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

IN-HOME SUPPORTIVE SERVICES 
SPECIAL NOTICE 09-15 

 
December 10, 2009 

 
SUBJECT: New Individual Provider Enrollment Procedures  
 
EFFECTIVE DATE: November 1, 2009 
 
EXPIRATION DATE: When Incorporated Into the IHSS Program Guide 
 
SOURCE: All County Letter (ACL) 09-52, 09-54, 09-66, 09-68 09-69,  

09-70, 09-78 
All County Information Notice (ACIN) I-69-09  
EBB 09010, 09015, 09016 

 
I. PURPOSE  
 
The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff with 
information on changes to the Individual Provider (IP) enrollment process and the resulting 
updates to the Case Management Information and Payrolling System (CMIPS).  Additional 
information will be issued as it becomes available and as procedures are finalized. 
 
II. BACKGROUND 
 
Assembly Bill, Fourth Extraordinary Legislative Session (ABX4) 19 (Chapter 17, Statutes of 
2009), added various sections to Welfare and Institutions Code (W&IC) to establish additional 
enrollment requirements for all IHSS providers.  Information on new provider enrollment 
requirements and a blank, revised SOC 426 – Provider Enrollment Form (Attachment C) was 
mailed by the State to all current IHSS recipients and current IHSS providers starting October 5, 
2009. 
 
III. POLICY 
 
The revised SOC 426 must be submitted for all new providers effective November 1, 2009.  New 
providers must complete all enrollment requirements in order to receive payment from the IHSS 
program.  Current providers (providers already entered into CMIPS) must submit a SOC 426 and 
complete the new enrollment requirements by June 30, 2010, or they will no longer be eligible to 
receive payment from the IHSS program.  The new requirements include the following: 
 

 All providers must submit fingerprints and undergo a criminal background check by the 
California Department of Justice (DOJ) 
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 All providers must sign a provider agreement stating that they understand and agree to 
the rules of the program and the responsibilities of being a provider (SOC 846 – Provider 
Enrollment Agreement Attachment F) 

 A new provider must attend a provider enrollment session and receive information about 
the rules, regulations and requirements for being an IHSS provider  

 A current provider must receive and review enrollment session material 
 An original Social Security card and an acceptable photo ID must be presented in person 

by every provider 
 
IV. PROCEDURES 

 
The new enrollment procedures will be completed primarily by IHSS Public Authority (PA) 
staff; some procedures will be retained by IHSS staff (Provider Enrollment Procedures 
Attachment A). 
 
PUBLIC AUTHORITY STAFF 
Public Authority staff will be responsible for the completion of the provider requirements listed 
below. 
 
 
NOTE: 
As a result of a pending lawsuit, the California Department of Social Services (CDSS) has 
instructed that the use of the following forms be discontinued until the forms have been revised: 
 
 SOC 426 - Provider Enrollment Form (Attachment C) 
 
 SOC 426B - English & Spanish - Frequently Asked Questions (Attachment E )  
 
 SOC 847 - English & Spanish - Important Information for Prospective Providers about the In-

Home Supportive Services (IHSS) Program Provider Enrollment Process (Attachment G ) 
 
The previous version of the Provider Enrollment Form SOC 426 (9/02) (Attachment Q) will be used 

until the above forms have been revised and re-issued by CDSS.   
 

 
Enrollment Sessions, Forms and Materials 

 Provide form SOC 426 (9/02), 426A to all new and current providers for the enrollment 
process 

o For new providers – Provide enrollment sessions, and information on the times 
and locations of enrollment sessions 
 New providers will be mailed information upon request by contacting the 

Public Authority toll free at (877) 351-7744 or locally at (619) 476-6375 
PA Provider Enrollment Letter (Attachment R)  

o For current providers - Provide enrollment session materials and the 
locations/times where paperwork can be submitted to Public Authority staff 
 Current providers will be notified and enrolled by geographic region PA 

Provider Enrollment Letter (Attachment S) 
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 Provide county and state mandated provider information at each enrollment session 
 Review the signed SOC 426 (9/02) Provider Enrollment Form for completeness  
 Retain completed SOC 426 (9/02) for the provider file 
 Forward a copy of the SOC 426 and SOC 426A to the Social Worker for the recipient’s 

case file 
 Review the signed SOC 846 In-Home Supportive Services Provider Enrollment 

Agreement for completeness 
 Retain completed SOC 846 for the provider file 

o Provide copy of the completed SOC 846 to provider 
o A copy of the completed SOC 846 will not be forwarded automatically to the 

assigned Social Worker 
 If a fraud referral is made, the Social Worker will request a copy of the 

SOC 846 from Public Authority staff to submit with the fraud referral 
 View and photocopy Social Security cards and IDs 
 Retain provider information files (electronically or in hard copy) with all required forms 

and document copies 
 
Criminal Background Checks 

 Facilitate criminal background checks and updates 
 Clear the Suspended and Ineligible Provider list for all new providers 
 Notify the provider, the recipient, and the assigned Social Worker of provider enrollment 

status when results are received 
 Provide state appeal information and forms when requested to any provider that has been 

determined ineligible as a result of the background check 
 
Appeal requests must be submitted in writing and mailed to: 
 

California Department of Social Services 
Adult Programs Branch 

IHSS Provider Enrollment Appeals Unit, MS 19-04 
P.O. Box 944243 

Sacramento, CA 94244-2430 
 
CMIPS Data Entry 

 Enter new providers into the “ENRL” and the “PELG” screens in “P” pending status 
o The resulting turn-around document (TAD) notifies IHSS staff that the enrollment 

process has started 
o Completing the PELG screen starts the Social Security number verification 

process in CMIPS 
 Contact a provider and clarify Social Security numbers that are “not verified” by CMIPS 
 Update CMIPS to reflect the status of enrollment for each provider when each 

requirement has been completed 
 Update the “ENRL” and the “PELG” screens when a provider is ineligible to provide 

services 
o Update the “County use” line (Field E, 1) to read “Ineligible Provider” 
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o The resulting TAD notifies IHSS staff that the provider is not eligible to provide 
services 

o Notify the provider, the recipient, and the Social Worker when a provider has 
been determined to be ineligible 

o Enter appeal requests into CMIPS to enable tracking 
 Update the “ENRL” and the “PELG” screens when a provider has completed the 

enrollment process and is eligible to provide services 
o Update the “County use” line (Field E, 1) to read “Eligible Provider” 
o The resulting TAD notifies IHSS staff that the provider is eligible to provide 

services 
o Notify the provider, the recipient, and the Social Worker when a provider has 

been determined to be eligible to provide services 
 

 
Definition 

New provider – A provider that was not entered into CMIPS prior to November 1, 2009. 
Current provider – A provider that was entered into the system (for any recipient) prior to 
November 1, 2009. 
 

 
IHSS STAFF  
IHSS staff will be responsible for the completion of the new requirements listed below. 
 
Social Worker 
The IHSS Social Worker will: 

 Provide the SOC 426A – In-Home Supportive Services (IHSS) Program Recipient 
Designation Of Provider to the recipient at intake and renewal and: 

o Review and explain the SOC 426A to the recipient at intake and renewal 
o Inform the recipient that Public Authority staff will also provide the SOC 426A to 

their provider 
o The provider will need the completed and signed SOC 426A in order to be 

enrolled as their provider 
o Providers without the completed and signed SOC 426A  will not be admitted to 

the enrollment session and will be referred to the assigned Social Worker 
 Instruct the recipient to give the completed and signed SOC 426A to their designated 

provider to submit to Public Authority staff at enrollment 
 Retain the SOC 426A in the recipient case file under the PCSP tab 
 Verify with the IHSS recipient the number of assigned hours for each provider  
 Activate the provider and ensure that the assigned hours are entered into CMIPS for each 

eligible provider, after receiving notification from Public Authority (311 TAD) that the 
provider has completed all enrollment requirements 

 
Clerical 

 Clerical staff will separate the SOC 311 turn-around document(s) (TAD) by:  
o “Status” (line B, field 4)  
o “Eligible” or “ineligible” for enrollment, (County Use field, line E, field 1)  
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before distributing to the assigned Social Worker for follow up. 
 When a provider is terminated, the designated office assistant will notify Public 

Authority by sending a photocopy of the “T” status SOC 311 (TAD) to the Provider 
Enrollment Manager.   

 The initial timesheet packet for current providers will now include a letter from Public 
Authority indicating the provider enrollment requirements must be completed by June 30, 
2010. 

 
NEW PROCEDURE/FORM 
Social Worker 
The IHSS Social Worker will: 

 Review and explain the SOC 332 Recipient/Employer Responsibility Checklist at intake 
and renewal 

 Provide a copy of the SOC 332 to the recipient at intake and renewal 
 Retain the completed SOC 332 in the recipient case file in place of County form HHSA 

12-58 Client/Employer Responsibilities 
 Continue to use form 12-58A until the form expires 6/30/2010 

 
 
Note:   

 The SOC 332 replaces County form HHSA 12-58 Client/Employer Responsibilities 
 County form HHSA 12-58A Provider Responsibilities will expire 6/30/2010 

 
 
TEMPORARY PROCEDURES – Expiration date 6/30/2010 
When a recipient indicates that they have a new provider, the Social Worker will determine if the 
provider is currently entered into the CMIPS system by clearing the provider’s Social Security 
number with the SSNP screen.  Providers not currently in the system are to be referred to the 
Public Authority toll free at (877) 351-7744 or locally at (619) 476-6375. 
 

 Before adding a “current” provider for a “new” recipient, the Social Worker will send  
the IHSS Recipient Letter (Attachment T) and the following forms to be completed and 
returned by the recipient: 

o SOC 426A – In-Home Supportive Services (IHSS) Program Recipient Designation 
Of Provider  

o 12-58A – Provider Responsibilities 
 The Social Worker must have all of the required documents completed, signed and 

returned before submitting the SOC 311 for data entry into the system. 
 The Social Worker will send a copy of the SOC 426A to the Public Authority at: 

MS W-256 
Attention: Juan Ramirez  
(Public Authority Provider Enrollment Team Lead) 
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V. CHANGES TO CMIPS 
 
Provider Enrollment 
Effective November 1st, CMIPS has been modified to track the provider enrollment process by 
creating a new provider “Enrollment” screen.  New providers must be entered into the system in 
pending “P” status until each requirement has been met, and a yes “Y” indicated for each of the 
following fields: 

 426 Enrollment Form (Y or N) 
 Fingerprints/BI (Y or N) 
 Enrollment session (Y or N) 
 846 Provider Agreement (Y or N) 

 
Current Providers (providers already in the system) can be entered for an additional or new 
recipient without completing the new requirements until July 1, 2010.  CMIPS will verify the 
provider’s Social Security number and allow entry in “E” status.  Public Authority staff will be 
responsible for entering and tracking the enrollment process in CMIPS for all new providers, and 
for all current providers once a current provider starts the enrollment and background check 
process. 
 
Post Office (PO) Boxes 
CMIPS has been modified to prevent the use of PO Boxes by IHSS providers.   
 
Note:   
Procedures to address requests for use of an address other than the provider’s actual address can 
be found in the IHSS Program guide, chapter 5 sections B, page 4 at the following location on 
the intra-net:  
http://hhsa-pg.sdcounty.ca.gov/AisIhss/default.asp?Guide=AISIHSS 
 
VI. FORMS AND NOTICES 
 
The following forms and notices are now available electronically.  FORMS WITH * HAVE 
BEEN DISCONTINUED: 
 

USED 
BY: 

FORM 

SW 
 
PA* 
 
 
 
PA/SW 
 
 
PA* 
 
 

SOC 332 English & Spanish – Recipient/Employer Responsibility Checklist (Attachment B) 
 
DISCONTINUED SOC 426 – Provider Enrollment Form (Attachment C)  
All current and prospective IHSS providers must sign this form, under penalty of 
perjury. 
  
SOC 426A – In-Home Supportive Services (IHSS) Recipient Designation of Provider 
(Attachment D ) The Applicant/recipient must complete one for each provider  
 
DISCONTINUED SOC 426B English & Spanish – Frequently Asked Questions 
(Attachment E )  
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PA 
 
 
PA* 
 
 
 
PA 
 
PA 
 
 
PA 
 
PA 
 
 
PA 
 
 
PA 
 
 
PA 
 
PA 
 
 
PA 
 
PA 
 
PA 
 
PA 
 
SW 

SOC 846 English & Spanish – In-Home Supportive Services Provider Enrollment 
Agreement (Attachment F) 
 
DISCONTINUED SOC 847 English & Spanish – Important Information for Prospective 
Providers about the In-Home Supportive Services (IHSS) Program Provider Enrollment 
Process (Attachment G )  
 
SOC 848 English & Spanish – Notice of Provider Eligibility (to provider) (Attachment H) 
 
SOC 849 English & Spanish – Notice of Incomplete Provider Enrollment (to provider)  
(Attachment I) 
 
SOC 850 English & Spanish – Notice of Provider Ineligibility (to provider) (Attachment J) 
 
SOC 851 English & Spanish – Notice of Provider Ineligibility (to provider – checklist) 
(Attachment K) 
 
SOC 852 English & Spanish – Notice of Provider Ineligibility (to provider – failed 
background) (Attachment L) 
 
SOC 853 English & Spanish – Notice of Provider Ineligibility (to provider – provider 
history) (Attachment M) 
 
SOC 854 English & Spanish – Notice to Recipient of Provider Eligibility  (Attachment N) 
 
SOC 855 English & Spanish – Notice to Recipient of Provider Ineligibility (Incomplete 
process) (Attachment O) 
 
SOC 856 English & Spanish – Request for Appeal (failed background) (Attachment P) 
 
SOC 426 (9/02) – Provider Enrollment Form (Attachment Q) 
 
Public Authority Letter  - New Providers (Attachment R) 
 
Public Authority Letter  - Current Providers (Attachment S) 
 
IHSS Recipient Letter  -  (Attachment T) 
 

 
VII. REVIEW STATEMENT 
 
This notice was reviewed by a standard Organizational Review Committee (ORC). 
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VIII. FILING STATEMENT

HSS Special Notices, Bulletins, and Memos are being archived at the following linle

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

And at the county intra-net at:

http://hhsa-pg.sdcounty .ca. gov /Aislhss/ default. asp ?Guide= AISIHS S

Hard copies of this Special Notice will not be distributed by Program Support.

~~=:>
WILF~fJQ-01NTONG
Assistant Deputy Director

Contact: Mary Harrison (858) 505-6592

4./1 ..
c'/~dwJCHMEDING

ELLEN S ty DirectorAssistant Depu
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PROVIDER   

PROVIDER ENROLLMENT FORM 
(SOC 426) 

PROVIDER ENROLLMENT & ENROLLMENT 
AGREEMENT (SOC 846) 

CRIMINAL BACKGROUND CHECK 
 

RECIPIENT DESIGNATION OF 
PROVIDER   
(SOC 426A) 

PUBLIC AUTHORITY 
STAFF: 

 
 Provides Blank enrollment form 

SOC 426  
 Reviews SOC 426 for 

completeness 
 Views and Photocopies ID 
 Views and Copies SS Card 
 Retains original SOC 426 & copy 

of ID & SS Card 
       Provides copy of SOC 426 to IP     

& SW 
 Updates IP Enrollment Screen 

(ENRL) in CMIPS 
 

New Providers 
 

 Provides information 
on enrollment 
location/times 

 Conducts enrollment 
 Provides blank 

paperwork/handouts 
 Has IP sign SOC 846 
 Collects & retains 

signed SOC 846 
 Provides copy of SOC 

846 to IP 
 Updates IP 

Enrollment Screen 
(ENRL) in CMIPS 

 

New Providers 
 
 Clears Suspended 

and Ineligible IP list 
 Receives results of 

background checks 
  Reviews 

information to 
determine if IP is 
eligible/ineligible 

 Notifies IP of 
Results 

 Notifies Recipient & 
SW of Results 

 Provides 
information on 
appeals & form 

 Updates IP 
Enrollment Screen 
(ENRL) in CMIPS 

 

PUBLIC AUTHORITY STAFF: 
 
 Provides IP’s with blank SOC 

426A 
 Reviews SOC 426A form(s) for 

completeness 
 Retains photocopy for IP file 
 Returns original to Social 

Worker for recipient case file 
 Updates CMIPS to show 

recipient/IP relationship(s) 
 

 

ALL  
PROVIDERS: 

 
 Complete & signs SOC 426 
 Return all IP enrollment forms to 

PA in person at designated 
times/locations 

 Provide original ID and SS card 
for viewing by PA staff 

NEW  
PROVIDERS: 

 
 Complete IP 

enrollment session  
 Sign SOC 846 
 

ALL 
PROVIDERS: 

 
 Pays fees for fingerprinting and background check 
 Provides fingerprints 
 Can appeal ineligibility decision by mail to state after 

requesting form from PA 
 Complete applicant information section of BC 8016 

RECIPIENT OR  
AUTHORIZED 

REPRESENTAVIVE 
 

 Completes an SOC 426A for 
each IP 

 Returns SOC 426A to Public 
Authority via the IP 

Current Providers 
 

 Provides enrollment 
material 

 Provides informational 
handouts 

 Has IP sign SOC 846 
 Collects & retains signed 

SOC 846 
 Provides copy of SOC 

846 to IP 
 Updates IP Enrollment 

Screen (ENRL) in 
CMIPS 

 

PUBLIC AUTHORITY STAFF: 

CURRENT 
PROVIDERS: 

 
 Receive enrollment 

material 
 Sign SOC 846 
 Present BC 8016 at 

chosen Live Scan 
location 

PUBLIC AUTHORITY STAFF: 

Current Providers 
 
 Provides “Request for 

Live Scan” service 
(BC 8016) with return 
information 
completed 

 Provides list of nearby 
Public Live Scan 
locations 

 Receives results of 
background checks 
from DOJ 

 Reviews information 
to determine if IP is 
ineligible 

 Notifies IP of Results 
 Notifies Recipient & 

SW of Results 
 Provides information 

on appeals & form 
 Updates IP 

Enrollment Screen 
(ENRL) in CMIPS 

CMIPS ENTRIES 

PUBLIC AUTHORITY STAFF: 
 
 Enters IP information into the 

ENRL and the PELG screens in 
CMIPS (“P” status, generates SOC 
311 to SW and starts process to 
verify SS number) 

      Contact IP if SS number is “not 
verified” in CMIPS 

      Updates the following fields as  
        each process is completed: 
      Enrollment Status: Pending or  
        Eligible 
      Enrollment Status date: 8 digit date 
        Termination Reason: codes 01-10 
      426 Enrollment Form: Y or N 
      Fingerprint/background: Y or N 
      Orientation: Y or N 
      846 Provider Agreement: Y or N 

IHSS STAFF: 
 
     Clerical staff sorts 311 TAD by  

status and enrollment status 
(eligible/ineligible) 

 SW verifies assigned hours with 
recipient 

 SW activates IP to E status and 
enters the assigned hours on the 
SOC 311, submits for data entry 
when notified by IP enrollment is 
complete 

     Clerical will send a copy of “T” 
status 311 to PA when an IP is 
terminated 

 

IHSS STAFF: 
 
 SW provides & explains SOC 

426A to recipient at intake and 
renewal (2 copies) 

 SW instructs recipient to give 
SOC 426A to provider for 
enrollment 

 SW retains original SOC 426 
and SOC 426A in file when 
received from PA 

     SW confirms authorized repLivescan Vendor: 
 

 Livescan vendor 
receives fee for 
background check 

 Livescan vendor 
rolls prints 

IHSS STAFF: 
 Clears Suspended 

and Ineligible IP list 
 Refers IP to PA for 

appeal forms 
  Include PA letter in 

initial timesheet 
packet for current 
providers 

ALL PROVIDERS: 
 

      Bring SOC 426 to enrollment 
        session with other  
        documentation 

ATTACHMENT A

IHSS STAFF: 
 SW provides recipient and/or 

IP PA phone number to 
request enrollment materials 

 Include toll free number in 
outgoing voice mail message 

  Toll free number:  
877 351 7744 















































































STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY

PERSONAL CARE SERVICES PROGRAM
PROVIDER/ENROLLMENT AGREEMENT

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Instructions:
• This form is to be completed in triplicate.

