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NO WRITTEN RELEASE REQUIRED 
 

 
 All County Departments of Social Services; the California Department of 
Social Services 

 
 All local DSS Bureaus and Divisions 

 
 Department of Health Services, State and County, includes Mental Health 
Services 

 
 Department of Health, Education, and Welfare (State) Social Security 
Administration 

 
 Auditors and Controllers – County, State, and Federal 

  
 Public Administrator – Indigent Burials only 

 
 County Counsel/District Attorney’s Office – Family and Child Support, 
Fraud Investigation (client or employee), Kidnapped Children investigations 
only. 

 
 Employment Development Department 

 
 Revenue and Recovery 

 
 Internal Revenue Service/California Franchise Tax Board (Income Date 
matches to determine eligibility) 

 
 Emergency Services Personnel – during a Public Safety Emergency 
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WRITTEN AND TELEPHONE AUTHORIZATION REQUIRED 
 

 Welfare Rights – written authorization in file. 

 Legal Aid – written authorization in file. 

 Defense Attorneys – need subpoenas. 

 Law Enforcement – written requests and arrest warrant. 

 Relatives – Not in the Case – written release – with specific information to be released 
documented on the release 

 
 Client’s Authorized Representative – if telephone authorization provided, must be 

followed by a written release. 
 

 Legislative Committees – a letter written by the client to a state Senator or 
Representative constitutes a written release. 
 

 Board of Supervisors – refer to Program Manager 

 Media Inquiries – refer to Program Manager 

 Private Organizations/Persons – written release – with specific information to be 
 released documented on the release. 
  

 Home Health Agencies – written release or client’s telephone authorization. 

 Regional Centers for the Developmentally Disabled – written release 
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County of San Diego 
Health & Human Services Agency 

In-Home Supportive Services Program 
Employee Declaration of Relationship with IHSS Applicant/Recipient and/or Provider 
 
Date:     
 
To:  IHSS Program Manager          

(Name) 
  Immediate IHSS Supervisor         

(Name) 
From:  IHSS Employee          

(Name) 
  Title/Classification         
 

Re:  IHSS Applicant/Recipient/Provider       
                                 (Circle one)                                         (Name) 
  IHSS Case Number:         
 
I,      declare that I        
          (Name) 

 do  do not have a  
 

 Family  Social  Business/Professional   
(
 
Other than IHSS)      

Business/Personal   Adversarial 
 
Relationship(s) with an IHSS: 
 

 Applicant(s)   Recipient(s) Provider(s).  
(Check all a propriate) p

 
I      do  do not maintain that relationship.  
 
The name of the person(s) I have the relationship(s) with is:      
 
The relationship(s) is described as:         
             
             
              
 
Signature                           
 

This form is to be completed by every IHSS employee annually, and at any other time that the IHSS 
employee becomes aware that an individual he/she is acquainted with in any way is an IHSS applicant, 
recipient and/or provider. 
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COUNTY OF SAN DIEGO 
HEALTH AND HUMAN SERVICES AGENCY 

CONFIDENTIAL/SECURED CASE TRANSMITTAL 
 
       DATE:  ____________________________________ 
 
TO:  ____________________________________________ MS: ________________ PH:  S_______-________ 
 
FROM:  _________________________________________ MS: ________________ PH:  S_______-________ 
 
CASE  __________________________________________ CASE  ______-_________-_____ WKR  ________ 
NAME  Last   First  NO      Aid Serial   FBU NUMBER 
 
Complete All Applicable Sections 
 
I. This case is required to receive Confidential/Secured handling because the client is (if a relative, 

describe in detail the family linkage): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
II. The attached case is being sent to you for the following action: 
 (standard required referral forms are also attached) 
 
 _____ Assignment to Your Confidential/Secured Caseload (Circle One) 
 _____ Intake Application Processed by your Secured Intake Worker 
 _____ For Confidential Storage in Record Library 
 _____ For Corrective Action 
 _____ Per Request for a __________________________________Investigation/Review 
     WI/Internal Security/OSU/QC/Other 
 
III. The following incident occurred that appears to violate policies for confidentiality, conflict of 

interest, or secured case handling: 
 

Date  ___________________ Time_____________ Location________________________ 
 Person(s) Involved:  ____________________________________________________________ 
  

Circumstances:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 ______________________________________________________________________________ 
 
IV. Other (General) Information, etc. – case need not be attached: 

______________________________________________________________________________
______________________________________________________________________________ 

16-46 (HHSA)                                               (07/94)  
File:  Perm Verif 



 
 

           Page__________ 
IHSS Self-Declaration Form Tracking Log 

 
IHSS Unit Number  ______________IHSS Unit Site Location  ________________________ M/S  _________________________ 
 
IHSS Supervisor  ________________Phone Number  _____________________FAX Number ______________________________ 
  
 
This form is to be used to record receipt and completion of the IHSS Self-Declaration form, HHSA 12-71.  The HHSA 12-71 will be distributed to and 
completed by all IHSS employees annually.  Any time an IHSS employee has a change in status of relationship to an IHSS client or provider, he/she 
will complete a new IHSS Self Declaration form.  This tracking log is for IHSS supervisors to record and track receipt of the form, completion of the 
form, etc.  A copy of this log is to be sent to the IHSS Program Manager (M/S W-253) whenever a new entry is added.  The supervisor will note in the 
“Case Disposition” section if the case was sent to another district office.  In the “Description of Relationship” section, the supervisor will describe the 
relationship of the individual to the employee, and the reason the form was completed by the employee:  “annual distribution” or “change in status”, and 
describe the change. 

