY GAIN ONLY GAIN ONLY GAIN/TCC

FT UNDER 2 YRS. . $30.11 $105.00 $395.00
PT UNDER 2 YRS. $4.00% $20.60 $71.50 $296.70%
FT 2-5 YRS. $2.50% $19.47 $78.00 $292.50
PT 2-5 YRS. | $2.00 $12.00 $54.50 $189.00
FT 6 + YRS. . $2.00 $14.14 $78.00 $325.00
PT 6 + YRS. $3.00 $8.00 $50.00 $199.50
FAMILY DAY CARE HOMES HOURLY DAILY WEEKLY MONTHLY

GAIN ONLY GAIN ONLY GAIN ONLY GAIN/TCC

FT UNDER 2 YRS. $2.00 $15. 06, ,$75.00 $324.75
PT UNDER 2 YRS. $2.00 $ 1,00 B $50.00 $174.00
FT 2-5 YRS. $1.70 %ﬁﬁ@%g.@aﬁﬁ' $75.00 $324.75
PT 2-5 YRS. .qﬁﬁﬁﬁ 5.4 .00 $50.00 $156.60
FT 6 + YRS. 'ﬁ?%$%?%%l4'oo $65.00 $281.45
PT 6 + YRS. ”@n:;ﬁm%- $7.50 $42.50 $174.00

* LESS THAN THREE PROVIDERS



Attachment 2

Amend Section 47-155 to read:

47-155 PAYMENT DETERMINATION 47-155
.1 {Continued)
.2  Péywénfd Counties shall P¢ roundédd payments to the nearest lower whole

dollar, wir) aAwedrArs of B0 £eévrs of wdré rovadeéd ¥e Lhe ekt Righér delrdd
fidd¥ré/ (Continued)

Rate Ceiling
.71 (Continued)

T2 THE YarE deiYidg ERAIT ¥é Eorvérlréd fd A WOALRIY fdré Féilidg ¥f
Ie11dving fhe Procéss YéIld¥/ The county shall determine the

appropriate monthly rate ceiling by the following process:

121 Yo dddR édX LREAL ERITd ddXd I# eV idéd/ fThe county shall
determinef whether care fg¢¢ fH4Y ¥é¢¥ is provided on a part-time
or full-time basis for each calendar month that child care is

provided,

{a) {Continued)

HANDBOOK BEGINS HERE
{1) {Continued)
()  'Part-time care" is WAdéY 2% NoM{E 4 Wéd¥ 147

hours or less per calendar month,

{B) '"Full-time carel is J% ¢&f wdré Hourd d weééi

more than 147 hours per calendar month.

HANDBOOK ENDS HERE

.722 For each v¢g¥ calendar month of parf/fiwg care:

{a)  The county shall locatefd the Jg¥yIy monthly rate ceiling on
the survey that corresponds to the age and category of care
in the region in which the care is provided/, and

(b)  THé JDuiry JonverLd I Norly Yaré SEllind fd 4 veédkly
YaLé délling Yy vdind the fAdLord #éf IgFER Ih Lhé redigndl
wErkey fité #¥Y¥¢¥ Shall locate the appropriate monthly
rate ceiling for either part-time or full-time care baged
on the total number of hours of care for the calendar
month.




m*‘lrﬂl‘mtj

IT73

IT24

Authority Cited:

Reference:

HANDBOOK BEGXNS HERE

BOCK ENDS HERE

For  ¢ddh  vidék of DALL/Livé gAYES EhE  dOMAEY TEdEEd  ENé
APPYOpYIdLe wedklY rdfé dEllind Yigéd of fRé dRIIAVE ddé And
citeddry o ¢dré/

The ¢odnry deérérmidiésd (V¢ Adrifhly fdfé deiling ¥/

{4 Keding E¥é vedkIy rdfé ¢eilindd 187 £deN weeék LRAL Bafmény
g:ﬁiﬁfdgﬁ Whéd parudAL 18 hddé of 4 FodrXy/ ddily oY viedKl¥

(6 WEILIBIfing ing veédkly rdig ¢éiling VY 4/7 ¥iheh paywédr I
viddé #74 £ WeALRIY PESIE/ (Continued)

Sections 10553, 10554, and 10604, Welfare and Institutions Code.

