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CRISS

Maintenance &Transportation County Policy Summary

NOTE:  This grid captures guidelines used by county CCS programs at the time the grid was compiled.  Payments represent 

the maximum amount each county will pay.  The payment schedule may change at any time based on county budgets.
	County
	Mileage/Ground Transportation Reimbursement
	Meal Costs Reimbursement
	Lodging Costs Reimbursement
	Reimbursement of Other Necessary Costs

	Alameda
	Per mile:  $.48 

Reimburse for tolls:  Yes 

   Require receipts:  Yes

Reimburse for parking:  Yes

   Require receipts:  Yes

Require receipts for bus fare:   

   Yes

Reimburse for other transportation expenses:  No

 
	Per meal:  $5.00 breakfast 

   (max)
   $5.00 lunch 


   $5.00 dinner 


Per day:
$15.00 (max)




Require receipts:  Yes

Reimburse meals for more than one family member:  Yes

   If yes, for how many:  2

Special conditions:  Yes

· Will pay for legal guardian and custodial caregiver only; not for foster parents
	Per day:
$84.00 (max)



Require receipts:  Yes

Special conditions:  Yes

· Must use hospital bedside option if available.  

· Length of stay based on acuity and on case-by-case basis.


	Other expenses covered:  No



	Butte
	Per mile:  Variable 

   Use grid with flat rates for different geographic areas in county to major hospitals (e.g. Sacto, SF, Stanford).  Dispense $10 increment gas vouchers.  Average 12-13 cents/mile

Reimburse for tolls:  Yes 

   Require receipts:  Yes

Reimburse for parking:  Yes

   Require receipts:  Yes

Require receipts for bus fare:   

   Yes

Reimburse for other transportation expenses:  Yes

· Amtrak with receipt
	Per day:
$15.00 (max)




Require receipts:  No; if hospital 

   meal vouchers accept hospital 

   invoice as receipt

   Yes, if parent self-pays

Reimburse meals for more than one family member:  Yes, sometimes

   If yes, for how many:  2

Special conditions:  Yes

· Evaluate whether both parents/2 responsible adults need to be present with child before approving


	Per day:
$84.00 (max)



Require receipts:  Yes

Special conditions:  Yes

· Up to 30 days per hospitalization will pay for 7 nights lodging when parent unable to use bedside option

· After every 7 nights of hospitalization that parent uses bedside option, will reimburse for 1 night lodging and 1 day of means

· After 30 days of hospitalization, benefits begin again 

· With each new hospitalization, benefits begin again.
	Other expenses covered:  No




	County
	Mileage/Ground Transportation Reimbursement
	Meal Costs Reimbursement
	Lodging Costs Reimbursement
	Reimbursement of Other Necessary Costs

	Contra Costa


	Per mile:  $.34 

Reimburse for tolls:  Yes

   Require receipts:  Yes

Reimburse for parking:  Yes  

   Require receipts:  Yes  

Require receipts for bus fare:  N/A  

Reimburse for other transportation expenses:   Yes

· BART

· Taxi voucher (reimburse hospitals and provide ticket/voucher to parent)

· Bus tickets for East County
	Per day:
$25 (max)




Require receipts:  Yes

Reimburse meals for more than one family member: No

Special conditions:  No


	Per day:
$84 (max)



Require receipts:  Yes

Special conditions:  No


	Other expenses covered:  No



	Humboldt
	Per mile:  $.20

Reimburse for tolls:  Yes

   Require receipts:  Yes

Reimburse for parking:  Yes

   Require receipts:  Yes

Require receipts for bus fare:  Yes

Reimburse for other transportation expenses:  Yes

· Taxi


	Per meal:   $3.00/mean (age 1-5)

                  $4.00/mean (age 6-12)

                  $5.00/mean (age 13-20)

                  $5.00/mean (adult)

Per day:  $15.00  (max)

Require receipts:  Yes

Reimburse meals for more than one family member:  Yes

   If yes, for how many: 2

Special conditions:  

· Patient and one parent/guardian  

· Sometimes pay for 2 parents if child needs constant care while traveling or child’s condition is so grave that both parents need to be at bedside
	Per day:
$84.00 + tax (max)

Require receipts:  Yes

Special conditions:  Yes

· Must use other resources if available (e.g. bedside option, Ronald McDonald House, etc)


	Other expenses covered:  No




	County
	Mileage/Ground Transportation Reimbursement
	Meal Costs Reimbursement
	Lodging Costs Reimbursement
	Reimbursement of Other Necessary Costs

