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YEAR NUMBER SUBJECT (ABBREVIATED) REMARKS 
2007 07-01 Protective Supervision 24 Hr Form (SOC 825) Issue Date: 01/09/07 

 07-02 IP  Wage Increase Issue Date: 01/09/07 
 06-09 Add A Correction To SN 06-09 Attachment B HTG Superseded 
 07-03 Individual Emergency Back-Up Plan Issue Date: 02/19/07 
 07-04 Conlan II Issue Date 4/11/07 
 07-05 Medi-Cal Referrals and CalWIN Clearance Issue Date 4/11/07 
 07-06 Conlan II  Time Study Instructions Issue Date 4/20/07 
 07-07 Changes to Workers Compensation Benefits Issue Date 5/11/07 
 07-08                 CMIPS Reports Issue Date 5/23/07 
 06-09 Add B Correction to Hourly Task Guidelines Issue Date 6/11/07 
 07-09 Updated Fraud Referral/Overpayment Procedures Issue Date 8/1/07 
 07-10 Conlan II – Additional Claims Issue Date 10/10/07 
 07-11 California Paid Family Leave Issue Date 10/15/07 
 07-12 IHSS Medi-Cal Referrals & CalWIN Clearance Issue Date 12/10/07 
 07-13 Craig vs. Bonta Aid Codes Issue Date 12/15/07 
 07-14 SSI/SSP Cost-of-Living Adjustment Expired 
 07-15 Cost-of-Living Adjustment Affecting CAPI Issue Date 12/24/07 
 
 









































7. Ifthe sac Specialist is notified that the applicant has been determined ineligible for Medi-
Cal, wishes to withdraw his/her application, or that the applicant is deceased, the sacSpecialist will:•

Deny the IHSS application by completing the required forms and narrating in the
case file.•

Submit the entire case to the Hazard District designated clerk for data entry after

review and sign off by the Planning and Program Support Manager.•
Notify the Southeast Family Resource Center (SEFRC) that the application has been

denied for SAWS 1 case.8.
Review Monthly Characteristic Listing trom CMIPS an-Line Reports to compare with the

Specialist Log.9.
Clear the list of pending sac cases on MEDS, CMIPS, and CalWIN regularly.

10.
Complete case narratives and reports on any action taken on the case documenting all

referrals and contacts.

SEFRC Liaison Responsibilities

The Share-of-Cost (SaC) Specialist is the IHSS sac Liaison with the Southeast Family
Resource Center (SEFRC). As the Liaison, the sac Specialist will:

STEP PROCEDURE
1.

Determine and mediate sac issues with the SEFRC, Medi-cal "worker of record," or
the sac District Liaison, e.g. lobby for extension of the time needed to providedocuments or verifications or expedite the applications of terminal and/or urgent cases.2.

Send a "pending" case back to the district office when the Medi-Cal is active on
CalWIN and MEDS.3.

Send a "SA WS 1" case back to the district office when the granting gram from Medi-
Cal is received trom the SEFRC.4.

Contact the Medi-Cal "worker of record" for the denial or closing reason if a Pending
case is in closed or ineligible status.5.

Document the case activities on the narrative.
6.

Complete monthly statistics to determine the number of cases assigned, denied, granted,
or sent back to district, as well as any completed home visits and/or assessments.7.

Attend quarterly SEFRC/IHSS Administration meeting.

IV. REVIEW STATEMENT

This Special Notice has been reviewed by IHSS Administration.

IHSS SPECIAL NOTICE 07-12 IHSS MEDI-CAL REFERRALS & CALWIN CLEARANCE 7
PROCEDURES
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IHSS SPECIAL NOTICE   07 - 07 

CHANGES TO WORKERS BENEFITS 



Questions & A11SWerS
What is workers' compensation?

At no cost to you, it is insurance that the lawrequires your
employer to carry to help you if you are injured on the job
or if you become ill due to your job.

What is a workers' compensation injury or illness?

An injury or illness that occurs due to employment is cdnsidereda
workers' compensation injury or illness. Under workers' compen­
sation law, you will receive help if you are injured, no matter who
was at fault.

Workers' compensation covers various types ofeyents, i11jurie;,
and illnesses. You could get hurt by one event at work, such as
hurting your back in a fall, or by repeated exposures at work, such
as hurting your wrist from doing the same motion over and over.

What is State Compensation InsuranG.e Fund?
We are the insurance carrier your employer has chosen to provide
its workers' compensation coverage. We have more than 90 years
of experience providing workers' compensation throughout California.

Is workers' compensation the same as
State Disability Insurance?

No. Workers' compensation is only for injuries or illnesses that
occur due to employment. State Disability Insurance (SO!) is for
injuries or illnesses that are not work-related, and it is a benefit
that the Employment Development Department provides.

Preguntas y respuestas
LQue es la compensaci6n a los trabajadores?
Es un seguro que su empleador debe contratar, por ley y sin
ninglln costo para usted, para ayudarlo en caso de que sufra
alguna lesi6n en el trabajo 0 se enferrne a causa de su trabajo.

LQue es una enfermedad 0 lesion susceptible de
compensaci6n a los trabajadores?
Toda lesion 0 enfermedad causada por el trabajo es considerada
lesi6n 0 enfermedad susceptible de compensaci6n a los trabajadores.
De acuerdo con la legislaci6n vigente en materia de compensaci6n
a los trabajadores, usted recibira ayuda si sufre una lesi6n,indep

endientemente de quien sea el culpable. La compensaci6n a los
trabajadores cubre diferentes tipos de acontecimientos, lesiones
y enfermedades. En el trabajo, usted puede lesionarse por un
acontecimiento, (por ejemplo, lastimarse la espalda por una caida),
o bien, por la reiteraci6n de una determinada actividad, (por
ejemplo, lastimarse la muneca por la repetici6n constante de un
movimiento).

LQue es State Compensation Insurance Fund?

Somos la compania de seguros que ha elegido su empleador para
suministrar la cobertura de compensaci6n a los trabajadores.
Contamos con mas de 90 anos de experiencia en el suministro
de seguros por accidentes 0 enferrnedades laborales en el
estado de California·

LEs la compensaci6n alas trabajadores 10 mismo
que el Segura Estatal par Incapacidad?
No. La compensaci6n a los trabajadores es s610 para lesiones 0
enferrnedades que ocmren debido al trabajo. EI Seguro Estatal por

      
 

           

       
          Attachment C 
IHSS Special Notice 07-07



How does this coverage affect my
own health insurance?

Workers' compensation is separatefrolll personaLhealth-care
insurance. Workers' compensation insurance covers work-related
injuries and illnesses only There is no deductible-the insurance
carrier pays all approved medical bills. It is important to let the
treating doctor know if your injury is work-related.

How do I file a claim?

If you are injured on the job, as soon as you can, tell your supervi­
sor that you have been hurt. Except for first-aid injuries, your
employer will provide you with a claim form on which you can
describe your injury, as well as how, when, and where it occurred.
Return the completed form to your employer, who \\~ll send it to
us. We \villthen get in touch with you to explain the benefits
which you may be entitled.

What are my benefits and rights?

\Vithin one day after an employee files a claim form, the law
requires the employer to authorize medical treatment as required
and limited by the law, until the claim is accepted or rejected,
to a limit of $10,000 in total. All medical treatment is provided in
accordance with the medical treatment utilization schedule.

If State Fund accepts your claim, State Fund \vill pay all approved
medical care that is reasonable, necessary, and supported by
evidence-based treatment guidelines. This care may include doctors,
hospital sen~ces, physical therapy, lab tests, x-rays, mediCines, and
related reasonable transportation expenses. For injuries on or after
January 1, 2004, there are limits on the number of chiropractic,
occupational therapy, and physical therapy visits.

State Fund pays for all authorized treatment so you should not
receive any bills. The law states that you are not responsible for
copayments or balance-due bills after we have paid the provider. If
you receive any bills, or a medical pro\~der or pharmacy demands
payment up-front, contact your claims representative right away to
direct you elsewhere.

We will also pay a portion of your lost wages if you cannot work
due to the injury This benefit is called temporary disability If your
injury or illness results in a permanent impairment that diminishes
your future earning capacity, we will also pay you permanent
disability benefits. In the event of a work-related death, we will pay
death benefits to your qualified sun>1vingdependents.

As of January I, 2004, the Labor Code allows State Fund to review
medical-treatment requests from your physician through a utiliza­
tion review (UR) process. This review process involves doctors
and other health consultants re\>1e\\>1ngyour medical-treatment
needs by following medical-treatment guidelines approved by the
administrative director of the Division of Workers' Compensation
(DWC). There are time limits to approve, modify, delay, or deny
treatment requests from your physician.

