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SUBJECT:  Blind and Visually Impaired Accommodations for IHSS Recipients 
 
EFFECTIVE DATE:  August 1, 2015  
 
EXPIRATION DATE: When incorporated into the IHSS Program Guide 
 
REFERENCE:  ACL 15-60 and ACIN 1-25-15 
 
I. PURPOSE 
 
The Purpose of this Special Notice is to provide information and instructions to IHSS staff on 
providing reasonable accommodations to IHSS recipients who are Blind or Visually Impaired 
(BVI).  
 
II. BACKGROUND 
 
The California Department of Social Services (CDSS) and the Department of Health Care 
Services (DHCS) have developed alternative ways for IHSS BVI recipients to receive written 
information, and to review and approve timesheets for IHSS Individual Providers (IPs). 
 
The following alternative methods of receiving forms and Notices of Action (NOA) are now 
available: 

• Large Font Documents: Documents will be printed in 18-point font.  
• Braille documents: Documents will be printed in the raised-dot Braille alphabet.  
• CD Audio: Documents will be provided as an audio file on a CD that will allow the client 

to hear the information as it is read.  
• Data (Text) Files: Documents will be provided as a data text file on a CD that can be read 

by specially adapted computer software. 
 
A Telephone Timesheet System (TTS) is available for blind recipients to prepare, review, and 
submit approval for his/her IP’s timesheet to the State via telephone.  
 

Note: A paper NOA in 14-font is also mailed to the client when the Braille NOA, Audio CD, or 
Data CD option is requested. Documents in Braille will be produced and mailed by the CMIPS 
II Vendor (Hewlett Packard). CMIPS II will require a 15-day notice for a negative action, 
instead of a 13-day notice, when the CD audio and data (text) file option is selected. 
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III. POLICY 
 
All IHSS applicants and recipients (or their authorized representative) must be informed of the 
alternative formats available for IHSS clients who are designated as BVI.  
 
IV. SOCIAL WORKER PROCEDURES 
 
General Information 
BVI accommodations are an optional choice for all IHSS applicants and recipients. Confirmation 
of a visual impairment is not required but may be found through: 

• The SOC 873 – IHSS Program Health Care Certification form 
• Supplemental Security Income (SSI) determination of blindness 
• Medi-Cal Aid Code 

 

Note: Medical documentation of a visual impairment is not required to access BVI services; the 
statement of the individual is enough to establish a need for BVI accommodation. 

 
Initial Implementation  
CDSS has provided a list of IHSS recipients that are designated as “blind” in the Case 
Management Information and Payrolling System (CMIPS) II.  Designated IHSS staff will 
contact each of these recipients to determine the need for BVI accommodations, and document 
the information in CMIPS II.      
 
Social Worker Responsibilities (Effective January 1, 2016) 
At each initial assessment, the IHSS Social Worker must inform every BVI client of the BVI 
accommodations that are now available. The 12-54B HHSA – Blind and Visually Impaired 
Accommodations Checklist (Attachment A) is an optional tool that can be used when 
determining the need for BVI accommodations.  At reassessment, the IHSS Social Worker will 
confirm whether or not there has been a change in the recipient’s preferred method of receiving 
NOAs and program material, and document the preference in the assessment narrative.   
 
If a need for BVI accommodations is identified or requested, the IHSS Social Worker will:  

1. Describe the BVI accommodations available.  
2. Explain what special equipment might be needed. 
3. Provide any necessary information or training materials. 
4. Assist the client with determining which format is the most appropriate for his/her use. 
5. Enter the accommodation preferences in the CMIPS II BVI screens. 

 
Available Formats 
The IHSS client may choose to continue receiving information through the current method or 
change to one of the formats listed below.  
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Visually Impaired Clients 
If the IHSS client is visually impaired but still but still able to read large font documents, the 
IHSS Social Worker must offer the option for large font documents, including large font 
timesheets and large font NOA’s. 
 
If the client is unable to read large font documents, the IHSS Social Worker must offer the CD 
audio/data (text) option. 
 
Blind Clients 
If the IHSS client is blind, the IHSS Social Worker must offer the option for Braille NOA’s, CD 
audio/data (text), and the Telephone Timesheet System (TTS).   
   
The IHSS Social Worker must assist the recipient as needed in determining the appropriate 
format, but the final decision remains with the recipient.  
 
Telephone Timesheet System  
A recipient enrolled in the new TTS will use a 4-digit, numeric, “Recipient Authentication 
Number” (RAN) to access the system. This number, along with the IHSS case number, will 
allow the recipient to:  

• Hear the information entered by the provider on his/her timesheet 
• Approve or reject the timesheet by electronic signature 

 
If the recipient chooses to use TTS to approve timesheets, he/she must select a 4-digit 
number and provide the number to the IHSS Social Worker. The IHSS Social Worker must 
enter the number selected into CMIPS II and caution the recipient that the number must not 
be shared with the IHSS provider.  
 
The IHSS Social Worker is responsible for ensuring that an IHSS recipient, who chooses to 
use the TTS program, receives a TTS informational CD.  Program Support staff will be 
responsible for mailing the informational CDs to the recipient. A Braille sticker that reads 
“IHSS Info” must be placed on the outside of the envelope prior to mailing. Requests to 
send a TTS Informational CD to a recipient must be submitted to the Program Support email 
IHSSQCA-QI.HHSA@sdcounty.ca.gov. The request must include the recipient’s name and 
case number.  To view the information contained on the CD, see “IHSS Telephone 
Timesheet System” (Attachment B). 
 
TTS - Timesheet Processing 
Each timesheet received at the Timesheet Processing Facility (TPF) will be scanned and 
analyzed: 

• If signed by recipient, the timesheet is processed for payment. 
• If the recipient signature is missing, TTS recipients will receive an automated call to 

review and verify or reject the timesheet. 
• If the recipient phone number is incorrect, a “Task” will be sent to the IHSS Social 

Worker’s in-box.  The IHSS Social Worker must contact the emergency contact in 
order to obtain an updated telephone number, or mail the recipient a written request 
to provide updated information.  If the IHSS recipient does not respond to the written 
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request within the stated timeframe, the IHSS Social Worker must terminate the 
recipient’s IHSS eligibility using the NOA code TR16 “Termination – Whereabouts 
unknown.” 
 

TTS Assistance Line 
Recipients requiring assistance with the TTS can use the toll free number below: 
 

1 (844) 576-5445 
Monday through Friday 

8:00 a.m. to 5 p.m. (excluding holidays) 
 
Assistance is available in English, Spanish, Mandarin, and Armenian.  Mandarin and 
Armenian recipients will be asked to leave a message. The phone call will be returned 
within two hours during the lines hours of operation. 
 
Clerical Responsibilities  
System Lockout 
When a RAN is entered incorrectly three times, CMIPS II will reset the RAN number to 
zeros, locking the recipient out of the TTS. A system-generated task will be sent to the 
designated payroll clerk at the IHSS Public Authority (PA) via the “Timesheet Eligibility 
Errors Work Queue.”  The designated individual will then notify the two IHSS Senior 
Office Assistants. The designated IHSS Senior Office Assistant will: 

1. Contact the IHSS recipient as soon as possible, but no later than by the end of the 
next business day, and ask him/her to select a new RAN. 

2. Enter the new RAN in the Blind or Visually Impaired screen in CMIPS II. 
3. Enter a Case Note in CMIPS II documenting the action taken. 

 
The IHSS Senior Office Assistant must notify the IHSS Social Worker and copy the IHSS 
Social Work Supervisor, if the IHSS recipient’s telephone number is incorrect or the IHSS 
recipient does not return the telephone call after three business days.  The IHSS Social 
Worker must contact the emergency contact in order to obtain an updated telephone number, 
or mail the recipient a written request to provide updated contact information. If the 
recipient does not respond to the written request within the stated timeframe, the IHSS 
Social Worker must terminate the recipient’s IHSS eligibility using the NOA code TR16 
“Termination – Whereabouts unknown.” 
 
V. FORMS AND DOCUMENTS  
 
In the future, the standard font size for all IHSS forms will be 14-point. To ensure BVI 
IHSS applicants and recipients are able to independently access all IHSS resources and 
program services, CDSS will be revising IHSS forms into the four alternative formats: 
large (18-point) font, Braille, CD audio, and CD data (text). Standard IHSS Forms will 
continue to generate in CMIPS II until the selected option becomes available. IHSS 
forms and documents available in 18-point font are identified with an “L” and the end of 
the form number.  For example, the SOC 295L – Application for Social Services 
(Attachment C) and SOC 2261L - IHSS Arrears Timesheet (Attachment D) are forms 
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available in 18-point font.   
 