• This form must be completed prior to enrollment for each service providerlclient relationship.
Part I is to be completed by the service provider

• Part II is to be completed by the client or authorized representative as long as the
authorized representative is NOT the service provider.

• Part III is to be completed by the county.

• The original form is to be maintained by the county and a copy given to the provider and the recipient.

PART I - SERVICE PROVIDER
SERVICE PROVIDER NAME

ADDRESS (Street, City, Zip)

DATE OF BIRTH (Month, Day, Year)

I ETHNIC ORIGIN I RELATIONSHIP TO CLIENT

SOCIAL SECURITY NUMBER

PHONE

START OF SERVICE (Month, Day, Year)

•

•

•

CERTIFICATION STATEMENT

I certify that all claims, which I submit, for services to clients of the Personal Care Services Program
will be provided as authorized for the client.

I certify that all information submitted to the county will be accurate and complete to the best of my
knowledge.

I understand that payment of these claims will be from federal and/or state funds and that any false
statement, claim, or concealment of information may be prosecuted under federal and/or state laws.

I agree that services will be offered and provided without discrimination based on race, religion,
color, national or ethnic origin, sex, age, or physical or mental disability.

SERVICE PROVIDER'S SIGNATURE

IDATE

PART II - CLIENT CERTIFICATION

I certify that the service provider named above is qualified to provide personal care services for me as
authorized by the county.
CLIENT'S NAME

CLIENT'S SIGNATURE (Or Authorized Representative)

CASE NUMBER

DATE

PART III - RECORD RETENTION

On behalf of the service provider, the county shall keep all records which are necessary to fully disclose
the extent of services to the client for a minimum of three years from the date of service; and on request
shall furnish the records for audit to the State of California or the U.S. Department of Health and Human
Services or their duly authorized representatives.
AUTHORIZED COUNTY REPRESENTATIVE'S SIGNATURE SERVICE WORKER NUMBER DATE

PART IV - HEALTH SERVICES APPROVAL

The Department certifies that the person named above will be an enrolled Medi-Cal provider of
personal care services.

California Department of Health Services

SOC 426 (9/02)

ATTACHMENT Q



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PROGRAMA DE SERVICIOS DE CUI DADO PERSONAL
ACUERDO DEL PROVEEDORIDE INSCRIPCION

Instrucciones:
• Este formulario se tiene que completar en triplicado.
• Este formulario se tiene que completar antes de que se registre cada proveedor que Ie proporcione servicios

al cliente. La PARTE I tiene que ser completada por el proveedor de servicios.
• La PARTE /I tiene que ser completada por el cliente 0 el representante autorizado, siempre y cuando el

representante autorizado NO sea el proveedor de servicios.
• La PARTE 11/tiene que ser completada por el condado.
• EI condado tiene que mantener el formulario original y se tiene que dar una copia al proveedor y al beneficiario.

PARTE I - PROVEEDOR DE SERVICIOS
NOMBRE DEL PROVEEDOR DE SERVICIOS

DIRECCION (calle, ciudad, e6digo postal)

FECHA DE NACIMIENTO (mes, dia, ano)

ISEXO IORIGEN ETNICO

NUMERO DE SEGURO SOCIAL

TELEFONO

( )
PARENTESCO/RELACION CON EL CLiENTE COMIt:I'tL.v Llt:L. QCnVlvlV \111t:::t,\,Ilti, i:UIV}

FIRMA DEL PROVEEDOR DE SERVICIOS

DECLARACION DE CERTIFICACION

• Certifico que todos los servicios a clientes del Programa de Servicios de Cui dado Personal,
para los que yo presente una reclamacion, se proporcionaran de acuerdo a 10 que se autorice
para el cliente.

• Certifico que toda la informacion que se Ie entregue al condado sera correcta y completa, segun
mi leal saber y entender.

• Entiendo que el pago de estas reclamaciones se hara con fondos federales y/o estatales y que se
me podra enjuiciar por cualquier declaracion 0 reclamacion falsa 0 por ocultar informacion, de
acuerdo alas leyes federales y/o estatales.

• Estoy de acuerdo con el hecho de que los servicios se ofreceran y se proporcionaran sin que se
discrimine por razones de raza, religion, color, origen nacional 0 etnico, sexo, edad, ni
incapacidad/discapacidad ffsica 0 mental.

tECHA

PARTE II - CERTIFICACION DEL CLiENTE

Certifico que el proveedor de servicios mencionado arriba reune los requisitos para proporcionarme
servicios de cuidado personal de acuerdo a 10 que autorice el condado.
NOMBRE DEL CLiENTE

FIRMA DEL CLiENTE (0 representante autorizado)

NUMERO DEL CASO

FECHA

PARTE III - RETENCION DE EXPEDIENTES

A nombre del proveedor de servicios, el condado mantendra, por un mlnimo de tres anos a partir de la
fecha del servicio, todos los expedientes que sean necesarios para revelar por completo la extension
de los servicios que se Ie proporcionen al cliente. Ademas, si se solicita, el condado les proporcionara
los expedientes, para su verificacion contable, al Estado de California 0 al Departamento de Salud y
Servicios Humanos de los Estados Unidos, 0 a sus representantes debidamente autorizados.
FIRMA DEL REPRESENTANTE AUTORIZADO DEL CONDADO NUMERO DEL TRABAJADOR DE SERVICIOS IFECHA

PARTE IV - APROBACION POR EL DEPARTAMENTO DE SERVICIOS DE SALUD DE CALIFORNIA

EI Departamento certifica que la persona mencionada arriba sera un proveedor registrado de servicios
de cuidado personal bajo el Programa de Asistencia Medica de California (Medi-Cal).

Departamento de Servicios de Salud de California

sac 426 (SP) (9102)

ATTACHMENT Q-SP



 

ATTACHMENT R-1 

 
 
 
 
Dear IHSS Individual Provider Applicant: 
 
In order for you to work as an In-Home Supportive Services (IHSS) Individual Provider and 
receive payment from IHSS for your services, you must complete several steps in the 
enrollment process.   As you may know, because of a recent State law change, the In-Home 
Supportive Services (IHSS) Program is adding new requirements for providers. The State 
Budget Act included many changes within the IHSS program, primarily aimed at reducing 
and preventing fraud.  These anti-fraud efforts include a new set of requirements for all IHSS 
Individual Provider (IP) applicants, like you, to complete several steps in order to be eligible 
to work as an IP with IHSS.   
 
These new anti-fraud measures mean that you will need to do the following before you can 
be paid: 
 

 Complete and bring Form SOC 426, enclosed, (you must get it signed by the IHSS 
Consumer you work for) 

 Bring a copy of the Form SOC 426A, signed by the IHSS Consumer you work for 
(Form SOC 426A, enclosed, but the IHSS Consumer may already have one for you 
to submit) 

 Be fingerprinted and successfully complete a criminal background check (This step 
will occur at the enrollment session and the fee is $50.) 

 Have had no convictions or incarcerations within the last ten years for child abuse, 
elder / dependant adult abuse, or welfare fraud. 

 View Individual Provider program orientation (This step will occur at the enrollment 
session.)  

 Provide proof of identity at an enrollment location 
 
You will need to complete these steps in order to be eligible to receive payment from the 
IHSS Program, for providing IHSS services. 
 
For your convenience, we have set up enrollment locations throughout the county.  Please 
see the enclosed list of our enrollment dates, times, and locations. 
 
At the enrollment session, you will need to bring the completed paperwork enclosed in this 
packet.  As well, for your convenience, there will be a Live Scan fingerprinting vendor onsite 
at the enrollment session, available to scan your fingerprints.  Please bring $50 for the 
fingerprinting and background check fees.  Bring cash, a cashier’s check, or a money order, 
made payable to “Cal-Auto License.”  
 
If you choose to complete your fingerprint scanning elsewhere, you will need to attend the 
enrollment session anyway.  Then, at the session, you would pick up a background check 
request form from us, locate a Live Scan vendor, have your fingerprints scanned, and then 
return the completed background check request form to us. 
 
(****IF YOU ARE AN IP CURRENTLY LISTED IN GOOD STANDING ON THE IHSS 
PUBLIC AUTHORITY PROVIDER REGISTRY, you do not need to complete the 
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fingerprinting requirement, as you have already done so in applying to the Provider 
Registry.)   
 
You will need to bring your Social Security card AND proof of identity.  Acceptable forms of 
identification include: 
 

 An original, unexpired California Driver License or  
 
 An ID card (issued by the California Department of Motor Vehicles [DMV]) or   
 
 An original unexpired ID document issued by a state or federal government agency, 

preferably one including a photograph and/or signature.  Examples of these 
documents include the following:  

 
 Driver License or ID from another state’s DMV,  
 United States Military ID card,  
 Permanent Resident Card (Green Card), or  
 U.S. Passport. 

 
 
You must attend an enrollment session in order to submit the paperwork and provide proof 
of identity.  Please do not bring these forms to IHSS or Public Authority offices.  We expect 
that these enrollment sessions will require approximately 2 hours of your time. 
 
We are not scheduling appointments for these enrollment sessions, so please do not call 
our offices to request an appointment.  We can only accommodate 50 Individual Providers 
per day and will assist people on a first-come, first-served basis.  Please do not bring 
anyone with you to the enrollment office, as there is limited space and no child care 
available. 
 
We understand that these new requirements may be confusing.  Please use the checklist, 
attached, to ensure you haven’t forgotten any of the steps to successfully complete the 
enrollment process. 
 
You will not be able to sign up to provide IHSS services until you complete the enrollment 
process and we have received your criminal background check results. 
 
 
Thank you, 
 
Public Authority Provider Enrollment Department 
Toll-free 1.877.351.7744 
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Dear IHSS Individual Provider: 
 
As you may know, because of a recent State law change, the In-Home Supportive Services 
(IHSS) Program is adding new requirements for Individual Providers (IPs).  The State 
Budget Act included many changes to the IHSS program, primarily aimed at reducing and 
preventing fraud.  These anti-fraud efforts include a new set of requirements for all current 
IHSS IPs, like you, to complete several steps in order to continue working as an IP with 
IHSS.   
 
These new anti-fraud measures mean that you must do the following: 
 

 Bring Form SOC 426A, signed by the IHSS Recipient/Consumer* you work for (Form 
SOC 426A is enclosed but the IHSS Recipient/Consumer may already have one for 
you to submit) 

 Review Provider Orientation information (enclosed) 
 Sign an IHSS Provider Program Enrollment Agreement (Form SOC 846 enclosed) 
 Be fingerprinted and successfully complete a criminal background check  
 Have had no convictions or incarcerations within the last ten years for child abuse, 

elder / dependent adult abuse, or welfare fraud. 
 Bring all required paperwork and proof of identity to an enrollment location 

 
*If you work for more than one IHSS Recipient/Consumer, you must submit a signed form 
SOC 426A for each Recipient/Consumer.  Please contact our Provider Enrollment 
Department (toll-free 1.877.351.7744) to request additional SOC 426A forms.   
 
For your convenience, we have set up an enrollment office in your area for the next two 
months.  We highly encourage you to submit your paperwork at the enrollment location in 
your area so that you are able to continue to receive payment from IHSS. 
 
The enrollment office will be in your area from December 14, 2009 – February 12, 
2010.  It will be open from 9:00 a.m. – 4:00 p.m., Monday through Friday.  It is located 
at 1310 Union Plaza Court, Suite 202,  Oceanside, CA 92054.  (Parking is free.) 
 
You must bring to the enrollment location all completed paperwork enclosed in this letter and 
proof of having completed a fingerprint scanning (the fingerprint scanning vendor will give 
you a copy of the request form, which will serve as proof of scanning).   
 
To get your background check completed, contact one of the fingerprinting vendors on the 
list, enclosed.  The pricing listed includes only the fingerprint rolling fee.  At the time of your 
fingerprinting scan, you will be expected to pay an additional $32 fee, for the Department of 
Justice cost.   
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(****IF YOU ARE AN IP CURRENTLY LISTED IN GOOD STANDING ON THE IHSS 
PUBLIC AUTHORITY PROVIDER REGISTRY, you do not need to complete the 
fingerprinting requirement, as you have already done so in applying to the Provider 
Registry.)   
 
You will also need to bring your Social Security card AND proof of identity.  Acceptable 
forms of identification include: 
 

 An original, unexpired California Driver License OR  
 
 An ID card (issued by the California Department of Motor Vehicles [DMV]) OR 

  
 An original unexpired ID document issued by a state or federal government agency, 

preferably one including a photograph and/or signature.  Examples of these 
documents include the following:  

 
 Driver License or ID from another state’s DMV,  
 United States Military ID card,  
 Permanent Resident Card (Green Card), 
 U.S. Passport 

 
You must submit your paperwork and provide proof of identity in person, at an enrollment 
location.  Please do not bring these forms to IHSS or Public Authority offices.  We expect 
that you will need to spend 20-30 minutes to submit paperwork at an enrollment location, but 
this could vary, depending on how many others are already there in line.   
 
We are not scheduling appointments to submit paperwork, so please do not call our offices 
to request an appointment.  At the enrollment locations, we will work with each Individual 
Provider one at a time, on a first-come, first-served basis.  Please do not bring anyone with 
you to the enrollment office, as there is limited space and no child care available. 
 
If you are unable to go to a provider enrollment location in your area, you will need to go to 
one in a different area, at a later date.  If you plan to do this, please understand that this may 
mean a longer drive as well as more time to wait in line, depending upon the number of 
other IPs there waiting to submit paperwork. 
 
We understand that these new requirements may be confusing.  Please use the enclosed 
checklist, to ensure successful completion of the enrollment process. 
 
You will need to complete these steps no later than June 30, 2010.  If you have not 
completed all of the steps by June 30, 2010, you will no longer be eligible to receive 
payment from the IHSS Program, for providing IHSS services. 
 
Thank you, 
 
Public Authority Provider Enrollment Department 
Toll-free: 1.877.351.7744 
 



 

County of San Diego 
 

HEALTH AND HUMAN SERVICES AGENCY 
1700 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417 
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Dear IHSS Recipient: 
 
As you may have heard, there have been changes to the process for enrolling a care 
provider into the payment system for In-Home Supportive Services (IHSS).  The County 
of San Diego will start the new procedures as soon as possible.   
 

 New Provider - A new provider is someone who is not currently receiving 
payment for providing IHSS services.   

 Current Provider - A current provider is someone who is currently enrolled and 
receiving payment for services he or she is providing to an IHSS recipient. 

 
After November 1, 2009 the State has indicated new providers must complete the 
following new requirements to be paid.  Current providers must complete the same 
requirements, but will have until June 30, 2010 to do so. 
 

 Complete and sign the new SOC 426 Provider Enrollment Form  
 Provide acceptable proof of identity 
 Provide a valid Social Security card 
 Submit fingerprints and undergo a criminal background check by the California 

Department of Justice (DOJ) (This will cost the provider about sixty dollars) 
 Not be convicted of any felony or serious misdemeanor  
 Attend a provider orientation in person to receive information about the rules, 

regulations and requirements for being an IHSS provider  
 Sign a provider agreement stating that they understand and agree to the rules of 

the program and the responsibilities of being a provider 
 
These services will be offered by the IHSS Public Authority. If you have selected a new 
provider that has not been entered into the payment system, please have them contact 
the IHSS Public Authority toll free at (877) 351-7744 or locally at (619) 476-6375.  Your 
provider may be eligible for payment from their start date if: 
 

 The start date is not prior to the date of application 
 Your provider completes all of the above requirements 
 Your provider passes the Department of Justice background check 

 
The Public Authority will send current providers information about the new procedures 
that will include: 
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 A  Provider Packet containing all required forms 
 A list of acceptable identification 
 Information on where and when to turn in their paperwork 

 
All IHSS recipients must complete and submit a SOC 426A Recipient Designation of 
Provider form.  Your provider will request that you complete and sign the form.  He/she 
will need to provide the form to Public Authority when they submit enrollment 
paperwork.   
 
If you have questions about any of this new information, please contact your social 
worker. 



 

County of San Diego 
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1700 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417 

12/10/2009 ATTACHMENT T-1 SP 

 
 
 
Estimado Cliente de IHSS: 
 
Como pudo haber escuchado, han habido cambios al proceso de inscripciones de 
proveedores al sistema de pago para IHSS (Servicios de Ayuda en el Hogar).  El 
Condado de San Diego iniciará estos nuevos procedimientos lo mas pronto posible.  
 

 Nuevo Proveedor - es una persona que no esta actualmente recibiendo pago por 
proveer servicios de IHSS. 

 Proveedor Actual - es una persona que actualmente esta inscrita y recibiendo 
pago por servicios que el/ella esta proporcionando a un cliente de IHSS. 

 
Después del 1 de Noviembre, 2009 el Estado ha indicado que nuevos proveedores 
tienen que completar los siguientes requisitos para recibir pago.  Proveedores actuales 
tienen hasta el 30 de Junio, 2010 para completar los mismos requisitos. 
 

