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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-16

December 10, 2008

SUBJECT: JANUARY 2009 SOCIAL SECURITY TITLE XVI (SUPPLEMENTAL
SECURITY INCOME/STATE SUPPLEMENTAL PAYMENT [SSI/SSP]
PROGRAM) COST-OF-LIVING ADJUSTMENT

EFFECTIVE DATE: JANUARY 1, 2009
EXPIRATION DATE: When incorporated into the IHSS Program Guide

REFERENCE: EBB 08015 - 2009 SSI/'SSP COLA AND PAYMENT
STANDARDS

I PURPOSE

This Special Notice is to inform IHSS staff of the upcoming Cost-of-Living Adjustment (COLA)
and the changes to IHSS share-of-cost (SOC) cases resulting from the COLA conversion.

II. BACKGROUND

Social Security recipients will receive a 5.8% increase in their Social Security benefits effective
December 1, 2008. The benefits will be payable on January 1, 2009. The COLA will update
case information on SOC cases in the Case Management Information and Payrolling System
(CMIPS) that meet the conversion criteria. The COLA update will take place on Saturday,
December 13, 2008. Turn around documents (TADS) will be available on Monday, December
15, 2008.

III. SOC UPDATES TO CMIPS

The COLA conversion will apply the 5.8% increase to SOC cases with an income source code of
1 on fields 14, J1, J2, K1, or K2 on the RELB screen (SOC 293).

The following fields on SOC 293 will be updated:

Line I Field 1, SOC Begin Date 01/01/2009.

Line J Field 3, Benefit Level to the new values.

Line K Field 3, Share-of-Cost recomputed based on the new benefit level.

Line M Fields 2, 3, and 6, Beginning Date, Ending Date, and Share-of-Cost will show the
new eligibility and SOC segment.
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The new Benefit Level/Payment is as follows:

Benefit Code — 01 Level $907.00
02 972.00
03 793.00
04 683.34
05 764.34
06 557.34
07 991.00
08 1579.00
09 1806.00
10 1721.00
11 1269.66
12 1496.66
13 1410.66
14 1747.00
15 789.00
16 903.00
17 860.50
18 873.50
19 634.83
20 748.33
21 705.33

SOC cases with providers coded 1 on line E field 3 on the SOC 311, and in E status at the time
of the conversion, will show a new eligibility and SOC segment (line F fields 2, 3, and 5).

IV.  EXCEPTION AND WARNING REPORTS

An “Exception Report” will list any SOC cases that do not update automatically in CMIPS. A
warning report will list cases that have Veteran’s Administration benefits. VA benefits are
indicated on the SOC 293 with a “source” code of 2 on line I field 4, or line J field 1. The Social
Workers must review and update these cases manually. The exception report will be available
on Monday afternoon, December 15, 2008 at the IHSS-CMIPS Online Reports website at:
https://cmips-reports.documentportal.com

Detailed information on IHSS CMIPS Online Reports can be found in the Users Manual in the
IHSS Program Guide Chapter 8, Attachment 8-P at the following link:
http://hhsa_intranet/manuals/ais/ihss/toc.pdf
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V. IHSS STAFF PROCEDURES

Clerical Staff
e Print the following documents in the order of priority as follows:
- Notice of Action (NOAs)
- SOC293’s
- SOC311’s
e Mail the NOAs to the THSS recipients no later than Tuesday, December 16, 2008.

I1HSS Social Workers

e Log onto the IHSS-CMIPS Online Reports website.

e Click on “Annual Reports,” then, click on “SOC COLA Exceptions Non-FPL” to
access reports for individual Social Workers.

¢ Enter On or after 12/13/2008 for Cycle Date.

e The Exception Reason states why the case did not update automatically. You
may refer to the online CMIPS User’s Manual for additional information at:
http://hhsa_intranet/ais/ihss/CMIPS2000UsersManual.pdf

¢ Enter the necessary updates (SOC Begin Date, Benefit Level, eligibility and SOC
segments as needed) that should have been changed automatically on the SOC
293 and/or SOC 311.

e Submit the updated SOC 293 and/or SOC 311 to the designated clerical staff for
data entry.

Note: The SOC COLA turnaround documents must be filed in the case folder to
document the payment history for the recipient.

V1. REVIEW STATEMENT

This Special Notice was not reviewed by the standard review committee due to the informational
nature of this notice.

VII. FILING STATEMENT

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

Aotis e

WILFRED QUINTONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

Contact: Susan Pullido (858)505-6366

Attachment: SSI/SSP Payment Standards 01/01/09 thru12/31/2009
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SSI/SSP PAYMENT STANDARDS
January 1 through December 31, 2009

Independent Living Reduced Needs Non-Medical Out of Home Care
(NMOHC)
Residing in Own Household of Another Household of Relative In Licensed Facility Or
Household With In-Kind Room and With In-Kind Room and Household of Relative
Roard Board Without In-Kind Room &
Board

Total SSI SSP Total SSI SSp Total SSI SSP Total SSI SSP
Individual:
Aged or Disabled 907.00 | 674.00 | 233.00 | 683.30 | 44930 | 234.00 | 856.30 | 449.30 | 407.00 1086.00 | 674.00 412.00
-Without Cooking Facilities 991.00 | 674.00 | 317.00 N/A N/A N/A N/A N/A N/A N/A N/A N/A
Blind 972.00 | 674.00 | 298.00 | 764.30 | 44930 | 315.00 | 856.30 | 449.30 | 407.00 1086.00 | 674.00 412.00
Disabled Mi *
-mwmsm sxr_wmma@ 79300 | 674.00 | 119.00 | 55730 | 44930 | 108.00 | NA NA NA NA NA NA
-Living with non-parent NA NA NA NA NA NA 856.30 | 449.30 | 407.00 1086.00 | 674.00 412.00
relative or non relative
guardian
Couple:
Aged or Disabled
-Per couple 1579.00 | 1011.00 | 568.00 | 1269.97 | 674.31 | 595.66 | 171997 | 674.31 | 1045.66 | 2172.00 | 1011.00 | 1142.00
(Both are aged or disabled)
~Without Cooking Facilities 1747.00 | 1011.00 | 736.00 N/A N/A N/A NA NA NA NA N/A N/A
Blind
Per ¢ couple 1806.00 | 1011.00 | 795.00 | 1496.97 | 674.31 | 822.66 | 1719.97 | 674.31 | 1045.66 | 2172.00 | 1011.00 | 1142.00
(Both are blind)
w_w.“m %EMQ or Disabled 1721.00 | 1011.00 | 710.00 | 1410.97 | 674.31 | 736.66 | 1719.97 | 674.31 | 1045.66 | 2172.00 | 1011.00 | 1142.00
(Couple one is blind, the
other is aged or disabled)
Title XIX Medical Facility Nnn-Medical Out-of-Home Care Disabled Minor *
Individual $ 52.00 Minimum Maximum Use Independent Living Arrangement for a disabled
Couple $104.00 Room & Board $466.00 $466.00 minor living in the home of his/her parents.
RMA (Restaurant Meal Allowance) Care & Supervision $400.00 $495.00 Use Household of Another if the disabled minor and
Individual $ 86.00 Couple $168.00 Personal & Incidental Needs $126.00 $221.00 his/her parents live in the household of someone else,

ATTACHMENT

i.e. grandparents




SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-15

December 10, 2008
SUBJECT: In-Home Supportive Services (IHSS) Special Notices, Bulletins, and Memos

EFFECTIVE DATE: January 1, 2009

EXPIRATION DATE: When incorporated into the IHSS Program Guide
REFERENCE: Health and Human Services Agency (HHSA) Strategy Agenda 2009-2014

l. PURPOSE
The purpose of this Special Notice is to provide instructions on a new distribution process for
IHSS Special Notices, Bulletins, and Memos.

1. BACKGROUND

Previously IHSS Policy and Procedure information has been distributed in hard-copy format,
through the County of San Diego mail system. The current distribution process involves
photocopying and distributing numerous copies of information to IHSS staff and to other HHSA
departments. In order to eliminate unnecessary use of paper and to maximize resources and
efficiency, a paperless procedure is being implemented.

I1.  POLICY

The current HHSA Strategy Agenda includes fostering continuous improvement in order to
maximize efficiency and effectiveness of services through innovation and continuous
improvement.

IV. PROCEDURES

1.
The Program Specialist will:
e  Prepare updated policy and procedure information as a Special Notice, Bulletin,
Memo or other appropriate format.
e  Submit for review to the Planning and Program Support Manager.
e Submit for review to the appropriate designated Organizational Review
Committee (ORC) when necessary.
e  Submit to the Assistant Deputy Director of Operations for review and sign off.
e  Submit to the Assistant Deputy Director of Program Support for review and
signoff.
e Scan the signed document into a Portable Document Format (PDF).
e Distribute by email using the distribution list designated by Program Specialist
procedures.
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2. IHSS Supervisors (Social Work Supervisors and Office Assistant Supervisors) will:

e Forward the Policy and Procedure information to all members of their unit,
preferably by email.

e Discuss and clarify the information with staff at unit meetings and during
individual conferences.

e Implement new procedures as indicated.

e Contact the Program Specialist with any questions or issues, or to provide
feedback.

Planning and Program Support staff is responsible for reviewing and maintaining the distribution
lists at:

S:\AIS\Planning Program Support\Planning Program Support\Program Specialists\Program
Specialist Tools\P&P Distribution Lists

V. REVIEW STATEMENT
This Special Notice was reviewed by the standard IHSS review committee.

VI.  FILING STATEMENT
File this Special Notice in the Special Notice section of the IHSS Program Guide. IHSS Special
Notices, Bulletins, and Memos are being archived at the following link:

S:\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedure — Automated

Wilfred Quintong ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

Contact: Mary Harrison (858) 505-6952

IHSS SPECIAL NOTICE 08-15
In-Home Supportive Services Special Notices, Bulletins, and Memos



SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-14

December 10, 2008

SUBJECT: PACE-IHSS referral
EFFECTIVE DATE: Immediately

EXPIRATION DATE: When incorporated into the IHSS Program Guide

I PURPOSE

The purpose of this Special Notice is to inform In-Home Supportive Services (IHSS) staff of the
eligibility criteria for St. Paul’s “Program of All-inclusive Care for the Elderly”, (PACE) and to
encourage the use of the referral process from IHSS to PACE when appropriate.

IL. BACKGROUND

St. Paul’s PACE is a non-profit program that is federally funded. In 2007 PACE San Diego was
established. PACE offers more extensive personal care services than IHSS, such as medical care,
dental care, and physical therapy. The PACE program enables seniors age 55 years and older to
continue living independently in their own homes. PACE is also a Personal Care Services
Program (PCSP); recipients cannot receive services from both IHSS and PACE at the same time.

IHSS and PACE will be collaborating in referring clients to the appropriate program. A standard
release of information form was created, and will be used to make referrals and exchange
information. A referral may be made by either agency if a client is considered more appropriate
for the other PCSP program.

HI. POLICY
Before PACE or IHSS staff can share a client’s personal medical information, a release of

information must be signed by the applicant/recipient. The IHSS Social Worker will determine if
the client meets the basic eligibility criteria before making a referral to PACE.

THSS SPECIAL NOTICE 08-14 1
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PACE Eligibility Guidelines
In order to refer an applicant/recipient to PACE, he/she must be:

e 55 years of age or older
e Nursing home eligible
e Live in a designated zip code area

92101 | 92102
92103 | 92104
92105 | 92106
92107 | 92108
92109 | 92110
92111 | 92113
92114 | 92116
92115 | 92117
92118 | 92123
92133 192134
92135 ] 92136
92140 | 92155

o Potentially Medi-cal eligible or currently receiving Medi-cal.
e Able to live independently with assistance, without jeopardizing their health or safety.

The Department of Health Care Services (DHCS) must determine if the client needs a nursing
home level of care before a client can receive PACE services. PACE will complete the
assessment and submit it to DHCS. PACE will make a referral to Medi-cal if the
applicant/recipient does not have Medi-cal.

IV.  PROCEDURES

Referral Process
[HSS Social Worker Responsibilities

If the IHSS Social Worker determines that the IHSS client is more appropriate for PACE, the
social worker must:

1. Review PACE’s eligibility requirements to be certain that the client meets the guidelines
for eligibility.

2. Explain the PACE program and get permission from the client before making a referral to
PACE.

3. Have the client sign the release of information form before making a referral to PACE.

4. Contact St. Paul’s PACE Marketing Director to make a referral at
619-667-3800.

IHSS SPECIAL NOTICE 08-14 2
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5. Coordinate service dates for active recipients to avoid any duplication of services or a
break in services.

Electronic copies of the attached forms can be accessed from the S drive at the following path:
SAAIS\Operations\IHSS\Sutomated Forms\SW Forms or Clerical Forms

V. REVIEW STATEMENT

This Special Notice has been reviewed by IHSS and PACE management.