	Marin


	Per mile:  $.36

Reimburse for tolls:  Yes

   Require receipts:  Yes 

Reimburse for parking:  Yes  

   Require receipts:  Yes  

Require receipts for bus fare:  Yes   

Reimburse for other transportation expenses:  Yes

· Taxi fare for MTU only
	Per day:
$15.00 (max)




Require receipts:  Yes

Reimburse meals for more than one family member:  Yes

   If yes, for how many:  1  

Special conditions:  No


	Per day:
Family House rate or    $84.00 (max)



Require receipts:  Yes 

Special conditions:  Yes

· Parent must use hospital bedside option if possible

· Will authorize lodging for one night for each 7 days of hospital stay


	Other expenses covered:  




	County
	Mileage/Ground Transportation Reimbursement
	Meal Costs Reimbursement
	Lodging Costs Reimbursement
	Reimbursement of Other Necessary Costs

	Mendocino
	Per mile:  $.16

Reimburse for tolls: Yes

   Require receipts:  Yes

Reimburse for parking:  Yes 

   Require receipts:  Yes

Require receipts for bus fare:  Yes

· Reimburse for other transportation expenses:  Yes

· Amtrak with receipt

· Car rental for most cost efficient vehicle/at $.08/mi

· Taxi vouchers reimbursed to hospital for transportation to bus depot

· Transportation via county employee in county vehicle

· Bus vouchers for local use  

· For I/P hospitalization where family travels back/forth in one day, authorize mileage for first week up to 7 consecutive days; starting with week #2 and every week after will authorize 3 days per week (applies to each new hospitalization)
	Per meal:  <1 yr no meals authorized

                 Child age 1-5: $3 (mean)  

                 Child age 6-12: $​4 (mean)

                 Child age 13-20 & adult:  
                     $5 (max) 

Per day:
 $15.00 (max)



Require receipts:  Yes (No, if use meal tickets)

Reimburse meals for more than one family member:  Yes

   If yes, for how many: 2 sometimes

Special conditions:  Yes

· One parent and one child for outpatient services; one parent only if child is inpatient

· If child requires medical care en route (e.g. suctioning) cover 2 adults if trip is more than 12 hours/day

· Will pay for legal guardians & custodial care giver only; not for foster parents

· Sometimes pay for 2 parents if child needs constant care while traveling or child’s condition is so grave that both parents need to be at bedside

· Do not reimburse meals for outpatient visits unless are multiple appointments requiring family to be at facility for more than one day.
	Per day:
$84.00  (max)



Require receipts:  Yes

Special conditions:  Yes

· Parent must use hospital bedside option if possible

· If child has procedure in morning lodging may be authorized for previous night

· On authorization require facility to state the per-night cost

· Will pay for first 7-15 nights when child is in PICU or NICU  

· After child has been hospitalized for 7 days will authorize for one night/week when child is in intensive setting

· When family is in lodging, pay mileage down, lodging, meals and mileage back

· Will not pay for additional family member to travel back and forth during that time
	Other expenses covered:  No




	County
	Mileage/Ground Transportation Reimbursement
	Meal Costs Reimbursement
	Lodging Costs Reimbursement
	Reimbursement of Other Necessary Costs

	Monterey
	Per mile: $.13 (IRS rate for medical reimbursement)

Reimburse for tolls: Yes

   Require receipts:  Yes

Reimburse for parking:  Yes 

   Require receipts:  Yes

Require receipts for bus fare:  Yes

Reimburse for other transportation expenses:  Yes

· Taxi fare from bus stop to hospital


	Per meal:   $6.00 breakfast 
   (max)
    $10.00 lunch 


    $18.00 dinner 


Per day:
 $34.00 (max)



Require receipts:  Yes 

· Do not reimburse meals for outpatient visits unless are multiple appointments requiring family to be at facility for more than one day

Reimburse meals for more than one family member:  Yes, sometimes

   If yes, for how many: Depends on circumstances; must be approved by CCS administrator

Special conditions:  Yes

· Parent unable to travel alone with child because of medical condition or unable to find care for siblings

· Hospital social workers must direct family to work with CCS caseworker when circumstances warrant exception to one parent rule
	Per day:
$84.00  (max)



Require receipts:  Yes

Special conditions:  Yes

· Parent must use hospital bedside option if possible

· If child has procedure in morning lodging may be authorized for previous night

· If child is very ill, lodging for family is authorized
	Other expenses covered:  No




	County
	Mileage/Ground Transportation Reimbursement
	Meal Costs Reimbursement
	Lodging Costs Reimbursement
	Reimbursement of Other Necessary Costs

