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YEAR NUMBER SUBJECT (ABBREVIATED) REMARKS 
2006 06-01 CAPI COLA Expired 
 06-02 CMIPS POS – SOC Phase 2 Reports Issue Date: 04/06/06 
 06-03 Protective Supervision Form (SOC 821) Issue Date: 04/13/06 
 06-04 New A&D FPL Limits/Disregards 2006                  Expired 
 06-05 IHSS Q&A re Eligibility & Assessment Issue Date: 05/10/06 
 06-06 Removal of SOC Indicator “E”                                 Expired 
 06-07 New NOA #350 Issue Date: 06/12/06 
 06-08 Assessment of Hospitalized Applicants  Issue Date: 07/06/06 
 06-09 Hourly Task Guidelines Superseded  
 03-09Add Nursing Facility A/B & Sub - Acute Waivers Issue Date: 11/1/06 
 06-10 Documenting Outside Services & Agencies Issue Date: 11/30/06 
 06-11 CAPI COLA - 2007 Expired 
 06-12 SSI/SSP COLA Expired 
 









































HTG QUICK REFERENCE TASK TOOL (ATTACHMENT C)

MPP 30-757.1(a):

• When assessing time for services (both within and outside the time guidelines), the time authorized shall be based on
the recipient's individual level of need necessary to ensure his/her health, safety, and independence based on the
scope of tasks identified for service.

• In determining the amount of time per task, the recipient's ability to perform the tasks based on his/her functional index
ranking shall be a contributing factor, but not the sole factor. Other factors could include the recipient's living
environment, and/or the recipient's fluctuation in needs due to daily variances in the recipient's functional capacity
(e.g., "good days" and "bad days").

• In determining the amount of time per task, universal precautions should be considered. Universal precautions are
protective practices necessary to ensure safety and prevent the spread of infectious diseases. Universal precautions
should be followed by anyone providing a service, which may include contact with blood or body fluids such as saliva,
mucus, vaginal secretions, semen, or other internal body fluids such as urine or feces. Universal precautions include
the use of protective barriers such as gloves or facemask depending on the type and amount of exposure expected,
and always washing hands before and after performing tasks. More information regarding universal precautions can
be obtained by contacting the National Center for Disease Control.

Task Definition I Grid

Meal Preparation (MPP 30-757.131)
Preparation of meals which includes planning

IIRank 2I

Low

~
menus; removing food from refrigerator or pantry; washing/drying hands before and after meal

3.02preparation; washing, peeling, and slicing

7.00

vegetables; opening packages, cans, and bags;
IIRank 3

I3.50I7.00measuring and mixing ingredients; lifting pots and
pans; trimming meat; reheating food; cooking andsafely operating stove; setting the table; serving the

IIRank 4I5.25I7.00
meals; pureeing food; and cutting the food into bite- size pieces.

IIRank 5I7.00I7.00

Meal Cleanup (MPP 30-757.132)
Loading and unloading dishwasher; washing,
rinsing, and drying dishes, pots, pans, utensils,
and culinary appliances and putting them away;
storing/putting away leftover foodslliquids; wiping
up tables, counters, stoves/ovens, and sinks; and
washing/drying hands.

Note: This does not include general cleaning of
the refrigerator, stove/oven, or counters and
sinks, as these IHSS services are assessed as
"domestic services" (MPP 30-757.11).

Rank 2

Rank 3

Rank 4

Rank 5

Low

1.17

1.75

1.75

2.33

High

3.50

3.50

3.50

3.50

Factors/Exception Examples
Factors For Consideration Include, But Not

Limited To:

• The extent to which the recipient can assist or
perform tasks safely.

• Types of food the recipient usually eats for
breakfast, lunch, dinner, and snacks and the
amount of time needed to prepare the food (e.g.,
more cooked meals versus meals that do not
require cooking).

• Whether the recipient is able to reheat meals
prepared in advance and the types of food the
recipient eats on days the provider does not work.