Application for Social Services  
The SOC 295 – Application for Social Services was revised and includes a new section 
titled “Section 7 – Communication Accommodations.”  This new section allows the 
IHSS applicant to indicate the format that he/she would like to receive IHSS forms and 
documents. The new SOC 295 form is required for all applications received after 
September 1, 2015. Previous versions should no longer be used; older versions in hard 
copy and electronic format must be recycled. It is not necessary to replace existing 
completed and signed SOC 295’s.   
 
IHSS Arrears Timesheet 
There is no change to the processing of the IHSS arrears timesheet. Timesheets will 
continue to print in the standard 14-point font size, unless the recipient requests an 18-
point font size. Printing and reprinting of the 18-point font size version (SOC 2261L) 
will be completed at the Vendor Print Center (Hewlett Packard). Timesheet 
instructions will be printed on a second page and included with the timesheet.  
 
IHSS NOA’s 
There are no content or process changes for 18-point font NOA’s. NOA’s will be completed, 
printed, and mailed by the counties when needed for BVI recipients. The current county printers 
can print the 18-point font format and will continue to use legal size paper. 
 
The following NOA documents are available in large font, Braille and CD data (text) format in 
English, Spanish, Chinese, and Armenian languages, and CD audio format in English and 
Spanish languages. 
 
NA 1250L  –  Notice of Action In-Home Supportive Services (IHSS) Approval  
NA 1251L – Notice of Action In-Home Services (IHSS) Approval Continuation 
NA 1252L – Notice of Action In-Home Supportive Services (IHSS) Denial 
NA 1253L – Notice of Action In-Home Supportive Services (IHSS) Change  
NA 1254L –  Notice of Action In-Home Supportive Services (IHSS) Change Continuation 
NA 1255L – Notice of Action In-Home Supportive Services (IHSS) Termination 
NA 1256L  – Notice of Action In-Home Supportive Services (IHSS) Share of Cost 
NA 1257L  – Notice of Action In-Home Supportive Services (IHSS) Multi 
NA – Description of Services L 
NA IHSS Back L – Your State Hearing Rights   
 
VI. CMIPS II UPDATES 

 
CMIPS II has been modified to allow users to enter the reasonable accommodation preferences 
requested by BVI IHSS applicants and recipients offered during an assessment or reassessment.  
A BVI record must be created or updated (in CMIPS II) when a need for BVI accommodations is 
identified or requested, including when BVI accomodations are not needed. 
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Blind or Visually Impaired Screen 
The Blind or Visually Impaired screen is accessed from the “Blind or Visually Impaired” link in 
the Cases left navigation menu.  This screen displays the current,  active BVI record associated 
with the case.  When the “New” link is selected from the Blind or Visually Impaired screen, the 
Create Blind or Visually Impaired screen is displayed. This screen is used to create a new BVI 
record. 
 
If “Blind” is selected in the “Blind or Visually Impaired” field, then the following options will be 
available: 
 
Notice of Action Options 
 

• No Accomodation is Needed 
• Braille Documents 
• Audio CD  
• Data CD 

IHSS Required Forms Options 
 

• No Accomodation is Needed 
• Braille Documents 
• Audio CD  
• Data CD 

 
Timesheet Options 
 

• No Accomodation is Needed 
• Telephonic System 

 
 
If “Visually Impaired” is selected in the “Blind or Visually Impaired” field, then the following 
options will be available: 
 
Notice of Action Options 

 
• No Accomodation is Needed 
• Large Font NOA 
• Audio CD  
• Data CD 

 
IHSS Required Forms Options • No Accomodation is Needed 

• Large Font Documents 
• Audio CD  
• Data CD 

 
Timesheet Options 

 
• No Accomodation is Needed 
• Large Font Timesheet 

 
 
 

Note: A CMIPS II error will display if the option selected is not available. For example, if the 
user selects “Visually Impaired” in the “Blind or Visually Impaired” field and “Braille 
Documents” in the ‘Notice of Action Option” field. 
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BLIND AND VISUALLY IMPAIRED (BVI)  
ACCOMMODATIONS CHECKLIST 

 
Case Name:           Case Number:     
 
Describe the BVI accommodations available and assist the client with determining which format is the 
most appropriate for his/her use. 

 
BVI ACCOMMODATIONS REQUESTED: 
 

Blind Recipients Requested 
Braille Documents ☐ 
Audio CD ☐ 
Data CD  ☐ 
Telephone Timesheet System (TTS) ☐ 
Visually Impaired Recipients Requested 
Large Font NOA’s  ☐ 
Large Font Documents ☐ 
Audio CD ☐ 
Data CD  ☐ 
Large Font Timesheets ☐ 

 
 IF DATA CD SELECTED: Inform the client that Data CD NOA’s require specially adapted 

computer software such as a “screen reader.” Additional information is available at The American 
Foundation for the Blind (AFB) website http://www.afb.org. 
 

 IF DATA CD, AUDIO CD OR BRAILLE DOCUMENTS IS SELECTED: Inform the client that 
a paper Notice of Action in standard 14-font will also be sent. 

 
 IF TELEPHONE TIMESHEET SYSTEM (TTS) REQUESTED: 

• RAN: Obtain a 4-digit “Recipient Authentication Number” (RAN) from the client: 

RAN   ____    ____    ____    ____ 

• Telephone Number: Verify client’s current telephone number         

• TTS Assistance Line: Provide the toll free number of the TTS Assistance Line: 

1 (844) 576-5445 
Monday through Friday 

8:00 a.m. to 5 p.m. (excluding holidays) 
 

Assistance is available in English, Spanish, Mandarin, and Armenian.  Mandarin and Armenian 
recipients will be asked to leave a message. The phone call will be returned within two hours 
during the lines hours of operation. 

 
• TTS Informational CD: Inform the client that a TTS Informational CD will be mailed. 

 
 CMIPS II DATA ENTRY: Enter the information in the Blind or Visually Impaired screens in 

CMIPS II. 

 
12-54B HHSA (11/15)                       DO NOT SCAN DOCUMENT 

ATTACHMENT A
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IHSS Telephone Timesheet System 
Welcome/Greeting 
Section One: General Introduction to the Telephone Timesheet System. 

Hello, you are receiving this CD because you have elected to enroll in the IHSS Telephone 
Timesheet System.  This system enables you to review and electronically sign or reject IHSS 
timesheets using your telephone.  

Navigation of CD Sections 
Track Descriptions 
This CD operates like a typical audio CD and has the ability to skip directly to a section, if 
needed, using your CD player’s “skip track” feature. The CD has 6 sections or tracks.  

 Section or track one, which you’re listening to, now, provides a general introduction to
the Telephone Timesheet System.

 Section two provides a general overview of IHSS Payroll Process.

 Section three describes the overall capabilities of the Telephone Timesheet System.

 Section four describes things you will need in order to use the system and how to
interact with the system.

 Section five describes how you can review and electronically sign or reject a timesheet
using the Telephone Timesheet System.

 The sixth and final section describes the capabilities of the Telephone Timesheet
System’s Assistance Line.

If this is your first time listening to this CD it is highly recommended that you listen to all of the 
sections, in order, and not skip a section. If you want to review specific sections in the future 
you can use the “skip track” feature to go directly to the section you’re interested in. 

General IHSS Payroll Process 
Section Two: General Overview of IHSS Payroll Process 
During standard IHSS timesheet processing each timesheet submitted is scanned and 
analyzed. If the provider’s timesheet was signed by you, the recipient, the timesheet is 
processed using standard IHSS processes and is generally released for payment. However; if 
the system detects a missing recipient signature on a timesheet, the system will determine 
whether the recipient is enrolled in the Telephonic Timesheet System. If the recipient is 
enrolled, you, the recipient, will receive an automated call to review and electronically sign or 
reject your provider’s timesheet.  
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Telephone Timesheet System 
Section Three: General introduction to the Telephone Timesheet System 

Purpose 
Review and Sign 
The Telephone Timesheet System is used by authorized recipients to review and 
electronically sign timesheets, or to reject a timesheet and record a rejection reason. 

Review History 
It can also be used to review up to 6 of the most recently processed timesheets for each 
provider that have been processed by the Telephone Timesheet System.  

Handling of Signed Vs Unsigned Timesheets 
Since you, the recipient, have enrolled in the Telephone Timesheet System, you will no 
longer be required to physically sign your provider’s timesheet.   

As a participant in the Telephone Timesheet System you, the recipient, will receive an 
automated call to review and electronically sign or reject your provider’s IHSS timesheet. 

Please note if the timesheets are physically signed by you, you will not be called as the 
timesheet has already been signed.

Using the Telephone Timesheet System 
Section Four: Using the Telephone Timesheet System 

Language Support:  
The Telephone System will provide support in English, Spanish, Mandarin and Armenian.  
You will learn more about language selection in Section 5 of the CD. 

Things You’ll Need:  
Please note, when using the Telephone Timesheet System, you should have two pieces of 
information readily available in order to use the system. 