How is temporary disability calculated?
The weekly temporary disability rate is two-thirds of your average
weekly earnings, subject to minimum and maJdmum amounts that
the California Legislature determines. The minirrlUm and

2

Incapacidad (SDI) cubre lesiones 0 enfermedades que no estan
relacionadas con el trabajo. Es un beneficio que brinda el
Departamento de Desarrollo del Empleo.

iDe que rnanera afecta esta cobertura
al segura de sa Iud?
La compensaci6n a los trabajadores es independiente del seguro
de salud personal. EI seguro de compensaci6n a los trabajadores
s610 cubre lesiones y enfermedades relacionadas con el trabajo.
No eJdste deducible, ya que la compariia de seguros paga todas las
facturas medicas aprobadas. Es importante comunicar al medico
tratante que su lesi6n esta relacionada con el trabajo.

;,C6mo presento un reclamo?
Si se lesiona en el trabajo, comuniquele a su supen>1sor tan pronto
como pueda que ha sufrido una lesi6n. Excepto en lesiones de
primeros auxilios, su empleador Ie entregara un formulario de rec­
lamos, en el que debera describir su lesi6n y aclarar c6mo, cuando
y d6nde se produjo. Una vez completado el formulario, devuelvalo
a su empleador para que nos 10 envie. De este modo, nos pondre­
mos en contacto con usted para explicarle los beneficios a los que
puede acceder.

;,Cw3les son mis derechos y beneficios?
Hasta tanto se acepte 0 rechace el reclamo, la legislaci6n vigente
obliga al empleador a autorizar tratamiento medico por un valor
maximo de $10,000 en total dentro de las 24 horas posteriores a
la presentaci6n del formulario de reclamos, conforme alas disposi­
ciones y limitaciones de la legislacll1n.Todo tratamiento medico se

realiza conforme a su correspondiente programa de utilizaci6n.

Si State Fund acepta su reclamo, pagara toda la atenci6n medica
aprobada que resulte razonable y necesaria y que este sustentada
por las pautas de tratamiento basadas en las pruebas. Esta atencion
puede incluir los gastos para medicos, servicios hospitalarios,
terapia fisica, pruebas de laboratorios, radiografias, medicament os
y transporte relacionado. En el caso de lesiones posteriores allro
de enero de 2004, eJdsten restricciones en la cantidad de sesiones

de terapia ocupacional, fisica y quiropractica.

State Fund pagara todo el tratamiento autorizado para que usted
no reciba ninguna factura. La ley establece que usted no es respon­
sable de las facturas con saldos pendientes 0 copagos despues de
que hayamos pagado al proveedol. Si recibe alguna factura 0 el
proveedor de servicio de salud 0 de la farmacia Ie eJdge pago por
adelantado, p6ngase en contacto de inmediato con el representante
de reclamos para que 10derive a otro lugal.

Tambien pagaremos parte del salario perdido si no puede trabajar
debido a la lesi6n. Este beneficio se denomina discapacidad tempo­
ral (TD). Si su lesi6n 0 enfermedad ocasionara un problema perma­
nente que redujera su capacidad de trabajo en el futuro, tambien
Ie pagaremos benencios por discapacidad permanente. Ante una
muerte relacionada con el trabajo, pagaremos los beneficios garan­
tizados en caso de muerte a las personas a su cargo que cumplan
con los requisitos correspondientes.

A partir dellro de enero de 2004, el C6digo Laboralle permite a
State Fund de revisar cada solicitud de tratamiento de su medico

mediante el proceso denominado revisi6n de utilizaci6n (UR). Este
proceso de revisi6n involucra a medicos y otros especialistas de la



la

y se

se

EI coeficiente seman a] de discapacidad temporal es dos tercios de

sus ingresos medios semana]es y esta sujeto a cantidades minimas

y maxirnas determinadas por la Legislatura de California. Las canti­

dades minimas y maximas en vigencia dependen de la fecha en que

ocurri6 ]a lesi6n, como se muestra en la tabla siguente:

recibir tratamiento medico

para tratamientos medicos aprobadas por el

director administrativo del Division of Workers' Compensation

(DWC). Existen plazas para aprobar, modificar, retrasar 0 rechazar
las solicitudes de tratamiento de su medico.

* Para !as lesiones occurridas en 0 despues de 01/01107, la minima y
m"xima tasa de discapacidad temporal aumentar" reflejando el
porcentaje de aumento del salario semanal promedio estipulado por
el estaclo (el cual es publicado anualmente por el Department of l.2bor
de los Estados Uniclos).

Nosotros volvemos a calcular 105 pagos por discapacidad temporal
realizados en un periodo minimo de dos alios a partir de la lesi6n

para que reflejen 105 coeficientes en vigencia en e] mbmento del pago.

discapacidad temporal?
Si estaimposibilitado detrabajar dLlrante mas de 3 dias consecu­

tivos, Ie pagaremos pordiscapac:idad tempora1. Este "periodo de
espera" de tres dias Ie permitira recibir el pago a partir del cuarto
diade tiempo laboral perdido con autorizaci6n medica, si no
puede trabajar durante mas de 14 dias consecl1livos 0 si se ]0 debe

hospitalizar.Recibira pagos por discapacidad temporal cada dos
seman as mientras relina 105 requisitos para recibir este beneficio.

Generalmente, la discapacidad temporal termina cuando regresa al

trabajo 0 cuando el medico tratante permite que vuelva a rabajar
o seliala que su lesi6n ha alcanzado el punto de mejoramiento
maximo. Los pagos por TD no se extenderan mas alia de las 104
semanas indemnizab1es dentro de los dos alios posteriores al pago
inicial por TD. (Quedan exceptuadas ciertas ]esiones que demoran
mas tiempo en curarse. Ellimite maximo en estos casos es de 240

semanas dentro de un periodo de cinco aI10s.) Luego del termino
de las 104 semanas de pagos TD, puede que oportunamente resulte

un archivo del Depal·tamento de Desarrollo de Empleo de su califi­

caci6n para benehcios adicionales estata]es de discapacidad.

EI medico que 10 atiende infolmara todo problema pennanente que
pudiera considerarse discapacidad perrnanente. De acuerdo con ]a

legislaci6n vigeme en materia de indemnizaciones por accidentes 0
enfennedades laborales, el calculo de una discapacidad perrnanente
requiere el uso de una f6rmula especializada. Esta f6rmula considera

la edad y ocupac:i6n en el momento de la lesi6n 0 enferrnedad y la
reducci6n de la capacidad de trabajo en e] futuro, ademas de todos los

problemas permanentes que pod ria indicar eI medico que 10 revise. E]
calculo de ]a discapacidad permanente da como resultado una canti­

dad especillca de d61ares. La cantidad exacta depende de la fecha de la

lesi6n, eI porcentaje de discapacidad y sus ingresos semanales medios
en el momento de la lesi6n. Una vez iniciadoslos pagos, los recibird!

Up to 14.75% $140$185$200$220$230

15% to 24.75%

$160$185$200$220$230

25% to 69.75%

$170$185$200$220$230

70% to 99.75%

$230$230$250$270$270

Minimum per week: $ 70

$100$105$105$130--.J 3

When

Your examining physician will report on any permanent impair­
ment that may be considered a permanent disability. Under

workers' compensation law, a permanent disability rating involves

the use of a specialized formula. This formula considers your age
and occupation at the time of your injury or illness, diminished

future earning capacity, plus any permanent impairments that the

examining physician may indicate. The permanent disability rating

yields a specific dollar amount. The exact amount depends on the
date of injury; the percentage of disability, and your average weekly

earnings at the time of injury Once permanent disability payments
begin, you receive payments every two weeks at your permanent

disability rate. This rate is equal to two-thirds of your average

weekly wages at the time of injury; subject to tl~e established mini­
mum and maximum rates. The following table lists 'the maxirrmm
pennanent disability payments for each

* For injuries on or after 01101107, the minimum and maximum
temporary disability rates will increase to reflect the percentage
increase in the state average weekly wage (published annually by
the U.S. Department of Labor).

We recalculate temporary disability pa
more years after the injury to r~flect t
time of payment.

If you are unable to work for more than j calendar days, we.
will pay you temporary disability. This 3-day "waiting period"

will qualify for payment as of the fourth day of n~edically autho­
rized lost time from work when you are unable to work for more

than 14 calendar days, or if you are hospitalized as an inpatient.

You will receive temporary disability (TD) payments every two

weeks during the time you qualify for this benefit. Generally,

temporary disability stops when you retpm to work, or when the

treating physician releases you for work or says that yom' injmy
has reached a point of maximum improvement. TD paymen

will not be extended beyond 104 compensable weeks \yithi

two years after the initial TD payment. (Exempt are certain i
that typically take longer to heal; they are subject to a cap a

weeks within a five-year period.) After the termination of th

104 weeks ofTD payments, a timely Employment Developmen
Department filing may result in your qualifying for additional state
disability benefits.



When does permanent disability start and stop?

Generally, if we accept your claim and your treating physician has
determined that you have permanent disability, payments begin
within 14 days after the termination of temporary disabilit), If we
know the extent of your permanent disability, we will continue the
payments every twOweeks until we have paid the full benefit. If we
do not know the extent of your permanent disability; payments will
continue every two weeks until we have paid a reasonable estimate
of your permanent disability indemnity due.

