STATE OF CALIFORNIA
DEPARTMENT OF DEVELOPMENTAL SERVICES

FAMILY COST PARTICIPATION PROGRAM GUIDE

Welfare and Institutions Code Section 4783 implemented the Family Cost
Participation Program (FCPP) on January 1, 2005. This law requires some
families to share in the cost of Respite, Day Care, and Camping services. No
other services are affected.

Only families that meet the following conditions are identified for FCPP
participation:

Children are ages 0 through 17 years old;

Children live at home;

Children are not Medi-Cal eligible; and

Family income is at or above 400% of the Federal Poverty Level
Guidelines based upon family size.

The share of cost for these services is called “family cost participation” (FCP).
The Regional Center will pay a portion of the total cost for the service to the
service provider and the family will pay the FCP amount directly to the service
provider. The Respite, Day Care, or Camping service providers cannot charge
the family a higher rate for the service than the rate paid by the Regional Center.

The Regional Center in your area will provide answers to questions about how
the law impacts you specifically and help you to determine your family’s cost
participation amount.

If there is more than one minor child living in the parents’ home, or in a 24-hour
out-of-home placement, who are not Medi-Cal eligible, and receiving services
and supports paid for by the Regional Center, the family’s cost participation
amount is adjusted as follows:

e For two children, ages 0 through 17, the rate will be reduced by
25 percent for each child living at home for Respite, Day Care,
and Camping services.

¢ For three children, ages 0 through 17, the rate will be reduced by
50 percent for each child living at home for Respite, Day Care,
and Camping services.

e For four children, ages 0 through 17, the rate will be reduced by
75 percent for each child living at home for Respite, Day Care,
and Camping services.



e For More than four children, ages 0 through 17, the family will not
be required to participate in the program for Respite, Day Care,
and Camping services.

What To Expect From Your Regional Center

Your Regional Center will:

e notify you if you qualify under the FCPP guidelines.

¢ notify you of the amounts you must pay based on the attached
table.

e ask you to provide proof of your gross annual income within ten
(10) working days from the date you sign your child up to receive
the service.

e advise you of your family cost participation amount within ten (10)
working days of the receipt of your completed paperwork.

Things Parents Must Do:

1) You will need to verify your gross annual income for the Regional Center. This
proof of income can include:

e Copies of your W-2 Wage Earners Statement, or

e Your payroll stubs, or

e A copy of last year’s State income tax return, or other records, and

e Proof of all your other income.
You must give this information to the Regional Center within ten (10) working
days from the date that you sign the completed IPP or IFSP. If you do not
provide this income information to the Regional Center, you may have to
pay the maximum share of cost amount (100%) for the cost of the
service(s).

2) You must also:
¢ Notify the Regional Center when your family income changes so
your cost participation amount may be adjusted.
¢ Notify the Regional Center when the size of your family changes as
this may affect the amount of your cost participation.
e Pay your cost participation amount directly to the Respite, Day Care,
and/or Camping service provider.

Family Cost Participation Assessment:

Your family cost participation is the amount you must pay for services. The
family cost participation is figured on a sliding scale from ten (10) percent to

100 percent, based on the number of persons living in the family home and your
family’s income. Your family’s income must be at 400 percent or more of the
Federal Poverty Level Guidelines. Please see the attached Family Cost
Participation Assessment Schedule for more information.

You have 30 days from the date you are notified of your cost participation
amount to ask for a review of the rate. As allowed by California Code of
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Regulations Section 50265, the Regional Center’s Executive Director may adjust
the level of cost participation.

Calculating The FCP Amount:

To calculate your family’s rate of participation you will need to know the number
of persons living in the family home and your gross annual income. You can get
your income amounts from your most recent Federal or State income tax return,
W-2 form, payroll stub, or other records. Use the Family Cost Participation
Assessment Schedule and do the following:

1.

2.

Find the column for the number of persons living in the family home.

Find the income amount closest to, but not more than, your total annual
income.

Read the line titled, “% FCP”, sideways to the left. The number in the
“% FCP” column is the percentage share of cost (FCP) that you must pay.

Multiply the number of units/hours for Respite, Day Care, and Camping
Services, as shown in the Regional Center IPP or IFSP, by the number in
the “% FCP” column. This will give you the number of units/hours of
service that you must pay for.

(Each unit of service has a dollar cost. The unit of service that you pay for
is your cost participation [FCP]. The Regional Center will pay the service
provider the remainder of the cost.)