• The frequency the recipient eats.
• Time for universal precautions, as appropriate.

Exceptions Include, But Not Limited To:
• If the recipient must have meals pureed or cut into

bite-sized pieces.
• If the recipient has special dietary requirements

that require longer preparation times or preparation
of more frequent meals.

• If the recipient eats meals that require less
preparation time (e.g., toast and coffee for
breakfast).

Factors for Consideration Include, But Not
Limited To:

• The extent to which the recipient can assist or
perform tasks safely.
o EX: A recipient with a Rank 3 in "meal cleanup"

who has been determined able to wash

breakfasUlunch dishes and utensils and only
needs the provider to clean up after dinner
would require time based on the provider
performing cleanup for the dinner meal only.

o EX: A recipient who has less control of utensils
and/or spills food frequently may require more
time for cleanup.

• The types of meals requiring the cleanup.
o EX: A recipient who chooses to eat eggs and

bacon for breakfast would require more time for
cleanup than a recipient who chooses to eat
toast and coffee.

• If the recipient can rinse the dishes and leave them
in the sink until provider can wash them.

• The frequency that meal cleanup is necessary.
• If there is a dishwasher appliance available.
• Time for universal precautions, as appropriate.

Exceptions Include, But Not Limited To:
• If the recipient must eat frequent meals which

require additional time for cleanup.
• If the recipient eats light meals that require less

time for cleanup.
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HTG QUICK REFERENCE TASK TOOL (ATTACHMENT C)

Task Definition GridFactors/Exception Examples
Factors for Consideration Include, But NotBowel and Bladder Care (MPP 30-757.14(a))

Limited To:

Assistance with using, emptying, and cleaning

Low
High·The extent to which the recipient can assist or

bed pans/bedside commodes, urinals, ostomy,
Rank 2

0.582.00perform tasks safely.

enema and/or catheter receptacles; application of

·The frequency of the recipient's urination and/or

diapers; positioning for diaper changes;
Rank 31.173.33bowel movements.

managing clothing; changing disposable barrier

·If there are assistive devices available which result

pads; putting on/taking off disposable gloves;
Rank 4

2.915.83in decreased or increased need for assistance.

wiping and cleaning recipient; assistance with

o EX: Situations where elevated toilet seats

getting on/off commode or toilet; and
Rank 5

4.088.00
and/or Hoyer lifts are available may result in less

washing/drying recipient's and provider's hands.

time needed for "bowel and bladder" care if the
use of these devices results in decreased needNote: This does not include insertion of enemas,

for assistance by the recipient.
catheters, suppositories, digital stimulation as

o EX: Situations where a bathroom door is not

part of a bowel program or colostomy irrigation,
wide enough to allow for easy wheelchair access

as these are assessed as "paramedical services"
may result in more time needed if its use results

(MPP 30-757.19).

in an increased need.· Time for universal precautions, as appropriate.

Exceptions Include, But Not Limited To:· If the recipient has frequent urination or bowel
movements.· If the recipient has frequent bowel or bladder

accidents.· If the recipient has occasional bowel or bladder

accidents that require assistance from anotherperson.
· If the recipient's morbid obesity requires more time.· If the recipient has spasticity or locked limbs.· If the recipient is combative.

Factors for Consideration Include, But NotFeeding (MPP 30-757.14(c))
LowHigh Limited To:

Includes assistance with consumption of food and

·The extent to which the recipient can assist or

assurance of adequate fluid intake consisting of
Rank 20.702.30perform tasks safely.

feeding or related assistance to recipients who

·The amount of time it takes the recipient to eat

cannot feed themselves or who require other
Rank 3

1.173.50
meals.

assistance with special devices in order to feed

·The type of food that will be consumed.

themselves or to drink adequate liquids.

·The frequency of meals/liquids.
Rank 4

3.507.00·Time for universal precautions, as appropriate.