V1.  FILING STATEMENT

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

WILFRED QUINTONG ELLEN SCHMEDING
Assistant%ﬂistor Assistant Deputy Director
(
=3 (== ,e%cw%

For questions contact: Gina Brown (858) 495-5554

Attachments
Distribution Codes 7 & 8
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W St. Paul's

PACE

Program of All-inclusive Care for the Elderly

St. Paul’s PACE Services these neighborhoods by zip:

92101
92103
92105
92107
92109
92111
92114
92117
92123
92134
92136
92155

Ocean Beach

Down town

Hillcrest

City Heights

Ocean Beach

Pacific Beach

Linda vista

Alta Vista/ Emerald Heights
Claremont

Serra Mesa

Naval Medical Center
NAVSTA Naval Station
NAVAL Amphib

"f sf;rra Mesa
| 8Q§

Linda Vista )

town  Mission Hills \ |
g Hillcrest |} North Park |y | |
| | City Heights

Golden Hills.

Incanto

North Island

.5

92102
92104
92106
92108
92110
92113
92116
92118
92133
92135
92140

I Service Area

Golden Hills

North Park

Pt Loma

Mission Valley

Bay Park

Barrio Logan

Normal Heights
Coronado

Liberty Station

NAS NavalAir Station
MCRD Recruit Depot



nationwide and St. Paul’'s PACE is the
only program of its kind in San Diego.

The PACE program provides coordinated
medical and social services to those who
wish to continue living in their own home
or community environment, (such as
assisted living), despite chronic health
needs. For many it is a welcome alternative
to nursing home care.

Could this be you
or someone you know?

St. Paul’s PACE provides individualized
quality care by a team of geriatric care
professionals who, together with partici-
pants and caregivers, address each
individual's specific needs.

www.StPaulsPACE.org

What Services
are Provided?

The St. Paul’s PACE program
provides participants with a high

level of medical care including
prescription drug coverage, doctor and
specialist visits, medically necessary
therapies, transportation and access to
the PACE Pavilion at 111 Elm Street.

St Paul’s PACE services are:
(but are not limited to)

o Transportation to and from the PACE
center and medical appointments

o Adult day services
o Primary medical and specialty care

o Prescription drug coverage
and management

o Nutritious meals and
dietary counseling

« Physical, occupational and
speech therapies

e Social services
¢ Home care services

« Dental, podiatry, optometry and
other services

» Medical equipment and supplies
e 24-hour access to the PACE care team

Services covered will be in accordance
with the individualized care plan and
approved by the PACE Care Team.

St. Paul's PACE
111 Elm Street Suite 100
San Diego CA 92101

Do You Qualify
for St. Paul's

PACE

Enrollment in St. Paul's PACE is
voluntary and individuals qualify
if they are:

o Adults 55 years of age or older

« Living in the designated service area
(see map below)

o Determined by the Department of
Health Care Services as needing
nursing home level of care

o Able to live in a community setting
without jeopardizing their health
or safety

The St. Paul’'s PACE service
area includes these zip codes:

92101 92102
92103 92104
92105 92106
92107 92108
92109 92110
921 92113

| 92114 92116
9215 9217
92118 92123
92133 92134

- B 92135 92136
B Service Area 92140 92155

For a consultation on eligibility call
our Enrollment Specialists. This free
consultation is completely confidential
and can be conducted in the privacy
of your home.

619.677.3800

hearing impaired tty 800.735.2922



. Your Questions Answered.

W St. Paul's

Who is St. Paul's? ;_ How is St. Paul's

St. Paul’'s Senior Homes & Services {I PACE financed? i

has served the elderly in San Diego ' PACE is supported and regulated by the ]

for over 45-years with services | Centers for Medicare & Medicaid Services |

such as: and the California Department of Health _f
Care Services. St. Paul’s PACE accepts ce—— m———— - : :

« Independent Living

o Assisted Living

o Skilled Nursing Care

« Senior Day Care |
o Child Day Care

Medicare, Medi-Cal and private payment. . Program of All-inclusive Care for the Elderly

If you are entitled to Medi-Cal, you pay no
premium, if you do not have Medi-Cal,
contact us to determine your premium.

How do | enroll with

- ; | St. Paul's PACE?
@ S t . Pa u I S I St. Paul's PACE makes the enrollment

| process easy. Our Enrollment Specialist
. will meet with you (and Caregivers/Family
| members if desired) at your home to

‘ - | provide a detailed understanding of the
is the newest St. Paul’s program. St. Paul's PACE program and services

and do an assessment of your eligibility. A

With the addition of PACE, St. Paul's ! visit to the center will then be scheduled
cannow care for those individuals who i where you will meet with the doctor,
require nursing care, yet prefer living at | nurses and other key staff. You will receive
home rather than a nursing facility. | a medical evaluation at this time so your
| individualized care plan can be established.
St. Paul's PACE is also ideal for those Upon approval from the State of California
living in independent or assisted care, .5 for the Nursing Home Level of Care, we
who desire a one stop health plan for all 5 complete enrollment paperwork so you
of their medical and social needs. 5 may become an official participant. :- Provi dillg a caring
St. Paul's PACE does not discriminate | onTs: ._ network of medical and

| Monday-Friday 8am-4pm

in the delivery of PACE services based i i i
olall h
on race, ethnicity, national origin, | tel 619.677.3800 : . | ey p-l'Ol’I.lOtES
religion, sex, sexual orientation, age, fax 619.677.3888 5 mdependence and dlgmty
mental or physical disabilities or so ' tty 800.735.2922 : . .
Ofpaym(;rni; ysic e Ot ! (RearTgHpaIres) ] enabling San Diego’s elderly
N www.StPaulsPACE.org | to remain safely at home.

St. Paul's PACE

www.StPaulsPACE.org | 111 EIm Street Suite 100 619.677.3800

| San Diego CA 92101 hearing impaired tty 800.735.2922




IHSS
Tool Box

EE@ ;’/ = &

REFERRALS TO PACE

What is PACE?
The program of All-inclusive Care for the Elderly (PACE) provides medical and social services to
seniors 55 years of age and older who wish to continue living independently in their own home.

What are the PACE requirements?
In order to refer an applicant/recipient to PACE, he/she must be:

e 55 years of age or older 92101 | 92102
e Live in a designated zip code area 92103 | 92104

92105 | 92106
92107 | 92108
92109 | 92110
92111 | 92113
92114 | 92116
92115 | 92117
92118 | 92123
92133 | 92134
92135 | 92136
92140 | 92155

e Currently receiving Medi-cal, or potentially eligible to Medi-cal.
e Able to live independently with assistance, without jeopardizing their health or safety.

The Department of Health Care Services (DHCS) must determine if the client needs a nursing home
level of care before a client can receive PACE services. PACE will complete the assessment and
submit it to DHCS. PACE will make a referral to Medi-cal if the applicant/recipient does not have
Medi-cal

What is the IHSS Social Worker responsibilities when referring IHSS clients to PACE?
If the IHSS Social Worker determines that the IHSS client is more appropriate for PACE, the social
worker must:

1. Review the eligibility requirements for PACE to verify that the client meets the guidelines.

2. Explain the PACE program, and obtain the client’s permission and release of information
before making a referral to PACE.

3. Contact St. Paul’s PACE Marketing Director, Amanda Dunkin to make the referral at
619-667-3800.

4. Coordinate service dates for active recipients to avoid any duplication of services, or a break in
services.

Source: Gina Brown 11/08 1



SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-13

November 7, 2008
SUBJECT: Social Security Benefit Informational Flier
EFFECTIVE DATE: Immediately
EXPIRATION DATE: When incorporated into the THSS Program Guide

I PURPOSE

The purpose of this Special Notice is to inform In-Home Supportive Services (IHSS) staff that an
informational flier on Social Security Benefit withholdings has been added to the THSS
Individual Provider (IP) packet. The Social Security flier will be placed on the reverse side of the
12-24 form to prevent the additional use of paper.

II. BACKGROUND

In order to clarify Social Security benefits and eligibility, a new flier has been added to the Initial
Timesheet Packet that is sent to new IHSS IP’s.

III.  POLICY

All new individual providers will be sent standard information packets related to their
employment as an IHSS Individual Provider with their initial timesheets.

IV.  PROCEDURES
IHSS Clerical Responsibilities

The Senior Clerk for each IHSS district office will ensure that the Social Security Benefit
informational flier is added to the reverse side of the 12-24 form in all of the IHSS IP packets.

Electronic copies of the attached forms can be accessed from the S drive. The path is:
S:A\AIS\Operations\THSS\Automated Forms\SW Forms or Clerical Forms

V. REVIEW STATEMENT ,
Because of 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 ITHSS Program Guide.

IHSS SPECIAL NOTICE 08-13 1
Social Security Benefit Informational Flier



e e

WILF ONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

For questions contact: Gina Brown (858) 495-5545

Attachments
Distribution Codes 7 & 8
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Information For IHSS Family
Providers about:

Social Security Benefits

Social Security Benefits

Family members providing In-Home Supportive Services (IHSS) to a relative may not be eli-
gible for Social Security, Medicare, Federal Unemployment Tax (FUTA) withholding from
their paycheck.

The following categories are not eligible for withholdings:
A spouse providing IHSS services to another spouse will not have withholdings from their
paycheck for:

Social Security

Medicare

FUTA
A minor child (under the age of 21) providing IHSS services to a parent will not have with-
holdings from their paycheck for:

Social Security

Medicare

FUTA
A parent providing IHSS services to a minor child will not have withholdings from their pay-
check for:

Social Security

Medicare

FUTA




COUNTY OF SAN DIEGO-HEALTH AND HUMAN SERVICES AGENCY
IN-HOME SUPPORTIVE SERVICES
PROVIDER INSTRUCTIONS

NUMBER OF HOURS

As a provider for IHSS, you are authorized to provide the services checked below. Arrange your daily
work schedule with the recipient so that you do not exceed the maximum monthly hours authorized.

] You are authorized prorated hours for the monthof beginning  through
the end of the month.

L] Monthly maximum hours:

] Please show all the hours worked on the timesheet.

SHARE-OF-COST

(] The recipient does not have a share-of-cost.

] The recipient has a share-of-cost. You and the recipient will receive an “Explanation of IHSS

Share-of-Cost” letter each pay period. The letter will indicate the amount that the recipient
should pay you for the pay period. It is the responsibility of the recipient to pay the share-of-cost

directly to you.
AUTHORIZED SERVICES

] Domestic services: Includes sweeping, vacuuming, picking up and dusting, washing floors,
washing kitchen counters and sinks, cleaning oven and stove, cleaning and defrosting refrigerator,
storing food and supplies, taking out the garbage, cleaning the bathroom, changing the bed,
wheelchair upkeep, etc.

Preparation of meals: Includes cutting food into bite-size pieces, pureeing food, reheating, etc
Meal clean-up

Routine laundry

Shopping

Other shopping and errands

Respiration: Includes cleaning tubes and machines, assisting client with treatment

Bowel and bladder care

Feeding

Routine bed baths/sponge bath

Dressing: Includes putting on Ted hose, braces, artificial limbs

Menstrual care

Ambulation: Includes walking inside the home or pushing wheelchair

Transfers: Includes moving in and out of bed, getting on and off seats & wheelchairs

Bathing, oral hygiene and grooming

Rubbing skin, repositioning, range of motion

Care and assistance with prosthesis, reminding client to take medications, meds set up
Accompaniment to medical appointments

Protective supervision

Paramedical services: Includes administration of insulin, g-tube feeding & cleaning, wound
dressing, insertion of enemas, catheter, etc

IF YOU HAVE FURTHER QUESTIONS, PLEASE CONTACT THE CLIENT’S SOCIAL WORKER:

O O

Social Worker Name Worker Number Telephone

" Case Name Case Number Date

12-24 HHSA (06/07) (06/09)



SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-12

October 17, 2008

SUBJECT: IN-HOME SUPPORTIVE SERVICES (IHSS) 12-43A
NARRATIVE AND 12-42 WORKSHEET

EFFECTIVE Immediately

DATE:

EXPIRATION When incorporated into the IHSS Program Guide
DATE:

L PURPOSE

The purpose of this Special Notice is to inform In-Home Supportive Services (IHSS)
staff that the automated Intake/Recertification Narrative form 12-43A and the IHSS
Worksheet Form 12-42 have been revised.

IL BACKGROUND

As part of Quality Assurance Initiative, each county must develop standard procedures
based on state program regulations for staff to carry out their functions. This includes
county forms that will assist staff in doing their work accurately and efficiently.

The California Department of Social Services (CDSS) has implemented the provision of
Senate Bill (SB) 1104 that calls for consistency in the authorization of IHSS services
statewide. The Hourly Task Guideline (HTG) was developed in order for counties to
uniformly assign time for task based on a time range.

