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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 08-15 

 
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 
  
I. PURPOSE 
The purpose of this Special Notice is to provide instructions on a new distribution process for 
IHSS Special Notices, Bulletins, and Memos. 
 
II. 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.  
 
III. 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: 
• Prepare updated policy and procedure information as a Special Notice, Bulletin, 

Memo or other appropriate format. 
• Submit for review to the Planning and Program Support Manager. 
• Submit for review to the appropriate designated Organizational Review 

Committee (ORC) when necessary. 
• Submit to the Assistant Deputy Director of Operations for review and sign off. 
• Submit to the Assistant Deputy Director of Program Support for review and 

signoff. 
• Scan the signed document into a Portable Document Format (PDF). 
• 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: 

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

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

• Implement new procedures as indicated. 
• 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 









 
 

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

92101 Down town   92102 Golden Hills 

92103 Hillcrest    92104 North Park 

92105 City Heights   92106 Pt Loma 

92107  Ocean Beach   92108  Mission Valley 

92109   Pacific Beach   92110 Bay Park 

92111 Linda vista   92113 Barrio Logan 

92114 Alta Vista/ Emerald Heights 92116 Normal Heights 

92117 Claremont   92118 Coronado 

92123 Serra Mesa   92133 Liberty Station 

92134 Naval Medical Center  92135 NAS NavalAir Station 

92136 NAVSTA Naval Station  92140 MCRD Recruit Depot 

92155  NAVAL Amphib 
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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 III Elm Street.

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

• Transportation to and from the PACE
center and medical appointments

• Adult day services

• Primary medical and specialty care

• Prescription drug coverage
and management

• Nutritious meals and

dietary counseling

• Physical, occupational and
speech therapies

• Social services

• Home care services

• Dental, podiatry, optometry and
other services

• Medical equipment and supplies

• 24-bour access to the PACE care team

Services covered will be in accordance

with the individualized care plan and
approved by the PACE Care Team.

Do You Qualify
for st. Paul's

PACE
Enrollment in St. Paul's PACE is

voluntary and individuals qualify
if they are:

• Adults 55 years of age or older

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

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

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

The S1. Paul's PACE service

area includes these zip codes:
92101 92102
92103 92104
92105 92106
92107 92108
92109 92110
92111 92113
92114 92116
92115 92117

I 92118 92123
92133 92134
92135 92136
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.

Attachment B-2



Who is St. Paul's?
St. Paul's Senior Homes & Services

has served the elderly in San Diego
for over 45-years with services
such as:

• Independent Living
• Assisted Living
• Skilled Nursing Care
• Senior Day Care
• Child Day Care

W st. Paul's

PAC E
is the newest St. Pau!'s program.

With the addition of PACE, St. Paul's
can 'now care for those individuals who

require nursing care, yet prefer living at
home rather than a nursing facility.

St. Paul's PACE is also ideal for those

living in independent or assisted care,
who desire a one stop health plan for all
of their medical and social needs.

St. Paul's PACE does not discriminate

in the delivery of PACE services based
on race, ethnicity, national origin,
religion, sex, sexual orientation, age,
mental or physical disabilities or source
of payment.

Your Questions Answered.
How is st. Paul's
PACE financed?
PACE is supported and regulated by the
Centers for Medicare & Medicaid Services

and the California Department of Health
Care Services. St. Paul's PACE accepts
Medicare, Medi-Cal and private payment.
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 I enroll with
St. Paul's PACE?
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
St. Paul's PACE program and services
and do an assessment of your eligibility. A
visit to the center will then be scheduled

where you will meet with the doctor,
nurses and other key staff. You will receive
a medical evaluation at this time so your
individualized care plan can be established.
Upon approval from the State of California
for the Nursing Home Level of Care, we
complete enrollment paperwork so you
may become an official participant.