Includes assistance with reaching for, picking up,
Exceptions Include, But Not Limited To:

and grasping utensils and cup; cleaning
Rank 55.259.33

·
If the constant presence of the provider is required

recipient's face and hands; washing/drying hands
due to the danger of choking or other medical

before and after feeding.

issues.· If the recipient is mentally impaired and only
Note: This does not include cutting food into

requires prompting for feeding him/herself.
bite-sized pieces or pureeing food, as these are

·If the recipient requires frequent meals.

assessed as part of "meal preparation"

·If the recipient prefers to eat foods that he/she can

(MPP 30-757.131).
manage without assistance.· If the recipient must eat in bed.· If food must be placed in the recipient's mouth in a

special way due to difficulty swallowing or otherreasons.· If the recipient is combative.

Factors for Consideration Include, But NotRoutine Bed Baths (MPP 30-757.14(d))
LowHigh

Limited To:

Cleaning basin or other materials used for

·The extent to which the recipient can assist or

bed/sponge baths and putting them away;
Rank 2

0.501.75perform tasks safely.

obtaining water/supplies; washing, rinsing, and

.If the recipient is prevented from bathing in the

drying body; applying lotion, powder, and

tub/shower.

deodorant; and washing/drying hands before

Rank 31.002.33·If bed baths are needed in addition to baths in the

and after bathing.

tub/shower.

Rank 4

1.173.50
·

Time for universal precautions, as appropriate.

Exceptions Include, But Not Limited To:· If the recipient is confined to bed and sweats
Rank 5

1.753.50profusely requiring frequent bed baths.· If the weight of the recipient requires more or less
time.· If the recipient is combative.
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HTG QUICK REFERENCE TASK TOOL (ATTACHMENT C)

Task Definition GridFactors/Exception Examples
Factors for Consideration Include, But NotDressing (MPP 30-757.14(f))

LowHigh Limited To:

Washing/drying of hands; putting on/taking off,

0The extent to which the recipient can assist or

fasten ing/u nfastening, button ing/u nbutton ing,
Rank 20.561.20perform tasks safely.

zipping/unzipping, and tying/untying of

0The type of clothing/garments the recipient wears.

garments, undergarments, corsets, elastic

0If the recipient prefers other types of

stockings, and braces; changing soiled clothing;

Rank 31.001.86clothing/garments.
and bringing tools to the recipient to assist with

0The weather conditions.

independent dressing.
Rank 41.502.33

0
Time for universal precautions, as appropriate.
Exceptions Include, But Not Limited To:0

If the recipient frequently leaves his/her home,
Rank 5

1.903.50requiring additional dressing/undressing.
0

If the recipient frequently bathes and requires

additional dressing or soils clothing, requiringfrequent changes of clothing.0

If the recipient has spasticity or locked limbs.
0

If the recipient is immobile.
0

If the recipient is combative.

Factors for Consideration Include, But NotMenstrual Care (MPP 30-757-14(j))
LowHigh Limited To:

Menstrual care is limited to external application of

0The extent to which the recipient can assist or

sanitary napkins and external cleaning and
'Functional0.280.80perform tasks safely.

positioning for sanitary napkin changes, using,
rank does

0If the recipient has a menstrual cycle.

and/or disposing of barrier pads, managing
not apply

0The duration of the recipient's menstrual cycle.

clothing, wiping and cleaning, and washing/drying

0If there are medical issues that necessitate

hands before and after performing these tasks.

additional time.
0

Time for universal precautions, as appropriate.
EX: In assessing menstrual care, it may be Exceptions Include, But Not Limited To:necessary to assess additional time in other

0If the recipient has spasticity or locked limbs.
service categories such as "laundry," "dressing," 0

If the recipient is combative.
"domestic, "bathing, oral hygiene, and grooming"

(MPP 30-757).EX: In assessing menstrual care if the recipientwears diapers, time for menstrual care would notbe necessary. This time would be assessed aspart of "bowel and bladder" care. Factors for Consideration Include, But NotAmbulation (MPP 30-757.14(k))
LowHigh Limited To:

Assisting a recipient with walking or moving from

0The extent to which the recipient can assist or

place to place inside the home, including to and

Rank 20.581.75 perform tasks safely.
from the bathroom; climbing or descending stairs;

0The distance the recipient must move inside the

moving/retrieving assistive devices, such as a
Rank 31.002.10 home.

cane, walker, or wheelchair, etc., and

0The speed of the recipient's ambulation.

washing/drying hands before and after

0Any barriers that impede the recipient's

performing these tasks. "Ambulation" also

Rank 41.753.50 ambulation.
includes assistance to/from the front door to the

0Time for universal precautions, as appropriate.

car (including getting in and out of the car) for
Rank 51.753.50 Exceptions Include, But Not Limited To:

medical accompaniment and/or alternative

0If the recipient's home is large or small.
resource travel.

0If the recipient requires frequent help getting
to/from the bathroom.0

If the recipient has a mobility device, such as a
wheelchair that results in a decreased need.0

If the recipient has spasticity or locked limbs.
0

If the recipient is combative.

Moving in and out of Bed - Renamed to

Factors for Consideration Include, But Not
Transfer (MPP 30-757.14(h))

LowHigh Limited To:

Assisting from standing, sitting, or prone position

0The extent to which the recipient can assist or
to another position and/or from one piece of

Rank 20.501.17
perform tasks safely.

equipment or furniture to another. This includes

0The amount of assistance required.
transfer from a bed, chair, couch, wheelchair,

Rank 30.581.400The availability of equipment, such as a Hoyer lift.
walker, or other assistive device generally

0Time for universal precautions, as appropriate.
occurring within the same room.

Rank 4
1.102.33 Exceptions Include, But Not Limited To:

Note: Transfer does not include:

0
If the recipient gets in and out of bed frequently

during the day or night due to naps or use of the0

Assistance on/off toilet, as this is evaluated, Rank 51.173.50 bathroom.
as 'bowel and bladder" care specified at

0If the weight of the recipient and/or condition of
MPP 30-757.14(a).

his/her bones requires more careful, slow
0

Changing the recipient's position to prevent transfer.
skin breakdown and to promote circulation.

0If the recipient has spasticity or locked limbs.
This task is assessed as part of

0If the recipient is combative.

"repositioning/rubbing skin" at section MPP 30-757.14(q).
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HTG QUICK REFERENCE TASK TOOL (ATTACHMENT C)

Task Definition GridFactors/Exception Examples
Factors for Consideration Include, But NotBathing, Oral Hygiene, and Grooming

Limited To:
(MPP 30-757.14 (e))

·The extent to which the recipient can assist or
Low

High perform tasks safely.
Bathing (Bath/Shower) includes cleaning the

·The number of times the recipient may need help
body in a tub or shower; obtaining water/supplies

Rank 20.501.92 to bathe.
and putting them away; turning on/off faucets and

·If the recipient requires assistance in/out of

adjusting water temperature; assistance with
Rank 31.273.15 tub/shower.

getting in/out of a tub or shower; assistance with

·If the recipient needs assistance with supplies.
reaching all parts of the body for washing, rinsing,

·If the recipient requires assistance washing

and drying and applying lotion, powder,

Rank 42.354.08 his/her body.
deodorant; and washing/drying hands.

·If the provider must be present while the recipient
bathes.Oral Hygiene includes applying toothpaste,

Rank 53.005.10·If the recipient requires assistance drying his/her
brushing teeth, rinsing mouth, caring for

body and/or putting on lotion/powder after
dentures, flossing, and washing/drying hands.

bathing.· If the recipient showers in a wheelchair.