How are death benefits calculated and paid?

The total death benefit is contingent on the number of surviving
partial and total dependents at the time of injury or illness result­
ing in death. Once we determine the dependency, we pay the death
benefit in installments at the decedent's temporary disability rate.
However, the rate must be no less than $224 per week until we
have paid the total death benefit, or, if dependency involves a
minor child, until the minor child is 18 years old. For injuries on
or after January 1, 2003, benefits \vill be paid to a dependent child
for life when physically or mentally incapacitated from earning.
The next table shows the distribution of maximum death benefits.

,~~~..lJI~

..
c'

," •..• !I. ,••

.J

07/01/96-12/31/05

2006· NEW BENEFITS------
Single total dependent

$125,000$250,000

No total dependents and one

5125,0005250,000

or more partial dependents
Single total dependent and one

$145,000$290,000

or more partial dependents
Two total dependents

$145,000$290,000

Three or more total dependents

$160,000$320,000

EffeClive 01/01/04,if no dependents exist, 5250,000will be paid to the employee's estate.

What is the role and function of the primary
treating physician?

Your treating doctor \vill decide what type of medical care you'll
get for your injury or illness, determine when you can return to
work, help identify the kinds of work you can do safely while
recovering, refer you to specialists, if necessary, and write medical
reports that will affect the benefits you receive.

Where do I get medical treatment?

If your injUlYor illness is due to employment, the State Fund Medical
Provider Network will provide authorized medical treatment.

What is the State Fund Medical Provider Network?

State Fund's Medical Provider Network (MPN) is made up of a

group of physicians and other medical service providers within
the state of California, some who primarily treat occupatiOnal
injuries and other providers who specialize in general areas of
medicine. If necessary, the MPN will provide specialists to treat

your injury or illness.

4

cada dos semanas de acuerdo con su tasa de discapacidad perman­
ente. Esta tasa equivale ados tercios de su salario medio semanal en
el momento de la lesion y esta sujeto a los coeficientes minimos y
maximos establecidos. Ul siguiente tabla serrala los pagos maximos
por discapacidad permanente para cada rango de porcentajes.

Clasificaci6n Tasas 07/1/96-12/31/022003200420052006-2007

Hasta 14.75%

$140$185$200$220$230

De 15% a 24.75%

$160$185$200$220$230

De 25% a 69.75%

5170$185$200$220$230

De 70% a 99.75%

$230$230$250$270$270

Minimo por semana:

$ 70$100$105$105$130

;,Cuando comienza y cuando finaliza la
discapacidad permanente?
Generalmente, si aceptamos su reclamo y su medico tratante ha
determinado que usted padece de discapacidad permanente, los
pagos comienzan dentro de los 14 dias posteriores a la terminacion
de la discapacidad temporal. Si conocemos la duracion de su
discapacidad permanente, continuaremos los pagos cada dos se­
manas hasta que hayamos abonado la totalidad del beneficio. Si no
conocemos la duracion de su discapacidad permanente, los pagos
continuaran cada dos semanas hasta que hayamos pagado una tasa
razonable en funcion de una valoracion de la indemnizacion por
discapacidad permanente.

;,C6mo se calc ulan y se pagan los beneficios
en caso de muerte?
El beneficio total garantizado en caso de muerte esta supeditado a
la cantidad de personas total 0 parcialmente dependientes de usted
en elmomento de la lesion 0 enfennedad que provoca la muerte.
Una vez que determinemos quienes son dependientes, pagare-
mos en plazos eI beneficio en caso de muerte, de acuerdo con el
coeficiente de discapacidad temporal del difunto. Sin embargo, la
cantidad no sera inferior a $224 por semana hasta que hayamos
pagado el beneficio total en caso de muerte 0, si la dependencia
involucrara a un menor, hasta que haya cumplido los 18 arros de
edad. En el caso de lesiones posteriores allro de enero de 2003,
el nino dependiente recibira los beneficios de por vida si tiene una
discapacidad fisica 0 mental para trabajar en forma remunerada. La
tabla siguiente muestra la distribucion de los beneficios maximos
garantizados en caso de muene.

""""".""I '""""""''''"OO

Una persona totalmente I

$125,000 $250,000
dependiente Sin personas totalmente depen-

$125,000 $250,000
dientes y una 0 mas personas parcialmente dependientesUna persona totahnente depen-

$145,000$290,000
diente y una 0 mas personas parcialmente dependientesDos personas tolalmente

I

$145,000

I

$290,000
dependientes Tres 0 mas personas totalmente

$160,000$320,000
dependientes

En vigencia a partir del 01/01/04, si no hay dependientes. se pagara $250,000 a 105 herederos del empleado.



If your injury or illness is due to employment, the State Fund MPN
physicians and other medical providers will provide authorized
medical treatment. These medical providers will provide quality
medical treatment based on the utilization schedule developed by
the administrative director of the DWC.

To meet medical access standards, an MPN must have at least three
physicians of each specialty expected to treat common injuries
experienced by injured employees on the basis of the type of
occupation or industry in which the elllployeeis employed. An
MPN must have a primary treating physician and a hospital for
emergency health-care services or a provider of all emergency
health-care services \\ithin 30 minutes or 15 miles of each covered

employee's residence or workplace. An MPN must have providers
of occupational health services and specialists within 60 minutes

or 30 miles of a covered employee's residencebrworkplace.

How do I get medical treatment?

After filing a claim, your employer will refer you to an MPN facility
for initial treatment within 3 business days for non-emergency services.

If you are temporarily working outside the geographical service
area of the Medical Provider Network, and you are injured on the
job, you should seek emergency treatment at the nearest emergen­
cy room. If you are injured on the job, but it is not an emergency;
you should notify your adjuster, State Fund's Claims Reporting
Center, or your primary treating physician. You must contact State
Fund or your employer if additional treatment is needed and con­
tinue authorized treatment with an availabl~ MPN physician.

How do I get emergency medical treatment?

If it's a medical emergency, call 911 or go to an emergency room

right awa), Your employer may advise you whereto go fo.rtreatment.
Tell the health-care provider who treats you that your injury or
illness is job-related, and, if possible, give your employer's workers'
compensation carrier information.

Can I change my doctor?

Yes, after the initial medical evaluation \vith an MPN(!octor, you
have the right to choOse another primary treating physician or
subsequent physician from the MPN.

How do I choose a doctor?

You may obtain a regional-area listing of MPN doctors by going to
MEDfinder MPN Search at viww.sciLcom. You may also obtain a
regional-area listing by telephoning or sending awrittenrequest to
your claims adjuster, if one has been assigned to you, or by calling
State Fund's Claims Reporting Center at (888) 222-3211. If you wish
to obtain a complete hard-copy list of all MPN providers, contact
the State Fund MPN by sending an e-mail to scifmpn@sciLcom, or
by calling (866) 436-0204, or by sending a written request to:

State Compensation Insurance Fund
Attention: State Fund Medical Provider Network

900 Corporate Center Dr.
Monterey Park, CA 91754
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l.Cual es la funci6n del medico tratante primario?
Su medico tratante decidira que tipo de atenci6n medica recibira
por su lesi6n 0 enfermedad, determinara cuando podra regresar al
trabajo, ayudara a identificar las clases de trabajo que usted puede
realizar sin riesgos mientras se recupera, 10 referira a especialistas
(en caso de ser necesario) y redactara informes medicos que
condicionaran 105 beneficios que recibira.

l.D6nde obtengo tratamiento medico?
Si su lesi6n 0 enfem1edad se debe al trabajo, la State Fund Medical
Provider Network Ie proporcionara tratamiento medico autorizado.

l.Que es la State Fund Medical Provider Network?
La State Fund Medical Provider Network (MPN) esta compuesta
por un grupo de medicos y otros proveedores de servicios medicos
en el estado de California unos quienes principalmente tratan
lesiones ocupacionales, asi como otros proveedores especialistas en
areas generales de medicina. Si es necesario, la MPN proporcionara
especialistas para tratar su lesi6n 0 enfermedad.

Si su lesi6n 0 enfennedad se debe al empleo, 105 medicos y otros
proveedores de la MPN Ie brindaran tratamiento medico autorizado.
Estos proveedores medicos proporcionaran tratamiento medico
de calidad basado en el programa de utilizaci6n desarrollado
por el director administrativo de la Division of Workers'
Compensation (DWC).