	Napa
	Per mile:  $.35 

Reimburse for tolls:  Yes 

   Require receipts:  Yes

Reimburse for parking:  Yes

   Require receipts:  Yes

Require receipts for bus fare:  Yes

Reimburse for other transportation expenses:  No

Special conditions:  Yes

· Transportation only reimbursed when client is being transported; other requests considered on case-by-case basis
	Per day:
$15.00 (max)




Require receipts:  No if hospital vouchers; if no voucher, than Yes

Reimburse meals for more than one family member:  Yes, sometimes

   If yes, for how many:  2

Special conditions:  Yes

· Circumstances leading up to appointment, e.g. scheduled vs. emergency


	Per day:
Ronald McDonald House rate at particular facility

Require receipts:  No, since through hospital facility will send claim; otherwise, Yes

Special conditions:  Yes

· Work with facility social worker regarding other options


	Other expenses covered:  No



	Sacramento

Data not available
	Per mile: 

Reimburse for tolls: 

   Require receipts:  

Reimburse for parking:  

   Require receipts:  

Require receipts for bus fare:   

Reimburse for other transportation expenses:  

Special conditions:

 
	Per meal:
   $ breakfast 
   (max)

   $ lunch 


   $ dinner 


Per day:
$ (max)

Require receipts:  

Reimburse meals for more than one family member:

   If yes, for how many:  

Special conditions:  


	Per day:
$ (max)



Require receipts:  

Special conditions:  


	Other expenses covered:  




	County
	Mileage/Ground Transportation Reimbursement
	Meal Costs Reimbursement
	Lodging Costs Reimbursement
	Reimbursement of Other Necessary Costs

	San Francisco
	Per mile:  State rate 

Reimburse for tolls:  Yes 

   Require receipts:  Yes

Reimburse for parking:  Yes

   Require receipts:  Yes

Require receipts for bus fare:  No

Reimburse for other transportation expenses:  Yes

· BART, taxi, paratransit
	Per day:
$17.00 (max)




Require receipts:  No

Reimburse meals for more than one family member:  Perhaps

Special conditions:  Yes

· Use old M&T guidelines


	Per day:
$84.00 (max)



Require receipts:  Yes

Special conditions:  Yes

· Must use hospital bedside option if available.  


	Other expenses covered:  No



	San Joaquin
	Per mile:  $.13 

Reimburse for tolls:  Yes 

   Require receipts:  No

Reimburse for parking:  Yes with 

   prior request

   Require receipts:  Yes

Require receipts for bus fare:  No

Reimburse for other transportation expenses:  Yes

· Bus passes for local use, taxi, special transport if child has immune problem or difficult social behavior precluding other transportation
	Per day:
$15.00 (max) with

   authorized stay


Require receipts:  Voucher or receipt

Reimburse meals for more than one family member:  No


	Per day:
$45-69.00; $84 considered only if no other alternative.  Request government rates and third party rates from Ronald McDonald and Family House


Special conditions:  Yes

· On authorization require facility to state the per-night cost

· Will pay for first 7 nights’ stay when child in NICU or PICU

· Must use hospital bedside option if available except for extended circumstances

· After child has been hospitalized for 7 additional days, will authorize for one night/week when child is in intensive setting
	Other expenses covered:  No




	County
	Mileage/Ground Transportation Reimbursement
	Meal Costs Reimbursement
	Lodging Costs Reimbursement
	Reimbursement of Other Necessary Costs

	San Mateo
	Per mile:  $.36 

Reimburse for tolls:  Yes

  Require receipts:  Yes 

Reimburse for parking:  Yes

   Require receipts:  Yes

Require receipts for bus fare:  Have 

   vouchers

Reimburse for other transportation expenses:  Yes

· Bus passes and taxi vouchers
	Per day:
$15.00 (max)




Require receipts:  No

Reimburse meals for more than one family member:  No

 
	Per day:
$84.00 (max)



Require receipts:  Yes

Special conditions:  Yes

· Consider child’s condition and prognosis, distance from facility, and availability of other resources


	Other expenses covered:  No



	Santa Clara
	Per mile:  $.36 

Reimburse for tolls:  Yes 

   Require receipts:  Yes

Reimburse for parking:  Yes

   Require receipts:  Yes

Require receipts for bus fare:  N/A

Reimburse for other transportation expenses:  Yes

· Taxi with voucher and prior approval

 
	Per meal:   $6.00 breakfast 
   (max)
    $10.00 lunch 


    $18.00 dinner 

Per day:
$34.00 (max)