Grooming includes hair combing/brushing; hair

·Time for universal precautions, as appropriate.

trimming when recipient cannot get to the
Exceptions Include, But Not Limited To:

barber/salon; shampooing, applying conditioner,

·If the provider's constant presence is required.

and drying hair; shaving; fingernail/toenail care

·If the weight of the recipient requires more or less
when these services are not assessed as

time.

"paramedical services" for the recipient; and

·If the recipient has spasticity or locked limbs.

washing/drying hands.

·If a roll-in shower is available.· If the recipient is combative.

Note: This does not include getting to/from the bathroom. These tasks are assessed as mobilityunder "ambulation" (MPP 30-757.14(k)). Factors for Consideration Include, But NotRepositioning/Rubbing Skin
LowHigh Limited To:

(MPP 30-757.14(g))

·The extent to which the recipient can assist or

Includes rubbing skin to promote circulation

-Functional0.752.80
perform tasks safely.

and/or prevent skin breakdown; turning in bed

rank does·If the recipient's movement is limited while in the

and other types of repositioning; and range of

not apply
seating position and/or in bed, and the amount of

motion exercises which are limited to:
time the recipient spends in the seating position

General supervision of exercises which have

and/or in bed.· If the recipient has circulatory problems.
·

been taught to the recipient by a licensed ·Time for universal precautions, as appropriate.
therapist or other health care professional to Exceptions Include, But Not Limited To:restore mobility restricted because of injury, ·If the recipient has a condition that makes
disuse, or disease. him/her confined to bed.· Maintenance therapy when the specialized

knowledge and judgment of a qualified

·
If the recipient has spasticity or locked limbs.

therapist is not required and the exercises are

·
If the recipient has or is at risk of having

consistent the patient's capacity and

decubitus ulcers which require the need to turn

the recipient frequently.
tolerance. ·If the recipient is combative.
0

Such exercises include carrying out of

maintenance programs (e.g., theperformance of repetitive exercisesrequired to maintain function, improvegait, maintain strength, or endurance;passive exercises to maintain a range ofmotion in paralyzed extremities; andassistive walking).
Note: "Repositioning and rubbing skin" does not

include:·
Care of pressure sores (skin and wound

care). This is assessed as part of"paramedical" specified at MPP 30-757.19.· Ultraviolet treatment (set up and monitor

equipment) for pressure sores and/orapplication of medicated creams to skin.These tasks are assessed as part of"assistance with prosthetic devices" atMPP 30-757.14(i).

9/5/06 4
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HTG QUICK REFERENCE TASK TOOL (ATTACHMENT C)

Task Definition GridFactors/Exceotion Examples
Factors for Consideration Include, But NotCare and Assistance with Prosthetic Devices

LowHigh Limited To:

and Assistance with Self-Administration of

·The extent to which the recipient is able to

Medications (MPP 30-757.14(i))

*Functional0.471.12manage medications and/or prosthesis
Assistance with taking off/putting on, maintaining,

rank doesindependently and safely.
and cleaning prosthetic devices, vision/hearing

not apply·The amount of medications prescribed for the

aids, and washing/drying hands before and after
recipient.

performing these tasks.

·If the recipient requires special preparation to
distribute medications (e.g., cutting tablets,Also includes assistance with the self-

putting medications into Medi-sets, etc.).
administration of medications consisting of

·If the recipient has cognitive difficulties that

reminding the recipient to take prescribed and/or

contribute to the need for assistance with

over-the-counter medications when they are to be
medications and/or prosthetic devices.

taken, setting up Medi-sets and distributing

·Time for universal precautions, as appropriate.
medications.

Exceptions Include, But Not Limited To:· If the recipient takes medications several times a

day.· If the pharmacy sets up medications in bubble

wraps or Medi-sets for the recipient.· If the recipient has multiple prosthetic devices.· If the reciDient is combative.
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The Social Security Administration (SSA) establishes an appropriate SSI/SSP payment rate for
the entire month, based on a consumer's living arrangement on the first of the month. It is the
applicant/recipient's responsibility to advise SSA of changes in their living arrangement.