Para cumplir los estandares de acceso medico, una MPN debe
contar con un minimo de tres medicos de cada especialidad
esperada para tratar lesiones comunes experimentadas por
empleados, con base en el tipo de ocupaci6n 0 industria en la
mal trabaja el empleado. Una MPN debe contar con un medico
de atenci6n primaria y un hospital para servicios de atenci6n
medica de emergencia, 0 un proveedor de todos los servicios de
atenci6n medica de emergencia a una distancia no mayor de 30
minutos 0 15 millas de la residencia 0 lugar de trabajo de cada
empleado cubierto. Una MPN debe tener proveedores de servicios
y especialistas de salud ocupacional a una distancia no mayor de
60 minutos 0 30 millas de la residencia 0 lugar de trabajo de cada
empleado cubierto.

l.C6mo obtengo tratamiento medico?
Si no se trata de una emergencia, luego de que presente el reclamo,
su empleador 10 enviara a un centro de la MPN para el tratamiento
inicial, dentro de los 3 dias habiles siguientes. Si esta trabajando
temporalmente fuera del area geografica de servicios de la Medical
Provider Network y se lesiona en su trabajo, debe solicitar trata­
miento de urgencia en la sala de emergencias mas cercana. Si usted
necesita tratamiento medico no de emergencia, debe comunicarse
con su ajustador de reclamos, el Centro de Atenci6n de Reclamos
las 24 horas de State Fund, 0 su medico de atenci6n primaria. Si
es necesario un tratamiento adicional y continuar el tratamiento
autorizado con un medico disponible de la MPN, debera ponerse
en contacto con State Fund 0 con su empleador.

l.C6mo obtengo tratamiento medico de emergencia?
En caso de emergencia medica, llame al 911 0

dirijase a una sala de emergencias de inmediato. Su
empleador puede sugerirle d6nde acudir para recibir tratamiento.
Comuniquele almedico que 10 atienda que su lesi6n 0 enfermedad
esta relacionada con el trabajo y, si es posible, dele inforn1aci6n
acerca de ]a com pallia de seguros a cargo de la compensaci6n a 105

trabajadores de su empleador.



After you receive a regional-area listing of MPN doctors, you may
select a treating doctor (or any subsequent doctor) on the basis of
the physicians specialty or recognized expertise in treating your
particular injury or condition.

If there are less than three primary treating physicians within 15
miles of your location in a specialty appropriate to treat your injury;
you may choose your own doctor or provider outside the MPN net­
work. For assistance you may contact your adjuster, if one has been
assigned to you, or the State Fund Claims Reporting Center.

Am I able to predesignate a personal physician?

Yes, provided that you have predesignated the doctor before
you are injured and your employer offers group health coverage
(HMO/PPO/HCO). Your predesignated physician must meet the
following requirements:

• Must be your regular physician.

• Must be your primary care physician.

• Must be licensed per Business& Professions Code.

• Must have previously provided your treatment.

• Retains your medical records, including medical history.

• Agrees to be your predesignated physician.

To predesignate, you must give your employer the name and
address of your physician in writing, before you are injured. If you
do not predesignate, your employer will arrange your initial treat­
ment with a physician within the MPN. After this initialtreatment,
you will be able to choose your physician within the MPN.

Can I predesignate a personal chiropractor
or acupuncturist?

No. But, if the MPN is not applicable and you have identified a
personal chiropractor or acupuncturist in writing prior to the date
of your injury, you may request a change from the employers phy­
sician to your personal chiropractor or acupuncturist. This request
for a change of physician may be made at any time after the initial
treatment provided by your employer.

What do I do if I disagree with my doctor's
diagnosis or treatment?

It is your responsibility to advise your adjuster of the dispute
and request a second opinion. You will need to select a doctor or
specialist from the list of MPN providers. You need to make an
appointment with the selected doctor within 60 days. If you do
not make the appointment within the 60-day period, you will not
be allowed to have a second opinion with regard to this disputed
diagnosis or treatment by this treating physician. (For more details
on this MPN process, see Employed Guide to the State Fund
Medical Provider Networh, form 13176.)

How can I return to work as soon as possible?

To help you return to work as soon as possible, you should actively
communicate \vith your treating doctor, claims representative, and
employer about the kinds of work you can do while recovering.
They may coordinate efforts to return you to modified duty or
other work that is medically appropriate. This modified or other
duty may be temporary or may be extended depending on the
nature of your injury or illness.
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~Puedo cambiar mi doctor?
Sf; despues de la evaluaci6n medica inicial con un doctor de la
MPN, usted tiene el derecho a elegir a otro medico de atenci6n
primaria 0 medico subsecuente de la MPN.

l,C6mo elijo un doctor?
Usted puede obtener una lista regional de medicos de la red MPN
mediante el buscador "MEDfinder MPN Search" en www.sciLcom.

Tambien puede obtener una lista regionaillamando por telefono 0
enviando una petici6n por escrito a su ajustador de reclamos, si
se Ie ha asignado uno, 0 llamando al Centro de Atenci6n de Recla­
mos las 24 horas de StateFund al (888) 222-3211. Si usted desea ob­
tener una copia de la lista completa de todos los proveedores de la
MPN, comunfquese con la MPN de State Fund enviando un correo
electr6nico a scifmpn@scifcom, llamando al (866) 436-0204, 0
enviando una petici6n por escrito a:

State Compensation Insurance Fund
Attention: State Fund Medical Provider Network

900 Corporate Center Dr.
Monterey Park, CA 91754

Despues de que reciba una lista de 105 doctores de la MPN en
el area regional, usted puede seleccionar a un doctor que brinde
tratamiento (0 a cualquier doctor subsecuente) basado en la
especialidad de este 0 su experiencia reconocida en el tratamiento
de su lesi6n 0 enfermedad particular.

Si existen menos de tres medicos de atenci6n primaria dentro de
un radio de 15 millas de don de usted se encuentre, que tengan
la especialidad que usted selecciona, es posible que se Ie pennita
elegir a su propio medico 0 proveedor fuera de la red MPN.
Comunfquese con su ajustador de reclamos, si es que se Ie ha asig­
nado uno, 0 al Centro de Atenci6n de Reclamos las 24 horas
de State Fund para obtener ayuda.

iPuedo previamente designar un medico personal?
Sf, siempre que previamente designe al medico antes de sufrir
una lesi6n y su empleador Ie ofrezca cobertura medica de gropo
(HMO/PPO/HCO). EI medico designado por usted debe cumplir
con los siguientes requisitos:

• Debe ser su medico de cabecera.

• Debe ser su medico de atenci6n primaria.
• Debe tener licencia conforme al C6digo de Negocios y

Profesiones.

• Debe haberlo atendido previamente.
• Conserva sus registros medicos, incluida la historia clinica.
• Esta de acuerdo en ser su medico previamente designado.

Para designar previamente un medico, debe darle a su empleador
el nombre y la direcci6n del medico por escrito, antes de sufrir una
lesi6n. Si no designa ningtin medico, su empleador acordara su
tratamiento inicial con un medico de la MPN. Luego de este trata­
miento inicial, podra elegir un medico de la MPN.

LPuedo previarnente designar un quiropractico
o acupunturista personal?
No. Sin embargo, si la MPN no correspondiera por algun motivo y
usted hubiera designado por escrito un quiropractico 0 acupuntur­
ista personal antes de la fecha de su lesi6n, puede solicitar que se
sustituya el medico elegido por su empleador por el quiropractico
o acupunturista personal de su elecci6n. La solicitud para cambiar
de medico puede realizarse en cualquier momento despues del
tratamiento inicial suministrado por su empleador.



What if I have a recurrence and require
further medical care?

Note: Worhers' compensation fraud layys mahe it a fe/ony for anyone

to file a false or fraudulent statement or to sllbmit a false report or

any other document for the purpose of obtaining or denying worhers'

compensation benefits. Anyone caught pelforming these illegal acts

will be prosecuted. If convicted, the person can face up to 5 years in
prison and/or up to a $150,000 fine.

May I file a workers' compensation claim
if an injury occurs outside of work?

Your employer or your employer's carrier may not be liable. for

the payment of workers' compensation benefits for an injury

resulting from your voluntary participation in any off-duty

recreational, social, or athletic activity which is not part of your
work-related duties.

iQue debo hacer si no estoy de acuerdo con el
diagn6stico 0 tratamiento de mi medico?
Es su responsabilidad notificar al mediador de la situaci6n y solicitar

una segunda opini6n. Oebeni seleccionar un medico 0 especialista

de la lista de la MPN. Oebe fijar una cita con el medico seleccionado

dentro de los 60 dias. Si no fija la cita en el periodo de 60 dias,

no se Ie perrnitini obtener una segunda opini6n con respecto a
este diagn6stico 0 tratamiento por este medico tratante en disputa.