. POLICY

Eligibility determination must be documented by county social service staff at the time of
application, at subsequent 12-month intervals, and when significant changes are reported
affecting client’s eligibility and authorized services. The documentation includes, but not
limited to completion of required forms, and information gathered at the face-to-face
interview.

County social service staff must determine the recipient’s level of ability and dependence
and evaluate the effects of the recipient’s physical, emotional, and mental impairments on
functioning. The authorized services must be based on the recipient’s individual level of
need to ensure health, safety, and independence. Social service staff must follow the

THSS SPECIAL NOTICE 08-12 IN-HOME SUPPORTIVE SERVICES (IHSS) 1243A
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state time guidelines for a consistent and accurate assessment of the service needs and
authorized time.

IV. CHANGES AND PROCEDURE

The revised 12-43A form (Attachment A) is now entitled Home Visit Narrative. The
revised form will assist ITHSS staff in documenting the intake, recertification, or
reassessment interview. The revised form will be used by IHSS staff to document
information on any home visit that involves an assessment of the client’s needs.

The revised 12-43A form includes information that must be provided by the
applicant/recipient and reviewed by the Social Worker before the IHSS case can be
granted or recertified.

Step | Procedure

1. | All sections of the form must be completed and/or updated at every home visit.

2. | Additional information gathered during the interview must be written under the
Additional Notes section of the form. Examples would include:

e Assessment of need for Protective Supervision

e Change in the service provider

e Hospitalization

e Reason for an increase or reduction in assessed needs

The revised 12-42 form (Attachment B) will help the Social Workers make an accurate
and consistent assessment of the client’s service needs. The revised 12-42 form now
includes the functional index ranking on the H Line, the time range, and exceptions to the
Hourly Task Guideline (HTG). The task range and the exception columns consist of drop
down menus.

The Social Worker will follow the procedures below to document the recipient’s
functional ranking and assessed needs on the 12-42 worksheet:

Step | Procedure

1. | Assign the client a functional ranking under the H Line column.

2. | After computing the total need for each task, click on the arrow under the Range
column and choose the range that corresponds to the total need on the worksheet

3. | If the functional ranking on the H Line and the Range columns are inconsistent,
document the reason for the exception found on the drop down menu.

o If the authorized time is outside the task range and there is no
reasonable explanation for the exception, review the authorized
time based on the client’s need.

o If the exception to the HTG is not listed in the options given, the
SW must manually write the appropriate exception on the line
opposite the task.

4. | Complete the justification column documenting the reason/need for each task

IHSS SPECIAL NOTICE 08-12 IN-HOME SUPPORTIVE SERVICES (IHSS) 12-43A
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.

authorized.
5. | Document the reason when hours are not needed for the task.

The Hourly Task Guidelines can be found in the State Manual of Policies and Procedures

(MPP) Section 30-757, and the hierarchical five-point scale (rankings in MPP Section 30-

756.

The revised automated forms are available on the S: drive. The path is:
S:\AIS\Operations\automated Forms\SW Forms.

Staff will begin using the revised versions of the automated 12-42 and 12-43A forms

immediately at intake, recertification, and reassessment.

V. REVIEW STATEMENT

The revised 12-42 and 12-43A forms were reviewed by selected IHSS staff. This Special
Notice was not reviewed by the standard review committee.

VL.  FILING STATEMENT

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

WILFRED QUINTONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

Contact: Susan Pullido at 858/505-6366
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COUNTY OF SAN DIEGO

HEALTH & HUMAN SERVICES AGENCY

HOME VISIT NARRATIVE

CASE NAME: CASE NUMBER:
DATE OF VISIT: DATE OF FIRST CONTACT (Intake Only):
Medi-Cal MEDS Print [ ] IHSS/Medi-Cal Communication
Eligibility
Documentation | ] Responsibility Checklist 12-58/A L | Voter Registration
‘Reviewed (In [ ] Issuance of Civil Rights 20-44 [ | Language Determination Need 20-46
File as [[] Emergency Back-up Plan SOC 827 [] Employment Eligibility Verification I-9
Appropriate) [ | Other Document: .
Services: [ | Domestic Services [ ] Personal Care
[] Authorized |[ ] Meal Preparation/Clean Up [ ] Medical Transportation
[ ] Changed [ 1 Laundry [] Paramedical Services
[ 1 Shopping/Errands [ ] Protective Supervision
Purpose of HV: | [ | Intake [ | Protective Supervision
[] Renewal [] Paramedical
[ | Reassessment
Location; [ ] Home [ ] Other (Specify)
[ ] Hospital
Participants [ ] Client [ ] HH Members:
Present: [ ] Spouse: [ ] Other: (Specify)
[ 1 Social Worker:
Age of client:
Medical
Diagnosis:
Functional
Limitations/
Observations:
Alternative [ 1 No [ ] Yes (Specify below)
Resources?
Health/Safety |[ ] No [ ] Yes (Specify below)
Hazards

Is client at risk
without IHSS?

[ 1 No (Specify below)

[] Yes (Specify below)

ADDITIONAL
NOTES

12-43A HHSA

ATTACHMENT A

(10/09)




COUNTY OF SAN DIEGO

{HSS WPRKSHEET

HEALTH AND HUMAN SERVICES AGENCY

1.00
0.00

0.00
0.00
0.00

0.00

Times | Times | Times | TYotal Alter [ Aufhi to Justification FTotal Peopie in fiH . T
per per per FEE SRS
Services Need Adj Res be Total:'Rooms - - 4
Task Day Week Purch Total is S0 4
Go to bottom paqe 2 : 0
AA |Dom Svcs' 0.00 0.000 0.000
Meal Prep
Breakfast ea 0,00 0.000 0.000 : .
BB Lunch ea 0.00 0.000 0.000 Authorized for Misc.
Dinner ea 0.00 0.000 0.000
Meatls Ahead ea 0.00 0.000 0.000 I}Re{um o top oA "
CC_|Moal Clean-up 0.00 0.00 0.000 0.000
Laundry
DD In-Home 0.00 0.00 0.000 0.000 TotalAdj 1
Out-of-Home 0.00 0.00 0.000 4.000 09.00 1
[EE_|Shopping Wk 0.00 0.00 0.000 0.000 0.00 1
FF__|Errands Wk 0.00 0.00 0.00 1
GG _|Heavy Cleaning 0.00 0.00
Respiration
HH Cin Resp Tubes 0.00 0.00 0.000
Cin Trach Tubes 4.00 0.00 0,000
Bowel & Bladder
Assist on/off toitet 0,00 0.000
[} Chg Diaper/Amb 0.00 6.000
Chg Diaper/Bed 8 0.00 0.000
inncon Clean-up .00 0.000
Bed/Catheter 6.00 0.000
Feeding
NX) Help per Meal 0.00 0.00 0.000
TroubleSwallowing 0.00 0.90 0.000
Bed Baths
KK Semi-Dependent 0.00 0.00 0.000
Total Dependent 0.00 0.00 0.000
Dressing
LL MinorNeed/Braces 0.00 0.00 0.000
Chg all Clothes 0.00 0.00 0.000
Menstrual Care
MM Y 0.80 0.00 0.000
Bedbound 0.00 0.00 0.000
NN _|Ambulation 0.00 0.00 0.000
OO0 {Transfer
In/Out of Bed 0.00 0.00 0.000
In/Out of Chair .00 0.00 0.008
Personal Hygiene
Sponge Bath 0.00 0.000
In/Out Tub/Shower 0.00 0.000
Oral Hygiene 0.00 0.000
PP Shampoo Sink 0.00 0.000
Shampoo Bed 0.00 0.000
Shaving 0.00 0.000
Hair Care .00 0.060
Foot/Hand Care 0.00 0.000
Repositioning QaQ
Reposition .0 0.00 0.000 iTofalNeed:::
QQ Rubbing Skin X 0.00 0.000 0.00
Range of Motion X 0.00 0.000
RR |Prothesis Care .0 0.00 0.000
Medi-Set .0 0.00 9.000
SS [Med trans 0.00 0.00 0.000
TT_|Alt Res Trans 0.00 09.00 0.000
WW {Protective Sup 0.00 0.00 0.00 0.00 0.000 0.00 0.00
YY_|Paramedical 0.00 0.00 0.000 0.00 0.00
TotalWkiyHours < 000.001 +DomHrs (000  =TotalMtblyHrsAuthorized
CaseName: Service Xper Week
CaseNo: End Date:
Retumn to top page

1242 HHSA (Rev. 08/08)

ATTACHMENT B
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-11

September 12, 2008
SUBJECT: Elective State Disability Insurance Coverage
EFFECTIVE DATE: Immediately
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) staff with
information on the application process for State Disability Insurance (SDI) coverage.

II. BACKGROUND

The Internal Revenue Service (IRS) tax code states that Individual Providers (IPs) are not
automatically eligible for SDI coverage, and that SDI is not mandatory, it is elective.

Most California employees are covered by SDI; however, those who are providing IHSS services
to family members may elect to participate in the SDI program by applying for Elective State
Disability Insurance. Family members refer to a recipient’s spouse, parent, or child (includes
adopted but not a stepchild or foster child) under the age of 18. Family member provider
participants may apply for State Disability Insurance benefits if they become disabled and are
prevented from providing services to IHSS recipients.

III. POLICY

If a spouse, parent or child providing IHSS to a relative elects to have SDI coverage withheld
from his/her paycheck, it must be requested in writing.

IV.  PROCEDURES
Individual Provider Responsibilities

If a family member IP elects to have SDI Coverage withheld from his/her pay check, he/she must
follow the instructions below:
e Both the IHSS recipient and the family member IP must voluntarily agree to the terms of
the elective SDI Coverage. Please see the Elective SDI Form, SOC 409 (Attachment A).
e The IP or recipient must request the SOC 409 form from the recipient’s IHSS Social
Worker.

IHSS SPECIAL NOTICE 08-11 1
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e The form must be completed and signed by both the IHSS recipient, and the family
member IP.
e The completed form must be returned to the IHSS Social Worker.

Note:

Eligibility for elective SDI coverage does not start with the beginning date of employment. A4
minimum of 7 months must elapse from the beginning date of coverage, before a valid claim may
be filed based solely on reportable wages under the elected coverage.

Social Worker Responsibilities

The IHSS Social Worker is responsible for:

e Providing information on SDI to the IP.

e Sending the SOC 409 form to the IP or recipient with a return envelope upon request.
After the SOC 409 form is received the IHSS Social Worker will file a copy in the IHSS
case folder.

e The IHSS Social Worker will forward the original SOC 409 to the Provider Services
Specialist, Shantel Martin, at Mail Stop W-256,

Provider Services Specialist Processing

e Once the Provider Services Specialist has received the SOC 409 form, she/he will update
the provider eligibility (PELG) screen under the SDI beginning date section.

o The Provider Services Specialist maintains the file containing the original, completed
SOC 409.

V. REVIEW STATEMENT
Because of 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.

ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director
For questions contact: Gina Brown (858) 495-5545
Attachments
Distribution Codes 7 & 8
IHSS SPECIAL NOTICE 08-11 2
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IHSS/CMIPS ELECTIVE STATE DISABILITY INSURANCE (SDI) FORM

This form is for efective State Disability Insurance Coverage (Unemployment Insurance Code Section 702.5) and is only for family member providers, who receive their paychecks from the
State Controller's Office. An eligible family member is the recipient's spouse, parent, or a child (includes adopted but not a stepchild or fosterchild) under the age of 18. This
Disability Insurance is not compulsory, and, by electing to be covered, the recipient and his/her family member provider agree to have State Disability Insurance premiums deducted from
the family member provider's paychecks. Do not complete this form unless both the recipient/employer and the provider/employee wish to have the provider’s services voluntarily covered

for Disability Insurance under the provisions of Section 702.5 of the Code.

TO BE COMPLETED AND SIGNED BY THE RECIPIENT/EMPLOYER

RECIPIENT NAME SOCIAL SECURITY NUMBER TELEPHONE NUMBER
STREET ADDRESS [ clTYy STATE 2|P CODE

I, the undersigned, certify that the statements made in this application are true and correct to my best knowledge and belief. | hereby elect and make application to have the exempt family
services considered as employment subject to the Unemployment Insurance Code for disability insurance only. THE ELECTIVE AGREEMENT IS TO BE IN EFFECT FOR AT LEAST
TWO COMPLETE CALENDAR YEARS OR UNTIL TERMINATION OF THE PROVIDER SERVICES. The elective agreement may be terminated by filing a request for termination by
January 31 of any year following two complete years of elective coverage.
RECIPIENT/EMPLOYER SIGNATURE -

DATE

TO BE COMPLETED AND SIGNED BY THE PROVIDER/FAMILY MEMBER COUNTY USE ONLY
PROVIDER NAME SOCIAL SECURITY NUMBER RECIPIENT CASE NUMBER
STREET ADDRESS CITY STATE ZIP CODE COMMENTS
TELEPHONE NUMBER RELATIONSHIP TO RECIPIENT (iF CHILD PLEASE CIRCLE) DATE OF BIRTH

_ NATURAL  ADOPTED _ (STEPCHILD OR FOSTERCHILD'NOT ELIGIBLE)
1. Is the employment intended to be continuing and not intermittent or seasonal in NAWIE? ..........ooooooooeeooosoeso L] yes [ no
2. Are you able to perform normal and customary provider services With THSS? c...ve..oveeeeeeeoeeeeeeoeeoeeeeoeoeoese s [J yes (J no

Deductions for elective SDI will begin with your next warrant.

| elect to be covered by State Disability Insurance and agree to have the contributions for this insurance deducted from my paychecks.
SIGNATURE OF PROVIDER ‘| DATE

Note: If your application is approved, the elective coverage agreementWﬁi be subject to all of the requirements and conditions of Ul Code Sections 631, 702.5, 704 and 707.