Sections 10613, 11017, 11209, 11501{c), 11508, 11509, 11510, and
1151i({a), Welfare and Institutions Code; 45 CFR 255.4{a} and
fa) {2) {iii}; 45 CFR 255.41(i){3); 45 CFR 256.3{(a}); and 45 CFR
256,4 (b}.




M~ M mtg

amend Section 47-160 to read:

47-160 PAYMENT COMPUTATIONS* 47-160

HANDBOOK BEGINS HERE

.1 Example of Detkrmining Rate Ceiling

.11 A Kern Coulkty family consists of a
one and a MN1f years old and need
total of 50

ther and three children. Mary is
ten hours of care per\day for a
is ten years old and\needs 2.5
hours of care\ per day for a total 12.5 hours of care r week,
Sally is five ¥ears old and needs sev hours of care per day for a
total of 35 houks of care per week. AX\l children receive cari in a
family day care se

.111 Step One: FirN rate ceiling on chart.

{a) Mary needs\35 or more hours of caré per week. She is full
time. Her Namily day care rate ceilng is $70 per week.

{b) John needs umMer 35 hours of care p

week. He is part-
time., His fami\y day care rate ceilin

is §2 per hour.

(e} Sally needs 35 or\more hours of care per
time. Her family day care rate ceiling is

ek. She is full-
65 per week,
112

Two: Convert to Week Rate Ceilings

As Mary is full-time,
erms; no conversion is

er rate ceiling is stat

in weekly
ecessary. Her rate ceild

ng is 8§70

{b} in hourly terms and

n is age six or ove
hed by 16, $§2 x 16 =

{c) As Sally full-time, her rate ce¥ling is stated in week
‘terms; no

per week.
.143 Step Three: Convert\to a Monthly Rate Ceilimy
{a) Mother makes palent at the beginning &f each week. In

September she ma four weekly payments. \The weekly rate
ceilings are multipNied by four.

{1) Mary $70 x 4

2) John $32 x ¢

{3\, Sally 5§65 x 4 =%

Mimrmyg




M~ M

M

.12

.122

{b

* The same family
because it is a vagation month. The chil
the holiday, The mgther pays for five we
There is no change

first three weeks in

Step One: Find Rate C&iling on Chart

(a)

(b}

{c)

Step Two: Convert to a Weekly Rate Ceiling

{a)

(b}

1) Mary $§70 x §

Mother makes five weeXly payments in October.

§350
$160

() John $32 x 5

{3) \8ally $65 x 5 = $325

above has different ckild care needs in Deckmber
care provider charges\for
s of care in Decemb

re hours per week, Shk is full-time,

70 per week.

Mary needs 35 or
Her rate ceiling is

purs per week for the \first three
re hours per week for t{e last two

John needs under 35
weeks. He needs 35 or

eks and 567.50 per week ¥or the last two weeks.

per week. She is ful

Mary's te ceiling is state in weekly terms; n
conversion\is necessary. Her rate Xeiling is $70 per week.

John's rate §eiling for the first thrge weeks is stated in
hourly terms.\ A conversion of 16 hou per week is used,
$2 x 16 = $32 ker week for the first thkxee weeks. For the
last two weeks, \uis rate ceiling is stat in weekly terms
and no conversior\is necessary. It is $6A50 per week for
the last two weeks

Sally's rate ceili is stated in weekl terms; no
onversion is necessaryY. Her rate ceiling is $%5 per week.

M4 mrmJ




.2 Examile ¢f Determining the TEC Payment

e mother in example Section 47-160.1 usks one family day cake
phxovider for Mary and a gecond family day care\provider for John an
Sadly. The mother provide& the county the following information on the

reqiest for payment for Sepijember.

.21

Name Charge Monthly
Mary 50 Charyed and §70 $70 5280
eekly 1::)
$ 2.20 $27.50 3110 -
Hourly and ::_
Pays Week ‘
315 Charged $ 2,20 $711

Total

ss the family fee,.

The mother requests xeimbursement for $698

.211 Step One: Deterkine the Family Fee

{a} At the timk of requesting 1TCC rogram benefits,
mother's incoye had been verified th be $1725 per month,
Based on the Fdmily Fee Schedule, the \family fee is $48 per

month.