(Para obtener mas detalles sobre este proceso de la MPN, consulte

la Cuia del Empleado para la State Fund Medical Provider Network,
forrnulario 13176).

iComo puedo volver a trabajar 10 antes posible?
Para ayudarlo a regresar a su trabajo 10 antes posible, se debe

comunicar en forma activa con el medico tratante, el representante

de reclamos y el empleador para conocer los tipos de trabajo que
puede realizar mientras se recupera. Ellos pod ran coordinar esfuer­

zos para que pueda regresar y realizar una tarea modificada 0 bien

pueda encargarse de otro trabajo acorde a su salud. Este trabajo
nuevo 0 modificado podra ser temporal 0 extenderse durante

cierto tiempo, segun la naturaleza de su lesi6n 0 enfermedad.

iPuedo presentar un reelsmo de cornpensaei6n
a los trabajadores si la lesion se produce fuera
de rni trabajo?
EI empleador puede quedar exento del pago de los beneficios

de compensaci6n a los trabajadores en el caso de lesiones que se

produjeran por la participaci6n voluntaria del empleado en activi­
dades recreativas, sociales 0 deportivas fuera del horario laboral

que no forrnasen parte de las tareas de su trabajo.

Nota: la legislacion en materia de fraude en la compensacion a lostrabajadores considera de/ito grave presentar una declaracion falsa

o fraudulenta 0 enviar un infonne 0 cualquier doctlmento falso cone[ proposito de obtener 0 rechazar IJeneficios de compensacion a los
trabajadores. A los ctIlpables de tales ilicitos se les iniciara un pro­
cedimiento criminal. En caso de ser declarada ctIlpable, la persona
puede enJrentar una condena de hasta 5 mios de prision ylo una
multa de hasta $150,000.

iQue ocurre si 109 sintomas reaparecen y necesito
continuar can la atenci6n medica?
Si necesita mas atenci6n medica por su lesi6n una vez que ha

terminado su tratamiento original, tiene un ano entero a partir
de su ultimo tratamiento para notificarn05 que necesita mas
atenci6n medica.

l,Que ocurre si debo modificar mi linea de trabajo
debido a la lesion susceptible de compens8cion
a los trabajadores?
En el caso de lesiones anteriores allro de enero de 2004, si no

puede regresar a su trabajo debido a la lesi6n susceptible de

compensaci6n a los trabajadores, puede acceder a los beneficios
de rehabilitaci6n vocacional. Su plan de rehabilitaci6n puede ser

simple, como la modificaci6n de su trabajo actual para adaptarlo a
la limitaci6n que haya sufrido, 0 puede consistir en la capacitaci6n
para un nuevo trabajo. Nuestros asesores en rehabilitaci6n vocacio­

nallo ayudaran a obtener todos los servicios que sean necesarios.

En el caso de lesiones anteriores al 1TO de enero de 2004, el empleado
representado puecle aceptar saldar su derecho a la futura rehabilitacion

vocacional con un pago unico que no superara 105 $10,000.

Up to 54,000

Up to $6,000

Up to 58,000

Up to S10,000

5JDB Voucher AmountPermanent Disability level

less than 15%

15% to 25%

26% to 49%

50% to 99%

If you need more medical care for your injury after your original

treatment has ended, you have one full year after your last treat­
ment to notify us of your request for more medical care.

What if I have to change my line of work because
of a workers' compensation injury?

For injuries before january 1, 2004, if you are unable to return to

your job due to a workers' compensation injury, you may qualify

for vocational rehabilitation benefits. Your rehabilitation plan may

be as simple as a modification of your current job to accommodate

any limitations you have suffered, or it may involve training for a

new job. Our vocational rehabilitation counselors will help you
obtain any needed services.

For injuries before january 1, 2004, a represented employee may

agree to settle his or her right to future vocational rehabilitation

with a one-time payment which cannot be more than $10,000.

For injuries on or after january 1, 2004, if your injury results in

permanent disability, and you are unable to return to work within

60 days after the last payment of temporary disability, and your

employer does not offer modified or alternative work, a. non-trans­

ferable voucher for education-related costs is payable to a state­

approved school. The voucher can be up to $10,000 depending

on the level of your permanent disability. This benefit is called

a Supplemental job Displacement Benefit (SjOB). The following

table shows the specific ranges of the benefit.

7



En el caso de lesiones posteriores al 1ro de enero de 2004, si
la lesi6n Ie produce una discapacidad pennanente, no puede
regresar a su trabajo dentro de los 60 dias posteriores al ultimo
pago recibido por discapacidad temporal y su empleador no Ie
ofrece un trabajo alternativo 0 modificado, se Ie otorgara un vale
no transferible para cubrir costos relacionados con su educaci6n,
que sera pagadero a una escuela con autorizacion estatal. El vale no
podra superar los $10,000 y dependera del nivel de discapacidad
pennaneme. Este beneficio se denomina Beneficio Complementa­
rio Por Sustitucion De Trabajo (SJDB). La siguiente tabla muestra
las escalas especificas del beneficio.

j,QU8 me protege contra la discriminaci6n por
presentar un reclamo de compensaci6n a los
trabajadores?
Es ilegal que su empleador 10 sancione 0 despida por sufrir una
lesi6n 0 enfermedad laboral, por presemar un reclamo 0 por
preslar declaracion en un caso de compensaci6n a 105 trabajadores
de un tercero. En caso de comprobarse alguna de estas infracciones,
podra recibir los salarios perdidos, la reincorporaci6n al trabajo,
beneficios adicionales y 105 costos y gastos hasta los limites
establecidos por el estado. Si considera que ha sido discriminado
a causa de su lesi6n, debera analizar sus derechos con un funcio­
nario de informacitln y asesoramiento del Division of Workers'
Compensation del estado 0 bien con un abogado.

j,Que ocurre si no recibo los beneficios que
considero que debo recibir?
Si no ha recibido los beneficios que considera que deberia recibir,
solicite una explicaci6n al representante de reclamos de State Fund.
A veces se producen malentendidos y errores, aunque podra
resolver la mayoria de ellos hablando con su representante de
reclamos.

What are my protections against discrimination
for filing a workers' compensation claim?
It is illegal for your employer to punish or fire you for having a
work injury or illness, for filing a claim, or for testifying in another
persons workers' compensation case. If proven, you may receive
lost wages, job reinstatement,increased benefits, and costs and
expenses up to limits set by the state. If you believe you have
experienced discrimination because of your injury, you should
discuss your rights with an information and assistance officer of
the DWC or with an attorney.

What if I have not received the benefits that
I think I should have?
If you have not received the benefits you think you should have,
ask for an explanation from your State Fund claims representative.
Misunderstandings and errors sometimes do occur, but you can
resolve most of them by talking with your claims representative.
If you are not satisfied with your claims representative's answers,
you have several options. You have the right to consult with and
be represented by an attorney. You can consult with an information
and assistance officer of the DWC. You can also file an Application
for Adjudication of Claim with the 'vVorkers'Compensation
Appeals Board (WCAB) to resolve your claim formally. The
information and assistance officer can help you file the Application
for Adjudication of Claim.

Are there time limits for filing a claim?
Yes. Generally, the law requires you to provide your employer

with notice of your injury within 30 days of the date of injury. In
addition, should you disagree with any of our actions, in order to

protect your rights you must commence proceedings before the
WCAB by filing an Application for Adjudication of Claim within
one year of the date of injury, or one year from the last furnishing
of indemnity or medical-treatment benefits by your employer or

State Fund. It is very important that you act promptly so as not to
risk losing your benefits because you waited too long.

Nivel de discapacidad permanente

Inferior a115%

De 15%a 25%

De 26%a 49%

De 50%a 99%

Manto del vale de SJDB

Hasta$4,000

Hasta$6,000

HastaS8,000

HastaS10,000
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Si no queda satisfecho con las respuestas del representante de rec­
lamos, cuenta con diversas opciones. Tiene el derecho de consultar
y ser represemado por un abogado. Puede consultar a un funciona­
rio de informacion y asesoramiento de Division of Workers' Com­
pensation. Tambien puede presentar una solicitud de arbitraje de
reclamo, denominada Application for Adjudication of Claim, ante
el Workers' Compensation Appeals Board ('vVCAB),para resolver
su reclamo formalmente. EI funcionario de informaci6n y asesora­
miento puede ayudarlo a presentar eSla solicitud de reclamo.

j,Existe algun limite de tiempo para presentar un
reclamo?
Si. Segun la ley,el plaza del que normalmente dispone para notificar
la lesi6n al empleador es de 30 dias a partir de la fecha de dicha
lesi6n. Ademas, en caso de que no este de acuerdo con alguna de
nuestras medidas, para proteger sus derechos debe iniciar una de­
manda ante el Workers' Compensation Appeals Board presentando
una solicitud de arbitraje de reclamo ames de cumplirse un ano de
la fecha de la lesi6n 0 de la ultima indemnizaci6n 0 beneficio de
traramiemo medico que Ie haya proporcionado su empleador 0 State
Fund. Es muy importante actuar de inmediato para no arriesgarse a
perder los beneficios por demorarse demasiado.