Case Number 
First, you will need to enter your 7 digit IHSS case number. This number is available on 
various IHSS documents including the Notice of Action and the current provider timesheet 
itself. It can also be obtained by contacting your county IHSS worker. 

Recipient Authentication Number (RAN) 
In addition to the case number you will need to have your 4 digit recipient authentication 
number, or RAN. This number is created by you and provided to the county IHSS worker 
during your initial Telephone Timesheet System sign up process. If you forget your RAN 
or need to reset it, you will need to contact your county IHSS worker. 

Response Wait Times During a Call 
When interacting with the Telephone Timesheet System, the system will prompt you to enter 
information and will wait up to 6 seconds for your response to begin.  
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This will happen up to three times. If at the end of three attempts there has been no response 
at all from you, the system will hang up. 

If at the end of three attempts your information has not been entered successfully, you will be 
transferred to the Assistance Line automatically where you can receive direct support from an 
Assistance Line Agent to complete your IHSS timesheet review. 

Assistance Line Support 
The Assistance Line supports English, Spanish, Mandarin, and Armenian speaking recipients. 

Hours of Operation  
The Telephone Timesheet System will be available during standard business hours. These 
hours are 8 a.m. to 5 p.m., Pacific Time, Monday thru Friday, excluding holidays.   

Outside Hours of Operation 
Calls made to the Telephone Timesheet System outside standard business hours will not 
be able to be processed by the system or by an Assistance Line Agent. You will need to 
call back during standard business hours.  

Contact Attempts 
When timesheets have been processed and are ready for your review and electronic 
signature, the Telephone Timesheet System will attempt to contact you up to 5 times per day 
at two hour intervals, until the end of the next business day after the timesheet was 
processed.   

If you have an answering machine, the system will attempt to leave a message asking you to 
return the call. 

Please note, if at the end of these call attempts you have not reviewed and electronically 
signed or rejected the timesheet the system will release the timesheet for payroll processing. 

This is done to assure that the providers do not have a delay in receiving their payments. 

Busy Calls 
If the Telephone Timesheet System initiates a call to you, and you are already on the phone, 
the system will call you again in approximately 15 minutes. If the call back is not successful, 
the system will try again in approximately 2 hours. This try and retry process can occur up to 5 
times per  day at two hour intervals, until the end of the next business day after the timesheet 
was processed.    

No Response to Calls 
If the Telephone Timesheet System is unable to make contact with you, such as if you have 
call blocking services on your phone,  after trying up to 5 times each day over the two day 
processing window, the timesheet will be released for further processing by the payroll 
application. 

Abandoned Calls 
If the Telephone Timesheet System calls you and the call is answered but then you hang up 
or the call is disconnected, the call is considered to have been abandoned and the system will 
not make further attempts to call you for that particular timesheet. In these situations the 
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timesheet will be released for further processing by the payroll application the next business 
day after being initially received to the system. 

How It Works 
Section Five: How to Review and Electronically Sign Timesheets. 

When a Telephone Timesheet System call is initiated, the following steps will take place. 

Select Your Language 
First, you will be asked to identify your preferred call language. If English or Spanish are 
selected the interactive call will continue. If Mandarin or Armenian are selected the call will be 
redirected to the Assistance Line where a voice message can be left so an appropriate 
language speaking staff member can call  you  back. 

Authenticate Yourself 
Next, you will be asked to authenticate yourself by the system. This will require that a valid 
recipient case number and RAN be entered. 

Successful Authentication 
If your recipient case number and RAN are successfully entered and validated by the 
system, the call will continue. 

Unsuccessful Authentication 
If you enter a recipient case number and RAN that can’t be validated you will be asked to 
re-enter your information. This will happen up to three times. After a second unsuccessful 
attempt you will be asked if you would like to be transferred to the Assistance Line for 
help with authenticating. If you do not transfer to the Assistance Line you will be prompted 
one more time for a valid case number and RAN. If the information entered on the third 
attempt cannot be validated the RAN will be locked and you will need to contact your 
county IHSS worker to establish a new RAN. 

Review Timesheet 
Once you are authenticated with a valid case number and RAN the system will check to see if 
there are any outstanding timesheets that you need to review.  

Multiple Timesheet Process 
If there are multiple timesheets available to process, you will continue to be asked if you 
would like to review the next timesheet until no timesheets remain. 

 Single Timesheet Process 
If there is only one timesheet available to review, you will be asked to validate the timesheet. 

Two Review Paths  
Once a timesheet has been selected for the review process, you will be asked if you prefer a 
summary timesheet review or a detailed timesheet review. A summary review will report hours 
at a pay period summary level. A detailed timesheet review will provide information about 
hours reported by the provider on a day by day basis for the pay period.  
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Rejection Process 
If you wish to reject or not electronically sign a timesheet, you will be prompted to select one 
of three possible rejection reasons.  

The rejection reasons are: “Hours claimed were not correct”, “This was not my Provider”, or 
“Other Reason”.  

Sign Process 
If you wish to accept or electronically sign a timesheet, you will be prompted to sign it by 
“saying or pressing 1” on the keypad. 
What Happens Next 
If you sign a timesheet it will be released to the payroll system for further processing using 
standard IHSS processes and is generally released for payment. 

If you reject a timesheet, a county IHSS worker will be notified so an appropriate follow up can 
occur. 

Assistance Line 
Section Six: Capabilities of the Assistance Line. 

The Telephone Timesheet System Assistance Line is intended to support recipients if they 
need assistance reviewing and electronically signing or rejecting their timesheets.  

This Assistance Line phone number is 1-844-576-5445. 

The Telephone Timesheet System Assistance Line will be available during standard business 
hours. These hours are 8am to 5pm, Pacific Time, Monday thru Friday, excluding holidays.  
Calls placed to the Telephone Timesheet System outside of these hours will not be able to be 
processed by the system or by an Assistance Line Agent. The recipient will need to call back 
during standard business hours. 

Function and Limits 
The Assistance Line has the following capabilities. 

Return Calls from Mandarin and Armenian Recipients 
It can receive and directly address calls from English or Spanish speaking recipients. It 
can also receive voice messages from recipients that speak Mandarin or Armenian and 
then return the call as soon as an appropriate language speaking staff member becomes 
available.  

Can Read Timesheet Hourly Data 
Assistance Line staff can read timesheet information to you to assist you in reviewing a 
timesheet. 

Capture Your Approval  
Assistance Line staff can capture your direction to electronically sign a timesheet. 
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Capture Your Rejection and Reason 
Assistance Line staff can capture your directions to reject a timesheet and also capture 
your rejection reason based on a specific set of rejection reasons. These reasons are: 
“Hours claimed were not correct”, “This was not my Provider”, or “Other Reason”. 

Change or Unlock Your RAN 
Assistance Line staff cannot change or unlock your recipient authentication number or 
RAN. You will need to contact your county IHSS worker to change your RAN. 

Need for Other Assistance 
The Telephone Timesheet System Assistance Line staff is limited to providing support 
with the timesheet review process. All other questions should be directed to your county 
IHSS office. 

This concludes the training session. 

Thank you for participating in the IHSS Telephone Timesheet System. 
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IHSS Telephone Timesheet System (TTS) Introduction Script 

Note:  County IHSS worker should have the following information available when 

speaking with the recipient:   

o Recipient’s Case Number

Remind the Recipient the Case number is 7 digits. When using the TTS, 

state each number individually.  

For example: for number 0001445 

 Say This: zero  zero  zero  one  four  four  five

 Don’t Say:  zero  zero  zero  one  forty-four  five

o Recipient’s Phone Number

o Recipient’s Mailing Address

o Recipient Authentication Number  (RAN) if already created

o The toll-free TTS Phone Number (1-844-576-5445) is included below in the

script.

o Reminder: County should also notify the assigned Provider(s) that the Recipient

has signed up for the TTS.

Note: From August 1 – August 21, 2015, requests to reset a locked RAN generate 

a task to the Recipient’s Social Worker to establish a new RAN with the Recipient. 

Effective August 24, 2015, requests to reset the RAN will be sent to the Timesheet 

Eligibility Errors Work Queue. This task can be delegated to the  Payroll Clerk for 

processing.    
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Script: 

Scenario #1: Initial contact by Social Worker with Recipient to describe the 

Telephone Timesheet System. 

Hello, my name is __________ and I’m calling from the _________ County, IHSS 

Program about the new Telephonic Timesheet System.   

I’m calling to give you a brief overview of how the system works.  Do you have about 10 

minutes to talk?   

After our phone call today, should you choose to participate in the TTS program, you 

will receive an audio CD that will contain more detailed information. Our call today is to 

provide a quick overview about the system and the process.  

For a TTS CD to be sent to you, we just need to verify the address we have listed:  

Ask/Verify Address: ___________________________________________________ 

[Proceed to Script Section B] 

Scenario #2:  Social Worker has already signed up the Recipient for the 

Telephone Timesheet System (TTS).  This phone call is a follow-up training for 

the recipient by a county IHSS worker. 