ELIGIBILITY FOR DISABILITY INSURANCE BENEFITS UNDER THE CODE DOES NOT BEGIN WITH THE COMMENCEMENT DATE OF COVERAGE. GENERALLY, A MINIMUM OF 7 MONTHS
MUST ELAPSE FROM THE COMMENCEMENT DATE OF COVERAGE BEFORE A VALID CLAIM MAY BE FILED BASED SOLELY ON WAGES REPORTABLE UNDER YOUR ELECTION.

Also note: Domestic services are not subject to Personal Income Tax Withholding, however, if a recipient and provider voluntarily agree, income tax can be withheld.

Wages and Contributions - Section 702.5: Contributions to be paid for 'Family Employment' elective coverage are to be based upon actual wages paid to covered family members for
services performed up to a maximum wage limitation for the year for sach family member, There is no provision in this section to permit the contributions to be based on other than actual
wages paid. The amount of any disability benefits paid will also be determined on the basis of wages paid.

Social Security Number Disclosure: The disclosure of your Social Securily Account Number is mandatory under the Federal Tax Reform Act of 1976. The number will be used for

identification purposes and will be available only to authorized personnel within the Employment Development Department and other government agencies as permitted in Sections 322
and 1095 of the California Unemployment Insurance Code.

TERMINATION OF ELECTIVE SDI
Only the Recipient/Employer can apply to have elective SDI coverage stopped for his/her provider. -

Elective SDI coverage can only be terminated during January after two complete years of elective coverage or upon terminating employment.
| request termination of elective SDI coverage for my provider.

SIGNATURE OF RECIPIENT DATE

SOC 409 (7/03) Attachment A



SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-10

July 23, 2008
SUBJECT: In-Home Supportive Services (IHSS) Overpayment Processing
Procedures
EFFECTIVE Immediately

DATE:

EXPIRATION When incorporated into the IHSS Program Guide
DATE:

REFERENCE: Welfare and Institution Code (WIC) Section 12305.8
Welfare and Institution Code (WIC) Sections 12305.81-.83

I. PURPOSE

The purpose of this Special Notice is to provide instructions to IHSS and IHSS Public
Authority (PA) staff on the processing of overpayment referrals.

II. BACKGROUND

An overpayment is defined as “the amount paid by the Department of Health Care Services
(DHCS) to a provider or recipient, which is in excess of the amount of services authorized or
furnished.” (WIC Section 12305.8) An overpayment occurs when the IHSS recipient receives
services for which he/she is not eligible, or when the Individual Provider (IP) is paid for
services he/she did not perform.

III. POLICY

The State of California mandates that In-Home Supportive Services (IHSS) identify, define,
and develop policies and procedures under which overpayments to IHSS are identified and
recovered. If it is determined that an overpayment has occurred, IHSS is required to take the
appropriate actions to recover the overpayment. All overpayments, except those that have
resulted in an overpayment to a PCSP or IPW (IHSS Plus Waiver) recipient through an
administrative error, must be collected. Suspected IHSS fraud is referred to the San Diego
County District Attorney’s Public Assistance Fraud Division (PAFD) for investigation.

IHSS SPECIAL NOTICE 08-10 ITHSS OVERPAYMENT PROCESSING PROCEDURES 1



IV.

PROCEDURE

IHSS Overpayment Specialist Responsibilities

A. Calculating the Overpayment

Step | Procedure

1. Create an Overpayment Folder.

2. Review the Overpayment Referral and any attached information for completeness.

3. If the information is incomplete, call or e-mail the Social Worker (SW) to obtain the
necessary information. '

4. If the overpayment is marked as fraud, check for the Social Work Supervisor’s initials
before processing. If the Supervisor’s initials are missing, return the referral to the SW
to obtain the needed information.

5. Review the CMIPS records and make a print of each of the following screens as
necessary: PSUM, RELA, RELB, RELC, and PELG.

6. Obtain the correct warrant information on the pay periods in question from the WARD
screen.

7. Print the WARD screen as needed.

8. Use the WARR screen to go to the WARD screen. Type an X before the pay period(s)
where the overpayment occurred.

9. Complete the automated 12-62A HHSA (Overpayment Calculation Worksheet).
(Attachment A)

10. When calculating the overpayment, remember to use the correct hourly wage rate for
the overpayment period, and to ensure that the hours have been prorated correctly.

11. When calculating the deductions from the overpayment, subtract from the gross

amount:

e Federal Insurance Contribution Act Tax (FICA)

¢ MEDICARE

e State Disability Insurance (SDI)
Note: Union dues, share-of-cost (SOC), levy, and state and federal taxes are entered
on the Overpayment Worksheet but are not used as deductions.

B. Completing the Overpayment Notification

Step | Procedure
1. Transfer the summary of information from the automated Overpayment Worksheet to
the 12-86 HHSA form.
2. If the overpayment was made to the recipient:

e Use form 12-86 CL HHSA, or 12-86 CL HHSA Spanish.

o Complete the Client Information section.

e Indicate only the last 4 digits of the client’s Social Security number. The first 5
numbers should be X.

e Send the original copy to the recipient or his/her authorized representative.

e Send a duplicate copy to the Social Worker.

IHSS SPECIAL NOTICE 08-10 JHSS OVERPAYMENT PROCESSING PROCEDURES 2




If the overpayment was made to the provider:
e Use form 12-86 IP HHSA, or 12-86 IP HHSA Spanish
e Complete the Provider Information and the Client Information sections.
e Indicate only the last four digits of the provider’s and the client’s Social
Security number. The first five numbers should be x.
¢ Send the original to the provider.
e Send a duplicate copy to the Social Worker.

Send a copy of the 12-86 CL HHSA or 12-86 IP HHSA to Revenue and Recovery.

e

Retain a copy of the 12-86 CL HHSA or 12-86 IP HHSA in the Overpayment Folder.

The copy sent to Revenue and Recovery, and the one in the Overpayment Folder file
should indicate a complete Social Security number.

Record the information on the automated 12-62B HHSA Overpayment Activity Log
(Revenue and Recovery) for overpayments sent to Revenue and Recovery.
(Attachment B)

C. Tracking and Recording Case Information

Step | Procedure

1. For tracking purposes, record the fraud referrals sent to the PAFD for fraud
investigation on the automated 12-50B PAFD Fraud Referrals Quarterly Report.
(Attachment C)

2. Send the fraud referral packet(s) to PAFD with a cover letter listing the name(s) of the
person(s) suspected of fraud.

3. Retain a copy of the referral packet sent to PAFD in the PAFD Referral Folder and file
it in the designated case drawer.

4. Send a copy of the cover letter listing the name(s) of the person(s) suspected of fraud
to the following;:

e The AIS Assistant Deputy Director for Operations
e The Department of Health Services
e The IHSS Clerical Supervisor

5. File a copy of the cover letter to PAFD in the binder labeled Fraud Referrals.

6. Submit a monthly report (Attachment D) on the number of fraud referrals and
overpayments that were received and processed, to the IHSS Operations Manager the
first of every month.

7. Record the fraud referral information on the automated 12-50A HHSA (PAFD Referral
Log) sent to PAFD. (Attachment E)

8. Send the completed 12-50A HHSA and 12-50B HHSA to the IHSS Program Manager
and the IHSS Operations Manager every quarter.

(Every quarter refers to the tenth (10™) day of J anuary, April, July, and October.)
9. When the PAFD disposition is received and marked: Referred for Collection, or

Fraud Found:
e Process an overpayment calculation using the information in the PAFD report
and the referral packet.
e Complete form 12-86 CL HHSA or 12-86 IP HHSA to send to the
recipient/provider, Social Worker, and Revenue and Recovery.
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10. | When the PAFD disposition is received and marked: Returned, Rejected, or Allegation
Unfounded, process an overpayment calculation only if instructed by the IHSS Program
Manager.

11. | Use the information sent by PAFD to update the case status of the fraud referrals, and to
obtain the statistics of pending and completed overpayments on the PAFD Referral Log.

12. | Submit the Overpayment Pending Report to the IHSS Program Manager and the AIS
Assistant Deputy Director for Operations on a quarterly basis.

13. | If a PCSP eligible provider requests a supervisory review of the overpayment, send the
written request with the overpayment documents to the AIS Planning and Program
Support Manager at mail stop W-433.

14. | If the overpayment is reversed, or if it must be recalculated:

o Complete a revised Overpayment Calculation Worksheet using the updated
information.

o If the overpayment is revised, type the following information on the upper center
of the original 12-86 IP HHSA:
This is a Revision to the original Notice of Action dated per
(Supervisory Review, Appeals, etc). Revised mo/day/vear.

e If the overpayment is rescinded, type the following information on the upper
center of the original 12-86 IP HHSA.:

Note: Per (Supervisory Review, Appeals, etc.) Rescind $000.00
Overpayment

By:

IHSS Program Manager

Date:

e Send the revised 12-86 IP HHSA to the provider, the Social Worker, and
Revenue and Recovery.
e Retain a copy of the 12-86 IP HHSA in the Overpayment Folder.

D. Processing Overpayment Recovery

Step | Procedure
1. After receiving the monthly IHSS Overpayment Collection Summary Report from AIS
Fiscal (Attachment F), the Overpayment Specialist must complete SOC 312
(Attachment G) for each payee listed on the report.
2. Enter the payments made by the payees on the 12-62C HHSA (IHSS Overpayment
Collection Summary Report). (Attachment H)
3. Send all completed SOC 312 to the AIS Fiscal Accountant in charge of the
overpayment at mail stop W433.
4. When payments are received for cases that are not in collection, send the following to
the AIS Fiscal Accountant in charge of the overpayment for deposit at mail stop W433:
e Check
e Back up documents
e Completed SOC 312 . .
5. When the overpayment is adjusted or rescinded, send an e-mail to Revenue and

Recovery to update the account record.
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E. Processing Referrals from the Fraud Hotline

Step

Procedure

1.

When a fraud referral is received through the fraud hotline at 1-800-421-2252 , use the
RELB screen or the SOC 311 to identify the Social Worker assigned to the case.

2.

Print the PELG, RELA, RELB, RELC, and the PSUM screens.

3.

Combine the CMIPS screen prints and the hotline fraud referral and forward them to
the assigned Social Work Supervisor.

The Social Work Supervisor will:
e Review the hotline fraud referral.
e Forward the CMIPS screen prints and the hotline fraud referral to the assigned
Social Worker with instructions to review the inconsistent information
indicated in the referral.

After contacting the recipient or the provider, the Social Worker will either make a
case review referral to IHSS Quality Control or a fraud referral to PAFD.

(Note: Refer to Special Notice 07-09 Updated Fraud/Overpayment Procedures for
detailed procedures on fraud referral to PAFD.)

V.

AIS FISCAL

AIS Fiscal is primarily responsible for remitting overpayments on IHSS cases to the State of
California. AIS Fiscal works with the ITHSS Overpayment Specialist in ensuring that
supporting documents for IHSS overpayments are properly completed and account payments
are accurately recorded.

VI.

FILING STATEMENT

This Special Notice was reviewed by the standard IHSS review committee.

VIIL

REVIEW STATEMENT

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

e

m%

WILFRED QUINTONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

Contact: Susan Pullido at (858)505-6366
Attachments
Distribution Codes 7 & 8
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OVERPAYMENT CALCULATION SHEET

Recipient Name:
Case Number:
Provider Name:
Provider Number:

Overpayee:

Pay Period || Pay Period Check Check Hours SoC FICA Medicare SDI Federal & Levy Union Dues Gross Net
FROM TO Number Date Withheld State Taxes Dollars Dollars

12-62A HHSA (07/08) ATTACHMENT A (07/10)



Overpayment Activity Log

(Revenue and Recovery)

Month:
Year:

Date
op

Letter
Sent

Overpayee

Social Security No.