Hours:

Monday-Friday 8am-4pm

tel 619.677.3800
fax 619.677.3888

tty 800.735.2922
(hearing impaired)

www.stPaulsPACE.org

~
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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: 
 

• 55 years of age or older 
• Live in a designated zip code area 

 
 
 
 
 
 
 
 
 
 

 
• Currently receiving Medi-cal, or potentially eligible to Medi-cal. 
• 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. 
 

92101 92102
92103 92104
92105 92106
92107 92108
92109 92110
92111 92113
92114 92116
92115 92117
92118 92123
92133 92134
92135 92136
92140 92155







Information For IHSS Family
Providers about:

Social Security Benefits

Social Security ffenefits

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.

o
o
o

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

Monthly maximum hours: _
Please show all the hours worked on the timesheet.

SHARE-OF -COST

o The recipient does not have a share-of-cost.
o 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

o 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.

o Preparation of meals: Includes cutting food into bite-size pieces, pureeing food, reheating, etco Meal clean-upo Routine laundry
o Shoppingo Other shopping and errands
o Respiration: Includes cleaning tubes and machines, assisting client with treatmento Bowel and bladder care
o Feedingo Routine bed baths/sponge batho Dressing: Includes putting on Ted hose, braces, artificial limbso Menstrual care
o Ambulation: Includes walking inside the home or pushing wheelchair
o Transfers: Includes moving in and out of bed, getting on and off seats & wheelchairs
o Bathing, oral hygiene and grooming
o Rubbing skin, repositioning, range of motion
o Care and assistance with prosthesis, reminding client to take medications, meds set upo Accompaniment to medical appointments
o Protective supervisiono 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:

Social Worker Name

. Case Name

12-24 HHSA (06/07)

Worker Number

Case Number

Telephone

Date

(06/09)













































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

I. 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
IHSS 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 I, 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.

•By the first of each month the QC Supervisor (or lead worker) will assign each

QC Social Worker a list of case reviews.•
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.•
Every case that is assigned with the QC Automated Tool will be given an

identification/review number for tracking purposes.

IHSS SPECIAL NOTICE 08-09
IHSS QUALITY CONTROL PROCEDURES
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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 C de FY 2008-09
DISTRICTS MONTH MONTH MONTH

Ql Q2 Q3
JULY OCT. JAN.SSI0-DIST. 01 (9)

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

30

CS 1O-DIST. 08 (8)
ES30-DIST. 05 (9)
SS60-DIST. 03 (9)
KS30-DIST. 06(6+)
KS3N 2X YEARLY 32

LS 1O-DIST. 10 (9)
LS70-DIST. 04 (9)
CS40-DIST. 07 (9)
CS50-DIST. 11 ill

30

AUG.

SEPT.

NOY.

DEC.

FEB.

MAR.

MONTH
Q4

APR.

MAY

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
2.

3.

4.

QC SOCIAL WORKER
• 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,

IHSS SPECIAL NOTICE 08-09
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5. Cont. I 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. I The completed formes) for each unit's QC review (Attachment A) will be emailed by
the QC Supervisor directly to the Social Work Supervisor, with copies to:

• The IHSS Program Specialist
• The AIS Administrative Secretary (Cindy Vogel)
• The Planning & Program Support Manager
• The IHSS Program Manager
• 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:•

The client name.

•
The review number.

•
The date the summary was sent to the district Social Work Supervisor.

•
The date the completed coversheet was returned.

•
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:•
The IHSS Program Specialist

•
The AIS Administrative Secretary (Cindy Vogel)

•
The Planning & Program Support Manager

•
The IHSS Program Manager

•
The IHSS Operations Manager

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

STEP IHSS SOCIAL WORKER
9.

The Social Worker will review each item on the QC Review Summary, make
corrections as needed, and check the "corrections completed" box on the reviewsummary 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
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9. Cont. • A written disagreement may be submitted to the QC worker with the Social
Work Supervisor's approval.

• 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
10.

SOCIAL WORK SUPERVISOR PROCEDURE

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:

• Reviewing the QC summary, the corrections, and the response by the Social
Worker.