N MmO

212 tep Two: Determine thd TCC Payment

st less the family feey compare to the
. the TCC payment \s8 the lesser

Compare the actual
reimbursement maxim

3
Lesser TCC Payment

{Col 1
or 2

5280



.22 In

ecember the mother \in Section 47-160.2 skbmits a request f
payment with the following, information:

Hrs/
Name Week Charge ekly Monthly
Mary 50 570 §7 $350
John .5 12.5 $ 2.20 §27.
{For first
three week
John 10 50 Charged, and $80 $80

(For last ‘Pays Wedkly
two weeks)
Subtotal
Sally 7 35 Charged $ 2.20 $17
{For first Hourly:; and

three weeks) Pays Weekly

10 50 Charged and $80

Pays Weekly

Subtotal Sally

Total $983.50
ther reguests reimbuXsement for $983.50 l&ss the family fee.
.221 tep One: Determine e Family Fee.

There is no changk in the fee from Sedtion 47-160.21. The

.222 Step\Two: Determine the

ompare the actual coit less the family feg; compare to the
imbursement maximumy the TCC payment \is the Ilesser
ount.

(a)

M~ mr-mg




M~ mrmgy

Subtotal

Less Family

Fee

ame Actual

Ma $350
$242.50
Sall 5391

$983.50

Total $711

* All computations j sed on revisions to \{he Family Fee

[~

HANDBOOK ENDS HER

HANDBOOK BEGINS HERE

Example of Determining TCC Payment: One Child

.11

An Alameda county family consists of a mother and her one year old

child who attends a day care center while the mother works full-time,
The mother submits a request for a TCC payment. Her actual cost for
152 hours of care for the calendar month is $475, Her family fee is

. $55/month, The appropriate rate ceiling in the survey for full-time

monthly care for a child under two years of age in a day care center is

$571.90.

Col. A Col. B Col. C
Actual costs Rate ceiling Lesser of Col. A or Col. B
Child #1 5475 /mo $571.90/mo 5475
-55 FF
$420% 8475 [(reimbursement maximum)

*TCC payment {the actual monthly costs less the family fee or the
reimbursement maximum, whichever is less),

.2 Example of Determining TCC Payment: Two Children

.21

A Ventura County family consists of a mother and two children. Child

#1 is age four and hag 160/hours a month full-time family day care,

Child #2 is age seven and has 75/hours a month part-time family day

care. The family requests a TCC payment for actual costs of $340 for

Child #1 and $225 for Child #2 totaling $565 for the month, The family

fee is $25/month., The rate ceiling for the first child for full-time

gare is $350 and the rate ceiling for the second child for part-time

care is §220.




Col. A Col. B Col. C
Actual costs Rate ceiling lesser of Col. A or Col. B

Child #1 $340/mo . 8350/mo $340
Child #2 225 $220 220
$565 560
-25 FF
$540* $560 (reimbursement maximum)

*TeC payment (the actual monthly costs less the family fee or the
reimbursement maximum, whichever is less).

:3  Example of Determining TCC Payment: Reimbursement Maximum Is Payment Level

.31

A _Fresno County family consists of a mother and two children aged 10

and 12, The 10-year-old child receives 84 hours of after-school care a
month in a family day care setting at a cost of $3.04 per hour., The
total cost in the month of March was $255. The l12-year-old child has
special needs and attends a special child care center after school for
100 hours per month at a cost of $450/month. The family fee is
$30/month. The part-time monthly rate ceiling for the 10-year-old is
$240. The part-time special needs rate ceiling for the 12-year-old is
$400 per month,

Col. A Col. B Col. C

Actual costsg Rate ceiling Lesser of Col. A or Col. B
Child #1 $255/mo $240/mo 240
Child #2 450 " 400 400

$§705 640

. =30 FF

$675 $640* {(reimbursement maximum)

*T7cC pavment (the actual monthly costs less the family fee or the
reimbursement maximum, whichever is less).

HANDBOOK ENDS HERE

Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code.