Require receipts:  Yes

Reimburse meals for more than one family member: Yes, sometimes

   If yes, for how many:  2

Special conditions:  Yes

· Will pay two parents if both required for child’s care or if one provides translation 
	Per day:
$84.00 (max)



Require receipts:  Yes

Special conditions:  Yes

· Prior authorization from CCS

· Distance prevents parent/guardian from making trip in one day


	Other expenses covered:  No



	Santa Cruz
	Per mile:  $.20 

Reimburse for tolls:  Yes 

   Require receipts:  No

Reimburse for parking:  Yes

   Require receipts:  Yes

Require receipts for bus fare:  Yes

Reimburse for other transportation expenses:  No
	Per day:
$15.00 (max) per parent




Require receipts:  No

Reimburse meals for more than one family member:  Yes, both parents
Special conditions:  Yes

· Consider distance to facility


	Per day:
$84.00 (max)



Require receipts:  No if through hospital social services; Yes if by family


	Other expenses covered:  No




	County
	Mileage/Ground Transportation Reimbursement
	Meal Costs Reimbursement
	Lodging Costs Reimbursement
	Reimbursement of Other Necessary Costs

	Solano
	Per mile:  $.10 

Reimburse for tolls:  Yes 

   Require receipts:  Yes

Reimburse for parking:  Yes

   Require receipts:  Yes

Require receipts for bus fare:  No; confirm cost

Reimburse for other transportation expenses:  Yes

· BART
	Per day:
$15.00 (max)




Require receipts:  Yes

Reimburse meals for more than one family member:  No

· This applies only if distance traveled cannot be made roundtrip within the day.
	Per day:
$40.00 (max)



Require receipts:  Yes

Special conditions:  Yes

· Must use hospital bedside option if available. 

· This applies only if distance traveled cannot be made roundtrip within the day.
	Other expenses covered:  No



	Sonoma
	Per mile:  $.25 

Reimburse for tolls:  Yes 

   Require receipts:  No
Reimburse for parking:  Yes

   Require receipts:  Yes

Require receipts for bus fare:  Yes; also provide bus tickets for local travel

Reimburse for other transportation expenses:  Yes

· Rental car, taxi, medical van when approved by case manager

· Mileage or other transportation under certain circumstances within the county

· For inpatient hospitalization where family travels back/forth in one day, will authorize mileage for first week up to 7 consecutive days; starting with week #2 and every week after (for same hospitalization) will authorize 3 days per week.  Will pay for up to 15 days for each 30 days of hospitalization.  
	Per day:
$15.00 (max)




Require receipts:  Receipt or 

   vouchers

Reimburse meals for more than one family member:  No, but family members can share food allowance

Special conditions:  Yes

· For day trips, will pay mileage or meals but not both


	Per day:
$84.00 (max)



Require receipts:  Yes

Special conditions:  Yes

· Lodging reimbursed if child is in NICU/ICU

· Must use hospital bedside option if available

· When family is in lodging, pay mileage down, lodging, meals and mileage back.  Will not pay for another family member to travel back and forth during that time.

· During extended stays (e.g. post-op or post-transplant) case manager may authorize lodging in monthly increments
	Other expenses covered:  No




	County
	Mileage/Ground Transportation Reimbursement
	Meal Costs Reimbursement
	Lodging Costs Reimbursement
	Reimbursement of Other Necessary Costs

	Stanislaus


	Per mile:  $.20

Reimburse for tolls: Yes 

   Require receipts:  Yes

Reimburse for parking: Yes

   Require receipts:  Yes  

Require receipts for bus fare:  Yes

Reimburse for other transportation expenses:  Yes

· Taxi, under special circumstances

· Medical van
	Per day:
$15 (max)




Require receipts:  Yes, if parent pays

Reimburse meals for more than one family member:  No

Special conditions:  No


	Per day:
$45 (max)



Require receipts:  Yes, if parent pays

Special conditions:  Yes

· Must use hospital bedside option if available

· Will authorize lodging one night for each 7 days of hospital stay


	Other expenses covered:  No




NOTE:  This grid captures guidelines used by county CCS programs at the time the grid was compiled.  Payments represent 

the maximum amount each county will pay.  The payment schedule may change at any time based on county budgets.
For more information or to notify CRISS regarding corrections, please contact:

CRISS Project

Lucile Packard Children’s Hospital

510-540-8293 (phone/fax)

LSoman6708@aol.com
12/03; rev. 12/07; rev. 1/08
Information current as of 1/08