 Completar y firmar el nuevo SOC 426 Provider Enrollment Form (SOC 426 
Formulario de inscripción de proveedor) 

 Proveer prueba de identificación aceptable 
 Proveer una tarjeta de Seguro Social válida 
 Someter huellas digitales y someterse a una investigación de antecedentes 

criminales hecha por el Departamento de Justicia de California (DOJ por sus 
siglas en inglés; esto puedo costar aproximadamente sesenta dólares) 

 No ser convicto de cualquier delito mayor o delito menor. 
 Asistir a una orientación en persona para recibir información sobre los 

reglamentos y requisitos para ser un proveedor de IHSS 
 Firmar un acuerdo de proveedor que indique que entiende y esta de acuerdo con 

los reglamentos del programa y las responsabilidades de ser un proveedor 
 
Estos servicios serán ofrecidos por la Autoridad Pública de IHSS.  Si ha seleccionado 
un nuevo proveedor que no ha sido sometido en el sistema de pago, favor de contactar 
a la Autoridad Pública de IHSS al (877) 351-7744/(619) 476-6375.  Su proveedor podría 
ser elegible para recibir pago desde la fecha que comenzó a proveer servicios si: 
 

 La fecha en que comenzó a proveer servicios no es antes de la fecha de la 
solicitud 

 Su proveedor completa todos los requisitos previamente mencionados 
 Su proveedor pasa el chequeo de antecedentes criminales hecho por del 

Departamento de Justicia 
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La Autoridad Pública le mandará a proveedores actuales información sobre los nuevos 
procedimientos que incluirán: 
 

 Un Paquete de proveedor que contenga todos los formularios requeridos 
 Una lista de identificación aceptable 
 Información sobre donde y cuando someter su papeleo 

 
Todos los clientes actuales de IHSS tienen que completar y someter un SOC 426A 
Recipient Designation of Provider form (SOC 426A Formulario de cliente - designación 
de proveedor).  Su proveedor le pedirá que Usted complete y firme este formulario.  
El/ella tendrá que proveer el formulario a la Autoridad Pública cuando someta el 
papeleo de inscripción. 
 
Si tiene preguntas sobre esta nueva información, favor de contactar a su Trabajadora 
Social.     
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY 
AGING AND INDEPENDENCE SERVICES 

IN-HOME SUPPORTIVE SERVICES 
SPECIAL NOTICE 09-13 

 
November 1, 2009 

 
SUBJECT: COURT INJUNCTION STOPPING IHSS SERVICE REDUCTIONS 
 
EFFECTIVE   IMMEDIATELY 
DATE: 
 
EXPIRATION  WHEN INCORPORATED INTO THE IHSS PROGRAM GUIDE 
DATE: 
 
REFERENCE: ALL COUNTY LETTER 09-61  
 
 
I. PURPOSE 
 
The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff with 
procedures for correcting/removing edits installed in Case Management Information and 
Payrolling System (CMIPS) at the direction of the California Department of Social Services 
(CDSS).  
 
II. BACKGROUND 
 
On October 19, 2009, the United States District Court for the Northern District of California 
issued a preliminary injunction that directed CDSS to halt implementation of the IHSS service 
reductions scheduled to be implemented November 1, 2009.  The edits that were implemented 
prevented: 

• The entry of hours for Domestic & Related Services if the Functional Index (FI) Rank 
corresponding to the task was less than rank 4.  

• The authorization of services to recipients who’s Functional Index (FI) Score was less 
than 2.00. 

 
In order to comply with the court’s injunction stopping the service reductions, those changes to 
CMIPS must be reversed as soon as possible and, if possible, prior to November 1, 2009.   
 
III. POLICY 
 
An automated solution would take approximately five weeks to implement and would erase all 
changes to CMIPS that have been made, requiring the manual re-entry of any changes to CMIPS 
made since October 9, 2009.  In order to implement the corrections as soon as possible prior to 
November 1:  

• IHSS staff must manually rescind the terminations on terminated cases and restore 
reduced hours on reduced cases 















DESK AID:  CMIPS Online Reports 
 
IHSS Social Workers are responsible for accessing CMIPS online reports monthly and for using the reports 
to maintain their assigned caseload.  This desk aid has two parts.  The first part provides step-by-step 
instructions on how to log-in to the CMIPS online reports program in order to obtain the reports you will 
need.  The second part provides information on how to utilize and take appropriate case action using some 
key reports.  Detailed information will be provided on the following eight online reports: 

1. Assessment Due Face-to-Face –Social 
2. Monthly Renewal Exception 
3. SSI/SSP Terminations 
4. No Timesheet Activity for 60 Days 
5. Overdue Assessment Face-to-Face –Social 
6. Monthly Characteristics Listing 
7. Residual Recipient Cases 
8. Provider SSN Verification 

 
 
ACCESSING THE ONLINE REPORTS  
The CMIPS online reports can be accessed via the internet at the following address: 
 
 https://cmips-reports.documentportal.com/servlet/data
 
 
When the above internet address is accessed, the following screen will appear. 
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https://cmips-reports.documentportal.com/servlet/data


In order to access the reports, you will need to enter your User ID and Password.  Your User ID and 
temporary Password will be provided to you by your Supervisor.  (When logging in with a temporary 
password, you will not automatically be prompted to change your password.  To change your password, 
click Change Password, which is located to the right of the password field.) 
 

 

Click here 
to change 
password 

 

If you choose Change Password, the screen below will appear.  Enter your temporary password as the 
Old Password.  The new password must be at least 8 characters in length and needs to be entered twice.  
After all information is completed, click the Update button. 
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Once you have successfully logged in, the following screen will appear. 
 

 
 

From the Choose Group menu, you will need to select Caseload Detail for all reports except No 
Timesheet Activity for 60 Days. 
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Next, you will need to select the appropriate report by name under the Choose Document Type menu. 
After you have selected the report, you will need to enter search criteria: cycle date, county, district office, 
and social worker. 
 

 
 

The instructions for entering search criteria are detailed below.  Refer to the screen shot above as an aid. 
 

• Cycle Date:  The easiest way to locate the most recent report is to choose “on or before” from the 
drop down menu.  In the box to the right, enter today’s date as a two-digit month, two-digit day, and 
four-digit year (DD/MM/YYYY). 

Please note:  If you want to review all past reports, go to the Search Range menu on the 
right side of the screen and select “All” from the drop down menu.   

• County:  Leave selection as “is” and enter 37 in the box to the right. 
• District Office:  Leave selection as “is” and enter your unit’s district office number.  Refer to the 

table below for the correct district office number. 
 

IHSS Unit District Office 
Number 

SS10 01 
SS20 02 
SS60 03 
LS70 04 
ES30 05 
KS30 06 
CS40 07 
CS10 08 
AIDS 09 
LS10 10 
CS50 11 
SS70 12 
SS50 13 

 
• Social Worker:  Leave selection as “is” and enter your worker number. 
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After all search criteria is completed, click the Search button. 
 

 

 
The next screen that will appear is shown below.  This screen will display the report that was selected.  To 
open the report you want to view, check the box on the left or click the cycle date in blue. 
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To view your report, click on the link. 
 

 

Click here to 
view the report 

 
The next screen will display the report.  You can view the report and/or print.  Be sure to use the printer 
button indicated in the screen shot below.  
 

 

Click 
here to 
print 
your 
report. 

 

When you are finished, you can logout, conduct a new search, or go back to the list of reports you already 
requested.  Choosing New Search will take you back to the Choose Group menu screen to begin your 
search again. 
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USING THE ONLINE REPORTS
The next part of this desk aid will go over eight priority reports.  For each report you will be informed on 
where the report can be accessed, when it’s available, it’s purpose, definitions, and step-by-step 
instructions on how to utilize the report to complete tasks and make case corrections.  For additional 
detailed information on these and other reports, please refer to the CMIPS User’s Manual. 
 
Each report has basic field information.  The following are common fields and their descriptions: 

• RECIPIENT NAME:  Name of the recipient associated with the case being reported (Last 
Name, First Name) 

• RECIPIENT NUMBER / CASE NUMBER (#):  10-digit case number 
• RECIPIENT SOCIAL SECURITY NUMBER (SSN):  9-digit Social Security Number  
• RECIPIENT ADDRESS:  Physical address of the recipient 
• PHONE NUMBER / TELEPHONE:  Recipient’s phone number 
• DATE OF BIRTH (DOB):  Recipient’s date of birth 
• COUNTY:  37     
• DISTRICT OFFICE:  2-digit district office number (refer to table on page 4 of this desk aid) 
• MONTH:  Report month (MM/YYYY)  
• CYCLE DATE:  Date the cycle which produced the report   
• RUN DATE:  Date the report was run in CMIPS 
• SERVICE / SOCIAL WORKER:  IHSS Social Worker  

 
 
1. ASSESSMENT DUE FACE-TO-FACE – SOCIAL 

Accessing Report 
 The report is located under Caseload Detail in the Choose Group menu. 
 
Report Availability 
 The report is run on the last business day of each month and is available the first business day of 

the month. 
 
Purpose 
  The report lists all cases in E or L status that are due for annual recertification in three month 

increments.  The cases listed on the report are specific to an individual Social Worker.   
 
Field by Field Description 

• ST:  Case status the day the report was run 
• DUE DATE:  Indicates a date one year from the last face-to-face date showing in CMIPS 

 
Social Worker Action 
 Use the report monthly to: 

• Schedule yearly recertification home visits. 
• Group home visits by zip code to aid in time management. 
• Review the number of recertifications due in upcoming months to keep work balanced. 

 Check cases for 18-month recertification eligibility. 
 Schedule early assessments to reduce the number of assessments due for months 

with high recertification numbers. 
Please note:  recertifications must be completed by the last day of the indicated face-to-face month. 

 
 

2. MONTHLY RENEWAL EXCEPTION 
Accessing Report 
 The report is located under Caseload Detail in the Choose Group menu. 
 
 

    7 ATTACHMENT A



Report Availability 
 The report runs at the end of each month and is available to next business day. 
 
Purpose 

The Monthly Renewal Exception report alerts the social worker of cases that need to be updated.  
Cases are identified on this report for one of the following reasons:   

• MEDS CIN DOES NOT MATCH IHSS CIN 
• MEDS DOB DOES NOT MATCH IHSS DOB 
• MEDS SSN DOES NOT MATCH IHSS SSN 
• MEDI-CAL ELIGIBILITY TERMINATION 
• RECIPIENT ADMITTED TO LONG-TERM CARE, IHSS CASE NOT IN L STATUS 
• IHISS SOC GREATER THAN MEDS SOC 
• RESIDUAL CASE WITH IHSS SOC GREATER THAN NEED 
• IHSS SOC UPDATE REQUIRED 
• MEDI-CAL SOC, BUT IHSS CASE NOT 18, 28, OR 68 
• NO MEDS ELIGIBILITY 

 
Field by Field Description 

• MEDI-CAL ELIGIBILITY MONTH: MEDS eligibility month being reported 
• IHSS:   Displays the information IHSS records show in CMIPS 
• MEDS:  Displays the information Medi-Cal records show in MEDS 
• MC AID:  Indicates the MEDS Primary Aid Code 

 
Social Worker Action 

• MEDS CIN DOES NOT MATCH IHSS CIN:  To correct, update the IHSS CIN to match the 
CIN listed in MEDS. 

• MEDS DOB DOES NOT MATCH IHSS DOB:  Contact the recipient to verify the correct date 
of birth and request written verification, such as a copy of the birth certificate.  If the date of 
birth is incorrect in CMIPS, the social worker can make corrections once written verification 
has been received.  If the MEDS date of birth is incorrect, the recipient must submit written 
verification to Medi-Cal staff at their local Family Resource Center (FRC). 

• MEDS SSN DOES NOT MATCH IHSS SSN:  Contact the recipient to verify the correct social 
security number and request a copy of the social security card.  If the social security number 
is incorrect in CMIPS, the social worker can make corrections once written verification has 
been received.  If the MEDS social security number is incorrect, the recipient must submit 
verification to Medi-Cal staff at their local FRC. 

• MEDI-CAL ELIGIBILITY TERMINATION:  Check the recipient’s Medi-Cal eligibility status in 
MEDS and CalWin.  If the Medi-Cal case closed within the last 30 days, the Social Worker 
should contact the Medi-Cal worker to find out if the case might re-open.  If the case is to 
remain closed, terminate the IHSS case using NOA 445 and allow for timely notice. 

• RECIPIENT ADMITTED TO LONG-TERM CARE, IHSS CASE NOT IN L STATUS:  Contact 
the recipient, provider, and/or emergency contact person to find out details such as the date 
the recipient was admitted and whether or not he/she intends to return home.  Follow-up by 
taking appropriate case action. 

• RESIDUAL CASE WITH IHSS SOC GREATER THAN NEED:  Check MEDS (INQM screen) 
to determine whether or not the Medi-Cal case closed.  If closed within the last 30 days, the 
Social Worker should contact the Medi-Cal worker to find out if the case might re-open.  If the 
case is to remain closed, terminate the IHSS case using NOA 445 and allow for timely 
notice.  If the Medi-Cal case is active and the client qualifies for Medi-Cal that is not FFP, 
close the IHSS case with timely notice and NOA 373 should automatically generate.  When 
the closing document is submitted, request to have the turnaround documents and NOA 
returned to the SW to ensure the NOA prints and is accurate.  If the NOA does not print, 
have clerical request a reprint. 
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• MEDI-CAL SOC, BUT IHSS CASE NOT 18, 28, OR 68:  Check MEDS (INQM screen) to 
verify the Medi-Cal aid type.  Send a fax referral to the South East (SE) FRC making the 
effective date the first of the current month.  Once a communication gram has been received, 
update CMIPS with the share-of-cost budget information and change the IHSS aid code to 
18, 28, or 68. 

• NO MEDS ELIGIBILITY:  Check MEDS (INQM screen) to verify the current Medi-Cal 
eligibility status.  If closed within the last 30 days, the Social Worker should contact the Medi-
Cal worker to find out if the case might re-open.  If the Medi-Cal case is to remain closed, 
terminate the IHSS case using NOA 445 and allow for timely notice. 

 
 

3. SSI/SSP TERMINATIONS 
Accessing Report 

The report is located under Caseload Detail in the Choose Group menu. 
 

Report Availability 
The report runs after the third week of the month and is available the day after processing. 

 
Purpose 

The SSI/SSP Terminations report identifies recipients who are no longer eligible for IHSS because 
their SSI/SSP has been terminated and gives the current SSI/SSP payment status, reason, and date 
of termination.  The report also identifies recipients who may have continuing Medi-Cal eligibility, but 
with a different aid code. 

 
Field by Field Description 

• CURR STAT:  Current IHSS status (E, L, T, or R) 
• PCSP Y/N:  Current fund source indication 
• AID CODE:  Current IHSS aid code (10, 20, 60, 18, 28, or 68) 
• STAT CODE:  A 3-digit code that shows the termination from SSI/SSP program.  Refer to 

pages XIV-ii-3—5 in the CMIPS User’s Manual for the reason codes. 
• SGA CODE:  Indicates the recipient’s enrollment in the Substantial Gainful Activity (SGA) 

program and describes the status of their SSI/SSP (refer to page XIV-ii-5 in the CMIPS 
User’s Manual for the codes) 

• APP DATE:  Date recipient filed an application for SSI benefits or the date the individual is 
deemed to have filed the application 

• DEATH DATE:  Recipient’s date of death 
• DENIAL DATE:  Date recipient was denied SSI benefits and or State supplementation 
• LAST PAY DATE:  Last date the SSI/SSP client received payment 

 
Social Worker Action 

• Clear MEDS for aid code changes and take the following actions accordingly: 
 If the aid code converts to 1E, 2E, 6E, 14, 24, 64, 16, 26, 66, 6A, 6C, 6G, 6V, or 1X, 

update the share-of-cost fields in CMIPS (lines I and J on the SOC 293) according to 
the MEDS Aid Codes Desk Aid (available on the S drive). 

 If the aid code converts to an aid code not listed above, send a fax referral to the SE 
FRC and update the SOC 293 upon receipt of the gram 

• If the client passes away, terminate the IHSS case on the death date or date the client 
entered the hospital, if applicable. 

• If the client continues to receive Medi-Cal through SSI, but no longer receives payment, the 
aid code status will continue to show eligible in MEDS and IHSS eligibility would continue. 
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4. NO TIMESHEET ACTIVITY FOR 60 DAYS 
Accessing Report 
 The report is located under Payroll in the Choose Group menu. 
 
Report Availability 

The report runs on the last business day of the month and is available the following business day. 
Purpose 

To alert the social worker of recipient cases where no timesheets have been processed for 60 days 
or for which no timesheets have ever been processed. 

 
Field Description Summary 

• AUTH HOURS:  Authorized hours on the case for the eligibility month reported 
• AID CODE:  IHSS aid code (10, 20, 60, 18, 28 or 68) 
• NO TIMESHEET ACT. SINCE:  There will be one of two indicators appearing in this field: 

 NO ACTIVITY- Indicates that no timesheet has ever been processed 
 MM/DD/YYYY- Indicates the date the last timesheet was processed 

• APPROVAL DATE:  Date case was approved for services 
• SERVICE WORKER TOTAL:  Total number of cases listed in this report for the specified Social 

Worker 
 

Social Worker Action 
• Review report for cases that were recently granted or where provider documents have been 

received and recently processed.  In these situations, timesheets may not have been processed 
before the report was produced.  Therefore, no action is required. 

• For all other cases, mail a No Timesheet Activity letter (12-51 HHSA) requesting that the 
recipient respond by a specified date.   

 If the recipient responds to the letter timely, discuss the situation with the recipient 
and devise a plan accordingly (i.e. refer to the Public Authority Provider Registry). 

 If the recipient does not respond to the letter, close the case providing 10-day notice 
using NOA 443 and/or NOA 442 as appropriate. 

 
 

5. OVERDUE ASSESSMENT FACE-TO-FACE – SOCIAL 
Accessing Report 

The report is located under Caseload Detail in the Choose Group menu 
 
Report Availability 

The report is produced the first week of each month and is available the next business day. 
 

Purpose 
To alert the Social Worker of past due assessments based on the face-to-face date showing in 
CMIPS. 

 
Field by Field Description: 

• DUE DATE:  Date assessment due 
• ST:  Recipient’s case status 
• TOTALS BY STATUS:  Total number of cases by status E, I , or L 

 
Social Worker Action 

• Cases in L status are not considered overdue, but contact should be made with the recipient 
to determine their current status (i.e. has the recipient already returned home? If not, is there 
an expected discharge date?). 
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• Cases in E status should be reviewed to determine why they are showing overdue.  The 
following are some reasons a case will show up as overdue: 

 The case was approved for an 18-month recertification period (see Special Notice 04-
08 for qualifying criteria). 

Please note:  18-month recertifications are not considered overdue. 
 The face-to-face date was not updated by the Social Worker on the SOC 293. 
 The face-to-face date was not updated by clerical in CMIPS. 
 The casework was not processed timely. 
 A home visit was not completed timely. 
 The recipient has moved out of the county and an ICT is pending. 

• Cases that are verified as overdue need to have an IHSS assessment completed 
immediately. 

 
 
6. MONTHLY CHARACTERISTICS LISTING (MCL) 

Where the report can be accessed 
The report is located under Caseload Detail in the Choose Group menu. 

 
Report Availability 

The report is updated on the third to last business day of each month and is available the following 
day. 
 

Purpose 
To provide a caseload listing by Social Worker number as well as provide specific case and eligibility 
details. 

 
Field by Field Description 

• AUTH HOURS:  Recipient’s authorized hours 
• AGE:  Recipient’s age 
• ES:  Eligibility status of the case 
• FI:  Functional Index, which is the average of the recipient’s functional rankings 
• FI HRS:  Functional Index hours 
• S/P:  Spouse/Parent code indicating ability to provide services 
• #HH:  Number of persons living in the recipient’s home  
• SOC:  Recipient’s monthly share-of-cost to be paid to the provider 
• ETH:  Recipient’s ethnicity 
• LANG:  Primary language of the recipient 
• DP: Disaster Preparedness code 
• DUE DATE:  End date showing in CMIPS (it should correlate with the face-to-face month) 

Please note:  the last page of this report provides caseload totals specifying the number of cases in R, E, L, D, 
and T status and also identifies the number of Severely Impaired (SI) and Non-Severely Impaired (NSI) cases. 