Hello, my name is __________ and I’m calling from the _________ County, IHSS 

Program about the new Telephonic Timesheet System.  Earlier, you spoke with a 

member of the _______ County team and agreed to participate in the IHSS Telephone 

Timesheet System.    

I’m calling to provide you with a brief overview of how the system works.  Do you have 

about 10 minutes to talk?   

You will be receiving an audio CD that will contain more detailed information. Our call 

today is a brief   overview about the system and the process.  

For a TTS CD to be sent to you, we just need to verify the address we have listed:  

Ask/Verify Address: ___________________________________________________ 

[Proceed to Script Section B] 

ATTACHMENT B



 

Script Section B 

To use the Telephone Timesheet System (TTS), you need two pieces of information to 

let the system know who you are (that process to let the system know who you are is 

called “authentication”).  The information you need is your Case Number and your RAN 

[ask recipient if they know their Case Number]. If you choose to participate in this 

program, we will establish a RAN for you today at the end of our call.   

This system is a way for you to approve (or reject) your provider’s timesheet(s) over the 

phone. The timesheet(s) will be mailed in as it currently is today and can be processed 

without your signature. Be sure to tell your Provider you have signed up for this service. 

How the system works: If you sign the Provider’s paper timesheet, the timesheet will 

be processed as it is done now and you will not receive a phone call from the 

automated system.  

Whenever you don’t sign the Provider’s paper timesheet, the automated system will call 

you (toll-free). When you pick up, you will be asked to select your language: English, 

Spanish, Armenian or Chinese.   

If you select English or Spanish, the interactive call will continue. If Chinese or 
Armenian is selected, the call will be redirected to the Assistance Line where a voice 
message can be left so an appropriate language speaking staff member can call you 
back when he or she becomes available. 

Next, the system will ask for your Case Number and your RAN.  You can speak or use 

the telephone keypad to provide those numbers. You have three tries to input those 

numbers.  If you’re having trouble, after the second attempt, you can transfer to the toll-

free Assistance Line for help with authenticating.  If you input the numbers incorrectly 

after the 3rd attempt, the system will lock you out and you have to contact your county 

IHSS worker to establish a new RAN.  

Once you are authenticated (or verified) with a valid Case Number and RAN, the 

system will check to see if there are any outstanding timesheets that you need to 

review. 

If there are multiple timesheets available to process, you will continue to be asked if you 

would like to review the next timesheet until no timesheets remain. 

If there is only one timesheet available to review, you will be asked to validate the 

timesheet. 

Once a timesheet has been selected for the review process, you will be asked if you 

prefer a Summary Timesheet Review or a Detailed Timesheet Review.   
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 A Summary Timesheet Review will report hours at a pay period summary level

 A Detailed Timesheet Review will provide information about hours reported by

the provider on a day-by-day basis for the pay period

If you wish to reject or not electronically sign a timesheet, you will be prompted to select 

one of three possible reasons: 

 Hours claimed were not correct

 This was not my Provider

 Other reason

If you wish to accept or electronically sign a timesheet, you will be prompted to sign it by 

saying “yes” or pressing “1” on the keypad. 

When you electronically sign a timesheet, it will be released to the payroll system for 

further processing and released for payment. 

If you reject a timesheet, a county IHSS worker will be notified so an appropriate follow 

up can occur. 

If you don’t answer the phone call when the system calls, it will leave a voicemail 

message asking you to call back.  If the line is busy, it will call back in 15 minutes.  If 

you pick up and then accidentally hang up, the system will assume the call is 

abandoned and cease calling you.  The system will call up to 5 times a day (every 2 

hours) for 2 business days when the timesheet is ready for review.  If you don’t sign the 

timesheet during this period, the timesheet will be released for further processing. 

Reminder: 

If you need assistance there is a toll-free Assistance Line available from 8 a.m. – 

5 p.m., Monday – Friday. The toll-free phone number is: 1-844- 576-5445. 

Assistance Line Agents are available in four languages: English, Spanish, 

Armenian and Chinese.  Assistance Line Agents will only be able to assist with 

the timesheet system.  

If you select English or Spanish, the interactive call will continue. If Chinese or 

Armenian is selected, the call will be redirected to the Assistance Line where a 

voice message can be left so an appropriate language speaking staff member 

can call you back when he or she becomes available. 

This concludes the information I have to share with you today. 

[Note:  If the recipient chooses to participate, establish a RAN for them] 
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY 
AGING AND INDEPENDENCE SERVICES 

IN-HOME SUPPORTIVE SERVICES 
SPECIAL NOTICE 15-03 

 
May 28, 2015 

 
SUBJECT:  Requests for Special (SPEC) Transaction Payments 
 
EFFECTIVE DATE:  Immediately 
 
REFERENCE:  All County Welfare Directors/Program Managers Letter dated 12/26/14 
 
I. PURPOSE 
 
The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff with 
instructions on how to request a Special Transaction (SPEC) payment. There is a County of San 
Diego business process and a State process to cover different scenarios that require a SPEC payment. 
Instructions for both processes are included in this Special Notice. 
 
II. BACKGROUND 
 
The “Writ of Mandamus Special Transaction” is a reimbursement mechanism available in the Case 
Management, Information, and Payrolling System (CMIPS) II used to correct legitimate pay 
deficiencies, or when ordered by a court or a State Hearing Decision to pay a provider who was 
never paid for services rendered to a recipient that is now deceased. These types of payments are 
processed by the California Department of Social Services (CDSS). 
 
The business process used by San Diego allows for the reimbursement of an under-issuance for 
services when ordered by a State Hearing Decision or Out-of-Hearing Resolution (OHR) that can or 
must be paid to the recipient. SPEC payments approved through the County business process are 
issued by the IHSS Public Authority (PA). 
 
III. POLICY 

 
All SPEC transaction requests must contain the information noted in the Procedures section of this 
Special Notice, and must be reviewed by the designated IHSS Account Clerk and approved by the 
appropriate IHSS Program Manager before payment can be requested from CDSS or the PA.  
 
IV. PROCEDURES 
 
Special Transaction Requests to CDSS 
The following are examples of conditions that will be reviewed and approved or denied by CDSS: 

• Case Terminated or Denied in Legacy CMIPS 
• Legacy CMIPS Overpayment Collection Issues  
• Share-of-Cost recipient reimbursement when the Medi-Cal Federal Financial Participation 

(FFP) indicator flips to non-FFP (Residual payments only)  
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• Backdated Eligibility Issues – Request period is prior to the application date reflected in 
CMIPS II  

• Payments related to deceased recipients or long term care (example: mid-month termination 
due to recipient death) or State Hearing awards where a deceased recipient did not receive the 
payment and the provider was never paid 

• A case where “Reactivate” (now called “New Application”) was used instead of “Rescind”, 
and payment is being requested back to the original date of application 

 

Note: Rescind function issues are usually related to a missing or incorrect Medi-Cal Eligibility 
segment. The New Application function is for new applications and should not be used in lieu of 
Rescind.  

 
Before Submitting the Request to CDSS 
All requests must be submitted to the CMIPS II Help Desk prior to taking an action on a case when it 
is apparent that there is an issue that cannot be rectified by the county. Note that CMIPS II 
information must never be altered in order to force payment to an individual. The Help Desk will 
provide a Service Request (SR) number, indicating that the request cannot be rectified by the Social 
Worker even with the assistance of the Help Desk. 
 
Once the Help Desk staff has determined that a CDSS Special Transaction is required, a response 
will be sent with instructions for submitting a request to CDSS. The Help Desk determination does 
not mean that the request complies with IHSS policy and program rules and will be processed by 
CDSS, but rather that the case cannot be updated in CMIPS II by IHSS staff or the Help Desk. 
 
The recipient and provider must have eligibility in any month; otherwise, the CDSS Special 
Transaction Request cannot be processed. The function of the SPEC process allows CDSS to 
overpay an authorized month by entering a dollar amount only (no hours). Since the SPEC Request 
does not allow CDSS to pay unauthorized months, the ‘Service Period From/To Date’ on the View 
Special Transaction screen in CMIPS II may not always match the pay periods on the SPEC Request.  
 
Required Documentation 
When submitting the Special Transaction Request to CDSS, the following documentation must be 
included or the request will not be processed: 
 

1) The ‘Writ of Mandamus Request Form’ (Attachment A). This document must be completed 
by the Social Work Supervisor. He/she must provide a detailed justification of the 
circumstances warranting the SPEC Request. Requests without sufficient detail will be 
rejected. 
 

2) If the Medi-Cal Eligibility screen in CMIPS II does not show MEDS eligibility for the 
month(s) on the payment request, proof of eligibility must be sent to CDSS through a secured 
email attachment. 