• Signing off on the completed narrative.
• Signing the coversheet.
• Submitting a written disagreement on the form "IHSS QC Review

Response" (Attachment B) if appropriate.
• Forwarding any disagreements directly to the assigned QC Social Worker.
• Ensuring that a complete copy of the QC Review Summary is filed

permanently under the QC Tab in the case folder.
• Returning a copy of the first lJaze 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
11.

•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.•
If further policy clarification is needed the time frame may be extended to

research the issue.•
If QC has adequately shown that IHSS Policy and Procedure supports the

item in question, the Social Worker will need to make the correctionimmediately 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 monthand email to:

IHSS SPECIAL NOTICE 08-09
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• The Planning and Program Support Manager
• The IHSS Program Manager
• 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:

• Provide additional documentation for a possible appeal.
• Review/Calculate a possible over/underpayment.

• To provide additional documentation for a PAFD fraud referral.
• 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

-:~~ in the Special Notice section Ofthe~~.WILFRED NTONG ELLEN SCHMEDINGJ

Assistant Deputy Director Assistant Deputy Director

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

Attachments
Distribution Codes 7 & 8

IHSS SPECIAL NOTICE 08-09
IHSS QUALITY CONTROL PROCEDURES

6



COUNTY OF SAN DIEGO. HEALTH AND HUMAN SERVICES AGENCY
AGING INDEPE ENCE SERVICES

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.
D 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 #:

D PCSP D IPW D IHSS-R

Monthly Hours:

QC Results
Sample Month: I Review Month:

Type of Review: D Desk D Phone D Field

I Reviewed By QCA #: TS05QC SUP:

Primary Findings: DYes
DNo

Other Results:
D Action ItemsD Technical ErrorsD Info ItemsD Good Job

Type(s) Of Findings:

D OverpaymentD Underpayment
Hrs.

$
Dpossible Fraud

D Critical IncidentDlneliqibleD Procedural

QC Comments: __

District Response/Action Taken:
D All corrections completed.
D 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 onlv 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.

File Under QC Tab
ATTACHMENT A



CASE NAME: CASE NUMBER:

Primary Findin~: o YES ONO

o Overpayment 0 Underpayment
Definition:

An incorrect amount has been paid out for services as a result of the following:
1. 0 A data entry or mathematical error
2. 0 The provider/client has been collecting payment for services not rendered
3. 0 Increase or decrease in number of days worked
4. 0 An unreported hospitalization or absence from home
5. 0 An unreported change in household composition
6. 0 Client is ineligible
7. 0 Other

o 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.

o 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.

o Procedural
Definition:

The recipient's eligibility is not documented in the case record, but Quality Control can verify the recipient's eligibility.

o 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:

QCA1 (04/08) 2

File Under QC Tab
ATTACHMENT A



CASE NAME: CASE NUMBER:

OTHER RESULTS: OYES ONO

o 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. 0 Missing forms
2. 0 Missing documentation
3. 0 Unreported change in need
4. 0 Incorrect or incomplete information on the 293 or 311
5. 0 Other

o 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.

o Incomplete Paperworko Other

o 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
ATTACHMENT A



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

,~ol!cies a~d Pr~~ed~,re~ - Di~is!o~ 3~ .~~~:~=nc.~~~~at.su~~~~~o~~E.:>sition ..•_ .... _~.~.~

District Office: __ IHSS Supervisor: __ IHSS Social Worker:

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_~ake t~? ~orr:~~?~~.~e?~~tel~_ u~~~ ~ecei~t of this ~e~~~nse~.~ . __ , . _ ..... ~_ 4

Quality Control Response: __

ATTACHMENT B



IHSS QC REVIEW REQUEST

Social Worker Name Social WorkerPhone NumberMailstop
Number

Client Name:

Address: City:

Case Number:

ZIP: __

Provider Name: _

Primary reason that a QC review is being requested: __

SUPERVISOR: DATE:

QC Worker Name QC WorkerPhone 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:

EFFECTIVE
DATE:

EXPIRATION
DATE:

REFERENCE:

WORKING WITH FACE-TO-FACE DATES At~D REPORTS

July 1,2008

When incorporated into the IHSS Program Guide

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

IHSS Social Workers are required to complete a FTF visit with the IHSS 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
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VI. REVIEW STATElVIENT
This Special Notice has been reviewed by the standard review committee.