Reference:

Sections 10613, 11209, 11320.3(f) and 11508, Welfare and
Institutions Code; 45 CFR 255.4{a)/; 45 CFR 256.3{a); and 45 CFR
256.4(b).
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	Attachment 1 
	Attachment 1 
	SUMMARY OF REGULATION REVISIONS 
	The regulations have been amended in order to simplify and standardize the computation of the Regional Market Rate (RMR) in the TCC payment computation. The revised regulations require that a monthly RMR be used when computing the TCC payment. This change to monthly rates is being made in conjunction with the 1991 California Regional Market Rate Survey. One copy of the 1991 Survey will be sent to All County Welfare Directors with an All County Letter by the GAIN and Employment Services Bureau. A second copy
	The effective date of the new regulations and the new survey is October 1, 1991. This means that effective with Child Care provided in October 1991 the new survey and methodology should be used. 
	The revised regulations also require that TCC payments be rounded down to the lower whole dollar amount. (MPP 47-155.2) 
	Prior to the revision of the regulations and the survey, the part­time rates were expressed in hourly increments and the full-time rates were expressed in weekly increments. In order to determine monthly rates the hourly and weekly rates had to be converted to monthly rates. With the new regulations and the 1991 Survey, all rates are expressed in monthly increments, so that conversions are not necessary. 
	Counties are reminded that for TCC purposes, the market rate amount in the 75th percentile column marked "Monthly GAIN/TCC" on the 1991 Survey is to be used when computing TCC payments. (See Sample page included at the end of this attachment.) 
	EXAMPLES 
	The following are examples of calculating the TCC payment using the revised regulations: 
	Example #1 -One Child Receiving Child Care in Alameda County 
	An Alameda county family consists of a mother and her one year old child who attends a day care center while the mother works full­time. The mother submits a request for a TCC payment. Her actual cost for 152 hours of child care for the calendar month is $475. Her family fee is $55 per month. The appropriate rate ceiling on the survey for full time monthly care for a child under two years of age in a child care center is $599. 
	Col. A Col. B Col. C Actual Costs Rate Ceiling Lesser of Col. A or B 
	$475 $599 $475 -55 $420* $475 
	* TCC Payment (the actual monthly costs less the family fee [Column A] or the reimbursement maximum [Column CJ ) 
	Example #2. .-Two Children Receiving Child Care in Ventura County 
	A Ventura county family consists of a mother and two children. Child #1 is age four and has 160 hours per month of full-time care in a family day care home. Child #2 is age seven and has 75 hours per month of part-time care at a family day care center. The care for both children is provided in the Oxnard/Ventura region. The family requests a TCC payment for the actual costs of $340 for child 111 and $225 for child #2 for a total cost of $565 for the month. The family fee is $25 per month. The rate ceiling f
	Col. A Col. B Col. C Actual Costs Rate Ceiling Lesser of Col A. or Col. B. 
	Child 11 1 .$340 $346 $340 Child 112 .$225 $217 $217 $5o5 $557 -25 $5ifo* $557 
	*TCC Payment (the actual monthly costs less the family fee or the reimbursement maximum, whichever is less) 
	FORMS DISCUSSION -TCC 30 
	The following discussion relates to the TCC 30 (10/91), Transitional Child Care Worksheet. It is revised to meet the provisions of regulation changes in the TCC program effective October 1, 1991. A copy of the TCC 30 (10/91) is attached. 
	Form Changes 
	o .Item 6 has been expanded from the prior (1/91) version to collect five weeks of child care paid, the date paid and hours of care. If the provider is paid bi-weekly or monthly, those amounts may be listed in this section as well. Also, spacing for each item has been expanded. 
	o .Item 6 has been expanded from the prior (1/91) version to collect five weeks of child care paid, the date paid and hours of care. If the provider is paid bi-weekly or monthly, those amounts may be listed in this section as well. Also, spacing for each item has been expanded. 
	o .Item 6 has been expanded from the prior (1/91) version to collect five weeks of child care paid, the date paid and hours of care. If the provider is paid bi-weekly or monthly, those amounts may be listed in this section as well. Also, spacing for each item has been expanded. 

	o .Item 7 has been reduced to a one line item from the prior version to reflect the total of 6a thru 6e, the actual child care cost per child. Total monthly hours of care have been added to help determine full or part-time monthly care. 
	o .Item 7 has been reduced to a one line item from the prior version to reflect the total of 6a thru 6e, the actual child care cost per child. Total monthly hours of care have been added to help determine full or part-time monthly care. 