 
3) The ‘CDSS SPEC Transaction Spreadsheet’ (Attachment B) which lists, by month:  

• The total number of authorized hours, post any Legislative Mandated Adjustments 
(LMA).* 
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• The number of hours the provider has already been paid, if any, by any means (e.g. 
previous SPEC payment, timesheets, etc.).  

• The number of hours to be paid. 
• The amount to be paid in dollars based on the hourly wage rate. 

  
4) An ‘IHSS Special Transaction Timesheet’ (Attachment D) for each pay period that is 

included in the SPEC Transaction Spreadsheet. The timesheet should be completed by the 
provider and signed by both the recipient and provider. The number of hours claimed on the 
timesheet must match all other documentation. 
 
The 12-09B HHSA SPEC Timesheet Cover Letter (Attachment E) must be sent to the 
recipient and/or provider, along with the ‘IHSS Special Transaction Timesheet in order to 
avoid timesheets from being erroneously sent to the Timesheet Processing Facility. The cover 
letter should not be sent to CDSS along with the required documents listed above. 
 

Submitting the Request to CDSS 
The SPEC Request and supporting documents must be submitted to CDSS by email. The SR number 
and recipient name must be entered on the email subject line, as demonstrated in the example below. 
When submitting documents containing information about an IHSS provider or recipient that is 
considered confidential, the documents containing the sensitive information must be password 
protected, and the password allowing access to the documents must be sent in a secondary email. 
When more than one email is sent as part of a SPEC Request, all associated emails must contain the 
SR number in the subject line.  

 

Email address: CMIPSII-Requests@dss.ca.gov 
Email Subject Line: “SR XXXXX – Recipient Last Name, First Initial’. 

Example: SR 12345 – Doe, J 

 
Incomplete Submissions to CDSS 
Requests submitted to CDSS without an associated SR will be rejected. Requests that are missing 
other relevant information will receive notification that the missing information must be submitted 
within 48 hours. If the information is not received within 48 hours, the request will be rejected and 
the SR will be closed. 
 
CDSS Quality Assurance Review 
Once the required documentation has been submitted to CDSS, the request will undergo the 
following review process: 

• CDSS’s Systems Unit will review the request and either process it or forward it to the Quality 
Assurance (QA) Bureau for a determination of validity based on IHSS program policies, 
rules, and regulations. 

*The 12-09 HHSA Special Payment Calculation Spreadsheet (Attachment C) is available as a tool 
in order to assist staff with the completion of the ‘CDSS SPEC Transaction Spreadsheet’. Since the 
CDSS SPEC spreadsheet requires the entry of the post-LMA monthly authorized hours, the 12-09 
automatically deducts the appropriate LMA based on the payment period being requested when the 

user enters the total monthly authorized hours. 
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• Upon review, the QA Bureau will recommend that the Systems unit either process or reject 
the request. 
 

The county contact who initiated the SR will be notified via the CMIPS II Help Desk of the 
determination made by CDSS. 
 
Special Transaction Requests to IHSS Public Authority 
With the exception of the condition(s) indicated in the Special Transaction Requests to CDSS 
section, above, any payments resulting from the ruling of an Administrative Law Judge (ALJ) in a 
State Hearing or resulting from the County’s Appeals unit decision should be processed through the 
PA and not sent to CDSS. This includes requests for cases where the applicant did not submit their 
Health Care Certification (HCC) to the county timely. If a case was denied for no Health Care 
Certification, then the applicant may request a State Hearing when they receive their Denial Notice-
of-Action. If an ALJ finds in favor of the applicant, then the county should issue a State Hearing 
Payment Special Transaction for the period of award. 
 
Required Documentation 
When submitting a Special Transaction Request to the Public Authority, the following 
documentation must be included or the request will not be processed: 
 

1) The 12-09 HHSA Special Payment Calculation Spreadsheet (Attachment C) which lists, by 
month:  

• The total number of authorized hours, post any Legislative Mandated Adjustments 
(LMA). This spreadsheet automatically deducts the appropriate LMA based on the 
payment period being requested when the user enters the total monthly authorized 
hours. 

• The number of hours the provider has already been paid, if any, by any means (e.g. 
previous SPEC payment, timesheets, etc.).  

• The number of hours to be paid. 
• The amount to be paid in dollars based on the hourly wage rate. 

 
2) A copy of the State Hearing Decision or OHR. 

 
3) Any supporting documents, such as printouts from CMIPS II, that are relevant to the 

processing of the SPEC Request.  
 
County Review of All SPEC Transaction Requests 
All SPEC Transaction Requests must contain the information noted in the Special Transaction 
Requests to CDSS, Special Transaction Requests to IHSS Public Authority, and the Social Work 
Supervisor Responsibilities sections of this Special Notice, and must be reviewed by the designated 
IHSS Account Clerk and approved by the appropriate IHSS Program Manager before payment can 
be requested from CDSS or the PA.  
 
Social Work Supervisor Responsibilities 
The assigned Social Work Supervisor (SWS) must gather all necessary information and required 
documentation, as described in this Special Notice, prior to submitting a request for a SPEC 
payment. 
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The SWS is responsible for reviewing that the SPEC spreadsheet and all other necessary forms have 
been completed correctly, as well as that the appropriate information related to the SPEC Transaction 
Request has been entered as a Case Note in CMIPS II prior to submitting the request to the IHSS 
Account Clerk and Program Manager for approval. 
 
Once the SWS has completed this review, he/she will send an email to the Account Clerk and 
Program Manager which includes the following information: 

• All required electronic documents needed to process the SPEC Transaction Request 
• A copy of the State Hearing Decision or OHR, if applicable 
• A summary stating the reason(s) that a SPEC payment is being requested 
• Case Number 
• Recipient Name 
• Provider Name 
• Provider Number 
• Number of hours, provider wage rate, and amount calculated - Example: 10.0 hours x  $9.50 

hourly = $95.00 
 
The email will be sent to both account clerks (contact information below) to ensure a timely 
response to the request for review. 

 
Despo.Stevens@sdcounty.ca.gov 

 
Pedro.DeLaCruzRamos@sdcounty.ca.gov 

 
Account Clerk Responsibilities 
The assigned Account Clerk is responsible for the following: 

• Logging all SPEC Requests on the 12-09A HHSA IHSS Special Transaction Request Log 
(Attachment F). The following information will be tracked on this log: 

o The Type of SPEC Request (CDSS or PA) 
o CMIPS II Case Number 
o Recipient Name 
o Provider Name 
o Date SPEC was requested 
o Date SPEC was approved 
o Any pertinent comments 

 
• Reviewing the payment information provided on the Special Transaction spreadsheet(s). 

When there is a discrepancy or error in the calculations provided by the SWS, the Account 
Clerk will notify the SWS of the discrepancy via email, with a copy to the designated 
Program Manager and Senior Office Assistant. 

 
 

• Notifying the Program Manager via email, with a copy to the Senior Office Assistant, when 
the review of the SPEC Request has been completed and it is ready to be forwarded to CDSS 
or the PA. 
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V1.0 Issued:  09/15/2014 

Writ of Mandamus Request Form 

In order for CDSS to process your request this form needs to be completed by the County Supervisor and submitted to CDSS. 
The CMIPS II Help Desk will contact the County when request is complete.  

Service Request Information (Please provide the request information below) 

Service Request Date  

Service Request Number  

Service Request Category  

Justification  Detail (Please provide the request detail in the space below) 

 

Required Information                                          
(Check all that apply) 

 

Attachments: 

Special Transaction Request  Spreadsheet                                                 

Special Transaction Request Time Sheet                                                    

Special Transaction Request Detailed Information                                       

Proof Of MEDS Eligibility for the requests period                                         

Supervisor/Submitter 

 Information  

   (All fields must be completed)      

County/District Office  

Supervisor Name  

Supervisor Email  

Supervisor Phone  

Submitter Name  

Submitter Email  

Submitter Phone  

Note: Request will be rejected if there is a violation of the policy or missing information.   

Supervisor Approval Date    

Email or fax completed form and required documents to:                                                                                                                        
Attn: CDSS 

Email: CMIPSII-Requests@DSS.ca.gov 

Fax: (916) 651-5256 
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Case # Provider Name:

MONTH/YEAR
TOTAL HOURS 

AUTHORIZED

HOURS PAID 

PREVIOUSLY*

HOURS TO BE 

PAID ON SPEC

COUNTY 

WAGE RATE

AMOUNT TO 

BE PAID

0:00 $9.85 $0.00

0:00 $9.85 $0.00

0:00 $9.85 $0.00

0:00 $9.85 $0.00

0:00 $0.00

0:00 $0.00

0:00 $0.00

0:00 $0.00

0:00 $0.00

0:00 $0.00

0:00 $0.00

0:00 $0.00

$0.00TOTAL

*Be sure to include any hours which have been paid for this month through any means. This 

includes partial month payments or any other payments made. Not including this may result in a 

denial of your request.