VII. FILIN G ST ATElVIENT

File this Special Notice in the Special Notice section of the H-lSS Program Guide.

WILFRED QUINTONG
Assistant Deputy Director

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

ELLEN SCHMEDING

Assistant Deputy Director
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4/22/08 

 

 

04152008 

4/15/08 4/30/09 

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. 
• Face-to-face date on Line P, field 3 is 04/22/2008. 
• Beginning date on Line ZZ, field 3 is 04/15/2008; or, as determined by the Social Worker. 
• Ending date on Line ZZ, field 4 is 04/30/2009. 
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5/10/2008 

 

 

04302008 

4/30/08  4/30/09 

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.  
• Face-to-face date on Line P, field 3 is 05/10/2008. 
• Beginning date on Line ZZ, field 3 is 04/30/2008; or, as determined by the Social Worker. 
• Ending date on Line ZZ, field 4 is 04/30/2009. 

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. 

5/01/09 5/31/09 
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5/30/08 

 

 

04112008 

4/11/08 4/30/09 

 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. 
• Face-to-face date on Line P, field 3 is 05/30/08. 
• Beginning date on Line ZZ, field 3 is 04/11/08. 
• Ending date on Line ZZ, field 4 is 04/30/09. 

 
Suppress NOA for next payment segment. 

Note: Remember to wait for 24 hours for NOA to generate before entering the changes on the 
TAD. 
• 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. 
• Suppress NOA for next payment segment. 

5/01/09 5/31/09 
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 8/13/08 

 

 

04112008 

 4/11/08 4/30/09 

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. 
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04112008 04302009 

 

 8/13/08 

 

04112008 

 04/11/08 

5/01/09 
4/30/09 

8/31/09 

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. 
• 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. 
• Suppress NOA for the next payment segment 
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 7/15/08 

 

 

 

 8/01/08 7/31/09 

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. 
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06012007 
 

06012006 

05102007 
4/15/08 

05312007 

ATTACHMENT F 
Early Renewal -Increase         
  
The IHSS 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. 
• The FTF date on Line P, field 3 is 04/15/2008. 
• 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. 
• If the 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. 
• 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. 

 05312008 
   

4/15/08 4/30/09 
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02012007 
 

02012006 

01252007 
4/03/08 
 

01312007 

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. 
• Face-to-face date on Line P, field 3 is 04/03/2008. 
• Ending date on Line ZZ, field 4 is 04/30/2008. 
• 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. 

• 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. 

 01312008
  

2/1/08 4/30/08 

01312006 02012005 

Page 11 of 14  

Note:  In order to generate a NOA, you must wait 24 hours before entering the changes on the 
TAD. 
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02012007 

02012006 

04032008 

01312007 

ATTACHMENT G Continued 
Overdue Renewal-Decrease in Hours 
 
New Segment Created 

 
  01312008 

 
2/1/08 

5/01/08 

 
4/30/08 

4/30/09 

04302008 02012008 

• On Turn-Around-Document (TAD) decrease hours, enter the new renewal period, and send 
timely Notice of Action (NOA). 

• Change Beginning date on Line ZZ field 3 to 5/01/08. 
• 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. 
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02012007 01312008 

02012006 

02012005 

01252007 
4/3/08 

01312006 

01312007 

 

2/1/08 4/30/08 

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 
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02012007 01312008 

02012006 

04302008 

04032008 

02012008 

01312007 

 

 
2/1/08 

5/01/08 

 
4/30/08 

4/30/09

ATTACHMENT H Continued 
Overdue Renewal – Increase/No Change in Hours  
 
New segment created. 

 
On Turn-Around-Document enter the new renewal period. 
Any increase in hours should start on the next payment segment created below . 

Increase is effective 5/1/2008, NOA will be sent automatically.  
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