If an applicant/recipient's living arrangement changes midmonth from an institution to an
independent status, the consumer can reimburse SSA the difference of the "institutional" rate and
"independent" rate. SSA will then process a living arrangement code change for the month on
the State Data Exchange (SDX), which interfaces with the Medi-Cal Eligibility Data System
(MEDS).

If SSA's process for changing an applicant's SSI/SSP rate is still pending after a county initiates
a service assessment and authorization, the county must proceed to complete the assessment or
service authorization for needed IHSS/PCSP.

An appUcant may certify that he/she has contacted SSA to notify them of his/her transition into
an indeperdent living arrangement. This certification is sufficient to proceed to determine
eligibility and initiate service assessment and authorization. Procedures for certification are
described below.

IV. PROCEDURES

When the IHSS Social Worker becomes aware that the hospitalization or institutionalization of a
status eligible applicant/recipient has resulted in a conversion of SSI/SSP benefits to an
"institutionalized" rate for the applicant/recipient the following steps must be taken:

• The IHSS Social Worker will work with the hospital discharge planner in requesting the
applicant/recipient's SSI/SSP benefits be converted to "independent living" rate.
Generally, the timeline for conversion is dependent upon the day of the month the request
is made. When the request for conversion is made after the 1ih of a month, the change
will not be effective until 2 months later (the first of the month following the next month).
At the end of the conversion period it is advisable to request a follow-up print of MEDS
clearance INQM screen to ensure the SSI/SSP benefits have converted to the
"independent living" rate.

• During the period of conversion of the SSI/SSP rate, Form sac 810 will be completed by
the applicant/recipient to certify that they have contacted SSA to notify them of his/her
transition into an "independent living" setting. This certification is sufficient to proceed
with the eligibility determination, and initiate a service assessment and authorization.
(The attached soC 810 form may be reproduced and used for the purpose of the
certification. )

• In a conversion month where duplicate eligibility for services occurs, the
applicant/recipient must be provided the choice of receiving the services from either the
IHSS/PCSP program or to receive the "institutionalized" rate from SSA.

.(
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• If the recipient elects to receive services through the IHSS/PCSP program shelhe must
repay the difference between the "institutionalized" rate and the "independent living" rate
to SSA in order to qualify for IHSS/PCSP mid-month.

V. REVIEW STATEMENT

Due to the informational nature of this information, it was not reviewed by the standard review
committee.

VI. FILING STATEMENT

Please file this Special Notice in the Special Notice section of the IHSS Program Guide.