Your total annual FCP amount cannot exceed:
a) $6,400 annually, if the child is age 0 through 6;

b) $7,000 annually, if the child is age 7 through 12; and,
c) $7,900 annually, if the child is age 13 through 17.



2011 FAMILY COST PARTICIPATION ASSESSMENT SCHEDULE

Effective April 1, 2011

Number of Persons Living In The Family Home
%FCP* 2 3 4 5 6 7 8 9 10 FPL %
10% $58,840]  $74,120]  $89,400] $104,680] $119,960] $135240| $150,520[ $165,800[  $181,080 400%
10% $61,782|  $77,826]  $93,870] $109,914| $125,958] $142,002| $158,046] $174,090]  $190,134 420%
10% $64,724]  $81,532|  $98,340| $115,148| $131,956| $148,764] $165572| $182,380]  $199,188 440%
10% $67,666]  $85,238]  $102,810] $120,382] $137,954| $155,526] $173,098] $190,670]  $208,242 460%
10% $70,608]  $88,944| $107,280| $125,616] $143,952| $162,288] $180,624| $198,960]  $217,296 480%
11% $73,550]  $92,650] $111,750] $130,850[ $149,950] $169,050| $188,150[ $207,250[  $226,350 500%
12% $76,492]  $96,356] $116,220| $136,084| $155,948] $175,812| $195,676] $215,540]  $235,404 520%
13% $79,434]  $100,062| $120,690] $141,318] $161,946] $182,574] $203,202| $223,830  $244,458 540%
14% $82,376] $103,768| $125,160] $146,552| $167,944| $189,336] $210,728] $232,120]  $253,512 560%
15% $85,318] $107,474| $129,630] $151,786| $173,942| $196,098] $218,254| $240,410]  $262,566 580%
16% $88,260] $111,180 $134,100] $157,020] $179,940] $202,860] $225,780 $248,700[  $271,620 600%
17% $91,202| $114,886] $138,570] $162,254| $185,938] $209,622| $233,306] $256,990[  $280,674 620%
18% $94,144] $118,592| $143,040| $167,488| $191,936] $216,384] $240,832] $265,280]  $289,728 640%
19% $97,086] $122,298| $147,510] $172,722| $197,934| $223,146| $248,358| $273,570]  $298,782 660%
20% $100,028] $126,004] $151,980] $177,956] $203,932| $229,008| $255,884] $281,860]  $307,836 680%
25% $102,970] $129,710] $156,450] $183,190] $209,930] $236,670] $263,410] $290,150]  $316,890 700%
30% $105,912] $133,416] $160,920] $188,424| $215,928| $243,432| $270,936] $298,440]  $325,044 720%
35% $108,854] $137,122] $165,390] $193,658| $221,926] $250,194| $278,462| $306,730]  $334,998 740%
40% $111,796] $140,828] $169,860] $198,892| $227,924| $256,956| $285,988] $315,020]  $344,052 760%
45% $114,738] $144,534] $174,330] $204,126| $233,922| $263,718] $293,514| $323,310]  $353,106 780%
50% $117,680] $148,240[ $178,800] $209,360]  $239,920|  $270,480] $301,040] $331,600]  $362,160 800%
55% $120,622| $151,946] $183,270] $214,594| $245,918] $277,242] $308,566] $339,890]  $371,214 820%
60% $123,564]| $155,652| $187,740] $219,828] $251,916] $284,004] $316,092] $348,180]  $380,268 840%
65% $126,506] $159,358]  $192,210] $225,062| $257,914] $290,766] $323,618| $356,470]  $389,322 860%
70% $129,448] $163,064] $196,680] $230,296] $263,912| $297,528| $331,144] $364,760]  $398,376 880%
75% $132,390] $166,770]  $201,150] $235,530] $269,910] $304,290] $338,670] $373,050]  $407,430 900%
80% $135,332] $170,476] $205,620] $240,764] $275,908| $311,052| $346,196] $381,340]  $416,484 920%
85% $138,274] $174,182] $210,000] $245,098| $281,906] $317,814] $353,722| $389,630]  $425,538 940%
90% $141,216] $177,888] $214,560] $251,232| $287,904| $324,576| $361,248] $397,920]  $434,592 960%
95% $144,158] $181,594] $219,030] $256,466| $293,002| $331,338] $368,774| $406,210]  $443,646 980%
100% $147,100] $185,300]  $223,500] $261,700] $299,900]  $338,100] $376,300] $414,500]  $452,700 1000%
Section 4685 (c)(6).)
|FPL:2011 |  $14,710| $18,530|  $22,350| $26,170|  $29,990|  $33,810| $37,630| $41,450|  $45,270|
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