Case Name

Case Number

Amount & Type of Overpayment

Fraud

Admin
Error

Non
Fraud

12-62B HHSA (07/08)

ATTACHMENT B

(04/10)




COUNTY OF SAN DIEGO

INTER-DEPARTMENTAL CORRESPONDENCE

PAFD FRAUD REFERRALS
IN-HOME SUPPORTIVE SERVICES QUARTERLY REPORT
PROGRAM MANAGER APRIL, MAY, JUNE 2008

12-50B HHSA (07/08) (07/10)
ATTACHMENT C



PAFD FRAUD REFERRAL OVERPAYMENTS AS OF 7/15/2008
(ITEM COUNT)

PAFD FRAUD REFERRALS 2008

Month

RECEIVED

LEFT IN BOX

PENDING PROCESS

TOTAL

OVERPAYMENTS 2008

Month

RECEIVED
LEFT IN BOX
PENDING PROCESS

TOTAL

ATTACHMENT D pj



In-Home Supportive Services

PAFD Refgyral Log

12-50A HHSA (07/08)

ATTACHMENT E

(07/10)




IHSS OVERPAYMENT COLLECTION SUMMARY REPORT

—

Mar-2008

"~ ACCOUNT NAME |CASE NUMBER | COLLEGTION AMOUNT

COUNTY PCSP

SOC 312

Note: This is a Fiscal form.

ATTACHMENT F




STATE OF CALIFORNIA - HEALTH AND RUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SQCIAL SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL PRE-AUTHORIZED

TRANSACTIONS
1. NUMBER 2. NUMBER
RECIPIENT PROVIDER
COUNTY CASE NUMBER CHECK
DIGIT
SUPPLEMENTI 3. TYPE 4. REASON 5. NOA REASON CODES
1- EMERGENCY MCN | |
6. FROM DATE 7. TO DATE 8. GROSS 9. HOURS 10. RATE 11. SHARE/COST
M M D D Y Y Y Y M M ‘ D D Y Y Y Y
AN TN N | |
12. TYPE 13. REASON

2 - REPLACEMENT

14. WARRANT# 15. WARRANT DATE 16. NET AMOUNT
M M D DY Y Y Y
17. TYPE 18. REASON

3 - VOIDWARRANT

19. WARRANT# 20. WARRANT DATE 21. NET AMOUNT
M M D D|Y

| I

22. TYPE 23. REASON 24, FROM DATE 25. TO DATE
M M D D Y Y Y Y M M D D

4 - ADJUSTMENT | |

26. WARRANT# 27. PAY PERIOD 28. GROSS AMOUNT 29. FILCA. 30. MED
M M ‘ D D Y Y Y Y
31, SDi 32. FED 33. STATE 34, EIC 35. S0C 36. NET 37. HOURS
38. NUMBER 39. 40. NAME
AUTHORIZED FORCE PAYEE
BY ACCEPT? ||
COUNTY VALIDATION

43, AUTHORIZATION 42. DATE 43. REMARKS
44 VALIDAT ION 45. DATE 48. REMARKS
SOC 312 (5/00)

ATTACHMENT G



L IHSS OVERPAYMENT COLLECTION SUMMARY REPORT
[Month: Year: Received List on:
ACCOUNT NAME CASE NUMBER AMOUNT PROVIDER NUMBER CLIENT/PROVIDER NAME OuUT || SPEC#
' : ~ DATE
TOTAL:
12-62C HHSA ATTACHMENT H (07/10)



SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-09

July 1, 2008
SUBJECT: IHSS QUALITY CONTROL PROCEDURES
EFFECTIVE DATE: July 1, 2008
EXPIRATION DATE: When incorporated into the IHSS Program Guide
L PURPOSE

The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff with
instructions for new Quality Control (QC) procedures and an explanation of revised QC forms.

II. BACKGROUND

The California Department of Social Services (CDSS) promotes consistent application of
policies and procedures statewide through annual CDSS Quality Assurance (QA) reviews.
Mandatory QA reviews are also conducted by designated San Diego County QC staff to comply
with state regulations requiring ongoing quality assurance activities. The rapid growth of the
[HSS program has increased the need for streamlining the QC review process. Internal
procedures and forms have been updated to simplify the processing of QC paperwork.

III. POLICY

The QA initiative requires that QC/QA workers conduct a specified number of desk reviews and
home visits yearly for each allotted staff position. The completed reviews will aid in identifying
trends, training needs, and potential fraud, as well as ensuring compliance with program
regulations. The revised procedure and forms will become effective July 1, 2008.

IV.  ASSIGNING CASES FOR QC REVIEW

The Planning & Program Support Manager or the IHSS Program Specialist is responsible for
setting up and assigning case reviews monthly.

STEP QC SUPERVISOR

1. e By the first of each month the QC Supervisor (or lead worker) will assign each
QC Social Worker a list of case reviews.

e If cases are assigned by the lead worker, a Program Specialist will assign the
cases for the lead worker. The lead worker will not assign his/her own cases.

e Every case that is assigned with the QC Automated Tool will be given an
identification/review number for tracking purposes.

THSS SPECIAL NOTICE 08-09 1
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1. cont. °

Each SW will be assigned 10 cases for field reviews, 15 cases for phone

reviews, and a minimum of 30 cases for targeted reviews monthly.

One denied case per worker, in the unit being reviewed, will be included in the

review process.

a) A field review requires that the SW complete a “cover to cover” review of
the case file. In addition, the SW will conduct a home visit with the client
using a QC interview guide to document the results. The QC SW will also
attempt to interview the care provider.

b) A phone review requires a “cover to cover” review of the case file and
completion of an interview using a standardized telephone script.

c) A targeted review will identify a single, specific item for review, requiring
the completion of a specialized log. The subject of the targeted reviews
will vary, based on program needs, identified trends and/or findings from
desk reviews.

d) A standard form listing correct denial procedures is used to review denied
cases.

If the QC process cannot be completed (e.g., a client does not respond to
request for contact) the QC Social Worker will receive credit for a ‘desk only’
review.

Reviews will not be assigned for a case in the month that the re-assessment is
due, or in the month after the re-cert is due.

All reviews are to be completed by the QC SW by the last day of the month.

The QC Supervisor/lead worker will use the QC Automated Tool or other method to
randomly select cases for the review month. The reviews will be rotated by district
offices and Social Workers as follows.

QC District Review Cycle FY 2008-09

DISTRICTS

MONTH
Q1

MONTH
Q2

MONTH
Q3

MONTH
Q4

SS10-DIST. 01 (9)
SS20-DIST. 02 (9)
SS50-DIST. 13 (4)
SS70-DIST. 04 (9)

30

JULY

OCT:

JAN.

APR.

CS10-DIST. 08 (8)
ES30-DIST. 05 (9)
SS60-DIST. 03 (9)
KS30-DIST. 06(6+)

KS3N 2X YEARLY 32

AUG.

NOV.

FEB.

MAY

LS10-DIST. 10 (9)
LS70-DIST. 04 (9)
CS40-DIST. 07 (9)
CS50-DIST. 11 (9)

30

SEPT.

DEC.

MAR.

JUNE

IHSS SPECIAL NOTICE 08-09
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V.

THE QC REVIEW PROCESS

The review of the case file will be conducted at the district office. A specific issue may require
that a case be reviewed by the IHSS Program Specialist. When necessary, the case will be
requested from the district office and sent to QC/Program Support at Aging & Independence
Services (AIS) administrative office at mail stop W-433.

STEP

QC SOCIAL WORKER

2.

At least five days prior to conducting the case reviews in the district office,
the QC worker will email the Social Work Supervisor (SWS) a list of the
cases to be reviewed in his/her unit.

If the case is unavailable (e.g. the case is closed, a renewal is due, the case is
in leave status, in appeals, or transferred) the QC worker will be assigned, or
randomly select a different case to review from the same worker.

If prior notice is received from the SWS, a new case will be assigned using
the QC tool.

If no prior notice is received, the QC worker will use the “count five” method
to randomly select another case to review.

For each QC field and phone review assigned, the designated QC worker will
review the case file cover to cover, using a standard review guide to document
the review.

Photocopies of documents in the case file will be limited to the minimum
needed to document the review outcomes.

A contact letter or a phone call will be made to each client on the field and
phone review list.

A full field visit or a full phone interview with each client (or designated
representative) will be completed by the QC worker.

A written summary will be completed for each case reviewed. (Attachment A) The
completed summaries will be archived in the QC folder on the S: drive. The QC
worker will then email a copy of the summary to the QC Supervisor.

The summary will include recommendations for appropriate actions, or
corrections to forms and computer turn-around documents.

The district Social Worker will have 45 days to make corrections and
respond to the QC review summary.

The Social Work Supervisor may submit a written disagreement with the QC
findings within the 45 day period.

The QC Supervisor is responsible for logging/tracking completion of the QC review assignments
and sending the review summaries to the Social Work Supervisors and other designated AIS

staff.
STEP QC SUPERVISOR
5, The QC Supervisor will enter the QC reviews in the QC log as the reviews are

completed. The log will be used to track the number of reviews, the type of review,

ITHSS SPECIAL NOTICE 08-09 3
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5. Cont. | and the review status for the completion of the SOC 824 IHSS Quarterly State Report
on Quality Assurance/Quality Improvement. The log will also be used to track
“findings” and other statistical information.

6. The completed form(s) for each unit’s QC review (Attachment A) will be emailed by
the QC Supervisor directly to the Social Work Supervisor, with copies to:

e  The IHSS Program Specialist

e The AIS Administrative Secretary (Cindy Vogel)

e The Planning & Program Support Manager

e The IHSS Program Manager

e  The IHSS Operations Manager
All reviews are to be completed by the QC worker and then sent electronically to the
QC Supervisor. All reviews for the unit for that month, will be sent to the Social Work
Supervisor at the same time (not as completed) to make tracking easier.

The AIS Administrative Secretary or designated AIS clerical staff will track the QC review

summaries for timely return.

STEP AIS CLERICAL
7. After receiving the monthly reviews by email from the QC Worker, the case reviews
will be tracked on an automated log that includes:
e  The client name.
e  The review number.
e  The date the summary was sent to the district Social Work Supervisor.
e The date the completed coversheet was returned.
e  Any additional information needed for tracking/statistical purposes.
8. A reminder will be sent monthly to the IHSS Social Work Supervisors listing any

reviews that are past the 45 day response period. The reminders will be copied to:
e The IHSS Program Specialist

The AIS Administrative Secretary (Cindy Vogel)

The Planning & Program Support Manager

The IHSS Program Manager

The IHSS Operations Manager

The THSS Social Worker is responsible for reviewing the summary and making any necessary
corrections or updates.

STEP

ITHSS SOCIAL WORKER

o

The Social Worker will review each item on the QC Review Summary, make
corrections as needed, and check the “corrections completed” box on the review
summary coversheet. The Social Worker will:

Print a complete copy of the QC review summary for the case file.

Sign the QC Review Summary on the indicated line.

Complete an appropriate narrative entry.

Submit the signed summary along with the case file, to the Social Work
Supervisor for review and sign off.

IHSS SPECIAL NOTICE 08-09 4
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9. Cont.

e A written disagreement may be submitted to the QC worker with the Social
Work Supervisor’s approval.

e The form “Social Worker Response to IHSS Quality Control Review” will be
available on the S drive at: S:\AIS\Operations\IHSS\Automated Forms\SWS
Forms

The Social Work Supervisor is responsible for ensuring that the QC Review Summaries are
completed and returned within the 45 day time frame.

STEP

SOCIAL WORK SUPERVISOR PROCEDURE

10.

Each Social Work Supervisor will forward the individual reviews to the Social
Worker electronically, or provide him/her with a printed copy. The Social Work
Supervisor will provide instructions to the worker on when to return the completed
summary to the supervisor, along with the case file for review.
The Social Work Supervisor is responsible for:
e Reviewing the QC summary, the corrections, and the response by the Social
Worker.
e Signing off on the completed narrative.
e Signing the coversheet.
e Submitting a written disagreement on the form “IHSS QC Review
Response” (Attachment B) if appropriate.
e Forwarding any disagreements directly to the assigned QC Social Worker.
e Ensuring that a complete copy of the QC Review Summary is filed
permanently under the QC Tab in the case folder.
e Returning a copy of the first page only of the QC Review Summary to
Program Support Administrative Secretary Cindy Vogel at MS W433.

The QC Worker is responsible for responding to the Social Work Supervisor when an “IHSS QC
Review Response” form is received.

STEP | QC RESPONSE TO DISAGREEMENTS

I1. e The QC Worker will respond to the Social Work Supervisor about the item(s)
listed on the “Social Worker Response to IHSS Quality Control Review”
form within 10 days.

e If further policy clarification is needed the time frame may be extended to
research the issue.

e If QC has adequately shown that IHSS Policy and Procedure supports the
item in question, the Social Worker will need to make the correction
immediately upon return of the “Quality Control Response to Social Worker”
(Attachment B) form.