951/782-4347

916/263-2741

831/443-3058

909/383-4522

619fi67 -2082

415/703-5020

408/277 -1292

714/558-4597

310/452-1188

707/576-2452

209/948-7980

818/901-5374

M

SAN

P61iza (909) 384-4560
Reclamos (909) 384-4500

SAN DIEGO

P61iza (858) 552-7000
Reclamos (858) 552-7100

SAN fRANCISCO
P61iza (415) 974-8100
Reclamos (415) 974-8200

SAN JOSE

P61iza (408) 363-7600
Reclamos (408) 363-7400

SANTA ANA

P6liza (714) 565-5995
Reclamos (714) 565-5000

SANTA ROSA
P61iza (707) 573-6400
Reclamos (707) 573-6500

P6liza (714) 347-5445
Reclamos (714) 347-5400

STOCI{TON
P61iza (209) 476-2600
Reclamos (209) 476-2600

RIVERSIDE

SACRAMENTO

SALINAS

SAN BERNARDINO

SAN DIEGO

SAN FRANCISCO

SAN JOSE

SANTA ANA

SANTA MONICA

SANTA ROSA

STOCKTON

VAN NUYS

Centro de atem::ion de
redamos fas 24 hOflJS

(888) 222-3211 linea gratuita

(800) 371-5905 fax en linea gratuita

linea de asistrmcifl para
fraude

(888) 786-7372 linea gratuita

714/738-4038

661/395-2514

707/441-5723

559/445-5355

805/968-4158

805/481-3380

562/590-5240

213/576-7389

510/622-2861

805/485-3528

909/623-8568

530/225-2047

ANAHEIM

BAKERSFIELD

EUREKA

FRESNO

GOLETA

GROVER BEACH

LONG BEACH

LOS ANGELES

OAKLAND

OXNARD

POMONA

REDDING

BAI{ERSfIEUJ
P6liza (661) 664-4000
Reclamos (661) 664-4000

EUREKA

P6liza (707) 443-9721
Reclamos (707) 443-9721

P61iza (559)433-2600
Reclamos (559) 433-2700

ANGELES
P61iza (877) 405-4545 linea gratu;'a

Reclamos (818)291-7000

OAKLAND

P61iza (510) 577-3000
Reclamos (510) 577-3000

OXNMD
P61iza (805) 988-5200
Reclamos (805) 988-5300

RHIDING

P61iza (530) 223-7135
Reclamos (530) 223-7000

(800) 736-7401 (Solo informacion grabada)

Este fol/eto ha sido aprobado par el director administrativo del Division of

Workers' Compensation (DWC).

P61iza (951) 656-8300
Reclamos (951) 656-8300

SACRAMENTO
P6liza (916) 924-5072
Reclamos (916) 924-5100

Sefl/icim; de 11
Certifi(;fUJos sefJnms
(877) 405-4545 linea gratuita

(800) 268-3635 fax en linea gratuita

Certificados de segums
(866) 266-2071 fax en linea gratuita

Centef

(888) 222-3211 toll-free

(800) 371-5905 toll-free fax

ffflUd Hot line

(888) 786-7372 toll-free

BAKERSFiEW

Policy (661) 664-4000

Claims. (661)664-4000

EUREKA

Policy (707) 443-9721
Claims (707) 443-9721

Policy
Claims

Policy (510)577-3000

Claims (510) 577-3000

OXNARD

Policy (805) 988-520

ClailTls<.. (805)988~5300

REIJ!J!NG

Policy (530)223-7135

Claims (530)223-7000

ANAHEIM

BAKERSFI ELD

EUREKA

FRESNO

GOLETA

GROVER BEACH

LONG BEACH

LOS ANGELES

OAKLAND

OXNARD

POMONA

REDDING

(951) 656-8300

(951) 656-8300

Policy (916) 924-5072

Claims (916) 924-5100

(877) 405-4545 toll-free

(800) 268-3635 toll-free

(866) 266-2071 toll-free fax

e13286 (New 05/06) ©2006 State Compensation Insurance Fund

9



































SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 07-04

April 11, 2007

SUBJECT - Conlan II Implementation Settlement

EFFECTIVE DATE: Immediately

REFERENCE: All-County Letter #07-11

EXPIRATION DATE: When incorporated into
the IHSS Program Guide

I. PURPOSE

The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) with
updated information and instructions on the Conlan II Claims process.

II. BACKGROUND

The Conlan v. Bonta and Conlan v. Shewry lawsuits resulted in the issuance of two separate
decisions by the First District Court of Appeal. The first decision is referred to as Conlan I and
was issued on September 30, 2002. The second decision, referred t6 as Conlan II, was issued on
August 15, 2005. These court decisions directed California Department of Health Services
(CDHS) to adopt and implement procedures to ensure reimbursement to Medi-Cal beneficiaries
for covered medical services received and paid for by a beneficiary during the following periods.

• Retroactive Period: The three-month period prior to applying for Medi-Cal.
• Evaluation Period: The period when the Medi-Cal application is pending.
• Post Approval: The denial period between a beneficiary's application for Medi-Cal

eligibility and reversal of that decision. Reimbursement to Medi-Cal beneficiaries also
includes excess co-payment and excess Share-of-Cost (SaC) expenses.

The Medi-Cal application date, not the IHSS application date, is used to determine eligibility to
reimbursement for IHSS expenses.

III. POLICY

The CDHS implementation plan will allow eligible Medi-Cal clients (including IHSS recipients)
to request reimbursement for covered services, and be informed of the procedures for requesting
and submitting a claims packet to CDHS.

IHSS SPECIAL NOTICE 07-04 Conlan II Implementation 1



IV. PROCEDURES
Social Worker Responsibility
IHSS staff will (if requested by the recipient) assist with the following:

• Providing a copy of the granting Notice of Action NA 690.
o The notice must be provided to the recipient within 10 business days.

• If the Notice of Action is not available, form sac 828 (Attachment B) verifying the
recipient's medical necessity must be provided instead.

o Form sac 828 is only used to verify medical necessity and not to provide case
information.

• If requested, assist the recipient with completion of the claims packet.
• If the recipient's Conlan II claim is denied, assist with the appeal procedure.

o The recipient has 90 days from receipt of the denial notice to request an appeal.

Claim Processine:
• For out-of-pocket expenses from June 27, 1997 to November 16,2006:

A completed Conlan II claim form must be received no later than November 16,2007 or
90 days from the receipt of the Medi-Cal card (whichever period is longer).

• For out-of-pocket expenses after November 16,2006: .
The applicant has one year from receipt of services to file a Conlan II claim or 90 days
from receipt of Medi-Cal card (whichever period is longer).

• Claims are submitted to CDHS, Benefits Service Center (BSC). BSC will forward the
claim to California Department of Social Services-Adult Programs Division (CDSS­
APD) within 15 days.

• CDSS-APD has 120 days (four months) to deny/approve or partially deny/approve a
claim.

• Recipients may receive more information on claims reimbursement by calling toll free at
1-(877) 508-1327. The phone number listed on Attachments D and E are not toll free.

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

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

~d-~
RICK WANNE

Assistant Deputy Director

Contact: Gina Brown (858) 495-5554

IHSS SPECIAL NOTICE 07-04 Conlan II Implementation

; ~.~_/~ ~T'" ~ELLEN SCHMEDING

Assistant Deputy Director

Dist. Codes 7 & 8
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Attachments:

A. Frequently Asked Questions
B. sac 828 Conlan II County Verification
C. Conlan II Claims Process

D. Conlan II Recipient Notification (English)
E. Conlan II Recipient Notification (Spanish)

IHSS SPECIAL NOTICE 07-04 Conlan II Implementation 3



Frequently Asked Questions

Q1: What does the California Department of Social Services (CDSS)have to do
with Conlan II if litigation was filed with the California Department of Health
Services (CDHS)?

A 1: The CDSS is responsible for administering the In-Home Supportive Services
(IHSS) Program including the Medi-Cal Personal Care Services Program (PCSP)
and IHSS Plus Waiver (IPW). The CDHS is the Medi-Cal Single State Agency
responsible for the administration and implementation of the Medi-Cal Program.
The CDHS, through an interagency agreement, has authorized the CDSS to
implement and administer the PCSP/IPW programs.

Because the PCSP/IPW programs are a Medi-Cal benefit and recipients are
determined eligible under Medi-Cal eligibility rules, they would be considered part of
the class of individuals eligible to receive reimbursement for any out-of-pocket
medical expenses in accordance with Conlan II.

Q2: What is a Beneficiary Reimbursement (Conlan) claim?

A2: A claim filed by recipients of I HSS services who are requesting Medi-Cal
reimbursement for out-of-pocket expenses paid for the IHSS service(s) received.
Monetary reimbursement will be provided to any individual with a valid claim for
services received on or after June 27, 1997.

Q3: What is the statute of limitations to file a claim for retroactive services?

A3: A) Claims for services provided June 27,1997, through November 16, 2006,
must be received by CDHS by November 16,2007, or within 90 days after
issuance of the Medi-Cal card, whichever is longer.

B) Claims for services provided on or after November 16, 2006, must be
submitted within one year of receipt of services or within 90 days after
issuance of the Medi Cal card, whichever is longer.