Month/Year

Total Authorized 

Hours  7% Reduction

Total Hours

Post‐LMA

Hours Paid 

Previously

Hours to be paid 

on SPEC  Rate of Pay 

Amount to be 

Paid on SPEC   Share‐of‐Cost 

Payment Minus

Share‐of‐Cost Comments

Jul‐14 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

Aug‐14 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

Sep‐14 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

Oct‐14 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

Nov‐14 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

Dec‐14 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

Jan‐15 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

Feb‐15 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

Mar‐15 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

Apr‐15 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

May‐15 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

Jun‐15 0:00 0:00 0:00 9.85$                  $0.00 ‐$                        ‐$                              

TOTALS 0:00 0:00 0:00 0:00 0:00 $0.00 ‐$                 ‐$                      

SPECIAL PAYMENT CALCULATION SPREADSHEET ‐ 7% LMA

AMOUNTS SHOULD BE ENTERED IN HOURS AND MINUTES

THIS COLOR INDICATES CELLS THAT CALCULATE AUTOMATICALLY AND ARE LOCKED

CASE NUMBER:

RECIPIENT NAME:

PROVIDER NAME:

12‐09 HHSA (05/15) 1



IHSS SPECIAL TRANSACTION TIME SHEET 
 

   RECIPIENT NUMBER:                                                                          PROVIDER NUMBER:   
 

Last Name First Ml  Last Name First MI 
       

Address                                                                                                              Address 

City       State       Zip  City  State      Zip 

    
  You are authorized:    Hours for this SPEC transaction for the Month of: 
 

 
DAY 1 2 3 4 5 6 7 8 

HOURS/MINS 
            

DAY 9 10 11 12 13 14 15 

  
HOURS/MINS 

                                         
 

  WE AFFIRM THAT THIS TIMESHEET IS A TRUE AND CORRECT STATEMENT OF TIME WORKED THE IHSS PROGRAM AND THE SHARE OF COST LIABILITY ________   
  FOR THE PERIOD HAS BEEN MET (SIGN ONLY AFTER WORK HAS BEEN COMPLETED).       
 
  AFIRMAMOS QUE ESTE 1-IORARJO ES CUENTA CORRECTA DE 1-IORAS TRABAJADAS BAJO EL PROGRAMA DE II-ISS Y QUE LA PARTE DEL COSTO QUE PAGAMOS  
  NOSOTROS POR ESTE PERIODO Y A ESTA PAGADA (FIRME SOLAMENTE CUANDO EL TRABAJO ESTE COMPLETADO)  

     RECIPIENT SIGNATURE:                                DATE:                                    PROVIDER SIGNATURE:                                 DATE: 
 

  X                                      X______________________________________      
    

_________________________________________________________________________________________________________________ 

 

IHSS SPECIAL TRANSACTION TIME SHEET 
 

   RECIPIENT NUMBER:                                                                          PROVIDER NUMBER:   
 

Last Name First Ml  Last Name First MI 
       

Address                                                                                                              Address 

City       State       Zip  City  State      Zip 

    
  You are authorized:    Hours for this SPEC transaction for the Month of: 
 

 
DAY 16 17 18 19 20 21 22 23 

HOURS/MINS                                 
DAY 24 25 26 27 28 29 30 31 

HOURS/MINS 
                                               

 

  WE AFFIRM THAT THIS TIMESHEET IS A TRUE AND CORRECT STATEMENT OF TIME WORKED THE IHSS PROGRAM AND THE SHARE OF COST LIABILITY ________   
  FOR THE PERIOD HAS BEEN MET (SIGN ONLY AFTER WORK HAS BEEN COMPLETED).       
 
  AFIRMAMOS QUE ESTE 1-IORARJO ES CUENTA CORRECTA DE 1-IORAS TRABAJADAS BAJO EL PROGRAMA DE II-ISS Y QUE LA PARTE DEL COSTO QUE PAGAMOS  
  NOSOTROS POR ESTE PERIODO Y A ESTA PAGADA (FIRME SOLAMENTE CUANDO EL TRABAJO ESTE COMPLETADO)  

     RECIPIENT SIGNATURE:                                DATE:                                    PROVIDER SIGNATURE:                                 DATE: 
 

  X                                      X ____________________________________     



 

County of San Diego 
HEALTH AND HUMAN SERVICES AGENCY 

 
AGING & INDEPENDENCE SERVICES 

P.O.  BOX 23217, SAN DIEGO, CALIFORNIA 92193-3217 
 

12-09B HHSA (05/15) 

May 14, 2015 
 
 
Enter Provider’s Name Case Number: CMIPS Case Number 
Enter Address 
Enter City, State and Zip Code  
 
 
Enclosed are timesheet(s) for the period of Click here to enter a date to Click here to enter a date 
for In-Home Supportive Services (IHSS) for Enter Client’s Name.  The timesheet(s) must be 
completed correctly, signed, and dated by both you and the IHSS recipient.  Payment cannot be 
issued until the completed timesheet(s) have been returned to the district office and worker listed 
below.   
 

DO NOT MAIL THE ENCLOSED TIMESHEETS 
TO THE TIMESHEET PROCESSING FACILITY! 

 
Once the correctly completed timesheet(s) have been returned, payment can be issued by the 
State. 
 
 
 
 
Enter SW Name  Enter SW Number  
Enter SW Telephone Number 
Select District Office 



 

County of San Diego 
HEALTH AND HUMAN SERVICES AGENCY 

 
AGING & INDEPENDENCE SERVICES 

P.O.  BOX 23217, SAN DIEGO, CALIFORNIA 92193-3217 
 

12-09B SP HHSA (05/15) 

 
14 de mayo de 2015 
 
 
Enter Provider’s Name Numero de Caso: CMIPS Case Number 
Enter Address 
Enter City, State and Zip Code  
 
 
 
Adjunto esta la tarjeta(s) de tiempo para el periodo de Click here to enter a date a Click here to enter a 
date para Servicios de Apoyo en el Hogar (IHSS, por sus siglas en inglés) de Enter Client’s Name.  La 
tarjeta(s) debe ser llenada correctamente, firmada por usted y el beneficiario, y debe incluir la fecha.  El 
pago no será emitido hasta que la tarjeta(s) de tiempo, completada correctamente, se entregue a la oficina 
y al trabajador social indicado debajo. 
 

NO ENVIE LA TARJETA(S) AL CENTRO DE PROCESAMIENTO  
ESTATAL DE TARJETAS DE TIEMPO (TPF) EN CHICO, CA 

 
El pago será emitido por el estado una vez que la tarjeta(s) de tiempo, correctamente completada, haya 
sido devuelta. 
 
 
Enter SW Name  Enter SW Number  
Enter SW Telephone Number 
Select District Office 
 



IHSS SPECIAL TRANSACTION REQUEST LOG

Type of SPEC Request
(CDSS or County)

Recipient Name
(Last, First)

Date Requested Comments
Provider Name

(Last, First)
CMIPS II Case Number Date Approved

12‐09A HHSA (05/15)
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY 
AGING AND INDEPENDENCE SERVICES 

IN-HOME SUPPORTIVE SERVICES 
SPECIAL NOTICE 15-02 

 
April 10, 2015 

 
SUBJECT:  Appeals’ Rushmore System 
 
EFFECTIVE DATE:  February 16, 2015 
 
I. PURPOSE 
 
The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff 
information about implementation and use of the Rushmore system to track requests and results 
for State Hearings (appeals). 
 
II. BACKGROUND 
 
The Rushmore system is an electronic database that consolidates information about appeals that 
have been filed for IHSS and other Health & Human Services Agency (HHSA) programs into 
one location. Effective March 3, 2014, HHSA’s Appeals section implemented the use of the 
Rushmore system. All IHSS hearing requests are now entered and followed through to 
completion within the Rushmore system. 
 
IHSS Social Work Supervisors (SWS) will utilize the Rushmore system to communicate 
information about all State Hearings between IHSS Social Workers (SW) and Appeals staff. 
Each of the five IHSS district offices will receive Appeals instructions by means of a “Message 
Center” in the Rushmore system. The following six messages apply to IHSS and will appear in 
the Message Center: 

 Aid Paid Pending (APP) ordered – Please process and conduct Pre-Hearing Review 
 Please Conduct Prehearing Review 
 Conditional Withdraw – Please Take Required Actions 
 Hearing Decision Received – Please Take Required Action 
 Hearing Request Withdrawn – Terminate APP 
 Non-Appearance – Terminate APP 

 
While Out-of-Hearing Resolution (OHR) (for conditional withdrawals) and hearing decision 
instructions will now be made available only through Rushmore, the actual hearing decision is 
not available in Rushmore.  Decisions will continue to be emailed to the assigned IHSS SW, with 
a copy to the IHSS SWS, by the assigned Appeals Program Specialist (PS). The State of 
California’s DPA 27 – Report of County Compliance with State Hearing Decision, form used to 
document that the hearing decision instructions have been completed, will no longer be 
completed manually, as this information as well as the compliance information for OHRs will be 
entered directly into Rushmore by the IHSS SWS. 
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Email Notifications 
Appeals staff will continue to provide the following information to the IHSS SW, via email, with 
a copy to the IHSS SWS: 

 The date the State Hearing has been scheduled; this email will also notify the SW 
whether his/her presence is required at the hearing. 