 
Social Worker Action 
 Use this report to obtain caseload totals and to reference the information listed above. 
 
 

7. RESIDUAL RECIPIENT CASES 
Accessing Report 
 The report is located under Caseload Detail in the Choose Group menu. 
 
Report Availability 
 The report runs weekly on Friday nights and is available the next business day. 
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Purpose 
The report identifies all E status cases that have a Medi-Cal secondary aid code of 2N (Residual).  A 
recipient with a 2N (Residual) case is responsible for the IHSS SOC amount found on the SOC 293.  
There are two sub-categories of this report: 

• NO MEDS ELIG IN CMIPS 
• FFP EQUALS ‘N’ 

 
Field by Field Description 

• CIN:  Client Index Number associated with the recipient 
• IHSS AID:  IHSS aid code shown in CMIPS 
• MEDS AID:  Medi-Cal primary aid code 

Please note:  For cases listed under NO MEDS ELIG IN CMIPS, this field will be blank. 
• FFP:  Federal Financial Participation indicates whether or not (Y-Yes) or (N-No) the recipient 

is eligible to participation in Medi-Cal Federal Financial Participation.  All recipient’s with 
FFP=N are assigned to IHSS Residual Funding Source. 

 
Social Worker Action 

• NO MEDS ELIG IN CMIPS:  Cases will appear in this sub-category for one of two reasons: 
 The IHSS case was granted and CMIPS did not pick up the Medi-Cal eligibility 

information from MEDS.   
o To resolve, print MEDS (INQM screen) and the MELG screen in CMIPS.  

Submit to Social Work Supervisor and request their approval of an EW20 
transaction. 

 The Medi-Cal case closed.   
o This should be confirmed by checking MEDS (INQM screen) and CalWin.  If 

the Medi-Cal case closed within the last 30 days, the Social Worker should 
contact the Medi-Cal worker to find out if the case might re-open.  If the case 
is to remain closed, terminate the IHSS case using NOA 445 and allow for 
timely notice.  

• FFP EQUALS ‘N’:  Cases will appear in this sub-category because the recipient is getting 
Medi-Cal services, but does not qualify for a type of Medi-Cal that is eligible to FFP.  To 
verify a true 2N (Residual) case, print MEDS (INQM screen) and the MELG screen in CMIPS 
and submit to SWS for follow-up.   

 
 
8. PROVIDER SSN VERIFICATION REPORT 

Accessing Report 
The report is located under Caseload Detail in the Choose Group menu. 

 
Report Availability 

The report will be produced weekly and is available the next business day. 
 

Purpose 
Providers appear on this report because they have failed the SSN Verification process with Social 
Security Administration (SSA).  The information IHSS shows on the PELG screen (provider record) 
does not match the information at SSA.  SSA verifies the provider’s name (Last, First MI), SSN, date 
of birth, and gender.  Providers are identified on this report for one of the following reasons: 

• SSN NOT ON FILE 
• NAME AND DOB MATCH; GENDER CODE DOES NOT MATCH 
• NAME AND GENDER CODE MATCH; DOB DOES NOT MATCH 
• NAME MATCH; GENDER CODE AND DOB DO NOT MATCH 
• DOB AND GENDER CODE MATCH; NAME DOES NOT MATCH 
• SSN DID NOT VERIFY; OTHER REASON 
• DECEASED 
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Field by Field Description 
• PROVIDER NAME: Name of the provider associated with the case being reported (Last 

Name, First Name) 
• PROVIDER NUMBER:  10-digit recipient case number plus the last 6 digits of the provider’s 

Social Security Number 
• SSN:  Provider’s 9-digit Social Security Number 
• DOB:  Provider’s date of birth as indicated on the PELG screen 
• GENDER:  Provider’s gender as indicated on the PELG screen 

 
Social Worker Action 

• SSN NOT ON FILE:  Ensure a copy of the Social Security card is in the IHSS case file and 
refer the provider to their local SSA office to resolve. 

• NAME AND DOB MATCH; GENDER CODE DOES NOT MATCH:  Compare the information 
on the SOC 311 to the provider documents (SOC 426 and 12-58A) on file and correct gender 
code on the SOC 311 as appropriate. 

• NAME AND GENDER CODE MATCH; DOB DOES NOT MATCH:  Compare the information 
on the SOC 311 to the provider documents (SOC 426 and 12-58A) on file and correct the 
date of birth on the SOC 311 as appropriate.  If clarification is needed, request a copy of the 
provider’s birth certificate.  If IHSS records are correct, refer the provider to their local SSA 
office to resolve. 

• NAME MATCH; GENDER CODE AND DOB DO NOT MATCH:  Compare the information on 
the SOC 311 to the provider documents (SOC 426 and 12-58A) on file and correct the 
gender code and/or date of birth on the SOC 311 as appropriate. If clarification is needed 
regarding the date of birth, request a copy of the provider’s birth certificate.  If IHSS records 
are correct, refer the provider to their local SSA office to resolve.  

• DOB AND GENDER CODE MATCH; NAME DOES NOT MATCH:  Compare the information 
on the SOC 311 to the provider documents (SOC 426, 12-58A, and the Social Security card 
copy) on file and correct the name on the SOC 311 as appropriate.  If IHSS records are 
correct, refer the provider to their local SSA office to resolve. 

• SSN DID NOT VERIFY; OTHER REASON:  Refer the provider to their local SSA office to 
resolve. 

• DECEASED:  Compare the information on the SOC 311 to the provider documents (SOC 
426, 12-58A, and the Social Security card copy) on file and correct the Social Security 
number on the SOC 311 if appropriate.  If there is no photocopy on file, request that the 
provider submit a copy of their Social Security card and birth certificate.  This may be an 
indicator of fraud. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Contributors:  Allison Kerr, Somchanh Le, Vicki Macedo, and Farnaz Zomorrodian (9/09) 
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-09

ADDEDNDUM A

August 26, 2009

SUBJECT: mss QC REPORTS - SOCIAL WORKER RESPONSE CLARIFICATION

EFFECTIVE DATE: July 1,2008

EXPIRATION DATE: When incorporated into the mss Program Guide

I. PURPOSE

The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff with
clarification on the required Social Worker response to Quality Control (QC) reviews.

II. BACKGROUND

Recommendations rrom the Office of Audits and Advisory Services (OASS), suggests that IHSS
staff be made aware of the importance of correcting and responding to the results of Quality
Control reviews in a timely manner. Delayed or lack of response to issues identified during a
QC review could result in significant action items being ignored and left uncorrected.

ID. POLICY

IHSS Social Workers have 45 days from the date the QC report is sent, to respond and to
complete, the required changes and/or corrections.

IV. ASSIGNING CASES FOR QC REVIEW
The Planning & Program Support Manager, the IHSS Program Specialist, or the QC Lead
Worker is responsible for assigning and tracking case reviews monthly.

V. THE QC REVIEW PROCESS
The review of the case file will be conducted at the district office, unless a specific issue requires
that a case be reviewed by the IHSS Program Specialist. When necessary, the case will be
requested ITom the district office and sent to:

QC/Program Support
Aging & Independence Services (AIS)
Mail stop W-433.

A written summary will be completed for each case reviewed. (Attachment A)

• The summary will include recommendations for appropriate actions, or corrections to
forms and CMIPS .

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

mss SPECIAL NOTICE 08-09 ADDENDUM A
mss QC REPORTS - SOCIAL WORKER RESPONSE CLARIFICATION

1



If the Social Worker disagrees with the QC review instructions, the Social Work Supervisor may
submit a written disagreement within the 45 day period. "Social Worker Response to Quality
Control Review" (Attachment B). Any response must include references that support the Social
Worker's position. Policy and procedure references include, but are not limited to:

• The IHSS Program Guide
• The IHSS Policy & Procedure Manual, or
• The California State Manual of Policies and Procedures - Division 30
• The State Welfare & Institutions Code

The completed formes) for each unit's QC review (Attachment A) will be emailed by the QC
Lead Worker directly to the Social Work Supervisor. Copies will also be sent to:

• The Planning & Program Support Manager
• The IHSS Program Manager
• The IHSS Operations Manager

A reminder will be sent to the IHSS Social Work Supervisors listing any reviews that are past the
45 day response period. Copies will also be sent to:

• The Planning & Program Support Manager
• The IHSS Program Manager
• The IHSS Operations Manager

SOCIAL WORKER RESPONSIBILITIES
The IHSS Social Worker is responsible for reviewing the summary and making any necessary
corrections or updates to the case file, or to the Case Management Information and Payrolling
System. The Social Worker is responsible for ensuring that the QC Review Summaries are
completed and returned within the 45 days.

SOCIAL WORK SUPERVISOR RESPONSIBILITIES
The Social Work Supervisor is also responsible for ensuring that the QC Review Summaries are
completed and returned within the 45 days. 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 and sign off.

QC RESPONSE TO DISAGREEMENTS
The QC Worker is responsible for responding to the Social Work Supervisor when an "IHSS QC
Review Response" form is received.

• 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 make the correction immediately upon return of the "Quality Control
Response to Social Worker" (Attachment B) form.
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VI. REVIEW STATEMENT
This Special Notice has not been reviewed by an Organizational Review Committee (ORC).

VII. FILING STATEMENT
HSS Special Notices, Bulletins, and Memos are being archived at the following location:

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

And on the County intra-net at:

http://hhsa-pg.sdcountv .ca.gov /AisIhss/default.asp?Guide= AISIHSS

Hard copies of this Special Notice will not be distributed by Program Support.

WILFRED QUINTONG
Assistant Deputy Director

For questions contact: Mary Harrison (858) 505-6952

Attachments
Distribution Codes 7 & 8

ELLEN SCHMEDING

Assistant Deputy Director
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COUNTY OF SAN DIEGO HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 09-09

AUGUST 20,2009

SUBJECT:

EFFECTIVE DATE:

EXPIRATION DATE:

I. PURPOSE

PROCESSING IHSS SUBPOENAS

IMMEDIATEL Y

WHEN INCORPORATED INTO THE IHSS PROGRAM
GUIDE

The purpose of this Special Notice is to inform In-Home Supportive Services (IHSS) staff of the
procedures to follow when receiving an IHSS subpoena for IHSS records or files.

II. BACKGROUND

Subpoenas requesting information related to, or staff presence at a legal proceeding must be
processed within a prescribed time ftame. Written procedures. will ensure a subpoena is
processed correctly, and within the necessary timeframes.

III. PO LI CY

A subpoena for In-Home Supportive Services (IHSS) or the IHSS Public Authority must be
served at and/or accepted by the IHSS Administration main office located at:

780 Bay Blvd., Suite 200, Chula Vista, CA 91910.

Any subpoena delivered to another office should be redirected to the address provided above.

IV. PROCEDURES

The IHSS receptionist at the IHSS main office is the first person to receive the subpoena. The
receptionist does not accept the subpoena; she views the name and clears it to determine if the
subpoena should be accepted. The receptionist will determine if the name of the individual is an
IHSS recipient, or an IHSS individual provider (IP). Subpoenas for IHSS recipients are accepted
by the IHSS Program Manager; subpoenas for an IHSS Individual Provider (IP) are accepted by
the IHSS Public Authority, Provider Services Manger.
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Subpoenas for IHSS Recipients

IHSS Staff Procedures:

1. Read the subpoena carefully and provide only the specific information that has been
requested.

• Clear the name in CMIPS to determine if the individual is indeed a recipient or
provider. Use available information to verify the individual, e.g. Name, DOB,
SSN, and case number.

• Determine if the case is active or closed, and the location of the case:
o Active Cases locations must be verified with the social worker.

Request the case fTom the social worker and "cc" the supervisor
and Administration.

o Closed Cases will be sent to Record Room after 60 days. Look for
the case action date to help determine the location, and request the
case accordingly.

• Provide only the specific information that has been requested. Redact any third
party information, e.g. information from and about any other person or
individual.

2. Complete the "Certification of No Records" form; if the subpoena is requesting medical
records, this is attached to the subpoena. Indicate on the form that "In-Home Supportive
Services is not a medical program and does not maintain medical records."

3. There is a $15 retrieval fee if more than one copy is requested of a case file, and a charge
of fifteen cents per copy, per page. Please use the "Invoice" (see Attachment 1) to send
to the requesting party. All checks that accompany a subpoena are sent via County mail
to:

AIS Fiscal, Mail Stop W433, with a copy ofthe first page of the subpoena attached.

Subpoenas for IHSS Individual Providers (IP)

After the subpoena is received by the Provider Services Manager, it is given to the Provider
Services Specialist to review and process.

Public Authority Staff Procedures:

1. Read the subpoena carefully and provide only the specific information that has been
requested.

2. If the subpoena is requesting an IP's timesheet:

• Call the requesting party to determine if the Timesheet is to be picked up or
mailed, if this information is not stated in the subpoena
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3. Complete the "Certification of No Records" fonn, if the subpoena is requesting records
other than timesheets for an IP. This is attached to the subpoena. Write on the fonn that
"The Public Authority does not have any records other than timesheet for the Individual
Provider."

4. Send all checks that accompany a subpoena via County mail to:

AIS Fiscal, Mail Stop W433, with a copy ofthe first page of the subpoena attached.

V. REVIEW STATEMENT

This special notice was reviewed by a standard Organization Review Committee (ORC).

VI. FILING STATEMENT

HSS Special Notices, Bulletins, and Memos are being archived at the following link:

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

And at:

http://hhsa-pq .sdcou nty. ca. qov/ Aisl hss/default. asp?Gu ide=AI 5 IH 55

Hard copies of this Special Notice will not be distributed by Program Support.

~v~
Wil Quintong
Assistant Deputy Director

Contact: Gina Brown (858) 495-5554
Dist. Codes 7 & 8 Attachments

~Cuil~
ELLEN SCHMEDING

Assistant Deputy Director
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SAN DIEGO HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 09-08

August 13, 2009

SUBJECT:

EFFECTIVE DATE:

EXPIRATION DATE:

INDIVIDUAL PROVIDER (IP) ENROLLMENT
FORMS ON AIS WEBSITE

IMMEDIA TEL Y

WHEN INCORPORATED INTO THE IHSS
PROGRAM GUIDE

I. PURPOSE

This Special Notice is to inform In-Home Supportive Services (IHSS) staff that the Individual
Provider (IP) Enrollment Forms are available on the AIS website.

II. BACKGROUND

Those individuals who would like to become an authorized Individual Provider must complete the
IP Enrollment Forms and submit them to the assigned IHSS social worker.

III. POLICY

The IP Enrollment Forms are available on the Aging & Independence Services (AIS) website and
can be down loaded in English and Spanish version. The link is at:
http://www.sdcountv.ca.Qov/hhsa/proQrams/aislinhome supportive services/individual provider enrollment
forms.html

VI. REVIEW STATEMENT

Due to the informational nature of this notice this special notice was not reviewed by the standard
review committee.

VII. FILING STATEMENT

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

WILFRED QUINTONG
Assistant Deputy Director

-69·0·
Contact: Gina Brown (858) 495-5554

ELLEN SCHMEDING

Assistant Deputy Director
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 09-06

ADDENDUM B

July 31, 2009

SUBJECT: SOC BUYOUT CHANGES TO CMIPS AND MEDS

EFFECTIVE DATE: August 1, 2009

EXPIRATION DATE: When incorporated into the IHSS Program Guide

I. PURPOSE

The purpose of this Special Notice is to inform IHSS staff of the changes that will be made to the
Case Management Information and Payrolling System (CMIPS) for compliance with Welfare
and Institutions Code (W&IC) 12305.1 relating to the changes to the Medi-cal Eligibility
Determination System (MEDS) Share-of-Cost (SaC) Buyout.

II. BACKGROUND

The 2009 Senate Bill X36 amended the Welfare and Institutions Code Section 12305.1. Prior to

these statutory changes, recipients of the IHSS Personal Care Services Program (PCSP), the
IHSS Independence Waiver (IPW) program, and the IHSS Residual Program (IHSS-R) were
eligible for the sac Buyout Program.

III. PO LI CY

Individuals who are or become eligible for IHSS PCSP, IHSS-R, or IHSS IPW on or after July 1,
2009, will not be eligible for the monthly sac Buyout. Individuals who were eligible and
received services under those programs before July 1, 2009, and who continued to receive those
services, will continue to receive the monthly sac Buyout.

IHSS recipients who leave any of the above programs, or lose eligibility and subsequently regain
eligibility for services through these programs, will no longer be eligible for the sac Buyout
Program. Current recipients of the sac Buyout will receive notification of the change July 1,
2009. If the buyout is discontinued due to any reason, the recipient will be given notice and have
the ability to file a request for Fair Hearing, and/or a Conlan II Claim, if appropriate.
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IV. CHANGES TO CMIPS AND MEDS

Effective with the August 2009 MEDS eligibility renewal and buyout that will run on July 24,
2009, cases that meet the following "loss of buyout" criteria will not receive the August buyout
and will not be eligible for future buyout. No MEDS eligibility

In addition cases that meet the following loss of buyout criteria will receive the August buyout,
but will not be eligible for buyoutfor future months .

• Recipient who have been on leave (L) status for more than thirty days
• Recipients who have had no active provider for more than 30 days

Recipients who are affected will receive a Notice of Action (NOA) informing them of the change
in eligibility status, as well as information on how to request a fair hearing.

Effective July 24, 2009, the CMIPS SPEC transaction X-27 will be administered by California
Department of Social Services (CDSS) only.

V. REVIEW STATEMENT

This document was not reviewed by an Organizational Review Committee (ORC).

VI. FILIN G STATEMENT
Special Notices are archived at the following location of the S drive:

S:\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedures-Automated\IHSS Special
Notices.
And the following location on the intra-net:

http://hhsa-pq.sdcou nty. ca. qov /Ais Ihss/defa u It.asp?G uide=AI S IH SS

~~
WILFRED QUINTONG

Assistant Deputy Director

For questions contact: Gina Brown (858) 495-5554
Attachments
Distribution Codes 7 & 8

ELLEN SCHMEDING

Assistant Deputy Director
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 09-06

ADDENDUM A

July 25, 2009

SUBJECT: STATUTORY CHANGES TO THE SOC BUYOUT

EFFECTIVE DATE: July 1,2009

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
changes to the Medi-Cal Recognized Expense (MRE) program known as the Share-of-Cost
(SaC) Buyout.

II. BACKGROUND

The 2009 Senate Bill X36 amended the Welfare and Institutions Code Section 12305.1. Prior to

the statutory changes, recipients of the IHSS Personal Care Services Program (PCSP), the IHSS
Independence Waiver (IPW) program, and the IHSS Residual Program (IHSS-R) were eligible
for the sac Buyout Program.