	0 .Item 8 has been changed in wording only. It now reads: "Monthly RMR at 75th Percentile." (Note that items 9 and 10 from the prior version (1/91) have been eliminated.) 
	0 .Item 8 has been changed in wording only. It now reads: "Monthly RMR at 75th Percentile." (Note that items 9 and 10 from the prior version (1/91) have been eliminated.) 

	o .Item 9 on the new form was item 11 on the prior form. 
	o .Item 9 on the new form was item 11 on the prior form. 

	o .Items 10 thru 16 on the new revision (10/91) remain unchanged from the prior version; only the numbering sequence has changed. 
	o .Items 10 thru 16 on the new revision (10/91) remain unchanged from the prior version; only the numbering sequence has changed. 

	o .TCC 30 form instructions have been modified to reflect the new monthly methodology. 
	o .TCC 30 form instructions have been modified to reflect the new monthly methodology. 


	The rec 30 is a recommended form. It will not be stocked in the DSS Warehouse. 
	STA.TE Of CALIFORNIA.-HEA.LTHA.NO WELFARE A.GENC~ .DEPARTMENT Of SOCIAL SERVICES TRANSITIONAL CHILD CARE WORKSHEET CA.SE. NAME CASE NAME CASE NAME DATE CF TCC REQUEST ./°ATE OF TCC REQUEST 1DATE OF TCC REQUEST Reimbursement Computation (when necessaiy, CXlmplete when a request for payment 1s received) Payment Month Payment Month 1. .Child's Name 1. .Child's Name p .p p2. .Full Time (F) Part Time {P) F F p F p FullTime (F) Part Time (P) F p F F 3. .Day Care Cenler (DCC) DCC FDC DCC FDC DCC FDC Day Care Cente
	  Form Instructions for the Ellglblllty Worker Transitional Chlld Care Worksheet (TCC 30) Purpose The TCC 30 is used to compute and document TCC reimbursement amounts on a monthly basis. ft can also serve to collect certain data elements needed for monthly statistical reporting purposes. Preparation The Eligibiltty Worker completes this form for each month a TCC reimbursement request is made on the TCC 43, Request for TCC payment form. The TCC 30 provides enough space for three months of TCC computations. I
	AMADOR .1991 FOR CHILD CARE CENTERS FT UNDER 2 YRS. .PT UNDER 2 YRS. .FT 2-5 YRS. .PT 2-5 YRS. .FT 6 + YRS. .PT 6 + YRS. .FAMILY DAY CARE HOMES FT UNDER 2 YRS. .PT UNDER 2 YRS. .FT 2-5 YRS. .PT 2-5 YRS. .FT 6 + YRS. .PT 6 + YRS. .REGIONAL MARKET RATE CEILINGS CALIFORNIA CHILD CARE PROVIDERS 75TH PERCENTILE * .MONTHLY GAIN/TCC $395.00 $296.70* $292.50 $189.00 $325.00 $199.50 MONTHLY GAIN/TCC $324.75 $174.00 $324.75 $156.60 $281. 45 $174.00 HOURLY GAIN ONLY $4.00* $2.50* $2.00 $2.00 $3.00 HOURLY GAIN ONLY $2.