 When a hearing has been cancelled or postponed, if advance notice is available. 
 A scanned copy of the State Hearing decision. 

 
III. PROCEDURES 
 
Rushmore is accessed at the following URL: http://usplvucsd030/rushmore/appmain.asp 
 
IHSS Social Work Supervisor Responsibilities 
The SWS will be responsible for checking the Rushmore system daily and forwarding the 
messages/instructions found in the Message Center to the corresponding SW in his/her unit via 
email. The case name and number must be included as the subject line of the email. Note: It is 
the SWSs responsibility to forward the Rushmore instructions to someone other than the 
currently assigned SW (and his/her Supervisor), if appropriate, for completion of the required 
actions. This may include, but is not limited to, the SW that initiated the appealed action or 
another SW who is performing a specialized function.   
 
Once the SW has notified his/her Supervisor that the required actions have been completed, the 
SWS will enter the information into Rushmore based on the attached Rushmore Desk Aid for 
IHSS. 
 
For additional information on the Rushmore system, see the Rushmore Training PowerPoint 
located in the SWS Forms folder at the following location: 
 

S:\AIS\Operations\IHSS\Automated Forms\SWS Forms 
 
IHSS Social Worker Responsibilities 
The assigned SW will be responsible for: 

 Thoroughly reviewing the case record when he/she becomes aware that a State Hearing 
has been requested. The SW must ensure that the appealed action is correct and can be 
upheld at the hearing. 

 Sending the case file (if not already scanned into IHSS WebTop) to the Appeals section 
when the SWS notifies him/her that a request to conduct a pre-hearing review (with or 
without APP) has been received in Rushmore. 

 If the case record has already been scanned into IHSS WebTop, the SW must confirm 
that all of the current information is on file. If the current assessment (with the appealed 
action, in particular) is not in IHSS WebTop, all current information must be imaged 
immediately or the physical file sent to the Appeals section. 

 Promptly completing the actions required in order to comply with the instructions that 
have been forwarded by his/her Supervisor. 

 Immediately notifying his/her Supervisor when the required actions have been 
completed so that the Supervisor can enter the information into Rushmore. 
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CMIPS II Documentation 
Any time a case action is completed in the Case Management, Information, and Payrolling 
System (CMIPS) II as a result of a State Hearing decision, the actions must be documented in the 
“Assessment Narrative”. Any other appeals-related information must be documented in CMIPS 
II as a Case Note. 
 
Compliances 
Appeals staff will verify in CMIPS II that a compliance or an OHR has been completed correctly 
as indicated by the instructions provided through Rushmore. The Appeals PS will deselect the 
“FRC Liaison Signature” field if any required action is found to be incomplete, and the message 
will reappear in the Rushmore Message Center for additional action. 
 
If CMIPS II does not allow or support the instructions in the hearing decision, the SW will 
contact his/her Supervisor for instructions. If additional clarification is required, the SWS will 
consult with the IHSS Program Support Manager. A service request (SR) may be required in 
order for the State to assist with completing the compliance. Incorrect provider or recipient 
information cannot be entered into CMIPS (even temporarily) to force compliance. 
 

Note: Comments may be entered into Rushmore to document any information that is deemed 
necessary by the IHSS SW or SWS; however, doing so will not trigger any type of notification 

and does not replace verbal or written communication with Appeals staff. 

 
Pending Hearing Decision 
When the IHSS SW receives notification from the IHSS SWS that a hearing decision has been 
received, but does not receive a copy of the decision from the assigned Appeals PS within 48 
hours, he/she will email the Appeals PS, with a copy to the IHSS SWS, to request the decision. If 
the decision has still not been received after 24 hours from the time that the IHSS SW initiated 
the request, the IHSS SWS will elevate the request for assistance, by email, to the IHSS Program 
Manager and the IHSS Operations Manager to obtain the required information. 
 
IV. REVIEW STATEMENT 
 
This Special Notice has been reviewed by an Organizational Review Committee (ORC). 

 
V. FILING STATEMENT 
 
IHSS Special Notices are archived at the following location: 
 
S:\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedure - Automated\IHSS 
Special Notices 
 
Program Support will not distribute hard copies of this Special Notice.     
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Rushmore Desk Aid for IHSS 

Rushmore displays the Message Center upon login: 
 

 
Open the hearing record by double‐clicking the message. Take the appropriate action. 
 
Note: Before making any changes, the user must enable editing of the record by clicking the 

 button located on the bottom of the Rushmore screen. 
 

 

APP ordered – please process and conduct Pre‐Hearing Review 
 Navigate to the APP Tab to review the Aid Paid Pending (APP) order. 

o The hours ordered for APP will appear in the Benefit field. 

o The effective date will appear in the Effective Month field. 

o This screen can be printed by clicking the Print button. 

 In CMIPS II, issue the APP with the effective date and hours indicated. 

 The appealed action is described on the APP Tab. Review the case to determine if the 

appealed action is correct and can be upheld at hearing. 

 Navigate to the FRC Prehearing Tab. Enter the results of the Pre‐Hearing Review in the 

“Case Action Supported” and “Case Corrected” fields. 

o If “Case Action Supported” is Yes, the “Case Corrected” field is disabled. 

 Check the “IHSS/FC APP Issued” box to confirm issuance of APP. 

 Check the “Completed” box to indicate the review is complete. 

 Click “Save” to save the record and remove it from the Message Center. 
 

 

Please Conduct Prehearing Review 
 The appealed action is described on the APP Tab. Review the case to determine if the 

appealed action is correct and can be upheld at hearing. 

 Navigate to the FRC Prehearing Tab. Enter the results of the Pre‐Hearing Review in the 

“Case Action Supported” and “Case Corrected” fields. 

o If “Case Action Supported” is Yes, the “Case Corrected” field is disabled. 

 Check the “Completed” box to indicate the review is complete. 
 Click “Save” to save the record and remove it from the Message Center. 
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Conditional Withdraw – Please Take Required Actions 
 Navigate to the OHR Tab. View the Out of Hearing (OHR) instructions by clicking the 

“OHR Letter” button. 

 Complete the required actions. 

 To request an extension on the OHR Due Date, check the “FRC Extension Request” box. 

 Click “Save” to save the record. 

 To mark the OHR complete, check the “FRC Liaison Signature” box. 

 Click “Save” to save the record and remove it from the Message Center. 

o If prompted to terminate APP before marking the OHR complete, navigate to the 

APP Tab and check the “Terminated” box before saving the record. 

 

Note: If the OHR is determined to be incomplete, the Appeals Program Specialist will uncheck 
the “FRC Liaison Signature” box. The case will again appear in the Message Center for the IHSS 
Liaison. 
 

 
Hearing Decision Received – Please Take Required Action 

 Navigate to the Decision Tab. View the Compliance instructions by clicking the 

“Compliance Instruction Letter” button. 

 Complete the required actions. 

 To mark the Compliance complete, check the “FRC Liaison Signature” box. 

 Click “Save” to save the record and remove it from the Message Center. 

 

Note: If the Compliance is determined to be incomplete, the Appeals Program Specialist will 
uncheck the “FRC Liaison Signature” box. The case will again appear in the Message Center for 
the IHSS Liaison. 
 

 

Hearing Request Withdrawn – Terminate APP or Non‐Appearance – Terminate 
APP 

 Terminate the Aid Paid Pending (APP) in CMIPS II 

 Navigate to the APP Tab. Check the “Terminated” box. 

 Click “Save” to save the record and remove it from the Message Center. 

 

Note: If a hearing request is withdrawn and no APP had been ordered, the message will 
disappear from the Message Center once the IHSS Liaison reviews the message and clicks on 
the green “Refresh” button on the upper right corner, above the list of messages. 



Appeals Rushmore System

Presented by: Brian Briggs



What is the Appeals Rushmore System?

 Replaces the Case Tracking System (CTS) ACCESS 
database that did not collect corrective action data 
and had no external communication features

 Developed by the Rushmore Group, LLC  which 
specializes in developing data collection and 
analytical systems for government agencies 
nationwide

 Effective March 3, 2014 all hearing requests are 
entered into the system



What are the benefits of this system?

 Improves communication between the Appeals 
Section and the IHSS Offices

 Allows supervisors to track cases within their unit 
that are involved in the appeals process

 Consolidates appeals information into one location
 The DPA-27 is no longer required as this information 

is already in the system
 OHR instructions are available in the system 
 Customizable Reports



How does it work?