III. POLICY

Individuals who are or become eligible for IHSS PCSP, IHSS-R, or IHSS IPW on or after July 1,
2009, will not be eligible for the monthly sac Buyout. Individuals who were eligible and
received services under those programs before July 1, 2009, and who continued to receive those
services, will continue to receive the monthly sac Buyout.

IHSS recipients who leave any of the above programs, or lose eligibility and subsequently regain
eligibility for services through these programs, will no longer be eligible for the sac Buyout
Program. Current recipients of the sac Buyout will receive notification of the change July 1,
2009. If the buyout is discontinued due to any reason, the recipient will be given notice and have
the ability to file a request for Fair Hearing, and/or a Conlan II Claim, if appropriate.

Effective .July 1,2009 Notice of Action (NOA) 350 will no longer be included with the SOC
NOA generated by the CMIPS system. The following share of cost NOAs will be
SUPlwcssed for income eligible recipients who have a secondary aid code of 2L or 2M and
not par-t of the buyout program:

345 349 352 353 354
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V. REVIEW STATEMENT
This document was not reviewed by an Organizational Review Committee (ORC).

VI. FILING STATEMENT

Special Notices are archived at the following location of the S drive:

S:\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedures-Automated\IHSS Special
Notices.

~9~
WILFRED QUINTONG

Assistant Deputy Director

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

Attachments

Distribution Codes 7 & 8

~~
ELLEN SCHMEDING

Assistant Deputy Director
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IHSS SPECIAL NOTICE 09-07 INDIVIDUAL PROVIDER WAGE INCREASE 

 
COUNTY OF SAN DIEGO HEALTH AND HUMAN SERVICES AGENCY 

AGING AND INDEPENDENCE SERVICES 
IN-HOME SUPPORTIVE SERVICES 

SPECIAL NOTICE 09-07 
 

July 22, 2009 
 
SUBJECT:    INDIVIDUAL PROVIDER WAGE INCREASE  
 
EFFECTIVE DATE: AUGUST 1, 2009 
 
EXPIRATION DATE: WHEN INCORPORATEDINTO THE IHSS PROGRAM 

GUIDE 
 
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 a 
wage increase for IHSS Individual Providers (IPs).  
   
II. BACKGROUND 
 
Assembly Bill (AB) 1682 required all counties to establish an Employer of Record for IHSS 
Programs. In response to this 1999 State mandate, the Board of Supervisors for San Diego 
County approved an ordinance to establish the County of San Diego In-Home Supportive 
Services Public Authority (Public Authority) as the Employer of Record. The ordinance also 
established the Board of Supervisors as the Public Authority’s Governing Body. The Public 
Authority is the employer of record for more than 22,000 IPs.  
 
III. POLICY 
 
Effective August 1, 2009 the hourly rate for Individual Providers in San Diego County will 
increase to $9.50 per hour.  
 
IV. PROCEDURES 
 
Case Management Information and Payrolling System (CMIPS) will implement the rate increase 
automatically. Turn around documents will be generated for all affected cases. Rate Change 
Exception and Rate Change Warning Reports will be generated for any cases that cannot be 
changed automatically to the new rate.  The exception reports must be reviewed for manual entry 
of the rate change.   
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V. REVIEW STATEMENT

Due to the informational nature of this notice, it was not sent to the standard Organizational
Review Committee (ORC).

VI. FILING STATEMENT

HSS Special Notices, Bulletins, and Memos are being archived at the following linle

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

Hard copies of this Special Notice will not be distributed by Program Support.

0~
~.\~~-~l~
Assistant Deputy Director

Contact: Susan Pullido (858) 505-6366
Dist. Codes 7 & 8 Attachment

CHMEDING

Assistant Deputy Director

IHSS SPECIAL NOTICE 09-07 INDIVIDUAL PROVIDER WAGE INCREASE
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Log on to IHSS - CMIPS On line Reports 
 

 
 
Select “Management” from Group, and Rate Change Exception Report, or Rate Change Warning 
Report from “Document Type” then search for unit or Social Worker. 
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INTRODUCTION

Welcome to the IHSS-CMIPS Online Reports website. If you have received this
document by email along with your User 10, you should have or will shortly receive
another email with the User 10 password.

If you have received this document via another means, you must request access to
IHSS-CMIPS Online Reports through your county representative. Please see your
IHSS Program Manager or other Adult Services Supervisor to determine the contact
person for submitting requests.

The contents, directions and screen shots in this manual are based upon the use of
Microsoft Windows XP, Outlook 2002 and Internet Explorer (IE) 6.0. Slight variations
may occur with the use of other software or versions of the indicated software and will
need to be addressed by the user and their county IT staff.

TERMS

The following list of terms will be used throughout this document

Term
Definition

Document Type

A report. A single report may be subdivided into several Document
Types. For example the County Payment Voucher - Alpha SortReport has been subdivided into the following Document Types:•

County Payment Voucher Report - Alpha
•

County Payment Voucher Report - Alpha - District Office
Summary•

County Payment Voucher Report - Alpha - County Summary
•

County Payment Voucher Report - Alpha - Statewide Summary

Group

A set of different reports assembled together or by report function

Hit List

Reports which meet the Index and Search Operator selections
indicated by the user

Index

Report designation a user may indicate which uniquely identifies a
specific Document Type

Search Operator

A list of operations that allows users to include or exclude certain
parameters when searching for a specific report

CONFIDENTIALITY

All information displayed within reports accessed on the IHSS-CMIPS Online Reports
website is confidential. This data are not to be shared with sources outside the IHSS
Program nor is access to the website to be allowed to unauthorized persons.

Should county staff choose to email reportstolHSSstaff.itis their responsibility to
inform the recipient of the confidentiality of the reports being distributed.

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004

Page 1



IHSS-CMIPS Online Reports User's Manual

SYSTEM REQUIREMENTS & SETUP

To access the IHSS-CMIPS Online Reports website a user must have access to a PC
which is connected to the internet.

The PC must be JavaScript enabled with the following software loaded:

• Netscape Navigator v4.5 or later or

• Microsoft Internet Explorer v4.0 or later

• PDF viewer, as Adobe's Acrobat Reader Version 4.0 or later, Acrobat Exchange,
or Acrobat Business Tools

If users are unsure of their system setup or software versions, please contact your
county IT staff for assistance. The EDS Help Desk cannot assist users with loading or
updating software.

REPORT AVAilABILITY

CMIPS Reports produced on or after September 24, 2004 will be available on the
website. Reports will be available for seven (7) years on the website. Reports
produced prior to September 24. 2004 will not be made available.

DESKTOP SCREEN RESOLUTION

Desktop screen resolution of 1024 x 768 or higher and Normal Size DPI 96 settings are
the best for viewing and use of this site. Settings of 800 x 600 or lower and Large Size
DPI 120 limit the user's ability to scroll and view the content of the site.

WEBSITE ACCESS

Access to the IHSS-CMIPS Online Reports website must be authorized by a county
representative and submitted to EDS. EDS will add the user and notify the user by
email of the User 10 and Password to access the website. The website may be
accessed at: https://cmips-reports.documentportal.com

USER SECURITY & REPORT ACCESSIBILITY

User's have the ability access various reports based upon the security assigned by the
County Contact. The following User 10 Security Levels are available:

County District Office - Allows user's to access reports which pertain to the District
Office in which they work.

County - Allows user's to access reports which pertain to the County, in which they
work, including all reports in all District Offices.

Statewide - Allows user's to access all statewide, County and District Office Reports.
This access is only available to CDSS staff or may be assigned to County users at the
discretion of CDSS.

A user may be able to see the selection for a particular report, but access to the actual
report may be denied because the assigned Security setting does not allow access.

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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USER ID AND PASSWORD

User 10 and Passwords will be emailed, separately, to users from EDS when user
accounts have been setup. Each User is responsible for the security of the User 10 and
Password and must not share it with others users. User ID and Passwords are case
sensitive. Logon will fail if the appropriate case is not used. For example the User ID
= myuser04 with a Password = winter04 must be entered in the lower case as
indicated. If an attempt is made to logon using MyUser04 or Winter04 the message
"Login failed for user MyUser04".

Three failed logon attempts will lock the User 10. User ID's locked due to logon failures
are locked for 60 minutes. User's may wait the 60 minutes or contact the EDS Help
Desk for password reset.

The first time a user logs on to the website with the User 10 and Password, s/he will be
prompted to change their password. Passwords are valid for 90 days, at which time the
user will be prompted to change. Passwords may be changed by the user more
frequently if desired.

PASSWORD RULE

• Change password on first logon - The first time the website is accessed, the
system will prompt the user to change their password.

If the password has been reset, the system will not prompt the user to change the
password. The user should change their password after a reset. To change a User
Password, enter the User 10 and current password, then press the "Change
Password" button. The system will prompt the user for necessary information to
change the password.

• Password history length - When User changes his/her password, they may not use
the last password used as the new password .

• Minimum password length - Passwords must be at least eight (8) alphanumeric
characters in length.

• Reject trivial passwords - Passwords cannot equal the user name or customer
name or other trivial words such as "password". The system will display an edit if a
trivial password is entered.

• Password longevity - A User Password remains valid for 90 days before it must be
changed.

• Log-in attempts allowed - A user is allowed three (3) attempts to login before the
account will be locked. To reset the User 10 and Password, the user must contact
the IHSS-CMIPS Help Desk.

• Lockout duration - When a user has been locked out contact the IHSS-CMIPS Help
Desk to reset User 10 and Password or wait 60 minutes before attempting to access
the website again.

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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SITE HELP

Once accessed, there is a HELP option available in the upper right corner of the screen.
This HELP is specific to the website, giving users general information about the use of
the website functions.

This HELP option is not specific to the IHSS-CMIPS Reports. For detailed descriptions
or specific information for an IHSS-CMIPS Reports, see Section XIV - Reports and
County Download in the CMIPS User's Manual.

IHSS-CMIPS HELP DESK CONTACT

The IHSS-CMIPS Help Desk may be contacted for issues regarding User 10 and
Password resets. Please remember that User 10 Requests must be submitted to EDS
by IHSS Program Managers or Supervisors. The IHSS-CMIPS Help Desk phones
numbers are 916/636-4280 or 213/387-3521.

The EDS Help Desk cannot assist users with loading or updating software.

SITE NAVIGATION

Once accessed, the following selection options allow users to access online reports:

Group - Reports have been grouped together for ease of access. The following
Groups are available to County and County District Office users. A particular report
may be found in more than one Group.

Ae Edt View Favorl:es Tools Help

O","·.;:J· 0 ~ (;:,1))5<.,," F.,,,,,,,, ~153 "':. &. ':; r,.
Address ft1~~-:II;r:;:~~~~~~~~~~~;~~.-;

Sa ..••ed Searches:

I'-Search ust--> .:J

~~ Delete I
I ~

IHSS - CMIPS
Online Reports

Please Select Group:
Annual_Reports .•.

Coseload_Deloil
Contro.dorJnterlo.ce
Monagement
Poyro II .:J

No.oxResults ~ r First Hit r. Current Period rAil Search I Reset I ~

Io@]Done iif5[CInt"net

Fig. 1 - Group List selection

• Annual_Reports - Reports which are produced annually in conjunction with Share
of Cost - Cost of Living Adjustments

• Caseload_Reports - Reports which assist County workers in the management of
their caseload

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521 Page 4
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• Contractor_Interface - All reports specific to County Contractor Billing Authorization
and Rejects

• Management - Reports used by County Management
• Payroll- Reports related to IHSS provider payroll and recipient payments
• Summary - District Office and County Summary reports
• Taxes_Accounting - Quarterly Tax Disbursement Reports
• Homemaker - Reports specific to Counties that use the Homemaker reports.

Document Types - Within each Group there are a list of reports, these reports are
referred to as Document Types. Some groups will not be displayed for users if the
group does not apply; for example, counties that do not use the Contractor_Interface
reports will not see the Contractor_Interface group. A single CMIPS report may be
divided into several Document Types to allow specific parts of a report to be identified
with a specific Group.

Eile ~dtt ~ F~'IOI'i:es look !:ie~

o B~ck _~ ~_~ ~_jJ ~~JE~~~~_~._~:_:..~~_~~~~~l~_§~_:__!~__t~_~__: . m. ••• _

Ai;1dressle'Jhttps:/lcmiPS-reports,documentportal,com/DVLOQinCompOsition.;sp .._...B. •• •• -.::.1 ~~Inks :n

IHSS - CMIPS
Online Repoets

~
HElP

Saved Searches:

I<-Seorch List-) .::J

~~ Delete I
I ~

Please Select Group:
Annuo.LReports .•.
Casetoad Detail
Contracto;-Interface

Payroll ..::.1

Please Select Document Type:
Advance Vouchers -Alpha

Advance Vouchers -Alpha County Summary
Advance Vouchers -Alpha District Office Summoy

Advance Vouchers - Alpha Statewide Summosy
Advance Vouchers - Social

Max Results ~ r First Hit r. Current Period rAil Search I Reset I !:..Q.gQy!

~Done iirn-re ",,,,,,,t

Fig. 2 - Document Type selection

See Appendix A - Document Type (Report) - Group Designation for a list of all
Document Types (reports) and the Groups to which they are assigned.

Indexes and Search Operators

When a specific Document Type has been selected from a Group the user must select
at least one index. However. multiple indexes may be set to narrow the results.

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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IHSS - CMIPS
Online Reports

Saved Searches:

I(-Search List-> ..:.J

~~ Delete I
I ~

Please Select Group:
Annuo",-Reports ..•.

ContractorJnterfoce

Management
Poy,oll .:J

Please Select Document Type:

AppticationjApproval/DeniaVT ermination

Assessment Due Re~1:...,..-.:L"'L"1.i,:<,,, •• BEI:f:T ••

CMIPS Warning Alert listing
Caseload Disaster Preparedness Assessment..:J

~ndex Cycle Date: I- (equ
County: I- (equals)

DlsfrlctOffice: I- (equals)

Socia! Worker: I- (equals)

Search Operator

mm/ dd/yyyy

(ex. 01)

(ex. 01)

(ex. AA12)

I Max Results ~
Max Results ~ ('" First Hit

~ Time Period
0;:,>"' •••• ,...10. I Reset I .!:..Q.gQ,i:!!~r. Current Period ('" All

Fig. 3 - Index, Search Operator, Time Period and Max Result designations

Depending upon the Document Type selected various combinations of the following
Indexes may be displayed and set by the user to narrow the search results.

• Cycle Date or Run Date

• Report Month or For Month

• County

• District Office

• Social Worker

• Invoice #

Each Index allows users the choice of several Search Operators. The default Search
Operator for all Indexes is (=equals). For definitions and use of other Search Operators,
see the site HELP>Searching for Documents>Search Operators.

As an example, a county user might have the following index settings:

Cycle date> (greater than) 10/01/2004

County = (equals) 01

Time Periods

Users may indicate a time period to be searched. At the bottom center of the screen
there are three indications:

First Hit - System will display the first document found matching criteria

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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Current Period - System Default - searches for reports produced in the current month
and one month prior which meet Index indications

All - System searches all time frames for reports meeting all Index indications.
Depending upon the volume of reports available, selecting this option may cause a
delay in the return of the Hit List due to the number of items returned

Max Results

The system defaults to display a maximum number of items on the Hit List of 100. This
setting may be manually changed to allow the return of more items to the Hit List. The
Max Results maximum indication is 2500. If a particular request returns more than 100
items, but the default Max Results has not been changed from 100, the message
"Documents: 1 to 10 of 100 (Partial Results)" will display below the Hit List.

Hit List

When Indexes, Search Operators, Time Periods and Max Results have been set, the
user presses Search. The system queries the data for items matching the indications
and displays the results on a Hit List.

Eae ~dit !£iew F~orites rools !:Ielp

o Back" V •. 13 [;) {~Ip Search ~{F<!Ivorites~: I{g3 ,~ •. -&'" \£",,:. G':} .•

AQ<tess Ie:! https:IlCmips-reports.doclnlentportal.co~~omPosition.jsP __ -~=----
IHSS - CMIPS

Online Reports

1IIIFor Month U ICountvlbistrlct OfflcQ Isociol WorkQr

rrfl~lo6/2004

~10l1

rr~~106I2004

~IOI15100

rrli"""~106/2004

~10l15104

rr~~106/2004

~IOI15105

rr~~106/2004

~Iol15112

rr~~106/2004

~10l15114

rrr.-~106/2004

~IOI15116

rr~~106/2004

~10l15120

rr~~106/2004

~IOI15125

rrrw.~106/2004

~10l15127

Documents: 1 to 10 of 100 (Partial Results)

je.-.

Vir:;w Selected
Select All J Clear All I Next 10 NewSearch I ~

11m-liD 10"""

Fig. 4 - Hit List results

There are several options for sorting and viewing Hit List results.

Sorting

The default sort of the Hit List items is the same as the order of display of Index items.
In this case it is "For Month", County, District Office, and Social Worker. Dates in the
For Month designation are sorted in ascending date order with the most recent to
oldest. To resort a column, if the A>Z indication appears, click the field title. The system

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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automatically resorts the field to descending order. To sort by a different column,
double click the desired column heading.

Viewing
To view a single indication on the Hit List click the View link associated with the item.
To view several, but not all indications, place checks in the box to the left of the item
number. To view all items on the Hit List, press the Select All button at the bottom of
the screen. After selection of items has been made, press the View Selected button at
the bottom of the screen.

Because the application view data, then compiles the PDF for view, the system will
display a page with a clickable link to view the PDF.

Partial Results

If the Max Results setting is less than the number of items returned from the search
criteria, the system will return only up the Max Result setting. The message "Documents:
1 to 10 of 100 (Partial Results)" will display below the Hit List.