Q4: What is the earliest date an individual can file a claim with all the
appropriate documentation?

A4: A Beneficiary Reimbursement (Conlan) claim for IHSS can be filed with dates of
service back to June 27, 1997.

QS: Which application date would be used to determine the recipient's
eligibility for reimbursement of IHSS covered services?

AS: The date the recipient applied for Medi-Cal, not the date the recipient applied for
IHSS.

ATTACHMENT A Page 1
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Q6: What documentation does an individual need to submit with their claim?

A6: Proof of medical necessity (Le. NA-690) and proof of payment for the service
(e.g.; cancelled check, provider receipt).

Q7: What happens if the recipient does not have a copy of their NA-690 IHSS
Notice of Action (NOA)?

A7: The recipient may ask for a copy of the NA-690 from their County Office. The
county must provide a copy, within 10 business days, or use the sac 828,
County Verification Form (1/07). The county must provide the recipient with the
completed original SOC 828 and maintain a copy for their records.

Q8: What is the purpose of the sac 828, County Verification Form (1/07)?

A8: The SOC 828 is to be used by the county when they are unable to find the
NA-690 in their immediate records. The SOC 828 is used only to verify medical
necessity and not to detail any recipient case information such as hours and/or
services. The SOC 828 will be available electronically via the COSS external
Webpage.

Q9: What impact will the implementation of Conlan II have on counties?

A9: To minimize the impact on counties COSS has the substantial workload for
implementation. However, if county efforts are necessary, counties will be able to
claim Conlan II costs through the County Expense Claim process. Based upon
current law cited in Welfare and Institutions Code (WIC) Section 12306, COSS
shares the annual cost of services with the counties.

Q10: Will the County Offices be provided with claim packages for distribution to
recipients?

A 10: No. The COHS Beneficiary Reimbursement Center (BSC) will log and distribute
Beneficiary Reimbursement claim packages.

Q11:What is the difference between the "retroactive period," the "evaluation
period," and the "post-approval period"?

A 11: The retroactive period is up to three months prior to the time of application for
Medi-Cal.
The evaluation period includes the time between the dates that an application for
Medi-Cal eligibility was submitted and approved.
The post-approval period is the time period after the recipient was approved for
Medi-Cal.
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012: Who would an individual contact to obtain information about filing a claim?

A 12: The SSC at (916) 403-2007 or TOO (916) 635-6491.

013: Is there a toll free (800) number to refer individuals seeking additional
information about filing a claim?

A 13: Yes. The number is 1-877-508-1327.

014: What happens if the claim is denied?

A 14: The recipient will be notified in writing via a Notice of Action letter that will explain the
reason for the denial. The letter will also include a notice of the recipient's rights and
instructions for requesting a State Hearing.

015: Where can an individual find detailed information about the types of
services covered under the IHSS program?

A 15: The CDSS regulations, Manual of Policies and Procedures, Division 30,
Chapters 30-700 and 30-780; and WIC sections 12300 et. seq., and
14132.95 et seq.

ATT ACHMENT A Page 3



STATE OF CALIFORNIA. HEALTH AND flUMANSERVICES AGENCY

CONLAN II COUNTY VERIFICATION

CALIFORNIA DEAAlt1MEr<r 01' SOCIAt SERVICES

._ ••.•• __ ._. __ ._' •• _ •• _, ~ ~ • .,. ••••.• _ •.••__ ~._._.', .• ,,'._. __ ."" __ w·w .•.• ,"~ __ ,.• _- •• "'." ••• ,'"'·."*""·,,.· •.•-,.w., •• " ...•.,..~-·_· .•""'_·. __ ._", .• ,.• ,",., •• _,.,_.• ,'w, .•.•w,~.'.__ .'••"~_.w...••.~,.w.~.,,,·•._~w,,..._.'_,.,'_"'_ .•,,~.',.•.<.".~.,~. __ "'_. __,_."'~.,.~",.~ ••._.~.,~ •.'•• _ .•"'._~ ., ••••_

1:~--------12.COUNiYNAMEOR-COUNrYCOOENtJMBER'-----····· ..····---·· - ..~_ _ _ -..-..- --- ..- - --- -.- -..~ -..r-.---.---------.-.~_.._..¥.,"--

3. RECIPIENT'S NAME: 14. CLIENT INDEX NUMBER:

'CSl"FFNAMe:- ..---·· ..·- ..--------rSiGNAf"""-- ..---jTlliEPRONE11UMiiE-",--

INSTRUCTIONS FOR COMPLETING THE CONLAN II COUNTY VERIFICATION

Each county office shall utilize the sac 828. County Verification Form, in the absence of a NA-690 IHSS Notice of Action
(NOA), to verify the In-Home Supportive Services (IHSS) recipient's medical necessity. The completed original should be
provided to the recipient to be included with their claim package. The county should maintain a copy for their records.

1. Date: Required Field. Ent€r the date the County Verification is completed.

2. County Name or County Code Number: Required Field. Enter the county name or the county code number of
the county completing the County Verification.

3. Recipient's Name: Required Field. Enter the name of the IHSS recipient/client.

4. Client Index Number (CIN): Required Field. Enter the CIN number for the IHSS recipient. The CIN Is located on
the Recipient Eligibility (REL) Screen In the Case Management, Information and Payroll/ng System (CMIPS).

5. Staff Name; Required Field. Enter the name of the staff completing the County Verification.

6. Staff Signature: Required Field. Enter the name of the staff signing the County Verification once printed.

7. Telephone Number: Required Field. Enter the telephone number of the staff completing the County Verification.

"'•."'-========._===============."' ..."'..".."'.."'._"'.."'."'....."'.."'..."'".'"===."' ...'"="'''''''.'''",,~-:''::=.=-=-='=-'''-----''...'-''-''-'.''-'--'--'--.'-'''-'_..._.._...........•.__._--_...-....__."'-.._-.....==~="'''-==

The county is unable to find the NOA for the above named recipient.

$OC 828 {I/O?I
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California Department of Social Services (CDSS)
In..Home Support Services (JHSS)

Conlan II Beneficiary ReitT!Q",rsementClaim~Process

I!'

Recipientreque$ts a claim package
or has questions about filing a claim.

Please refer recipient to California
Department of Health Services,

CDHS-Beneficiary Service Center,
BSC:

(916) 403 ..2007
TDD: (916) 635-6491

Translation service is provided.

CDHS-The Beneficiary Service Center (BSC) receives
Beneflary Reimbursement Claim and forwards to

CDSS-Adult Programs Branch-Conlan Unit,
within 15 days.

111)':~r,{::;~~~:~proves medical necesslty=
Please see Legend below.

---- • 2) County Verification Form
In absence of NA·690.
3) receipts. or other proof
of payment

7/

Conlan Unit receives an
incomplete claim package.
Additional information Is

requested by telephone or
letter. Recipienthas 90 days

to respond.
County may be aSked to

assist.

Complete
Information

not received.

Claim denied.

NoA sent
Recipient has 90

days to appeal and
requ$$t a

State Hearing.

I ~:County Verification Form or NA-690 (IHSSNotice of Action-NOA): The County has 10
[days to provide either of thase forms.-~----.,-----....,-•....~.•.•... _-~._---

Conlan Unit receives a
complete claim package.

120 Day clock starts for
paymeht approval process.

Claim partially
approved.

Partial payment
Initiated.

SCO sends
warrant.

ATTACHMENT C

Claim approved.
NOA sent and

payment
initiated.
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SANDRA SHEWRY
Director

State of California-Health and Human Services Agency

Department of Health Services
ARNOLD SCHWARZENEGGER

Governor

IF YOU WERE ELIGIBLE FORMEDI-CAL ANYTIME SINCE JUNE 27,1997, OR ARE ELIGIBLE NOW,
MEDI-CAL MAY REIMBURSE YOU FOR MEDICAL OR DENTAL BillS YOU PAID

Conlan v. Bonta; Conlan v. Shewry

As the result of two court decisions, you may be able to be repaid for some medical expenses you paid. The
California Department of Health Services (CDHS) will assist you in qettinQ your money back if all criteria below
are met:
1. You receiVed a medically necessary medical or dental service during one or all of these time periods:

../ The 3-month period prior to the month you applied for the Medi-Cal program,

../ From the date you applied for the Medi-Cal program until the date your Medi-Cal card was issued,

../ After your Medi-Cal card was issued (includes excess co-payment and excess share of cost charges).
2. You paid for your medical or dental service; or another person paid for your medical or dental service on your

behalf. You will be asked to provide proof that the medical or dental service was paid for by you or the other
person.

3. You received the medical or dental service from a Medi-Cal enrolled provider (note: you do not need to have
received the service from a Medi-Cal enrolled provider if you received the medical or dental service during the
3-month period prior to applying to Medi-Cal, or you received the services on or after June 27, 1997 but
before February 2, 2006 and you had applied for Medi-Cal but not yet received a Medi-Cal card).