STEP ARCHIVING
12 AIS Clerical will enter the return date of the case review responses from the Social

Work Supervisor on the electronic log. At the beginning of each month starting
August 1, 2008, scan the signed coversheets received in the previous calendar month
and email to:

IHSS SPECIAL NOTICE 08-09 5
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e  The Planning and Program Support Manager
e The IHSS Program Manager
e The IHSS Operations Manager

Planning and Program Support will archive the responses electronically in the
designated QC folder.

VI. CHANGES AND ADDITIONS

The QC unit will no longer accept “fraud” referrals. A review of problematic cases can still be
requested by the Social Worker/Supervisor to:
e Provide additional documentation for a possible appeal.
e Review/Calculate a possible over/underpayment.
e To provide additional documentation for a PAFD fraud referral.
o Other appropriate situations as discussed and agreed on by the Social Work
Supervisor and the QC Supervisor/Manager.

The case will be added to a review list, a home visit conducted and a written response sent to the
Supervisor. QC will also focus on special projects, e.g. caseload reconciliations, closed case

reviews, and other assignments as identified by IHSS administration.

Effective immediately, the Quality Control unit will be assigned to review the Quarterly Death
Match reports. These cases will be used as routine desk reviews.

VII. REVIEW STATEMENT
This Special Notice has been reviewed by IHSS and QC management and staff.
VIII. FILING STATEMENT

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

e /e/i/é/éfuma il
WILFRED ELLEN SCHMEDING.

Assistant Deputy Director Assistant Deputy Director

For questions contact: Mary Harrison (858) 505-6952
Claire Sonnabaum Quality Control

Attachments
Distribution Codes 7 & 8
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¥ AGING & INDEPENDENCE SERVICES

COUNTY OF SAN DIEGO = HEALTH AND HUMAN SERVICES AGENCY
In-Home Supportive Services
Quality Control Review Summary

Review #:

District: Social Worker: Mailstop:

Unless otherwise indicated, corrections need to be made immediately.
Program Operation Response due to W433, Quality Control within 45 days of the date received.
[ ] DO NOT RETURN, NO RESPONSE NECESSARY

Recipient/Provider Information

Case Name (last, first): Aid Code/Case #:
Companion Case (last, first):
Provider Name (last, first): Provider #:
[JPCcSP [ ]IPW [ ]IHSS-R Monthly Hours:
QC Results
Sample Month: Review Month:
Type of Review: [] Desk [ | Phone [ ] Field Reviewed By QCA #: TS05 QC SUP:
Primary Findings: [ | Yes [ |No
Other Results: [ ] Action Items [ | Technical Errors [ ] Info Items [ ] Good Job
Type(s) Of Findings: ] Overpayment [_] Underpayment
Hrs. $
[ JPossible Fraud [] Critical Incident [JIneligible [ ] Procedural

QC Comments:

District Response/Action Taken:
[] All corrections completed.

[] Social Work Supervisor disagrees with one or more action items or findings.
A Supervisor Response form must be completed and returned with the QC Summary cover sheet.

Updates Completed By:
Social Worker: Date:

Updates and Case File Reviewed By:
Social Work Supervisor: Date:

Sign and return_this page only to: MS W-433 Attention AIS Supervising Clerk. A copy must be filed in the QC
folder along with the remaining pages of the summary and any Supervisor Response forms submitted.

1

File Under QC Tab
ATTACHMENT A



CASE NAME: CASE NUMBER:

Primary Finding: [ ] YES [ JNO

[ ] Overpayment [ ] Underpayment

Definition:

An incorrect amount has been paid out for services as a result of the following:

[] A data entry or mathematical error

[] The provider/client has been collecting payment for services not rendered
[] Increase or decrease in number of days worked

[_] An unreported hospitalization or absence from home

[] An unreported change in household composition

[] Client is ineligible

] Other

SR ON G B =

[] Critical Incident

Definition:

The health and safety of the recipient is at risk due to inadequate service delivery or the current level of need requires
immediate attention to resolve.

[] Ineligible

Definition:

The recipient does not meet the financial, safety/health or other required criteria to be eligible for IHSS services. IHSS
regulations and policy are either not applied or are applied incorrectly, resulting in the authorization of services to persons
not eligible for IHSS.

[ ] Procedural
Definition:
The recipient’s eligibility is not documented in the case record, but Quality Control can verify the recipient’s eligibility.

[ ] Possible Fraud

Definition:

The recipient and/or the recipient's representatives, the agency or both recipient and agency provide false information to
qualify the case for IHSS. Possible fraud is considered when recipients willingly fail to provide correct information or report
changes. Possible fraud is also considered when a provider knowingly accepts payment for services which are not being
provided.

Explanation:

QCAT1 (04/08) 2
File Under QC Tab
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CASE NAME: CASE NUMBER:

OTHER RESULTS: L]YES [INO

[] Action Items
Definition:
The case does not reflect the current situation, and the case needs to be and can be corrected. This includes service
changes and mandatory paperwork.
1. [] Missing forms
2. L1 Missing documentation
3. [] Unreported change in need
4. []Incorrect or incomplete information on the 293 or 311
5. [] Other

[ ] Technical Errors

Definition:

This is information that Quality Control discovers in the course of the review that does not affect eligibility or service but is
incorrect or incomplete.

[] Incomplete Paperwork
[] Other

[ ] Information Items

Definition:

This is information that Quality Control discovers in the course of the review that does not affect eligibility or service. It is
provided to the Social Worker to be used at the SW's discretion. A response to QC is not required.

Best Practice:

Case review completed by Perla Delgado TS05

QCA1 (04/08) 3
File Under QC Tab
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Social Worker Response to IHSS Quality Control Review

Date:

To:
QC Worker
From:
IHSS Supervisor
Client:

Case Number:

Review Number:

Please include any appropriate IHSS Program Guide, IHSS Policy & Procedure Manual, or California State Manual of
Policies and Procedures - Division 30 references that support your position.

IHSS Suervisor: “ IHSS Socil S

Social Worker Response:

Quality Control Response to Social Worker
If QC has adequately shown that IHSS Policy and Procedure supports the item in question, the Social Worker will need
to make the correction immediately upon receipt of this response.

uality Control Response:

ATTACHMENT B



IHSS QC REVIEW REQUEST
Social Worker Name Social Worker | Phone Number Mailstop
Number
Client Name: Case Number:

Address: City: ZIP:

Provider Name:

SUPERVISOR: DATE:

QC Worker Name QC Worker Phone Number
Number

QC Worker Response:

ATTACHMENT C




SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-08

June 13, 2008

SUBJECT: WORKING WITH FACE-TO-FACE DATES AND REPORTS
EFFECTIVE July 1, 2008

DATE:

EXPIRATION When incorporated into the IHSS Program Guide

DATE:

REFERENCE: CALIFORNIA DEPARTMENT OF SOCIAL SERVICES (CDSS)

POLICY & PROCEDURE MANUAL 30-761.21 to .214

I PURPOSE
The purpose of this Special Notice is to inform In-Home Supportive Services (IHSS) staff of

upcoming changes in IHSS procedures for processing annual renewals.

II. BACKGROUND

As part of the State Quality Assurance Initiative, the California Department of Social Services
(CDSS) updated regulations that determine the date that the annual IHSS renewal is due. The
date of the face-to-face (FTF) needs assessment is currently the basis in determining if an annual
renewal is overdue. CDSS regulations require that no more than 10% of a county’s IHSS
caseload be overdue during a 12-month period. Overdue status is based on the date of the

previous FTF reassessment.

III. POLICY

[HSS Social Workers are required to complete a FTF visit with the THSS recipient in the
recipient’s home, and to perform a needs assessment for IHSS within twelve months of the
previous face-to-face date. Cases that meet the criteria for an 18 month variable reassessment
are exempted. The needs assessment must be performed prior to the end of the month in which
the previous FTF was completed. E.g. previous FTF was 5/1/07; the renewal must be completed

by 5/31/08.

IV. DEFINITIONS :

Reassessment — The process of re-determining the recipient’s needs for IHSS services. It may
occur anytime within the twelfth month certification period. A reassessment is completed as a
result of a reported change in the recipient’s living situation and/or medical condition. E.g.
change in household composition, change in medical condition, or a change in the number of

medical appointments.

IHSS Special Notice 08-08

Working with Face-to-Face Dates and Reports
Page 1 of 14



VI. REVIEW STATEMENT
This Special Notice has been reviewed by the standard review committee.

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

= et

WILFRED QUINTONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

Contact: Susan Pullido (858) 505-6366
Distribution Codes 7 & 8

THSS Special Notice 08-08
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ATTACHMENT A
New Application: Face-to-face occurs in the same month of the application

The application is dated April 15, 2008, and the initial FTF assessment is April 22, 2008. The
SW may complete the renewal anytime prior to April 30, 2009.

e Face-to-face date on Line P, field 3 is 04/22/2008.

e Beginning date on Line ZZ, field 3 is 04/15/2008; or, as determined by the Social Worker.

e Ending date on Line ZZ, field 4 is 04/30/2009.

ACT | BEGINNING DATE | ENDINGDATE | GROSSAMOUNT | MODE RATE HOURS | SHAREOFCOST | TYPE | PAY
| OPT
M P |
|
(1 1@ (3) (@) () ) ] (8)
|
N| P |
|
(1@ 8) (4) ® 6) ) @)
I
o] I l
l
(1) |@ (3) (4) (8 6) ] L)
APPLICATION DATE | REF | FAGE TO FACE DATE COUNTY USE
PlMos152008 (@ [4/22/08
D/0 SERVICE WORKER NAME S SERVICE WORKER PHONE #
Q| (2) 9) @

R ALERT MESSAGE
NOA MESSAGE

e IEN SO0 RENLCD. ASNLGT. | R8N SO | 2ECINNING SiT ESDNG 20TE JIOWNCE [MEAL AL
2z (WENF 415108 | 4[30[¢9 ™ YN YN
WORTI TV NKETY 10 WOAL T MO DG-CT) WO IS, UL Ik UNETHEED
EE ;‘32‘ or- 1) 2 15 o 5 ® &
CE »a - - - -
AN S Faplel?

IHSS Special Notice 08-08

Page 4 of 14




ATTACHMENT B
New Application: Face-to-face (FTF) occurs in the month following the application

The application is dated April 30, 2008, and the initial FTF assessment is May 10, 2008. The
SW may complete the renewal anytime prior to May 31.2009.

e Face-to-face date on Line P, field 3 is 05/10/2008.

e Beginning date on Line ZZ, field 3 is 04/30/2008; or, as determined by the Social Worker.

o Ending date on Line ZZ, field 4 is 04/30/2009.

ACT | BEGINNING DATE ENDING DATE | GROSS AMOUNT MODE RATE HOURS SHARE OF COST TYPE PAY
| OPT
M| P l
I
e ® @ ) ® om___|®
|
N| P I
|
0@ © @ ) © o |®
|
ol © 1
l
n e @ @ ® ® )
APPLICATION DATE REF FACE TO FACE DATE COUNTY USE
Pln 04302008 | (B[10[2008
D/O SERVICE WORKER NAME Swa SERVICE WORKER PHONE #
Qjm 2) (3) (4)

R ALERT MESSAGE

NOA MESSAGE
N.& IEN OO RENLCOD. ASNLGT. | R8N Oy | BE2INMING ST ENDNG 2OTE NIWNCE 7?.(’-. LI
i w ¥l ] N VNI
zZp MCNF % 4130/08 " 4/30/09 NpE YN
WORTI T INKIY 10 WIAL 75 TODG-CT) WO TG U W Ik UNETMEED
aR |.'-‘|a02| or- 1 2 14 @ 5 [ m
ZED e » . - .
AP Fapn el

Note: Remember to wait 24 hours for NOA to generate before entering the changes on the
Turn Around Document (TAD).
Suppress NOA for next payment segment.

MHoa FEN O RENLCD ASN. GO, | R8N CD. | 2E2INMING ST ESDNG 24TE SIVWNCE [NEA LW
ZZ ¥ 2 ] 0 YN YN
M.C | 5/01]09 5/31/09 kol
WOhTT IV NKIY 150 WA N5 RO DG WO TUWL (RN TS UNE T HEED
an !.7.? ) ar- 1 2 (& “ = " &
CED e - - - .
AR ENE Papn 2l
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ATTACHMENT C
New Application — Share-of-Cost (SOC) Case
Face-to-face (FTF) occurs in the month following the application

The application was dated April 11, 2008. The application was reassigned to a Social Worker
(SW) in the district from the SOC Specialist. The Social Worker had a FTF assessment on May
30, 2008. The SW may complete the renewal anytime prior to May 31, 2009.

e Face-to-face date on Line P, field 3 is 05/30/08.

e Beginning date on Line ZZ, field 3 is 04/11/08.

¢ Ending date on Line ZZ, field 4 is 04/30/09.