~""II'ImI!:IIIDI!1!!!1!Im' rill' -=========~~
F~e Edit View Favorites Tools Help

QBad< • ,J • ~ ~ f;' I PS,,,,," Fa"",'", €' 163~· ~. ,r;, [, ••

~~~.).e1https:/I(~-reports.doctrne~portal.com/DVDocu'nent~.lsp .-:J ;] Go

6'Click to view the Assessment Due ReDort - Social document (6 K)

Back to Hit List I New Search I Emoil for Adobe 5.0 Print Document I Lo-'!:out

Fig. 5 - Report link to requested report

The displayed link should present with the Document Type (Report) selected. Click the
link to view the PDF. The size of the PDF (6K) will determine the time taken to display.
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Fig. 6 - CMIPS Report display

When displayed as a PDF, users have available all PDF functions associated with their
current version of Adobe Acrobat or Acrobat Reader.

OTHER OPTIONS

There are several navigational and function buttons at the bottom of both the Link and
CMIPS Report screens. The following actions are allowed:

Back to Hit List - Returns the user to the Hit List

New Search - Returns the user to the Group and Document Type selection screen

Email for Adobe 5.0 - Allows the user to email the displayed PDF using Adobe 5.0 or
earlier

Print Document - Allows the user to print all or part of the displayed PDF

Logout - Allows the user to logout of the IHSS-CMIPS Online Reports website

EMAILING REPORTS

The ability to email reports will allow counties to quickly send the specific part of a report
to someone without worrying about having the piece of paper misplaced or lost. With
the release of Adobe Acrobat 6.0 there are significant changes to the way emailing will
occur on the IHSS-CMIPS Online Reports website.

If you are unsure of the version you are using, please ask your IT staff for assistance.
An easy way to do that is to place the Mouse cursor over the Adobe Icon on your
desktop or Toolbar. A description will appear something like, "Adobe Acrobat 5.0" or
"Adobe Reader 5.0".
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After you have determined the version of Acrobat or Acrobat Reader loaded on your
PC, then find the correct instructions.

Adobe Acrobat 5.0 or Earlier

Adobe Acrobat 6.0

Adobe Acrobat Reader 5.0 and Earlier

To email a report using a version of Adobe Acrobat 5.0 or earlier, use the following
directions:

1. From the Report Link page or the Report Displav, press the IEmaii for Adobe 5.01
button at the bottom of the screen.

File EditViewFavoritesTool,Help I"~
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1.I>___ Q••:U1.<';\.DJID.t

<t:J 14 411015

,"10.58 X8.61 in0
"" '" ' /'

I

IEmo.ilfOr~E'5.0

I
I

-4
Back to Hit Ust

New Seorch Print Document
LoS!:out ~

e]Done

Ilgle lot,m"

Fig. 7 - Email for Adobe Acrobat or Acrobat Reader 5.0 or earlier

2. The second window will pop-up displaying the following Security Information pop up
box. Press "Yes"

..~---------
This page contains both secure and nonsecure
items.

Do you want to display the nonsecure items?

I c:::::::::i'~~:::::::::::!1

Fig. 8 - Security Information for emailing

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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The second window displays the report. From the Mail icon on the Adobe toolbar select
"Send Page".

F~e Edit: View Favorites Tools Help

JOB: IH2LADLS
REPCRT, RMOGOJF'

&7A1'£ OF CALIFORNIA
IN-HOME SUPPORTlV£ SERVICES

ASSESSMDIT DUE RE~QRl' - SOCIAL
CYCLE OATE:: 06/30/2Q04 PACE: 19
RUN DArr.: 06130/2004 THIS, :n:%O:SS

(SERVICE. il!ORKER • IoIZ21 )

COUNTY· SANTA BARBARA
DIS'r. OFFICE (1:;1

RECIPIENt' NAKE
TELEPHONE

RECI PIEN1' NUlo\EER

RECIPIENT SSN

SEPt'£MBBR/NO'JEMBER 2004

R~IPIENT ADDRESS
AlD
CODE DUE D':'78 RE~iARI'..s

42·01795020 812 N THORNBURGST
570-49-9976:

SANTA •••.ARIA':A ?34SS-JO.ol.S

42-017H!HI6

1332 SAN'HIRE OR
SG3-:U-4S0S

SANTA folARIACA Q:!454-3:1:58

42-01815257

1)J3 NOVA cr
547_3.9_4304

SAmA 1·IARI1\.C" n454-2335

42_018[)H75

1)33 NOVA cr
56:1-)3-0731

SANTA ',"ARIACA 'H4S4·23H

42-01812551

120 N ER~t APT 312
430-38-3477

SANTA MARIACA 93454-1440

42·01825371

14 31 DENA '!\At
548-02-0U3

SAlnA MARtACA 93454-255""

42-01813872

263 CAMP LM'IE
035-24-84$2

GUADALUPE.CA n434-

42-01153~72

702 E BUNNY AVE
552·85-8256

SANTA MARIAC/o. <;3454-2912
"E

j
CHAVEZ, JOSEPHINA
805-349-2776

;:OPPLE, JACKIE
805_92:1:.51:;:1

DANGOURIAN, SHOOHAG
805-92:1:-5381

I:IANGCURIAN, TCRCiS
805·92:1:·5381

KAYNBS, pOR01'HY
805-926-6255

HILLOCK, LAURIE
905·925·9763

MAAT'BLLE, DARYl\.
905-343·09$;6

NICOLAS, LEC,NII..J.
9')5-922-0952

Back to Hit List New Search Eme.il for Adobe 5.0

"09/)0/2004

"
O~/)1)/2CIj4

09/30/2004<D

09/30/20C04

18

09/30/20(!.\

.. :::::::::~
10 09/30/20[4 ,

~ ••U~ ~
Print Document

I
Loeout

::J

~11m-Ie 10"""

Fig. 9 - Emaillcon on Acrobat Toolbar

3. Your normal email program will appear with the PDF attached. The name of the
PDF will be very long and not at all related to the report being mailed. The name
assigned is system generated based upon the input of data (print file) from the report
production to Anacomp.

Eile ,-dit ~iew insert FQ.rm~t loo!s /ictions tielp

.i!J:<""" r;! et Ji ~ eo G6 @ IW ". ! '" 'i" 13""'''"',,, A ~.

jComicS¥tsMS .!;~_.1.. B .I Y It: If ~ ::: ~~i~ 11:'1 r~

[0 This message has not been sent.

Type ~ Que~tionfor h~lp •

~[~I~----------------------------------------
Subiect: rEm"iling; detalMr TokM-ck.taview-Oa_ce _14 _Oe_32632134AD3E02C665SA4AC37492C9E22 ..•..s--..W&view _doc_true.pdf

L..
dataUserToken=da
taview---Od_ce_l ..

Fig. 10 - User email with report PDF attachment
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4. Address the message to the intended recipient. If it is important that the message
be titled with the appropriate Report name, change the "Subject" of the email to the
appropriate report name.

5. To change the PDF Report name of the PDF, right click on the PDF in the message
and select Properties.

~,- _ fI1J:8.I1 EfJ.KI

!,.abel: 1~~~i!iiiiiiiiii6lii3):1ii.iiEDIiiii!;l.$V,jiiiiii[:Wii"'iiBiiiiiiiii'

Size: 141.8 KB

!,.abel: IAssessment Due Report.pdfl

Size: 126 KB

OK Cancel OK Cancel

Fig. 11 - Changing the report name on the PDF

6. Change the "Label:" name in the Properties box to Report Name.pdf, and then click
OK. It is important the ".pdf' be included in the Label name assigned.

.. .. .. -~~2£J

co·

~dit:!.iew1_'fQfm.!ltroo!>Actionslielp Type a questiOn for help

i<j~ 1iiI~
~~e.I2I_00 ""!....•.~""",", ...A ~.

[Comic Sans MS

'1§3~B f UW:.~:=~~-i~1O ••.•

10 This message has not been sent:.

I

~ ISocialworker 1231 ~ISdJ;iect:

jAssessment [),Je Report

~

~
Assessment Due

Report,pdf

.:J

Fig. 12 - Email addressed with document name changed on Subject line and pdf

7. The Subject Line and PDF name should be updated and the email should be ready
to send.

8. Press Send to send the email with the PDF attachment to the recipient.

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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Adobe Acrobat Reader 6.0

1. To email a report using Adobe Acrobat 6.0 or later, from either the Report Link page
or the Report Displav, click on the Mail Icon on the Adobe Toolbar.

The Email for Adobe 5.0 button does not work correctly if you are using Adobe
Acrobat Reader 6.0. The Mail icon on the Abode toolbar must be used.

2. Click the Mail icon and select "Send Page"

~ Eile f.dit y'iew F~\lorites 1001s ttelpo Baok • r;) • 0. [;) li> I P S'a"" Fa,o,"" ~. IA4<Jress I-IJ https:/IC1T11pS ••.eports,doclSOentportal.com/DVDocument,

6C'iCk to view the Assessment Due Report- Social document (16 K)

Back to Hit List J New Search I Emojl for Adobe 5.0 I Print Document I Lo2out

ri1

Fig. 13 - Email from Adobe Acrobat or Acrobat Reader 6.0

3. The Security Information pop-up appears, click "Yes"

Security Information . "Ai'

T his page contains both secure and nonsecure
items.

Do you want to display the nonsecure items?

iilTI"le '0"'""

1· · ·· )1~ J;.~.~ J
~ . No More Info

Fig. 14 - Security Information for emailing

4. From this point follow Step 4 -9 as previously described.

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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FAQ AND TROUBLESHOOTING

1. I can't logon with the User ID and Password I was given.

User 10 and Passwordsare case sensitive, be sure you are using the case indicated in
the email that was sent to you with your user id and password. If problems persist,
contact the IHSS-CMIPS Help Desk.

2. I am trying to change my password and the system will not accept the
password I am trying to enter.

Check the Password Rules to be sure that the password you are attempting to enter
conforms to the rules. If you still have problems, contact the IHSS-CMIPS Help
Desk for assistance.

3. Some of the Document Types (Reports) I want to look at return the message
"No Document Found".

User's assigned District Office access only will not have access to all Document
Types even though they can select them. A rule of thumb for users with District
Office access is to look at the Indexes listed. If District Office or Social Worker is not
listed, then the user will not be able to access the report. See User Security for a
quick review.

4. When I press the New Search button, sometimes the screen does not refresh
or repaint correctly. The Document Types box is missing.

This is an identified Internet Explorer problem. Using the following link, users may
download an IE patch which will resolve the problem, or you may press the
"Refresh" icon on the IE toolbar. To download and apply the patch you may need to
contact your county IT staff for assistance.

Subject: Microsoft recently posted an article describing issues with Microsoft's security
patch released in February. This includes blank screens, and other errors experienced
by users logged into SSL secure sites.

This article is found on Microsoft's knowledge base web site at the following URL;
http://support.microsoft.com/default.aspx?kbid=831167.After you have read the article,
you can download the patch by clicking on the link provided in the document. The file
name is Q831167.exe(32-bit)

5. The Hit List returned is only a partial list, how do I view everything? (Le.
Documents: 1 to 10 of 100 (Partial Results».

The Max Results indication defaults to 100 increase the Max Results indication.
Each time a New Search is initiated, the Max Results resets to the default.

6. The PDF doesn't print.

To correctly print a report, the Print Document button at the bottom of the screen
must be used. Using the Print Icon on the Toolbar or selecting File>Print will not
correctly print the PDF.

7. I sent a report to someone, but the recipient cannot open the attached file.

Does the recipient have Adobe Acrobat loaded on their PC? If not, the County IT
staff will need to load Adobe to the PC.

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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8. When I try to email a report, it doesn't work. What's wrong?

Depending upon the version of Adobe Acrobat or Adobe Acrobat Reader loaded on
the PC, there are different email instructions.

If Acrobat or Acrobat Reader 6.0 is being used, see "Emailinq Reports Adobe
Acrobat Reader 6.0".

If Acrobat or Acrobat Reader 5.0 or earlier is being used, see "Emailina Reports
Adobe Acrobat Reader 5.0".

9. How can I find out when the next run of a report will appear on the website?

Each county has designated a contact that will be notified when the latest version of
a report has been produced by EDS.

In addition, the Q..VV<\R.T17RS Newsletter will contain a quarterly list of when reports
are due to appear on the website. If you would like to be added to the email distribution
list of Q..VV<\R.TSRS, send an email request to ihsshelpdesk@eds.complacing QUARTERS

in the subject line. If a county wants several individuals added please provide the
names and email address of each individual to be added.

10.How do I know which Group contains the report that I need?

Appendix A lists reports (Document Type) by name with the Group designations.
Remember, each report may appear in more than one group.

11.How do I know when a report will be on the website?

Appendix B is provided as an example of when reports will be available on the IHSS
CMIPS Online Reports website. There are two sort listing in Appendix B. The first is
sorted alphabetically by report name. The second is sorted by availability date.

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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ApPENDIX A - DOCUMENT TYPE (REPORT) - GROUP DESIGNATIONS

Each Document Type or Report on the IHSS-CMIPS Online Reports website is
associated with at least one Group. The list of Document Types below indicates the
Group(s) in which a Report may be found. Not all users will have access to Document
Types (Reports) in all Groups.

Document Type (Report Name)
Included in Group II Also included in

Advance Vouchers - Alpha

ManagementPayroll

Advance Vouchers - Alpha County Summary

ManagementSummary

Advance Vouchers - Alpha District Office Summary

ManagementSummary

Advance Vouchers - Alpha Statewide Summary

ManagementSummary

Advance Vouchers - Social

ManagementPayroll

Advance Vouchers - Social County Summary

ManagementSummary

Advance Vouchers - Social District Office Summary

ManagementSummary

Advance Vouchers - Social Statewide Summary

ManagementSummary

Application/Approval/Den ial/T erm ination

Case load Detail

Application/Approval/Denial/Termination - County Summary

Summary

Application/Approval/Denial/Termination - District Office Summary

Summary

Assessment Due Report - Alpha

Case load DetailManagement

Assessment Due Report - Alpha - County Summary

ManagementSummary

Assessment Due Report - Alpha - Statewide Summary

ManagementSummary

Assessment Due Report - Social

Caseload DetailManagement

Assessment Due Report - Social - County Summary

ManagementSummary

Assessment Due Report - Social - Statewide Summary

ManagementSummary

Case load Disaster Preparedness Assessment Profile

Caseload Detail

Checkwrite Balance Sheet

EDS Internal

CMIPS Warning Alert Listing

Caseload Detail

Contractor Hours Served Less than 80% - Social

Contractor Interface

Contractor Hours Served Less than 80% - Social - County Summary

Contractor Interface

Contractor Hours Served Less than 80% - Social - District Office

Contractor Interface
Summary Contractor Payment Auth Report - Alpha

Contractor Interface

Contractor Payment Auth Report - Alpha - County Summary

Contractor Interface

Contractor Payment Auth Report - DO

Contractor Interface

Contractor Payment Auth Report - DO - County Summary

Contractor Interface

Contractor Payment Auth Report - DO - District Office Summary

Contractor Interface

Contractor Payment Auth Report - Social

Contractor Interface

Contractor Payment Auth Report - Social - County Summary

Contractor Interface

Contractor Payment Auth Report - Social - District Office Summary

Contractor Interface

Contractor Payment Rejects Report - Alpha

Contractor Interface

Contractor Payment Rejects Report - Alpha - County Summary

Contractor Interface

Contractor Payment Rejects Report - Alpha - District Office Summary

Contractor Interface

Contractor Payment Rejects Report - Social

Contractor Interface

Contractor Payment Rejects Report - Social - County Summary

Contractor Interface

Contractor Payment Rejects Report - Social - District Office Summary

Contractor Interface

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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Document Type (Report Name)II Included in Group
I Also included in

County Forced Reconciliation

Payroll

County Monthly Payment Voucher - Alpha

Future Use

County Monthly Payment Voucher - Alpha - County Summary

Future Use

County Monthly Payment Voucher - Alpha - District Office Summary

Future Use

County Monthly Payment Voucher - Alpha - Statewide Summary

Future Use

County Payment Voucher - Alpha

ManagementPayroll

County Payment Voucher - Alpha County Summary

ManagementSummary

County Payment Voucher - Alpha District Office Summary

ManagementSummary

County Payment Voucher - Alpha Statewide Summary

ManagementSummary

County Payment Voucher - Social

ManagementPayroll

County Payment Voucher - Social County Summary

ManagementSummary

County Payment Voucher - Social District Office Summary

ManagementSummary

County Payment Voucher - Social Statewide Summary

ManagementSummary

Discontinuance From IHSS Eligibility By Reason

ManagementSummary

Homemaker Detail Time Report

Homemaker

Homemaker Summary Time Report - County

Homemaker

Homemaker Summary Time Report - Statewide

Homemaker

Management Statistics Summary

ManagementSummary

Management Statistics Summary - Statewide Summary

ManagementSummary

Monthly Characteristics

Caseload DetailManagement

No Timesheet Activity for 60 days

ManagementPayroll

No Timesheet Activity for 60 days - LA Version

ManagementPayroll

No Timesheet Activity for 60 days - LA Version - County

ManagementSummary

Office Caseload

Caseload DetailManagement

Out of State Warrants

Payroll

Out of State Warrants - State Summary

ManagementSummary

Overdue Assessment Listing - Alpha

Case load DetailManagement

Overdue Assessment Listing - Alpha - County Summary

ManagementSummary

Overdue Assessment Listing - Alpha - Statewide Summary

ManagementSummary

Overdue Assessment Listing - Social

Caseload DetailManagement

Overdue Assessment Listing - Social - County Summary

ManagementSummary

Overdue Assessment Listing - Social - Statewide Summary

ManagementSummary

Payment Voucher Daily Report - Alpha

Future Use

Payment Voucher Daily Report - Alpha - County Summary

Future Use

Payment Voucher Daily Report - Alpha - District Office Summary

Future Use

Payment Voucher Daily Report - Alpha - Statewide

Future Use

Payroll Warning Alert Listing - Alpha

ManagementPayroll

Payroll Warning Alert Listing - Alpha (Advance)

ManagementPayroll

Payroll Warning Alert Listing - Social

ManagementPayroll

Payroll Warning Alert Listing - Social (Advance)

ManagementPayroll

PCSP Adjustment Report

ManagementPayroll

PCSP Adjustment Report - County Summary

ManagementSummary

PCSP Adjustment Report - Statewide Summary

ManagementSummary

Provider 300+ Paid Hours Report

Case load DetailManagement

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004

Page 17



IHSS-CMIPS Online Reports User's Manual

Document Type (Report Name)II Includ~d in GroupAlso included in

Quarterly Tax Disbursement

Taxes/Accounting

Rate Change Exception Report

Management

Rate Change Warning Report

Management

Reason Code Report

ManagementSummary

Reason Code Report - Statewide Summary

ManagementSummary

Recipient Summary Characteristics Listing

ManagementSummary

Recipient Summary Characteristics Listing - Statewide Summary

ManagementSummary

Reconciliation of Advance Payments - Alpha

ManagementPayroll

Reconciliation of Advance Payments - Social

ManagementPayroll

Referrals By Source By County

ManagementSummary

Service Assessment Summary

Caseload Detail

Service Assessment Summary - County Summary

ManagementSummary

Service Assessment Summary - District Office Summary

ManagementSummary

Service Assessment Summary - Statewide Summary

ManagementSummary

Share of Cost Report For Arrears Payments

Payroll

Share of Cost Report For Arrears Payments - County Summary

ManagementSummary

Share of Cost Report For Arrears Payments - Statewide Summary

ManagementSummary

sac COLA Exceptions FPL

Annual Reports

sac COLA Exceptions Non-FPL

Annual Reports

sac COLA Warning Report

Annual Reports

SSI/SSP Terminations - Social

Caseload Detail

SSI/SSP Terminations - Social District Office Summary

ManagementSummary

SSI/SSP Terminations - Social Statewide Summary

ManagementSummary

Tax Disbursement - Combined

Taxes/Accounting

WPCS Monthly Payment Voucher

ManagementPayroll

WPCS Monthly Payment Voucher - County Summary

ManagementSummary

WPCS Monthly Payment Voucher - District Office Summary

ManagementSummary

WPCS Monthly Payment Voucher - Statewide Summary

ManagementSummary

WPCS Payment Voucher

Future Use

WPCS Payment Voucher - County Summary

Future Use

WPCS Payment Voucher - District Office Summary

Future Use

WPCS Payment Voucher - Statewide Summary

Future Use

WPCS Tax Disbursement Report - Quarterly

Taxes/Accounting

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004
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ApPENDIX B - 4TH QUARTER 2004 IHSS-CMIPS ONLINE REPORT SCHEDULE

Below is a list of monthly reports available on the IHSS-CMIPS Online Report website.
There are two sorts of the list. The first is Alphabetical by Report Name. The following
page is sorted by Available Date.

Alphabetical Sort by Report Name
