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The purpose of this letter is to provide Health Care Programs for Children in Foster 
Care (HCPCFC) with their Fiscal Year (FY) 2024-2025 allocation. 

This letter serves as each local program's approved state HCPCFC budget and enables 
each local program to use this letter to develop its budget. Budget approval letters will 
not be issued. Detailed budget information may be found in the Integrated Systems of 
Care Division (ISCD) Plan and Fiscal Guidelines (PFGs), until the Department of Health 
Care Services (DHCS) releases the HCPCFC Financial Policy and Procedure. 

Acceptance of funds constitutes an agreement that the receiving local program and its 
agency will comply with all federal and state requirements pertaining to the HCPCFC 
program and adhere to all applicable policies and procedures set forth by the California 
Department of Social Services (COSS) and DHCS. Periodically, the federal program 
responsible for oversight of the Medicaid program and related state administrative 
expenditures, will conduct programmatic audits. Finding of a federal audit exception and 
subsequent liability for repayment of federal Medicaid funds related to the HCPCFC 
program audit exception, are the exclusive and sole responsibility of each local 
program. 

Each local program remains responsible for overseeing and tracking its expenditures. 
An audit file must be maintained. At a minimum this audit file should include: 

�> Documentation of required time studies, performed during one or more 
representative months of the fiscal quarter for each budgeted position claimed 
under Federal Financial Participation (FFP). 

>> Documentation in support of claimed expenditures.
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