ACT | BEGINNING DATE | ENDING DATE | GROSS AMOUNT | MODE RATE HOURS SHARE OF COST | TYPE PAY
| OPT
M| P |
|
(1) (2) (3) (4) (5) (6) (7) (8)
|
N D
|
(1) () (3) (4) 5) {6) 7) (8)
|
0 D
[
(1) (2) (3) (4) (5) (6) G 8)
APPLICATION DATE | REF | FACE TO FACE DATE COUNTY USE
1 2 3 4
PI" 04112008 7 [ 5/30/08 [*
D/0O SERVICE WORKER NAME SW# SERVICE WORKER PHONE #
Qfm @ (3) (4)

R ALERT MESSAGE

NOA MESSAGE
- IEN L REN.CODL ASN.GOD. | R8N, S0y | 2E2INMING SATE ESDNG 20TE JIOWHNCE |MEALANLOR

) ¥« 3 ) N VN

z ((fon 4/11]08 4/3¢j09 " YNI* YN
[T TN (e WAL T MO DECT) TWO.ITG TUW (R A UNETMNEED
H33 / 2 b~

a8 lmmine 1 2 15 “ = " w
@ »a - - - .
AN S R Famiel?

Note: Remember to wait for 24 hours for NOA to generate before entering the changes on the

TAD.

e Change the Beginning date on Line ZZ field 3 to 5/01/09 and the Ending date on field 4 to
5/31/09 to align the FTF and Ending dates.

e Suppress NOA for next payment segment.

NOA RSN. CD. RSN. CD. RSN. CD. RSN, CD. | BEGINNING DATE ENDING DATE ADVANCE |MEAL ALLOW
“ e MO P 5101109 " 5131109 et e LN
rF?SNTHLY WKLY HRS MEAL HRS (BB+CC+EE) MO. Hﬁé, L TOTAL 7 T PURCHASE UMET NEED
aa [(AutHor- (1) (2) (3) (@) ) (6) (@)
1ZED - 2433 . - = &
SOC 293 (2/88) 3 PART Page 2 of 2
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ATTACHMENT D
New Application — Share-of-Cost (SOC) Case

Face-to-face (FTF) occurs in the months following the application

The application was dated April 11, 2008. The application was reassigned to a Social Worker
(SW) in the district from the SOC Specialist. The SW had a FTF assessment on August 13,
2008. The SW may complete the renewal anytime prior to August 31, 2009.

Face-to-face date on Line P, field 3 is 08/13/08.

Beginning date on line ZZ, field 3 is 04/11/08; or, as determined by the Social Worker.
Ending date on Line ZZ, field 4 is 04/30/09.

ACT | BEGINNING DATE ENDING DATE GROSS AMOUNT MODE RATE HOURS SHARE OF COST TYPE PAY
I OPT
M| P |
|
(1) (2) 3) (4) (5) {6) (7) (8)
|
N| P I
(1) (@) (8) (4) ) {6) N (8)
|
o| © 1
[
(1) (2) (3) (4) () (6) 7 (8
APPLICATION DATE REF FACE TO FACE DATE COUNTY USE
PIn 04112008 (@ & &[13[/08
D/0O SERVICE WORKER NAME Swa SERVICE WORKER PHONE #
Qi ) (3) (4)
R ALERT MESSAGE
NOA MESSAGE
4 PEN O RENCCD.  ASNLGO. | FBN, SO0 | BERINMING SiT2 E\DNG J0TE JWNGE [MEA ML
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ATTACHMENT D Continued

New Application — Share-of-Cost (SOC) Case
Face-to-face (FTF) occurs in the months following the application

Note: Remember to wait 24 hours for the NOA to generate before entering the changes on the
TAD.

e (Change the Beginning date on Line ZZ field 3 to 05/01/2009 and the Ending date on field 4
to 08/31/09 to align the FTF and Ending dates.

e Suppress NOA for the next payment segment

ACT | BEGINNING DATE ENDING DATE | GROSS AMOUNT MODE RATE HOURS SHARE OF COST TYPE PAY
| OPT
Ml D | 04112008 | 04302009 |
|
(1 (@ 3) 4) ) ) M ®)
|
N| P |
|
(1 (@ 3 4) 6 ®) m @
I
ol ® l
l
(@ (@) 4) ) ®) m e
APPLICATION DATE REF | FACE TO FACE DATE COUNTY USE

PlMo4112008 @ & &[13[08 [

D/0 SERVICE WORKER NAME SW# SERVICE WORKER PHONE #
Q[ @ ) )

R ALERT MESSAGE

NOA MESSAGE
Nod IEN OO RENLCO.  ASNGD. | FN OO, ‘B?l\glrlll' o8 E‘\IJNC-.«"TE4 — IVIGE |HEA MLLTA
u" W .3: ."l u( V
z MC " | 5/01]09 8[31[09 N " YN
WRT TV 110 WA, 1T MOWDGeCT) YO.IMG. e ML UNETIEED
AR ’?l:‘tgic:- i bl 14 ) " ot
lm b\ - » - ’
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ATTACHMENT E
Regular Renewal

The previous face-to-face (FTF) date was July 9, 2007. Current FTF renewal date is July 15,
2008. The next renewal may be completed anytime prior to July 31, 2009.

ACT | BEGINNING DATE | ENDING DATE | GROSS AMOUNT | MODE RATE HOURS SHARE OF COST | TYPE PAY
| OPT
M P |
|
M @ ] (@ 6 6 m e
|
N| P |
|
M @ 9 @ 6 0 m @
|
0| © l
I
M @ &] ¢ 6 () m e
APPLICATION DATE | REF | FACE TO FACE DATE COUNTY USE
P i) BB 7/15/08 W
D/0 SERVICE WORKER NAME Swa SERVICE WORKER PHONE #
Q) @ 9 (@
R ALERT MESSAGE
NOA MESSAGE
Co | IEN OO RENCO. AENGO. | RN 00, [ 2ERINhNG DatE E\DNG MTE IVIGE [HEA AL,
Z @CNK‘ | W gjo1/08 )" 7431709 W YNIE YN
| i donbunitmmnad
AT IVNKY [0 WIA. 75 MOMDGeCT) VO IIG VW [k NG HEED
R
CE |;lt31'c:. i Rl 14 ) ® 0
[@ N 4 » - ,
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ATTACHMENT F
Early Renewal -Increase

The THSS case is active with no break in aid. The ending date for the current certification pe-
riod is 05/31/2008 since the last face-to-face (FTF) assessment was completed on 05/10/2007.
Due to change in the recipient’s condition, a new FTF interview is performed on April 15, 2008
(prior to the actual twelfth calendar month). The SW may complete the next renewal anytime
prior to April 30, 2009.

e The FTF date on Line P, field 3 is 04/15/2008.

e Beginning date on Line ZZ, field 3 shall be determined by the Social Worker. Example: If
the recipient returned home on 04/01/2008, beginning date of the new assessed benefits is
04/01/2008.

e Ifthe change in the recipient’s benefits as a result of the early reassessment has been deter-
mined effective anytime within the month (E.g. 04/05/2008, the date the recipient reported the
change and, requested for an early reassessment), benefits must be prorated in the month af-
fected (April); and another CMIPS transaction must be made to reflect the new benefits for the
subsequent months.

e Ending date on Line ZZ, field 4 is 04/30/2009. Since a needs assessment was done on
04/15/2008, prior to the actual twelfth calendar month, the beginning and ending dates for the
next certification period will reflect the adjusted 12-month period.

ACT | BEGINNING DATE | ENDING DATE | GROSS AMOUNT | MODE RATE HOURS SHARE OF COST | TYPE | PAY
I OPT
M| P | 06012007 05312008 |
|
(1) () (3) (4) (5) (6) (7) (8)
N| D 06012006 05312007 l
|
(1) () (3) (4) {5) {6) ) (8)
0 D
[
(1) (2) (3) (4) 5 (6) 7) (8)
APPLICATION DATE | REF | FAGE TO FACE DATE COUNTY USE
P |n @ [ 05102007 |4
D/0O SERVICE WORKER NAME SWa SERVICE WORKER PHONE #
Qfmn 2) (3) (4)
R ALERT MESSAGE
NOA MESSAGE
N.a IEN SO0 RENLCD. ASN.CT. | R8N Dy | 2ECINNING ST END NG 20TE NWNCE 7’.(’-. LI
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an 1:.‘321 | 2 9 “w [ " o
|CED P . » - .
AN SN P el

IHSS Special Notice 08-08

Page 10 of 14



ATTACHMENT G

Overdue Renewal-Decrease in Hours

Case renewal is overdue. The ending date for the current certification period is 01/31/2008

since the last face-to-face (FTF) assessment was completed on 01/25/2007. A FTF interview

was completed on April 3, 2008. The SW may complete the next renewal anytime prior to

April 30, 2009.

e Face-to-face date on Line P, field 3 is 04/03/2008.

¢ Ending date on Line ZZ, field 4 is 04/30/2008.

e Beginning date on Line ZZ, field 3 shall be determined by the Social Worker. The Social
Worker must remember that a 10-day Notice of Action is required if the change
will adversely affect the newly authorized total hours. He/she must also consider proration
of hours as necessary.

e The SW must review the date segments on SOC 293 Lines M, N, and O to ensure that there
is no break in aid and total hours are consistent. Example: Date segments 02/01/2008
03/31/2008 must be shown. The total assessed hours from the previous month (01/01/08)
may be carried over to 02/01/2008 to 04/30/2008; or, the new assessed hours (except if
there is a decrease) may begin on 02/01/2008.

ACT BEGINNING DATE ENDING DATE GROSS AMOUNT MODE RATE HOURS SHARE OF COST TYPE PAY
PT
| O

mf P | 02012007 01312008 |

I
(1) (2) (3) (4) (5) {6) ) (8)

I
NI " | 02012006 01312007

(1) (2) (3) (4) (5) {6) (7) (8)
|
0 D
02012005 01312006 |
(1) (2) (3) (4) (5) (6) G (8)
APPLICATION DATE REF FACE TO FACE DATE COUNTY USE
P (2) (3) 01252007 (4)
D/0O SERVICE WORKER NAME Swi SERVICE WORKER PHONE #
Qjm (2) (3) (4)

R ALERT MESSAGE
NOA MESSAGE

Nia FEN OO0 REN.CD 5. C3. | R8N, OOy | 2E2INMING SATS ENDNG 2OTE JIOWHCE |MEALMNLLOR
ZZ " 4 e ) MYNIE YN
M AN J= 2/1/08 4/30]08 SR
WORTI TV NKIY L0 WA TG RO DG-CT) WO G TOW. (TS UNE | HEED
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PR ST - Pamiel?

Note: In order to generate a NOA, you must wait 24 hours before entering the changes on the
TAD.
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ATTACHMENT G Continued
Overdue Renewal-Decrease in Hours

New Segment Created

ACT | BEGINNING DATE | ENDING DATE | GROSSAMOUNT | MODE RATE HOURS SHARE OF COST | TYPE | PAY
| OPT
Ml P 02012008 | 04302008 |
I
(1 |@ 3) (4) (5) ) {7 (8)
I
N| P | 02012007 01312008 |
|
1 @ (3) (4) ®) ) {7 8)
02012006 01312007 I
B ® 1
l
(1 (@ (3) (4) ()] 6) 6] (8)
APPLICATION DATE | REF | FACE TO FACE DATE COUNTY USE
D/0 SERVICE WORKER NAME SWi SERVICE WORKER PHONE #
Qi (2) (3) (4)

R ALERT MESSAGE
NOA MESSAGE

e On Turn-Around-Document (TAD) decrease hours, enter the new renewal period, and send

timely Notice of Action (NOA).
e Change Beginning date on Line ZZ field 3 to 5/01/08.
o Change Ending date on Line ZZ field 4 to 4/30/09.

NOTE: Ensure that there is no break in aid from 02/01/2008 to 04/30/2008. A timely Notice
of Action (NOA) must be sent to the recipient with the new authorized hours effective

05/01/2008.
[T IEN GO REN.CD. ASNLGT. | R8N SOy | 2E2INMING SiT= ENDNG 2OTE IWVNCE VP.E'-. ALLIW
ZZr @N I 3 2/1/08 () 4/30/08 |y VN X YN
! 311108 ) . Ldan,
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AR |.:-‘|_a "31 or- 1) Bl & e (5} R o
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ATTACHMENT H
Overdue Renewal — Increase/No Change in Hours

The IHSS case is active with no break in aid. The ending date for the current certification pe-
riod is 1/31/08. Previous FTF date is 1/25/07. The renewal should have been completed by
1/31/08 and is now overdue. A new FTF was completed on 4/3/2008.