 Users see a Message Center upon logging into the 
system

 Appeals data is entered sequentially into the 
Rushmore system via a logical series of tabs

o OA (Office Assistant)
o APP (Aid Paid Pending)
o FRC Prehearing 
o Case Review
o OHR (Out of Hearing Resolution)
o Decision



Message Center



Message Center - Details

 Notifies user of necessary actions for Appeals case
 Includes Pre-Hearing reviews, Out of Hearing resolutions, and 

Compliances

 Users click on messages to open the case record
 Messages will disappear automatically once the 

appropriate update is made
 Pre-hearing review completed, OHR completed, etc.



Office Assistant (OA) Tab



OA Tab - Details

 Contains demographic data for each hearing request
 May be different than CMIPS II data

 All data entered by Appeals
 End users do not make entries on this screen



Aid Paid Pending (APP) Tab



APP Tab - Details

 Contains program information for each hearing 
request
 Identifies specific issues appealed by client

 Used by Appeals to order Aid Paid Pending
 APP Orders for IHSS are sent to assigned IHSS Office

 All data entered by Appeals
 End users do not make entries on this screen



APP Orders

 APP Orders are identified in the Message Center:

 Cases with APP ordered have different inbox message than 
cases without APP ordered

 APP orders for IHSS are sent to assigned IHSS Office

 APP Details found on APP Tab:



APP Orders Continued

 APP Order can be printed for assignment/retention
 Print Button located at bottom of screen

 IHSS Office confirms issuance of APP by checking 
“IHSS/FC: APP Issued” box at bottom of FRC Pre-
Hearing tab
 Checkbox enabled only when APP ordered



FRC Prehearing Tab



FRC Pre-Hearing Tab - Details

 IHSS users enter results of pre-hearing review
 Case Action can be supported in hearing – Yes or No
 If no, was the case corrected – Yes or No

 Entries made by non-Appeals users
 Minimal data entry required – 2 Yes/No questions
 Comments can be added if necessary



Case Review Tab



Case Review Tab - Details

 Contains Appeals determination of correctness of 
appealed action
 Data used to identify error trends for corrective action

 All data entered by Appeals
 End users do not make entries on this screen



Out of Hearing Resolution (OHR) Tab



OHR Tab - Details

 Identifies resolution of appeal outside of hearing
 Appearance modified by entries

 Contains OHR information
 OHR letter viewable by clicking 

 Minimal data entry required by end user
 Mark OHR complete by clicking FRC Liaison Signature
 Request Extension by clicking FRC Extension Request

 Appeals will approve or deny – end user notified automatically
 Other information entered by Appeals



Decision Tab



Decision Tab - Details

 Identifies results of hearing
 Appearance modified by entries

 Contains compliance information for Administrative 
Law Judge (ALJ) decisions
 Instructions viewable by clicking 

 Minimal data entry required by end user
 Mark Compliance complete by clicking FRC Liaison Signature
 Other information entered by Appeals



Find Appeal



Find Appeal - Details

 Allows searching of Rushmore Appeals database
 Various criteria allow broad or detailed searches
 Results can be printed or copied into other programs
 Such as Excel, Access, etc.

 End Users only see cases assigned to their office
 Records can be opened by clicking record or Edit 

button



Find Appeal Continued

 Dynamic search fields and results

 Most common Search Criteria shown at top of screen 
 More options under “Other Criteria” dropdown menu

 Edit Search Results by clicking “Set Search Columns” button
 Both dropdown menus organized by tab where data is found



View Reports



View Reports - Details

 Allows access to various reports
 Each report contains description of data returned

 Reports contain customizable criteria
 Results can be printed or copied into other programs
 Such as Excel, Access, etc.

 End Users only see cases assigned to their office



Future Enhancements

 Rushmore system is updated quarterly
 Based on end user feedback and suggestions

 Two updates so far: August 2014 & November 2014
 Next update: February 2015
 View only security profile for IHSS & FRC users
 Multiple office security profile (intended for IHSS 

management)
 And more!



General Information

 Rushmore system does not interface with any other 
systems
 Client info may differ from CMIPS II

 Rushmore system consists of 3 components:
 Eligibility
 ACCESS
 Appeals

 WTW & Child Care review components are in development by 
HHSA Eligibility Operations – will be separate from Appeals
 Will be accessed via dropdown menu on login screen



Questions?

If you have any questions please contact:

 Brian Briggs (619) 237-8502 (brian.briggs@sdcounty.ca.gov)
 Rushmore link: http://usplvucsd030/rushmore/APPMain.asp
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY 
AGING AND INDEPENDENCE SERVICES 

IN-HOME SUPPORTIVE SERVICES 
SPECIAL NOTICE 15-01 

 
January 12, 2015 

 
SUBJECT:   In-Home Supportive Services Residual (IHSS-R) Cases 
 
EFFECTIVE DATE:  Immediately  
 
EXPIRATION DATE: When incorporated into the IHSS Program Guide 
 
I. PURPOSE 
 
The purpose of this Special Notice is to provide IHSS Social Workers with new instructions for 
entering IHSS Share-of-Cost (SOC) information into the Case Management Information and 
Payrolling System (CMIPS) II.  
 
II. BACKGROUND 
The business process for the County of San Diego’s IHSS program has been to enter the IHSS 
SOC information into CMIPS II for all Income Eligible (IE) cases. 
 
III. POLICY 
 
Effective immediately, IHSS staff will enter SOC information into CMIPS II only for cases that 
are IHSS-R cases. 
 
IV. IHSS-R SOC PROCEDURES - CMIPS II 
 
Residual IHSS (IHSS-R) 
The IHSS-R program exists for all IHSS applicants/recipients who are not eligible for Federal 
Financial Participation (FFP) under Medi-Cal (example: non-citizens under the five year ban).  
Cases not eligible for FFP but still eligible to receive IHSS will be funded by the State and 
County, and will be operated under the California Department of Social Services (CDSS) 
Manual of Policies and Procedures (MPP) Division 30-700.   
 
Social Worker Responsibilities 
The IHSS Social Worker is responsible for requesting and updating IHSS SOC information in 
CMIPS II following standard procedures for recipients who are eligible to the IHSS-R program.  
CMIPS II will not allow SOC information to be entered for a case that is not an IHSS-R case.  
 

Note:  Cases that are in residual status as a result of the termination of the Medi-Cal case are not 
“true” IHSS-R cases and do not require that an IHSS SOC be entered into CMIPS II. 
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For all new IHSS applications, and at reassessment, the IHSS Social Worker will review the 
available information and determine if the IE applicant/recipient is funded through the IHSS-R 
program. Attachments A and B demonstrate how to determine IHSS-R for an IHSS Applicant 
and an IHSS recipient, respectively. 
 
IHSS-R Applicants 

1. Attachment A-1:  Identify the aid code of the applicant through the INQM screen in the 
Medical Eligibility Data System (MEDS). 
 

2. Attachment A-2:  Review the description of the aid code on the Department of Health 
Care Services (DHCS) “Master Aid Code Chart” at 

http://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx 
 

3. Attachment A-3:  The INQE screen in MEDS indicates the entry date of the IHSS 
applicant, and the alien eligibility and alien indicator codes.   
 

4. Attachment A-4:  Provides the definition of the alien eligibility and indicator codes. 
 

5. Attachment A-5:  The View Medi-Cal Eligibility screen in CMIPS II indicates Federal 
Financial Participation (FFP), yes or no, date of entry, and current alien status. 

 
IHSS-R Recipients 

1. Attachment B-1:  The CMIPS II Medi-Cal Eligibility, Medi-Cal Eligiblity List screen 
shows the current aid code and current status of FFP eligibility for ongoing recipients. 
 

2. Attachment B-2:  Review the description of the aid code on the Department of Health 
Care Services (DHCS) “Master Aid Code Chart” at 

http://www.dhcs.ca.gov/services/MH/Pages/MedCCC-Library.aspx 
 

3. Attachment B-3:  The View Medi-Cal Eligibility screen in CMIPS II indicates FFP, yes or 
no, date of entry, and current alien status. 
 

4. Attachment B-4:  The Authorization Summary screen in CMIPS II indicates the IHSS 
funding source aid code: 
 

a. 2K - CFCO 
b. 2L - IPO 
c. 2M - PCSP 
d. 2N- IHSS-R 

 
SOC Data Entry and Removal 
For both IHSS applicants and recipients, review the IHSS SOC information in CMIPS II.  If the 
IHSS individual has been identified as IHSS-R, enter the IHSS SOC information following 
standard procedures.  If the individual has been identified as non-residual, do not enter IHSS 
SOC information into CMIPS II.  Remove any previously entered information from the IHSS 
SOC fields.   
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