	47-155 .7 Attachment 2 Amend Section 47-155 to read: dollar.:. ',6;lt)I U.r/,r,.t,t;. r/it ¢¢-tit;, r/it t,.r/,t, trt,r,.('.¢.¢¢. tr/, t)lt! f.t!tt )l;l;)lt!t ¢.r/irlt't 47-155 PAYMENT DETERMINATION .1 (Continued) • 2 1r.#it!tit;. Counties shall )St! round¢{! payments to the nearest lower whole ,ii tllir,.tt!I (Continued) Rate .Ceiling .71 (Continued) •72 t>lt! Utt! ¢¢Hit.Ii t>lr.tt )St! ¢r/,f.ft!ttt!¢. tr/> ,. tir/>f.t)lly tr.tt! ¢t!!Ut.li )Sytr/>ltr/,\6;lf.li t)lt! t,tr/,¢t!tt Uttr/i\61 The county shall d
	47-155 .7 Attachment 2 Amend Section 47-155 to read: dollar.:. ',6;lt)I U.r/,r,.t,t;. r/it ¢¢-tit;, r/it t,.r/,t, trt,r,.('.¢.¢¢. tr/, t)lt! f.t!tt )l;l;)lt!t ¢.r/irlt't 47-155 PAYMENT DETERMINATION .1 (Continued) • 2 1r.#it!tit;. Counties shall )St! round¢{! payments to the nearest lower whole ,ii tllir,.tt!I (Continued) Rate .Ceiling .71 (Continued) •72 t>lt! Utt! ¢¢Hit.Ii t>lr.tt )St! ¢r/,f.ft!ttt!¢. tr/> ,. tir/>f.t)lly tr.tt! ¢t!!Ut.li )Sytr/>ltr/,\6;lf.li t)lt! t,tr/,¢t!tt Uttr/i\61 The county shall d
	L D D E The factors set orth in the current .E I...The hourly rte ceiling is multi ied by 20 for children who re under six years d. £E The hourly rate ceiling is multipli tor TT children who are six years and older. E£ BOOK ENDS HERE ,1ii .r¢t ,atM w,,x ¢t t¢itftt~, tat,1 tMe t¢¢ntt t¢tatet tMe afJt¢-titut, w,,xit tat, tentnri )late!! ¢n tMe tMUt!!t arie ant! tttet¢tt ¢t tat,, ,1i, .tMe t¢¢ntt t!etet~tnet tMe ~¢ntMit tat, tetttnri )ltl 1,r tt!t!tnri tMe w,,xit tat, tetttnrit t¢t ,atM weex tMat -tii#ent wit 
	   Amend .Section 47-160 to read: 47-160 PAYMENT COMPUTATIONS* .47-160 HERE .1 .Rate Ceiling .11 .A Kern Couty family consists of a ther and three child n. Mary is one and a lf years old and need ten hours of care per day for a total of 50 urs of care a week. J is ten years old and needs 2.5 hours of car per day for a total 12. 5 )lours of care week. Sally is five ears old and needs sev hours of care per for a total of 35 hou s of care per week. A l children receiveD D.family day cares ting. •111 .Step One:
	Mother makes in Mary $70 x 5 = John $32 x 5 = $160 .12 · The same family has different because it is a va ation month. The chil care provider charges for the holiday. The m ther pays for five weD .D.There is no change r Mary. John and Sall have no change for t first three weeks in e month. John and Sall both need care for the last .two eeks for which payment is made. ade on December 24 .for are given December 24 trough 28 and payment E .E .made on December 31 .for December 31 rough January 4.) LFind Rate .C
	   .2 .21 e mother in example p vider for Mary and a Payment Section 47-160.1 us s one family day ca~ econd family day care provider for John an Sa y. The mother provide the county the follow'ng information on the req st for payment for Sep ember. Charge Monthly D $70 $280 Less Fee Mary John Sally 7 The mother .211 Step One: Hrs/ Week 50 12.5 35 (a) At the Mary John Sally mother's inc Based on the F month. Two: Determine -48 Compare the actual less the to the reimbursement the lesser $698 $650 2 NA Ceiling 
	D .22 Mary John Hr/ Day (For first three John (For last two weeks) Sally 7 (For first three weeks) 10 the mother in Section 47-160.2 the followin information: Hrs/ Week Subtotal Charged Hourly: and Pays weekly Charged and Pays Weekly Charge $70 $ 2.20 $80 2.20 $80 $350 Subtotal Sally $983.50 the family fee. .221 One: Determine Fee. .222 Determine the Payment (a) ompare the actual less the : compare There is no chang in the fee fee is $48 per men h, imbursement the $77 $80 Monthly Total is the D E E L L .E.E
	    D 1 2 4 D Actual CeilingE E$350 .NAL E $242.50 NA $391 NA L Subtotal $983.50 .NA NA E. E Fee ETotal NA $771 $771 • computations are subject to changes on revisions chedule and the al market rate sur .Fee T Less Family T HANDBOOK BEGINS HERE .:.1 Example of Determining TCC Payment: One Child .11 .An Alameda county family consists of a mother and her one year old child who attends a day care center while the mother works full-time. The mother submits a request for a TCC payment. Her actual cost for 152 ho
	 Col. A Col. B Col. C Actual costs Rate ceiling Lesser of Col. A or Col. B Child #1 $340Lmo . S350hno nil .Child #2 225 $220 220 .$565 560 .-25 FF $540* $560 (reimbursement maximum) *TCC payment (the actual monthly cos ts less the family fee or the reimbursement maximum, whichever is less), ..:1 Example of Determining TCC Payment: Reimbursement Maximum Is Payment Level . 31 .A Fresno County family consists of a mother and two children aged 10 and 12. The 10-year-old child receives 84 hours of after-school c