Current Segments

ACT | BEGINNING DATE | ENDING DATE | GROSS AMOUNT | MODE RATE HOURS SHARE OF COST | TYPE PAY
| OPT

M| P (02012007 01312008 |

(1 | (3) 4 ) 6) ) (8)

02012006 01312007 |

(1) (@) () 4) ) 6) {7) @®)

02012005 01312006 |

0| ° l
l
m @ ) @ 6 ) m e
APPLICATION DATE REF | FACE TO FACE DATE COUNTY USE
P 2 301252007 (4)
4/3]08
D/0 SERVICE WORKER NAME Swa SERVICE WORKER PHONE #
Q) @ &) (4
R ALERT MESSAGE
NOA MESSAGE
Woa [\ TEN (0. PEN.CO. RGN, G3. | Fav o0, | 3BINNING ST ENDNG 2T IVIGE [ LA
‘) P Kl () M VN
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ATTACHMENT H Continued
Overdue Renewal — Increase/No Change in Hours

New segment created.

ACT | BEGINNING DATE | ENDING DATE | GROSS AMOUNT MODE RATE HOURS SHARE OF COST | TYPE PAY
| OPT
M D] 02012008 (04302008 [
I
1 |@ 3) 4 ) ) m @
02012007 101312008 |
N| P |
|
(1 [@ (3) (4) 6) 6) m e
02012006 (01312007 |
0| ° 1
l
U (3) (4) 5 (6) m e
APPLICATION DATE REF | FACE TO FACE DATE COUNTY USE
D/0O SERVICE WORKER NAME Swa SERVICE WORKER PHONE #
Qlm @) (3) (4

R ALERT MESSAGE
NOA MESSAGE

On Turn-Around-Document enter the new renewal period.

Any increase in hours should start on the next payment segment created below .

i PEN OO RENCCD.  ASNGGD. | FEN OO, | BERINNNG D47 EADNG 2 JIWIGE [MES LT
771 @:N ” 7 2‘}’1/‘& F 1Z/so/os mOYNPE YN
t 5101108 4/30/09
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r
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Increase is effective 5/1/2008, NOA will be sent automatically.
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SAN DIEGO HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-07

May 9, 2008
SUBJECT: CLARIFICATION OF PHASE ONE IHSS QUESTIONS
EFFECTIVE Immediately
DATE:

EXPIRATION When incorporated into the THSS Program Guide
DATE:

REFERENCE: ALL COUNTY LETTER NO. 08-18
I. PURPOSE

The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff with
answers to the questions that were raised by several counties during the Phase One training of the
In-Home Supportive Services (IHSS), Social Worker Training Academy (SWTA).

Question 1: Are there plans to implement an open flow of information regarding
the State’s Quality Assurance (QA) activities and the counties?

Answer: Yes. Currently the In-Home Supportive Services (IHSS) QA website
contains meeting notes from all of the QA workgroups which were utilized
in developing QA policies and implementation strategies. It also contains
links to forms and other pertinent resources, tools, and program
information. The website can be accessed at:
http://www.cdss.ca.gov/agedblinddisabled/. The California Department of
Social Services (CDSS) will continue to provide information regarding the
State’s QA activities on the website.

Question 2: Is there a minimum number of assessed hours required in order to
receive IHSS? '

Answer: There is no minimum number of hours required to authorize a case for
IHSS. The regulations at the Manual of Policies and Procedures (MPP)
Section 30-761.1 specify the conditions to be eligible for services which
include meeting specific eligibility requirements and having a needs
assessment to determine the services that would enable an individual to
remain safely in his/her home without regard to any minimum standard of
time.
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Question 3:

Answer:

Question 4:

Answer:

Question 5:

Answer:

Cah hours be increased for services which have time per task
guidelines if a social worker believes the recipient will not be safe
with the hours assessed under the time guideline?

Yes. The social workers have the responsibility to assess hours based on
the recipient’'s needs. In accordance with Welfare and Institutions Code
(WIC) Section 12301.2, time per task guidelines can be used only if
appropriate in meeting the individual’s particular circumstances.
Exceptions to time per task guidelines shall be made when necessary to
enable the recipient to establish/maintain an independent living
arrangement and/or remain safely in his/fher home or abode of his/her own
choosing. When an exception to a time per task guideline is made in an
individual case, the reason for the exception shall be documented in the
case file. Hourly task guidelines regulations, which include exception
criteria, were implemented September 1, 2006. These regulations are
located at MPP Section 30-757 and were transmitted to counties by All-
County Letter (ACL) 06-34 which included implementing instructions and
subsequent Errata.

What is the ranking for a recipient with an “able and available
spouse”? Do social workers rank as usual based on the recipient’s
functional ability? In the past, some have been ranked as a Rank 1
because no hours were authorized for Domestic and Related chores.

Functional Index (FI) scores should always be ranked based on the
recipient’s functional ability (MPP Section 30-756.1) regardless of whether
the spouse is “able and available.” The assessed time is listed under
“Total Need” on the SOC 293. If the recipient lives with an “able and
available spouse,” Domestic and Related Services are shown as being
met under an “Alternative Resource” and no time is listed under
“Authorized to Be Purchased.”

Are Common Law Spouses considered spouses for purposes of
IHSS?

In accordance with MPP Section 30-701(s) (4), a spouse is defined in
accordance with the Supplemental Security Income/State Supplementary
Program (SSI/SSP) definition (42 USC Section 1382c (d)). For purposes
of SSI, a spouse is someone: (1) legally married under the laws of the
state where the permanent home is located; (2) entitled to husband or
wife's Social Security Insurance benefits as the spouse of the other; or (3)
persons of the opposite sex living together in the same household holding
themselves out to their community as husband and wife. Therefore, if any
of the above circumstances apply, the person would be considered a
spouse for purposes of IHSS. However, for purposes of determining
Personal Care Services Program (PCSP) and Independence Plus Waiver
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Question 6:

Answer:

Question 7:

Answer:

Question 8:

Answer:

Question 9:

Answer:

(IPW) eligibility, MPP Section 30-701(s)(4) defines a spouse more
narrowly as a person legally married under the laws of the state of the
couple’s permanent home at the time they lived together.

If SSI still shows a couple as married, yet the recipient has divorce
documents in hand, are they considered an “able and available
spouse” for IHSS purposes until they show up divorced in SSI
system?

Consult with county counsel to determine if the Divorce Decree is a valid
final Decree. If so, the recipient should not be considered married for IHSS
purposes. Additionally, the recipient should be referred to Social Security
Administration (SSA) for the SSA to make the appropriate change.

We have a recipient who is legally married. His spouse moved out of
the house, yet continues to be his IHSS provider. Do the “able and
available spouse” regulations apply in this case?

No. Per MPP Section 30-763.4, the “able and available spouse”
regulations under MPP Section 30-763.41 only apply in a shared-living
situation where the spouses live together. If a spouse is living outside the
home and still desires to be the IHSS provider, the “able and available
spouse” regulations do not apply. (See MPP Sections 30-763.3 and 30-
763.4.)

Would children who are not the recipient’s children living in the
home that are under the age of 14 be counted in household
composition?

Children who are not the recipient’s children living in the home (regardless
of age) would be counted in the household composition for purposes of
proration for Domestic and Related services. Only children of the recipient
(not grandchildren, foster children or other minor relatives for whom the
recipient may have guardianship) are excluded (MPP Section 30-763.46).
The CMIPS Manual, Page V-A-12, Field G2 defines Number in Household
as “The total number of people living in the recipient’'s household,

including other IHSS recipients. Exclude recipient’s non-IHSS children
under 14 years of age.”

Is there a written regulation addressing the issue of a parent
provider signing time sheets for the minor child?

The MPP regulations do not address this particular issue. However, the
CMIPS Users Manual, Section VII, Page H-2, Section D reads: “A parent
provider of a minor child may sign the time sheet.”
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Question 10: Can Meal Preparation and Meal Cleanup be performed outside of

Answer:

the recipient’s home?

Meal preparation and cleanup must be done in the recipient’s home. It is
inferred from the language of the statute and regulations that the intent
is to provide these services in the home of the recipient.

Question 11: If an IHSS recipient chooses to eat meals separately from other

Answer:

family members residing in the home, must the IHSS recipient's
needs be prorated unless the recipient has a health and safety need
requiring his/her meals to be prepared separately?

No, these services do not have to be prorated. MPP Section 30-763.32
discusses when it is appropriate to prorate related services, which
includes meal preparation. The regulation states that meal preparation
should not be prorated, “when the service is not being provided by a
housemate and is being provided separately to the recipient.” This
regulation does not speak to the issue of a housemate preparing separate
meals. However, the intent of the regulation is to prorate hours when the
needs of multiple persons are being met. When a housemate prepares
food it does not automatically follow that the food prepared is meeting the
needs of multiple individuals. Therefore, when a housemate prepares food
separately for a recipient, the hours are not prorated because they are not
meeting multiple needs. The regulation does not require that there be a
health and safety reason for the recipient to eat meals separately.
Consequently, the recipient may have meals provided separately in this
situation solely because he/she chooses to eat separately.

Question 12: Is there a Rank 6 for Bowel and Bladder?

Answer:

No. Bowel, Bladder and Menstrual Care are Ranks 1 through 5, with
Rank 1 being “independent” and able to manage Bowel, Bladder and
Menstrual Care with no assistance from another person. Rank 5
requires physical assistance in all areas of care (MPP Section 30-
756.35). If the recipient's Bowel and Bladder needs include catheter
insertion, ostomy irrigation, or a bowel program; they are assessed as
Paramedical Services (MPP Section 30-757.191(c)).

Question 13: The Paramedical form (SOC 321) needs revision, as it is unclear and

many doctors do not understand the IHSS definition of
Paramedical services. Can the county fill out the form for the
physician to sign for completion if he/she concurs?
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Answer: The CDSS has modified the Paramedical form (SOC 321) for clarity. The
new version was released in April 2006. Counties may have social workers
identify the IHSS Paramedical services by filling out the form and then
having the physician sign for completion. Additionally, some counties with
Public Health Nurses (PHNs) have their PHNs contact the recipient's
physician’s office and speak with his/her nurse to explain the SOC 321 form
and suggest timeframes for the Paramedical Services being requested. The
PHN then faxes a partially completed SOC 321 to the doctor’s office where
she/he can review and sign it for completion. The fact the physician signs as
the appropriate licensed health care professional complies with the
requirements of MPP Section 30-757.19.

Question 14: Do we need a Paramedical form annually even if the recipient has
no change in Paramedical needs?

Answer: At this time, renewing the Paramedical form (SOC 321) is not required
annually. However, it should be a county “best practice” to insure that the
Paramedical form is reviewed at each reassessment for any health
changes (improvements or deteriorations). The ending dates (if any) of
authorized Paramedical Services should also be noted.

Question 15: Is toenail clipping for the recipient an eligible task in the IHSS
program?

Answer: No, toenail clipping is not a covered service by IHSS. According to the
California Code of Regulations regulation Section 51183 (a) (2) and
Section 51350 (f), grooming includes fingernail and toenail care, but
excludes cutting with scissors or clipping toenails. Therefore, for
consistency, the toenail care specified at MPP Section 30-757.14 (e)
does not include cutting with scissors or clipping toenails. Toenail cutting
or clipping is covered under Medi-Cal when performed by a Podiatrist and
if it is a medical necessity.

16. Question: Is brushing teeth considered a Paramedical Service?

Answer: No, brushing teeth is considered “oral hygiene” and would be assessed
under Bathing, Oral Hygiene and Grooming (MPP Section 30-780.1(a)
(2)). Paramedical Services include the administration of medications,
puncturing the skin or inserting a medical device into a body orifice,
activities requiring sterile procedures, or other activities requiring
judgment based on training given by a licensed health care professional
(MPP Section 30-757.191 (c)).

Question 17: Is crushing pills into food/liquid due to dysphasia considered
Paramedical?
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Answer: Yes. Paramedical Services are activities which due to the recipient’s
physical or mental condition, are necessary to maintain the recipient’s
heaith (MPP Section 30-757.191). The services may include
administration of medications, puncturing the skin, inserting a medical
device into a body orifice, activities requiring sterile procedures or other
activities requiring judgment based on training given by a licensed health
care professional.

Question 18: Where on the SOC 293 is time for catheter insertion authorized?

Answer: Time for catheter insertion is authorized as a Paramedical Service (MPP
Section 30-757.19). The recipient’s Fl score would be ranked on the H
Line under Bowel, Bladder and Menstrual Care. If the recipient is
“independent” in bowel movements and all urination is done with the
catheter, the recipient would rank a “1” in Bowel, Bladder and Menstrual
Care. However, if the recipient uses intermittent catheterization and
urinates between those catherizations (number of times a day), the
recipient’s dependence with urination and with bowel movements would
affect the recipient’s Fl ranking in Bowel, Bladder, and Menstrual Care.

Question 19: Can time be authorized for a provider to “shadowi/follow” the
recipient for ambulation if they have an unsteady gait or experience
dizziness?

Answer: Yes. 