/2d J~
RICK WANNE

Assistant Deputy Director

~~~~
ELLEN SCHMEDINP

Assistant Deputy Director

Contact: Mary Harrison (858) 505-6952
Dist. Codes 7 & 8

Attachments

IHSS SPECIAL NOTICE 06-08 INSTITUTIONALIZEDIHOSPIT ALIZED ASSESSMENT 3













determination by a Medi-Cal eligibility worker and meet Medi-Cal eligibility criteria
for coverage under one of the Medi-Cal programs appropriate for their status.

Question 3: Which cases will be automatically moved into the IPW?

,
.•...

Answer: IHSS-R recipients who are eligible for federally funded, full scope Medi-Cal and who
meet the IPW criteria were moved automatically into the IPW when the first phase of
Case Management, Information and Payrolling System (CMIPS) enhancements were
completed on February 27, 2006.

P ARENT PROVIDERS

Question 4: Has the Welfare and Institutions Code (W&IC) been amended to allow spouses
and/or parents of minor children to provide services under Medi-Cal?

Answer: Yes, W&IC Section 14132.951 was added to allow implementation of the IPW, which

allows spousei of minor children to provide in-home care services.
Qf y>#'~ t-c;

Question 5: Will all services fall under the IPW when the recipient is under 18 years of age,
'and-in"'home-'care services are' provided by -buth- parent(s)--and non-parent(s)?

Answer: Yes, when both parents and non-parents provide any services in which the child has an
authorized need, all services provided fall under the IPW. Parent providers must meet

. the criteria in Manual Policy and Procedures (MPP) 30-763.45. When services are
provided by a non-parent provider only, the case qualifies as an IPW only if the case
meets another IPW eligibility criteria, i.e., the child receives Advance Payment or
Restaurant Meal Allowance. When the minor recipient is living with a parent(s), a
non-parent provider can provide IHSS when the criteria in MPP 30-763.44 is met.

Note: All services authorized for minors, regardless if performed by a parent or non­
parent provider, must be assessed based on their disability, not their age (WIC)
12300(a).

Question 6: Can a parent work out of the home and still be an IPW provider?

Answer: Yes, as long as they are not working full-time. MPP 30-763.451(a) requires that to be a
paid provider, the parent has left full-time employment or is prevented from obtaining
full-time employment because of the need to provide in-home supportive services to
the child. •

Question 7: If a recipient is currently receiving services under the IHSS-R because they have a
parent or spouse provider, or received Advance Pay .or Restaurant Meal
Allowance, will they be moved into the IPW?

Answer: Recipients previously receiving services in the IHSS-R, or both IHSS-R and Personal
Care Services Program (PCSP) (previously designated as split cases), were moved
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Question 12: Can a non-parent provider provide services under PCSP to an ID Waiver child
even if the parent is present in the home?

Answer: Yes, when the recipient is an ID Waiver child, a non-parent provider may provide
services under PCSP even if the parent is present in the home.

Question 13: Can a non-parent provider provide services under IPW to an ID Waiver child
even if the parent is present in the home?

Answer: No, MPP 30-763.44 states that a non-parent provider can be paid when the parent
cannot be present because of employment, education, training, or ongoing medical or
health related treatment. However, MPP 30-763.44 also allows for an exception when
the parent is physically or mentally unable to perform services.

For additional information on PCSP, please see Special Notice 01-04 and 01-04
Addendum A on the DDS Home and Community Based Services Waiver-Determining
Eligibility for the PCSP.

RESPITE CARE

Question 14: Is "respite care" offered under the IPW?

Answer: Yes, up to 8 hours of services a week, supplied by a provider other than the parent, may
be authorized under the IPW for periods when the parent(s) must be absent from the
home. The absence from the home must be to perform shopping and errands essential
to the family or for essential purposes related to the care of the recipient's siblings who
are minors, per MPP 30-63.444.

MAXIMUM HOURS FOR IHSS-R. PCSP AND IPW. INCLUDING PROTECTIVE
SUPERVISION

Question 15: What are the maximum hours allowed under the three IHSS programs,
including hours that may be authorizedJor protective supervision?

Answer: IHSS-R:

1. Non-Severely Impaired (NSI) recipients may receive up to a total of 195 hours,
including any needed protective supervision. [WIC 12303.4(a), MPP 30-765.12].
The entire 195 hours can be for protective supervision if no other needed services are
paid for by IHSS. *

2. Severely Impaired (SI) recipients may receive up to a total of 283 hours, including any
needed protective supervision. [WIC 12303.4(b), MPP 30-765.11].