ISeptember OctoberNovember11December

Report Name Available
IAvailable AvailableI

,

AvailableI
Ii

Ii

Advance Payment/EFT
9/3010/2911/3012/31

Appl ication/ Approval/Denia lITerm ination Listi ng

1% 111/0112/01

Assessment Due Report

9/3010/2911/3012/31

Caseload Disaster Preparedness Assessment

1% 111/0112/01

CMIPS Warning Alert Listing

1% 111/0112/01

County Forced Reconciliation

9/2810/2711/2412/29

County Payment Voucher

9/3010/2911/30.12/31

Discontinuance IHSS Eligibility by Reason

1% 111/0112/01

Homemaker Detail Time Report

10/1211/1112/13

Management Statistics Summary

10/1211/1112/13

Monthly Characteristics Listing

9/2910/2811/2912/30

No Timesheet Activity for 60 Days

9/3010/2911/3012/31

Office Caseload

9/2910/2811/2912/30

Out of State Warrants Report

10/2211/2212/23

Overdue Assessment Listing

10/0811/0812/07

Payroll Warning Alert Listing

9/3010/2911/3012/31

PCSP Adjustment Report

10/0111/0112/01

Provider 300+ Paid Hours Report

9/2710/2411/2212/27

Reason Code Report

10/0111/0112/01

Recipient Summary Characteristics Listing

9/2910/2811/2912/30

Reconciliation of Advance Payments

9/2810/2711/2412/29

Referral by Source by County

9/2910/2811/2912/30

Service Assessment Summary Report

1% 111/0112/01

Share of Cost for Arrears Payments

9/2810/2711/2412/29

IHSS-CMIPS Help Desk 916/636-4280 or 213/387-3521
Revision Date - September 2004

Page 19



IHSS-CMIPS Online Reports User's Manual

A vailability by Date

Report Name

SeptemberOctoberNovember
I;

December

:1 Available Ii

Available:Available
I:

Available

Application/ ApprovallDen ial/T erm ination Listi ng

1% 111/0112/01

Caseload Disaster Preparedness Assessment

1% 111/0112/01

CMIPS Warning Alert Listing

1% 111/0112/01

Discontinuance IHSS Eligibility by Reason

1% 111/0112/01

PCSP Adjustment Report

1% 111/0112/01

Reason Code Report

1% 111/0112/01

Service Assessment Summary Report

1% 111/0112/01

Overdue Assessment Listing

10/0811/0812/07

Homemaker Detail Time Report

10/1211/1112/13

Management Statistics Summary

10/1211/1112/13

Out of State Warrants Report

10/2211/2212/23

Provider 300+ Paid Hours Report

9/2710/2411/2212/27

County Forced Reconciliation

9/2810/2711/2412/29

Reconciliation of Advance Payments

9/2810/2711/2412/29

Share of Cost for Arrears Payments

9/2810/2711/2412/29

Monthly Characteristics Listing

9/2910/2811/2912/30

Office Caseload

9/2910/2811/2912/30

Recipient Summary Characteristics Listing

9/2910/2811/2912/30

Referral by Source by County

9/2910/2811/2912/30

Advance PaymenUEFT

9/3010/2911/3012/31

Assessment Due Report

9/3010/2911/3012/31

County Payment Voucher

9/3010/2911/30.12/31

No Timesheet Activity for 60 Days

9/3010/2911/3012/31

Payroll Warning Alert Listing

9/3010/2911/3012/31
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SAN DIEGO HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 08-07

ADDENDUM A

July 1,2009

SUBJECT:

EFFECTIVE
DATE:

EXPIRATION
DATE:

REFERENCE:

Phase One In-Home Supportive Services (IHSS) Social Worker
Training Questions/Comments and Answers

Immediately

When incorporated into the IHSS Program Guide

ALL COUNTY LETTER NO. 09-30 and 08-18

I. PURPOSE

The purpose of this Special Notice is to correct or clarify some of the answers provided in the All
County Letter (ACL) and IHSS Special Notices referenced above. Some answers previously
provided by the California Department of Social Services (CDSS) have been reexamined and are
presented in the attachment as either clarified or corrected.

II. POLICY

For answers that have been corrected the current most recent ACL and Special Notice are to be
considered the current guideline. The responses are answers to general questions in broad terms
and may vary with specific situations or cases.

III. REVIEW STATEMENT

This document was not reviewed by an Organizational Review Committee (ORC) since it is
informational in nature.

IV. FILING STATEMENT

Special Notices are archived at the following location of the S drive:

S:\AIS\Operations\IHSS\Automated Forms\IHSS Poliey and Proeedures-Automated\IHSS Special Notices.

mss SPECIAL NOTICE 08-07
Addendum A

Social Worker Training Questions/Comments and Answers



~~G
Assistant Deputy Director

For questions contact: Mary Harrison (858) 505-6952
Attachments

ELLEN SCHMEDING
Assistant Deputy Director
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ATTACHMENT

Question 5: Are Common Law Spouses considered spouses for the purposes of
IHSS?

Clarified: The IHSS program has two parts to its definition for spouse found in the
California Department of Social Services (CDSS) Manual of Policies and Procedures
(MPP) Section 30-701 (s)(4). The second part of the definition, "legally married under
the laws of the state of the couple's permanent home at the time they lived together"
(legally married criteria), is intended only to determine whether or not services are
provided by a spouse. This determines which program is appropriate, the Personal
Care Services Program (PCSP), which prohibits a recipient's spouse from acting as the
provider, or the IHSS Plus Waiver (IPW), which does not.

For all other purposes, including the assessment of hours for services, especially when
assessing hours for Domestic and Related services, all three sub-programs apply the
IHSS Residual (IHSS-R) definition. The IHSS-R definition is the first part of MPP
Section 30-701(s) (4), and defines a spouse as a "member of a married couple, or
considered to be a member of a married couple for SSIISSP purposes." The SSI/SSP
definition can be found in Title 20 of the Code of Federal Regulations (20 CFR)
416.1806. It includes the holding out criteria, which is created when two unrelated
people of the opposite sex are living together in the same household, and present
themselves to the community (hold themselves out) as a married couple. When
authorizing hours for services, an individual will be considered a spouse for the
purposes of MPP Section 30-763.41 (Able and Available Spouse) whether the couple is
legally married under the laws of the State, entitled to each other's Social Security
insurance benefits as spouses, or a holding-out spousal relationship exists according to
SSI/SSP rules.

This is based in part on Welfare and Institutions Code Sections 14132.95(f), (i) and
14132.951 (e), which indicate that determination of need and authorization for services
for PCSP and IPW cases shall be performed in accordance with IHSS-R rules.

Example:

A social worker is evaluating an IHSS application for an FFP Medi-Cal recipient who will
receive services from his "Common Law Spouse" who meets the holding out criteria.
The applicant does not meet the legally married definition, and thus is eligible for
services under PCSP instead of IPW. The social worker then begins assessing hours
for services. The assessment will show that the need for Domestic and Related
services is met by an alternative resource because the couple meets the holding out
criteria and the Able and Available Spouse exceptions listed in MPP Section 30-763.41
are applicable.



Question 10: Can Meal Preparation and Meal Clean-up be performed outside of
the recipient's home?

Corrected: To the extent feasible, services shall be provided in the recipient's home,
per MPP Sections 30-700.1,30-701 (0) (2), 30-755.11, and 30-780.2 (b). There are
unusual circumstances which could occasionally arise, necessitating that Meal
Preparation and Meal Clean-Up services temporarily take place outside of the
recipient's home. Should such circumstances arise, measures should be adopted as
necessary to ensure that authorized services are provided without interruption. It is
assumed that Meal Preparation and Meal Clean-Up services provided outside the
recipient's home, if required at all, would be a temporary solution to a situation such as
a broken stove or clogged sink in the recipient's home, and not the regular means of
providing those services. No time can be added for delivering meals prepared
elsewhere.

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

Clarified: No, rank 6 is not used for Bowel and Bladder. The recipient should be
ranked from one to five based on level of function, irrespective of any related
Paramedical services.

Question 20: Can the maintenance exercise of assistive walking (MPP 30
757.14(g) (2) (A» be performed outside of the recipient's home?

Corrected: Yes, assistive walking as part of a maintenance program can be
performed outside the home; however no time can be authorized for travel or assistance
into or out of a vehicle for this service.

Question 24: How do we assess people with seizures who are unable to do
anything after they have one?

Clarified: Time assessed in that scenario would be based on the frequency of
seizures; severity of seizures, as well as the need for IHSS covered services during the
seizures and seizure recovery periods. Thorough and accurate case documentation is
crucial. A recipient may experience seizures and have varying degrees of need for
IHSS covered services, and it is expected that, though hours are authorized based on a
realistic worst case scenario, the provider's timesheet will accurately reflect hours for
services actually provided.

Question 25: How do we assess stand-by time?

Clarified: We do not assess stand-by time. A recipient should be assessed and
authorized that amount of time which is needed to provide the level of assistance
required for authorized services.



Question 30: Can the provider provide services to the recipient while the
recipient is temporarily absent from the home?

Clarified: Under some circumstances, yes. There are services which are
necessarily provided outside the home, such as Accompany to Medical Appointments
and Alternative Resources, Laundry when no laundry facilities are available in the
home, Food Shopping, and Other Shopping and Errands. If, in the course of
accompaniment to a medical appointment, the recipient needs assistance with
Dressing, or Bowel and Bladder, it is conceivable that personal care services could be
performed outside the home. Common sense and clear case documentation will be
important in answering this question on a case by case basis.

Question 36: Can we accept a mental health diagnoses from other medical
professionals or should the diagnoses be provided by mental health
professionals only?

Corrected: We can accept a diagnosis from any medical professional who is acting
within the scope of his or her license. Service hours are authorized based on assessed
need, never solely based on a diagnosis. Mental function shall be assessed in
accordance with MPP Section 30-756.37. While any diagnosis may be accepted and
considered in the course of the process, the diagnosis would only be considered as a
part of the whole, in conjunction with the social worker's observations.



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

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 09-06

June 17, 2009

SUBJECT: STATUTORY CHANGES TO THE SOC BUYOUT

EFFECTIVE DATE: July 1, 2009

EXPIRATION DATE: When incorporated into the IHSS Program Guide

I. PURPOSE

The purpose of this Special Notice is to infonn In-Home Supportive Services (IHSS) Staff of
changes to the Medi-Cal Recognized Expense (MRE) program known as the Share-of-Cost
(SOC) Buyout.

II. BACKGROUND
The 2009 Senate Bill X36 amended the Welfare and Institutions Code Section 12305.1. Prior to

the statutory changes, recipients of the IHSS Personal Care Services Program (PCSP), the IHSS
Independence Waiver (IPW) program, and the IHSS Residual Program (IHSS-R) were eligible
for the SOC Buyout Program.

III. POLICY

Individuals who!!!!. or become eligible for IHSS PCSP, IHSS-R, or IHSS IPW !!!! or after Julv
1. 2009. will not be eligible for the monthly SOC Buyout. Individuals who were eligible and
received services under those programs before Julv 1.2009. and who continued to receive those
services, will continue to receive the monthly SOC Buyout.

IHSS recipients who leave any of the above programs, or lose eligibility and subsequently regain
eligibility for services through these programs, will no lon1!erbe eli1!iblefor the SOC Buvout
Pro1!ram.

Current recipients of the SOC Buyout will receive notification of the change July 1,2009. If the
buyout is discontinued due to any reason, the recipient will be given notice and have the ability
to file a request for Fair Hearing, and/or a Conlan II Claim, if appropriate.

Effective July 1, 2009 Notice of Action (NOA) 350 will no longer be included with the SOC
NOA generated by the CMIPS system.

V. REVIEW STATEMENT

This document was not reviewed by an Organizational Review Committee (ORC).
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VI. FILING STATEMENT

Special Notices are archived at the following location of the S drive:
S:\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedures-Automated\IHSS
Special Notices.

'-'2~~Y
WILFRED QUINTONG

Assistant Deputy Director

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

Attachments

Distribution Codes 7 & 8

~JELLEN SCHMEDING \

Assistant Deputy Director
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County of San Diego 
 

HEALTH AND HUMAN SERVICES AGENCY 
1700 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417 

AGING & INDEPENDENCE SERVICES 
P O Box 23217, SAN DIEGO CA 92193-3217 

(858) 495-5858 FAX (858) 495-5080 
 

Page 1 of 1   12-50 HHSA (2/09)    (2/13) 

IHSS FRAUD REFERRAL 
To:  PAFD Investigator Referral Date:          
Social Worker Name:        Worker Number:             Phone Number:        
Case Name:          
         (Include Middle Initial) 

Case Number:  37-      

Client Address:        
 

Client Phone No.:         
 

Contact Person:       Language:       Relationship to Client:      
Contact Address:        Contact Phone No.:        

 
Provider(s) Name       Status      Phone No.    Fraud Participant?    
(Include Middle Initial)         (E  L  T)     
                  Yes      NO   
                   Yes      NO   
See attached SOC 311 for additional provider information. 
CASE STATUS 
Date Opened:             Active       Leave       Closed    Date:      
Provider Status:             Active       Leave        Closed    Date:         
FRAUD TYPE                
Recipient       Provider      County Employee      Other   
Suspected      Confirmed    
Period of Fraud:       From                                  To           (If fraud is ongoing leave date open.)      
OVERPAYMENT REFERRAL STATUS:  Pending PAFD results      Sent      Date sent:         
Estimated Overpayment Amount:        
(Leave amount open if fraud is ongoing and dates are unclear.  Do not submit a fraud referral if the resulting overpayment is less than $1500.00.) 
Briefly describe the fraud occurrence and list all other parties involved. Provide all available information (name, address, SSN, phone). Automated 
form will allow additional pages if needed. 
Reporting Party:        
Facts:        
 
 
 
SUPPORTING DOCUMENTATION 

  SOC 293(s)       SOC 293A       12-58(s)      CMIPS RHISS      NARRATIVE(S)     OTHER 
  SOC 311(s)       SOC 295          12-42(s)      PSUM                     CLEARANCES       WARR 

 
SW SIGNATURE: ______________________________________________ DATE: ____________________ 
 
SWS SIGNATURE: ______________________________________________ DATE: ____________________ 
 
PROGRAM MANAGER’S SIGNATURE: ___________________________ DATE: ____________________ 
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County of San Diego 
 

HEALTH AND HUMAN SERVICES AGENCY 
1700 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417 

 
AGING & INDEPENDENCE SERVICES 

P O Box 23217, SAN DIEGO CA 92193-3217 

12-53A HHSA (02/09)                                                                                            (2/12) 

 
      
      
      
 
 
   
Dear        
 
Thank you for submitting the provider enrollment forms/documentation for your new provider.  
We are unable to complete the enrollment process, and add your new provider to our payroll 
system for one or more of the reasons indicated below:  
 

 A signed copy of your provider’s Social Security card was not included. 
 

  A copy of your provider’s Employment Authorization from the Department of Homeland 
Security, Immigration and Naturalization was not included (if required). 

 
 Sections of the 12-58A were incomplete and/or not signed by your provider.  I am 

returning this form for completion. 
 

 Part I of the SOC 426 was incomplete and/or not signed by your provider.  I am returning 
this form for completion. 

 
 Part II of the SOC 426 was not signed and/or dated by you.  I am returning this form for 

completion. 
 

 Other:       
 
For your convenience, I have included a postage paid envelope, or you may fax it to my attention 
at     .  Please call me if you have additional questions.   
 
 
Thank you,  
      
Social Worker 
In-Home Supportive Services  
Phone No.:      Date:      
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County of San Diego 
 

HEALTH AND HUMAN SERVICES AGENCY 
1700 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417 

 
AGING & INDEPENDENCE SERVICES 

P O Box 23217, SAN DIEGO CA 92193-3217 

12-53A HHSA (02/09)                                                                                            (2/12) 

 
      
      
      
 
 
   
Estimado/a        
 
Gracias por suministrar las formas de inscripción/documentación de su nuevo/a proveedor/a. No 
podemos completar el proceso de inscripción y agregar a su nuevo/a proveedor/a a nuestro 
sistema de pago por una o más de las razones indicadas a continuación:  
 

 No incluyó una copia firmada de la Tarjeta del Seguro Social de su proveedor.  
 

  No incluyó una copia de la autorización de trabajo de su proveedor del Departamento de 
Seguridad Nacional, Inmigración y Naturalización (DHS por sus siglas en ingles- 
Department of Homeland Security), si es requerida. 

 
 Secciones de la forma 12-58A estuvieron incompletos y/o no fue firmada por su 

proveedor. Estoy regresando esta forma para ser completada.  
 

 Parte I de la forma SOC 426 estuvo incompleta y/o no fue firmada por su proveedor. 
Estoy regresando esta forma para ser completada.  

 
 Parte II de la forma SOC 426 no fue firmada y/o fechada por usted. Estoy regresando esta 

forma para ser completada.  
 

 Otro:       
 
Para su conveniencia, he incluido un sobre con franqueo pagado, o puede enviar la 
documentación por fax, atención a mi, al      .  Favor de llamarme si tiene preguntas 
adicionales.   
 
 
Gracias,  
      
Trabajador Social 
Programa de Servicios de Ayuda en Casa (IHSS, por sus siglas en ingles) 
Número de Teléfono.:      Fecha:      
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County of San Diego 
 

HEALTH AND HUMAN SERVICES AGENCY 
1700 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417 

 
AGING & INDEPENDENCE SERVICES 

P O Box 23217, SAN DIEGO CA 92193-3217 

12-53B HHSA (02/09)                                                                                (02/12) 

 
      
      
      
 
 
 
 
This letter is to inform you that I am the Social Worker assigned to your 
In-Home Supportive Services (IHSS) application.  I will be contacting 
you to schedule an appointment to see you in your home. 
 
 
Thank you,  
 
 
 
 
 
 
 
 
 
 
      
Social Worker 
In-Home Supportive Services  
 
Phone No.:       Worker No.:       Date:      

           ATTACHMENT 4



 

County of San Diego 
 

HEALTH AND HUMAN SERVICES AGENCY 
1700 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417 

 
AGING & INDEPENDENCE SERVICES 

P O Box 23217, SAN DIEGO CA 92193-3217 

12-53B HHSA (02/09)                                                                                          (02/12) 

      
      
      
      
 
  
 
Esta hoja es para informarle que soy el/la trabajador/a social asignado/a a su 
solicitud para el Programa de Servicios de Ayuda en Casa (IHSS, por sus siglas en 
ingles). Me comunicare con usted dentro de una semana para programar una cita 
en su hogar.  
 
Gracias,  
 
 
 
      
Trabajador Social 
Programa de Servicios de Ayuda en Casa (IHSS) 
 
 
 
 
Número de Teléfono:       Número de Trabajador.:       Date:      
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COUNTY OF SAN DIEGO  
IN-HOME SUPPORTIVE SERVICES 

Client/Employer Responsibilities 

12-58 HHSA (03/09)                                                                                                                                                                          (03/13)  

 
CASE NAME:                          CASE NUMBER:                             PHONE:            
  
As a recipient of In-Home Supportive Services (IHSS), I understand I have the following responsibilities: 