 
Employee 
Name 

Date Form 
Rcvd by 
Employee 

Employee’s 
Signature of 
 Receipt 

Date Form 
Returned 

Code(s) Case 
Disposition 

Relationship 
Declared? 
(Yes or No) 

Description  
of 
Relationship 

        

        

        

        

        

        

        

        

        

HHSA 12-73                              10/00 
Please note:  This form has been reduced to fit this page 
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GUIDE TO IHSS SECURED & CONFIDENTIAL CASES 

 
 

Topic 
 

Definition 
 

How IHSS is Informed 
 

Case Handling 
IHSS Secured 
Case Records 

An IHSS case of an Agency, but not 
IHSS Program, employee, or, his/her 
immediate family, etc. 

Generally, the IHSS Program 
Manager receives paperwork via 
the County mail. 

Maintained in the Confidential/ Secured 
caseload in the district office the case was 
assigned to at the time it became secured 
(unless the recipient moves to another 
district) 

Forms 
Completion for 
IHSS Secured 
Case Records 

IHSS SW Supervisor:  Add case information to Confidential/Secured Case Log. 
IHSS Social Worker:  (1) File received paperwork in case file, under “Misc.”  
                                   (2) if SOC case, forward copy to Medi-Cal worker. 
 

 
Topic 

 
Definition 

 
How IHSS is Informed 

 
Case Handling 

IHSS confidential 
Case Records 

An IHSS case of an IHSS Program 
employee, or his/her immediate family, 
etc. 

Generally, the IHSS employee has 
self-disclosed the fact that he/she 
has a relationship with an IHSS 
applicant/recipient and/or provider. 

Maintained in a Confidential/Secured 
caseload in a district office OTHER than 
the district office in which the IHSS 
employee with a relationship with the 
applicant/recipient and/or provider works. 

Forms Note: Forms HHSA 12-71 and HHSA 12-71 and HHSA 12-73 are for tracking employee’s relationship to IHSS 
applicant/recipient /providers. 
Forms 16-46 DSS and Secured/Confidential Case Log are for tracking the IHSS case records. 

Forms 
Completion for 
IHSS confidential 
Case Records 

IHSS Employee:  Complete & submit to supervisor HHSA 12-71. 
IHSS Employee’s Supervisor:
Complete HHSA 12-73, Forward a copy to IHSS Program Manager. 
Complete 16-46 DSS and forward to SW Supervisor of the unit carrying the case; and, if SOC case, copy of 16-46 to 
Eligibility Supervisor. 
Receiving IHSS SW Supervisor:  If case is being carried in same district office as employee workers, forward 16-46 and 
SW case to IHSS SW Supervisor in a different district office. 
Receiving Eligibility Supervisor:  Forward copy of 16-46 to Confidential/Secured Case Worker, and add to Eligibility 
Supervisor’s Confidential/Secured Case Log. 
Receiving IHSS SW Supervisor in Different District Office:  Add to your Confidential/Secured Case Log, and forward 16-46 
and case to Confidential/Secured Case Worker. 
Receiving IHSS Confidential/Secured Case Worker:  Add to SW’s or ET’s Confidential/Secured case listing; File 16-46 
DSS under the “Miscellaneous” tab in the IHSS Case file 

 
 



Photocopying Fee Schedule 
Cost per page photocopied----------------------------------------------------------------------15¢ 
Administrative Cost for entire Chapter(s) of Program Guide--------------------------$20.00 
 
Note: Each individual request for one or more chapters of the Program Guide is a charge 
of $20.00. The requesting party would not be charged $40.00 Administrative Cost for 
requesting 2 chapters of the Program Guide. A requesting party may always be referred 
to the web site 
http://www.dss.cahwnet.gov 
 
 for CDSS’ online regulations. 

 
 

County of San Diego 
Health and Human Services Agency 

In-Home Supportive Services Program 
 

Notice of Payment 
 

 
Date:__________________________ 
 
Case Name: _____________________________________________________________ 
 
Case Number: ___________________________________________________________ 
 
 
This Notice of Payment is provided to:  
 
_______________________________________________________________________ 

(name of individual requesting photocopies) 
 
as a notice that payment in the amount of $__________________has been received by   
                                                                  (Total Amount Received) 
 
the County of San Diego for photocopying charges of 10¢ per page for 
 
__________________________________ pages photocopied this date. 
         (number of pages photocopied) 
 
 
______________________________________________________________________________________ 
(Social Worker’s Signature) 
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