The entire 283 hours can be for protective supervision if no other needed services are
paid for by IHSS. *
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II. REVIEW STATEMENT

Due to the informational nature of this Special Notice, it was not reviewed by the standard review
committee.

III. FILING STATEMENT

File this Special Notice in the Special Notice section of the IHSS Program Guide.

RICK WANNE

Assistant Deputy Director

Contact: Matt McKay (858) 505-6366

ELLEN SCHMEDING

Assistant Deputy Director

Dist. Codes 7& 8
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The effective income limit for an A & D FPL individual is $1,047.00 as of April 1, 2006.
This income limit is equal to $817.00 (100 percent of the FPL for one, effective April 1,
2006) and the $230.00 disregard for an individual.

Effective January 1, 2006, through March 31, 2006, the A&D FPL ElL for an aged or
disabled couple living in their own home is $1,437.00. This income limit is equal to
$1070.00 (100 percent of the FPL for two, effective April 1, 2006) and the $367.00
disregard for a couple.

The income disregard must be increased to $372.00 for determinations from April 1, 2006 to
December 31, 2006. This is equal to the difference between the SSI/SSP couple payment
level which is now $1472.00 as of April 1, 2006 and $1100.00 (100 percent of the FPL for
two, effective April I, 2006). Consequently, the A&D FPL ElL for couples from April 1,
2006, through December31, 2006, is $1,472.00.

The Share-of-Cost Worker will send the assigned Social Worker an IHSS/MEDI-CAL
COMMUNICATION gram with the changes noted to be submitted for CMIPS data entry.

IV. PROCEDURES

IHSS SOCIAL WORKER

Social Workers shall submit the SOC 293, and the SOC 311 if necessary, with the updated
information for processing.

Social Workers shall update the case narrative to indicate the change to a zero share-of-cost,
with the effective date ("Case is $0.00 SOC, effective [date] due to A&D FPL".)

CMIPS ENTRIES

If a recipient is determined to be eligible for the A&D FPL Program, the following CMIPS
entries are to be completed:

• Insert the effective SHARE-OF-COST date in the II field of the SOC 293. The format is

mmJdd/yyyy ..

• Insert the Indicator Code letter "E" in the II field, immediately to the right of the SOC
effective date. This code designates the case as an A&D zero SOC case.

• Change the SOC amount in field "M6" of the SOC 293 from the current value to zero
($0.00).

• Insert Notice of Action (NOA) code "c" in the ZZl field of the SOC 293, to indicate
that the NOA should be returned.
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Medi-Cal, then the IHSS case will be 2N-Residual and the IHSS sac should be

deducted. This case would appear on the Medi-Cal Eligibility Exception Report ­
Monthly Outstanding Case Report.

These reports were designed to be used in conjunction with the MEDS Eligibility
Information on the MELG screen to allow the user to more fully understand the case
conditions and when user action is necessary.

III. INFORMA TION

The following is a brief overview of the new reports.

Medi-Cal Eligibility Exception Report - Daily

This report is produced daily, after the Daily MEDS Response File processes against
CMIPS. There are two reporting subcategories to which cases may be assigned:

• MEDI-CAL ELIGIBILITY DENIED - An IHSS recipient case appearing in this
subcategory has had Medi-Cal eligibility denied. These individuals have not been
terminated from Medi-Cal, but denied Medi-Cal during the Medi-Cal Eligibility
Determination process.

• RECIPIENT DOB DOES NOT MATCH MEDS - IHSS cases which appear in
this subcategorY have a difference between the DaB indicated in MEDS and that
in CMIPS. When Point of Service (PaS) processing begins, DaB is one of the
fields which will be used to verify processing, therefore having the correct DaB
is vital to pas processing.

Monthly Outstanding Cases Report - Monthly

This report is produced monthly after the Monthly MEDS Renewal File is processed
against CMIPS. This report may include cases which were previously reported on the
Medi-Cal Eligibility Exception Report - Daily, if action has not been taken to address the
issue by the time the Monthly MEDS Renewal File processes.

There are four reporting subcategories to which cases may be assigned:

• MEDI-CAL ELIGIBILITY TERMINATION - Cases appearing in this sub­
category at the time the MEDS Renewal File was created indicate the recipient is

'not eligible for Medi-Cal and the IHSS case is in E or I status. Medi-Cal
eligibility may have existed for prior months.

• RECIPIENT ADMITTED TO LONG-TERM CARE, IHSS CASE NOT IN L
STATUS - Cases which appear in this subcategory have been reported by MEDS
to be currently in a Long-Term Care Facility and the IHSS Recipient case is in E
or I status.
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