4. For those Medi-Cal services that were provided and would have required Medi-Cal authorization, you have
documentation from the medical or dental provider that shows medical necessity for the service.

5. You were Medi-Cal eligible to receive that specific medical or dental service.
6. The medical or dental service was a benefit under the Medi-Cal program.
7. The medical or dental service was provided on or after June 27, 1997.
a.After you received your Medi-Calcard, you contacted your provider and showed your provider your Medi-Cal

card and the provider would not give you your money back.

Important dates and time frames:
• For services received June 27, 1997 through November 16, 2006, you must submit your claim by November

16,2007, or within 90 days after issuance of the Medi-Cal card, which ever is longer .
• For services received on or after November 16, 2006, you must submit your claim within one year of receipt of

services or within 90 days after issuance ofthe Medi-Cal card, which ever is longer.

For more information or to file a claim, you MUST call or write to Medi-Cal at:

For Medical, Mental Health, Drug and Alcohol,
and In-Home Supportive Services Claims:

California Department of Health Services
Beneficiary Services
P.O. Box 138008
Sacramento, CA 95813"8008
91G} 403-2007 TOP: (916) 635-6491

For Dental Claims:

Denti-Cal
BeneticiaryService$
P.O. Box 526026

Sacramento, CA 95852·6026
916) 403-2007 TOO: {916} 635-6491

- PON'T FORGET TO KEEP ALL RECE:IPTSFOR THE MEDICAL AND DE:NTAL CARE YOU RECEIVE ­
Medi-Cal will review your claim for repayment and send you a letter with a check or a denial letter that tells you
the reason for denial. If Medi-Cal denies your request for payment, you may ask for a state hearing.
The denial letter will tell you how to ask for a state hearing.

MedicareJMedi-Cal Coverage: Starting January 1, 2006, medications covered under Medicare Part D will not be a
covered benefit under the Medi-Cal Program and are not eligible for reimbursement. For questions regarding
Medicare Part D contact 1-800-Medicare.
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SANDRA SHEWRY
Director

State of California-Health and Human Services Agency

Department of Health Services
ARNOLD SCHWARZENEGGER

Governor

Para Reclamos Dentales (Dental Claims):

Denti-Cal
Beneficiary Services
P.O. Box 526026
Sacramento, CA 95852-6026
(916) 403-2007 TDD: (916) 635-6491

51 U5TED ERA ELEGIBLE PARA MEDI-CALEN CUALQUIER MOMENTO DE5DE EL 27 DE JUNIO DE
1997,0 AHORA E5 ELEGIBLE, ESPO$IBLE QUE MEDI,;CAL LE REEMBOLSE POR CUENTAS

MEDICA5 0 DENTALES QUE USTEDHAYA PAGADO
Conlan v. Bonta; Conlan v. Shewry

Como resultado de dos decisiones de la corte, es posible que usted pueda ser reembolsado/a por algunos costos
medicos que usted pag6. EI Departamento de Serv/cios de Salud de California (California Department of Health
Services·CDHS) Ie aslstirn en conseQuir el reembolso de su dinero sl satisface todos los reQuisitos mencionados abaio:
1. Si usted recibi6 un servicio medico 0 dental que fue medica mente necesario durante estos perfodos:

./ En el perfodo de 3 meses antes del mes que usted solicit6 para el programa de Medi-Cal,
>" A partir de la fecha que usted solicit6 el programa de MOOi-Cal hasta que su tarjeta de Medi-Cal fue expedida,
>" Despues de que se expida su tarjeta medica (incluye exceso del pago parcial y exceso de cargos de parte

del casto).
2. Si usted pag6 por su servicio medico 0 dental, u otra persona pag6 por su servicio medico 0 dental de parte suya.

Usted va ser requerido que provE!a pruebas del servlcio medico 0 dental, que fue pagado por usted u otra persona.
3. SI usted recibl6 el servicio medico 0 dental de un proveedor inscrito en Medi-Cal (nota: usted no necesita haber

recibido el servicio de un proveedor inscrito en Medi-Cal sl usted recibi6 el servicio medico 0 dental durante el
perlodo de tres meses antes de solicitar Medi·Cal).

4. Si usted tiene, una autorizaci6n de un proveedor medico 0 dental, y tienes documentaci6n del proveedor medico 0
dental que ensei'ia que los servicios·fueron necesarios;

5. Si usted tenlaelegibiJidad de Madi~Cal para recibir ase servicio especlfico medico 0 dental.
6. EI serviclo medico 0 dental fue un beneficlobajo el programa de Medi-Cal.
7. EI servicio medico 0 dental fue proporcionado en 0 despues del 27 de junio de 1997.
8. DespueS de que usted recibi6 su tarjeta de Medi-Cal, usted contact6 a su proveedor y Ie mostr6 a su proveedor su

ta~eta de Medi-Cal y el proveedor no Ie reembols6 su dinero.

Fechas v horarios imoortantes:
• Para 105servlcios recibidos el27 de junlo de 1997 al16 de noviembre del 2006, usted de be presentar su reclamo

antes del 16 de novlembre del 2007, 0 en el plaza de 90 dlas despues de que se recibi6 la tarjeta de Medi-Cal,
cualquier plazo que sea el mas largo .

• Para 105serviclos recibldos en 0 despues del 16 de noviembre del 2006, usted debe presentar su redamo dentro
del plazo de un ano de la fecha que reclbi6 los servlcios, 0 en el plazo de 90 dias despues de que se recibi6 la
tarjeta de MOOi-Cal, cualquier plazo que sea el mas largo.

Para mas informaci6n 0 presentar un reclamo. usted DEBE !lamar 0 escriblr a Medl·Cal alas siquientes direcciones:

, Para Reclamos Medicos, de Salud Mental, de Drogas y ,
Alcohol, y de Servicios de Casa y Cuidado Personal

(Medical, Mental Health, Drug and Alcohol, and In-Home
Supportive Service Claims):

California Department of Health Services
Beneficiary Services
P.O. Box 138008

Sacramento, CA 95813-8008
(916) 403-2007 TDD: (916) 635-6491

--NO SE OLVIDE GUARDAR.TODOS LOS RECIBOS DEL LOSSERVICOS MEDICO Y DENTAL
QUE USTED RECIBIO--

MOOT-Cairevisara su redamo para el reembolso y Ie enviara una carta con un cheque a una carta de negaci6n que Ie
explicara la raz6n del porque fue negado. SI Medi-Cal nlega su petlci6n de pago, ustoo puede pedir una Apelaci6n al
Estado. La carta de negaei6n Ie dira como pedir la Apelaci6n al Estado.

Cobertura de Medicare/Medi·Cal: Empezando e11° de Enero del 2006, 105medicamentos cubiertas bajo Medicare
Parte D no saran un beneficia cubierto bajo el pragramade Medi-Cat y estos medicamentos no son elegibles para el
reembolso. Para preguntas sebre Medicare Parte D Hame aI1·800-Medicare.

ATTACHMENT E









SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY 
AGING AND INDEPENDENCE SERVICES 

IN-HOME SUPPORTIVE SERVICES 
SPECIAL NOTICE 06-09  

ADDENDUM A 
 

January 12, 2007 
 

SUBJECT- CORRECTION TO SPECIAL NOTICE 06-09 ATTACHMENT ‘B’ 
“ANNOTATED ASSESSMENT CRITERIA”  
 
EFFECTIVE DATE: Immediately 
  
EXPIRATION DATE: When incorporated into the IHSS Program Guide 
 
REFERENCE: All-County Letter #06-34 and 06-34 Erratum 
 
I. PURPOSE 
 
The purpose of this Special Notice is to clarify and make a correction to Attachment B 
(Annotated Assessment Criteria) of Special Notice 06-09 issued September 18, 2006.   
 
II. BACKGROUND 
 
Special Notice 06-09 provided standard guidelines for staff to accurately and consistently assess 
service needs. The word “main” was inadvertently left out of Attachment B, Page 7, where it 
states: "Rank 4: Requires another person to prepare meal(s) and cleanup on a daily basis.” 
 

III. PROCEDURES 
 
This line is to be replaced with the corrected version:  
 
"Requires another person to prepare and cleanup main meal(s) on a daily basis.”  
 
Please note the word “meal” was also moved in this version and placed after the word “main” for 
consistency. Please remove and recycle the 9/5/06 revision of Attachment B, Special Notice 06-
09 and replace it with the revision dated 12/21/06 included with this addendum. 
 
IV. REVIEW STATEMENT 
 
Due to the informational nature of this Special Notice, it was not reviewed by the standard review 
committee. 
 
V. FILING STATEMENT 
 
File this Special Notice in the Special Notice section of the IHSS Program Guide. 
 
 
 
 
RICK WANNE                                 ELLEN SCHMEDING 
Assistant Deputy Director                                Assistant Deputy Director 
 
Contact: Matt McKay (858) 505-6366                                               Dist. Codes 7 & 8        
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