♦ To provide the documentation required to determine if I am eligible to, and have a need for, services. 
♦ To cooperate with Quality Control regulations and reviews. 
♦ To inform my Social Worker within ten calendar days of any changes including: 
 

 Change in income of any household member (including myself) or if someone is paying my expenses; 
 Change in my address, phone number, marital status, or if household members move in or out; 
 Being out of my home for more than a day (Examples: hospital stay, vacation); 
 Acquiring or giving away any property including a house, land, cars, cash, etc.; 
 Moving out of San Diego County, so that my case can be transferred to another county; 
 Any change in my need for IHSS services.  

 
I understand that there is a property limit of $2,000.00 for one person and $3,000.00 for two persons. People 
with income over the SSI level of $_____for one person or $_____for two persons may have to pay a portion, 
or share, of the cost for their services. This Share-of-Cost must be paid each month. 
 
I understand that failure to provide necessary information, giving false information or not reporting changes 
timely can result in the denial or discontinuance of my IHSS benefits and an investigation of my case for fraud. 
I will be responsible to pay the County back if I receive services for which I am not eligible.  
 
I understand that I am the employer of any Individual Provider (IP) whom I hire to provide IHSS services. My 
responsibilities include: 
 

♦ Finding, hiring, training, supervising and firing any Individual Provider I employ, and reporting these 
changes to my Social Worker, including the start and end dates of my individual provider’s employment. 

♦ Obtaining a work permit if I hire anyone under the age of 18. 
♦ Verifying that my Individual Provider is a legal resident and keeping an I-9 form for each Provider for 3 

years. 
♦ Informing my Individual Provider about their pay, work schedule, working conditions, services authorized 

and the time given to perform those services, and any changes in my authorized hours.  
♦ Informing my Individual Provider that the County will send them a packet that includes information about 

Workers Compensation, State Disability Insurance (SDI), and Unemployment Insurance Benefits (UIB). 
♦ Providing the completed and signed copy of form 12-58A (IHSS Provider Responsibilities) to my Social 

Worker. I understand that my provider will not receive timesheets until my Social Worker receives a 
completed form. When I change providers, a new form must be completed and returned to my Social 
Worker.  

♦ Informing my Individual Provider of Social Security and State Disabilities tax deductions and the need to 
complete form W-4 so that form W-2 will be sent to him/her every January. 

♦ Verifying and signing provider timesheets only if accurately completed. 
 

I affirm under penalty of perjury that I understand my responsibilities and that I have received a copy of 
the Civil Rights information.  
 
Recipient/Authorized Representative Signature:                 Date:    
 
Social Worker Signature:          Date:    
 
Recipient/Authorized Representative email address:         
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 CONDADO DE SAN DIEGO 
 SERVICIOS DE AYUDA EN EL HOGAR 
 Responsabilidades del Cliente/Patrón   

 
12-58 SP (08/07)                    (07/09) 

NOMBRE DEL CASO:          NÚMERO DEL CASO:           TEL:      
 
Como beneficiario de los servicios de IHSS, comprendo que mis responsabilidades son las siguientes: 
♦ Proveer todos los documentos requeridos para determinar mi elegibilidad y necesidad de los servicios. 
♦ Cooperar con las regulaciones y revisiones de Control de Calidad. 
♦ Informar a mi Trabajador(a) Social dentro de diez (10) días de cualquier cambio, incluyendo: 
 

 Cambio de ingreso por parte de cualquier persona en mi hogar (incluyéndome a mí) o si alguien esta cubriendo 
mis gastos; 

 Cambio de mi domicilio, número de teléfono, estado civil o si personas se han mudado a/de mi hogar; 
 Vivir fuera de mi hogar por más de un día (Ejemplos: estancia en un hospital o vacaciones); 
 Adquirir o donar cualquier propiedad, incluyendo una casa, terreno, automóviles, dinero en efectivo, etc.; 
 Mudarme fuera del condado de San Diego, para que mi caso se transfiera a otro condado; 
 Cualquier cambio de servicios que requiero por parte de IHSS. 

 
Entiendo que hay un límite de bienes/propiedades por parte del programa IHSS que es de $2,000 para una persona y 
$3,000 para dos personas. Personas que rebasen el límite de ingresos SSI de $_______ para una persona o $________ para 
dos personas, se les podría requerir pagar parte del costo de los servicios.  Este “Share of Cost” o Costo Compartido tiene 
que pagarse cada mes.  
 
Comprendo que puedo perder total o temporalmente los beneficios de IHSS por no proporcionar la información necesaria, 
dar información falsa o no reportar cambios a tiempo.  Además, se iniciaría una investigación de mi caso por fraude.  Si 
recibo servicios por los cuales no califico, seré responsable de devolverle el dinero al condado. 
 
Entiendo que yo contrato y soy el patrón del proveedor de cuidado (IP por sus siglas en inglés) que me proporcione los 
servicios de IHSS. Mis responsabilidades al respecto incluyen: 
 

♦ Encontrar, contratar, entrenar, supervisar y despedir al proveedor de cuidado que emplee, y reportar estos cambios a 
mi Trabajador(a) Social, incluydeno las fechas de inicio y terminación de mi proveedor de cuidado.   

♦ Obtener un permiso de trabajo si empleo a una persona menor de dieciocho (18) años de edad. 
♦ Verificar que mi proveedor de cuidado es un residente legal de Estados Unidos y retener el formulario I-9 para cada 

proveedor, por tres (3) años. 
♦ Informar a mi proveedor de cuidado de los términos de pago, horarios, condiciones laborales, servicios autorizados, 

tiempo autorizado para desempeñar los servicios, y cambios en horas autorizadas de servicio. 
♦ Informar a mi proveedor de cuidado que el Condado le enviará un paquete con información referente a  Compensación 

al Empleado (“Workers Compensation”) , Seguro del Estado en Caso de Incapacidad (“State Disability Insurance” o 
SDI) y Seguro de Beneficios en Caso de Desempleo (“Unemployment Insurance Benefits”o UBI). 

♦ Proporcionar una copia del formulario 12-58A (Responsabilidades del Proveedor de IHSS)  completo a mi 
Trabajador(a) Social, junto con fechas de inicio y terminación.  Entiendo que mi proveedor de cuidado no recibirá 
hojas de tiempo hasta que mi Trabajador(a) Social reciba el formulario completo.  Si cambio de proveedor debo 
completar un nuevo formulario y regresarlo a mi Trabajador(a) Social. 

♦ Informar a mi proveedor de cuidado de las deducciones de impuestos estatales de Incapacidad y del Seguro Social, que 
se harán de su sueldo. También informarle que debe llenar un formulario W-4 para que se le envié un formulario W-2 
cada enero. 

♦ Verificar y firmar las hojas de tiempo del proveedor sólo si la información esta correcta y completa. 
Declaro bajo pena de perjurio que comprendo mis responsabilidades y he recibido copia de mis Derechos Civiles. 
 
Firma del beneficiario:          Fecha:    
 
Firma de Trabajador(a) Social:         Fecha:    
 
Recipient/Authorized Representative email address:          
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COUNTY OF SAN DIEGO 
IN-HOME SUPPORTIVE SERVICES 

Provider Responsibilities 

12-58A (03/09)                                                                                                                                                                                (03/12) 

 
CASE NAME:          CASE NUMBER:          PHONE:         
 
As an IHSS Individual Provider I am responsible for: 
 

♦ Providing all services for which I was hired and accurately reporting hours worked on my timesheets.  I am 
aware that I am not paid to perform work when the IHSS recipient I work for is away from his/her home 
(Examples: hospital stay, vacation). 

♦ Complying with Quality Control regulations and reviews. 
♦ Providing this form and showing my Social Security card and a photo ID, or providing a photo copy 

of both to an IHSS employee before timesheets will be issued to me. 
♦ Reporting any suspected elder or dependent adult abuse to Adult Protective Services at 1-800-510-2020. 

Persons who are paid or volunteer caregivers, including IHSS Individual Providers, are Mandated Reporters 
(W&I Code 15630(b) (1). 

 
I understand that giving false information or reporting hours I did not work on my timesheets can result 
in an investigation for fraud.  I am responsible to pay back the County of San Diego for the overpayment.  
 
Individual Provider Signature:                                                                                    Date:                                  
        
Relationship to IHSS Recipient:              
 
Social Security Number:                    Birth date:       
 
Address:                     Telephone:      
 
City, Zip:                     Start Date:     
 
I have viewed the Social Security Card and a valid, current photo identification of my care provider 
listed above.  Client Signature:            Date:     
           

COUNTY USE ONLY 
SUMMARY OF INFORMATION FROM EVIDENCE VIEWED 

Complete the information only when a photocopy is not provided. 
 Original documents must always be viewed. 

 
Name on Social Security Card:  _______________________________________________ 

 
Social Security Number:  _____________________________________________________ 

 
Resident Alien Number:  _____________________________________________________ 

 
Employment Authorization Expiration Date:  ___________________________________ 

 
               Photo Identification:    _____________________________________________________ 

                                               Name                  Type                                 Number                                   Expiration Date 
               This is to certify that the above evidence was viewed on __________________________ 

(date) 
by:  ______________________________________________________________________ 

Worker Name and Number 
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COUNTY OF SAN DIEGO 
IN-HOME SUPPORTIVE SERVICES 

Provider Responsibilities 

12-58A (03/09)                                                                                                                                                                                (03/13) 

 
CASE NAME:                    CASE NUMBER:                          PHONE:        
 
Como proveedor de cuidado de IHSS, tengo las responsabilidades de: 
 

♦ Proporcionar todos los servicios por los que se me contrató y correctamente reportar las horas que trabajé en 
las hojas de tiempo.   

♦ Cooperar con las regulaciones y revisiones de Control de Calidad.   
♦ Proporcionar este formulario y mostrar mi Tarjeta de Seguro Social o proporcionarle una copia de la 

misma a un empleado de IHSS, antes de que se me proporcionen hojas de tiempo.   
♦ Reportar toda sospecha de abuso de personas mayores o dependientes a la oficina de Servicios de Protección 

al Adulto (“Adult Protective Services” - APS) al 1-800-510-2020.  Personas que cuidan de un anciano o 
persona dependiente,  ya sea de manera voluntaria o por pago, incluyendo a los proveedores de cuidado de 
IHSS, son considerados informantes por ley (“Mandated Reporters”) (W &I Code 15630(b)(1). 

 
Entiendo que dar información falsa o reportar horas que no trabajé en mis hojas de tiempo puede resultar en una 
investigación por fraude.  Seré responsable de pagar el sobrepago al Condado de San Diego. 
 

Firma del Proveedor de Cuidado:                                                                             Fecha:                                  
      
Mi Relación al Beneficiario:                   
 
Numero de Seguro Social:                    Fecha de Nacimiento:     
 
Domicilio:                      Número de Teléfono:     
 
Cuidad, Código Postal:            Fecha de Inicio:    
                                                                
He revisado la Tarjeta de Seguro Social y una identificación válida con fotografía  valida y actual de mi 
Proveedor de Cuidado anotado arriba.   
Firma del Cliente:            Fecha:     
           

COUNTY USE ONLY 
SUMMARY OF INFORMATION FROM EVIDENCE VIEWED 

Complete the information only when a photocopy is not provided. 
 Original documents must always be viewed. 

 
Name on Social Security Card:  _______________________________________________ 

 
Social Security Number:  _____________________________________________________ 

 
Resident Alien Number:  _____________________________________________________ 

 
Employment Authorization Expiration Date:  ___________________________________ 

 
               Photo Identification:    _____________________________________________________ 

                                               Name                  Type                                 Number                                   Expiration Date 
               This is to certify that the above evidence was viewed on __________________________ 

(date) 
by:  ______________________________________________________________________ 

Worker Name and Number 
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INDIVIDUAL PROVIDER ENROLLMENT INSTRUCTIONS 
 

HHSA 12-78 (2/09)       (2/12) 

The enclosed forms and information are needed before your care provider can be added to the In-Home 
Supportive Services (IHSS) payroll system, and receive timesheets or payment. 

 

Enrollment Forms 
 

1.) SOC 426 Personal Care Services Program Provider/Enrollment Form 
Your care provider must read, complete, and sign part I.  You must read, complete, and sign part 
II. Return the signed copy to IHSS.  Give one copy to your provider.  Keep one copy for your 
records. 

 

2.) 12-58A Provider Responsibilities 
Your care provider must read, complete, sign, and date the form. Return the signed original to 
IHSS.  The second copy is for your provider to keep. 

 

3.) I-9 Employment Eligibility Verification 
Complete and keep this form for your records. This form explains how to make sure that your 
care provider has the legal status to be employed. 

 

Evidence of Identity and Employment Eligibility 
Original documents must be viewed by you, and a photo copy provided by your provider to return with 
the completed forms. 
 

1. California Drivers License or Photo ID 
 

2. Original, signed Social Security Card 
The Social Security card must have the same name as the identification provided, and must be 
signed to be valid.   
 

3. Work Authorization 
If the Social Security card indicates that a work authorization is needed, your care provider must 
also provide that document for your viewing, and a photo copy of both sides must be returned 
with the forms and other documents. 
 

Timesheet Tips and Practice Worksheet 
This form is for you to keep as you will be responsible for signing your care provider’s timesheets.  It 
explains how to complete a timesheet and shows a sample of what your care provider’s timesheets look 
like.  The backside of this form contains a practice worksheet that you and your care provider can use 
to log daily hours worked. 

 
 

Please return the following items: 
                  SOC 426 Personal Care Services Program Provider/Enrollment Form 
                  12-58A Provider Responsibilities 

Photocopies of the Following Documentation 
                  California Drivers License or Photo ID 
                  Signed Social Security Card  
                  Work authorization, if needed. 
 

 
           ATTACHMENT 10



INSTRUCCIONES PARA INSCRIPCION DEL PROVEEDOR INDIVIDUAL 

HHSA 12-78 (3/09)     3/12) 

La información y formas adjuntas son necesarias antes que su proveedor pueda ser agregado al sistema de 
nominas de el Programa de Servicios de Ayuda en Casa (IHSS, por sus siglas en ingles) y reciba hojas de 
tiempo o pago.  

 
Formas de inscripción 

 

1.) SOC 426 Programa de Servicios de Cuidado Personal Acuerdo/Inscripción del Proveedor                  
Su proveedor de cuidado debe leer, completar, y firmar la Parte 1. Usted debe leer, completar, y 
firmar la Parte II. Regrese la copia firmada a IHSS. Dé una copia a su proveedor. Conserve una copia 
para sus archivos.  

 

2.) 12-58A Responsabilidades del Proveedor 
Su proveedor de cuidado debe leer, completar, firmar, y fechar la forma. Regrese la copia original 
firmada a IHSS. La segunda copia pertenece a su proveedor. 

 
3.) I-9 Verificación de Elegibilidad para Empleo 

Complete y conserve esta forma para sus archivos. Esta forma explica como asegurarse que su 
proveedor de cuidado tiene el estado legal para ser empleado.  

 

Comprobantes de Identidad y Elegibilidad para Empleo 
Documentos originales deben ser verificados por usted, y fotocopia(s) proporcionada(s) por su proveedor 
para entregar con las formas de inscripción completas.  
 
1.)  Licencia de Manejar de California o Identificación con Foto 
  
2.)  Tarjeta del Seguro Social original, firmada 

La Tarjeta del Seguro Social debe tener el mismo nombre que la identificación proporcionada, y debe 
estar firmada para ser valida.   
 

3.) Autorización de trabajo 
Si la Tarjeta del Seguro Social indica que autorización de trabajo se necesita su proveedor de cuidado 
también debe mostrarle tal documento, y una fotocopia de ambos lados debe ser enviada con las 
formas y demás documentos.  
 

Sugerencias para la hoja de tiempo y hoja de ejercicios para practicar 
Esta forma es para que la conserve, pues usted será responsable de firmar las hojas de tiempo de su 
proveedor de cuidado. Explica como completar la hoja de tiempo y muestra un ejemplo de cómo se miran las 
hojas de tiempo de su proveedor. El reverso de esta forma contiene una hoja de práctica que usted y su 
proveedor pueden usar para registrar las horas trabajadas a diario. 

 
 

Por favor regrese los artículos siguientes: 
                SOC 426 Programa de Servicios de Cuidado Personal Acuerdo/Inscripción del Proveedor 

          12-58A Responsabilidades del Proveedor 
Fotocopia(s) 

          Licencia de Manejar de California o Identificación con Foto  
          Tarjeta del Seguro Social firmada  
          Autorización de Trabajo, si es necesario. 
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Q. Who is going to pay me? 
 
A. The pay warrants (checks) for providers 
come from the State of California in 
Sacramento. A Public Authority Provider 
Services Representative enters your 
timesheet into the state pay rolling system. 
 
Q. How often will I be paid? 
 
A. There are two pay periods per month: The 
1st through the 15th and the 16th through the 
last day of the month. Turn in your timesheet 
when you and your employer have signed and 
dated it at the end of each pay period.  
 
Q. How do I get the timesheets? 
 
A. Your initial timesheet comes from the IHSS 
Social Worker in San Diego. Future 
timesheets will be attached to your 
paychecks. Timesheets are only good for the 
days and month indicated. 
 
Q. Do I have to reside in San Diego County 
to be a provider? 
 
A. You do not have to live in San Diego, but if, 
for example, you live in Baja California, you 
will have to verify that you may legally work in 
the United States, and that you have a Post 
Office box in San Diego County where your 
checks can be mailed. 
 
Q. May I sign for the recipient if she/he is 
unable to sign the timesheet? 
 
A. No, you may not sign for the recipient 
unless previously authorized by the IHSS 
Social Worker.   
 
 
 

Q. If I work for more than one IHSS 
recipient, will I have more than one 
timesheet? 
 
A. Yes, you will have a separate timesheet 
and check issued for each person you are 
employed by. If you work for two IHSS 
recipients, you will have two timesheets each 
pay period. 
 
Q. Can I use a timesheet issued to a 
different recipient or provider? 
 
A. No, never use a timesheet issued to a 
different recipient or provider. 
 
Q. How much money can I earn? 
 
A. The hourly pay for a provider is $9.25 per 
hour. If you have more than one employer, 
the maximum monthly hours you can work are 
300. 
 
Q. Can I work for IHSS if I am under 18 
years of age? 
 
A. Yes, but you must provide verification that 
you have a Permit to Work. Give a copy of the 
Permit to Work to the IHSS recipient, who will 
forward it to the IHSS Social Worker. 
 
Q. Can I save up my timesheets for several 
pay periods and turn them in all at once? 
 
A. No, please send in your timesheet as soon 
as the pay period has ended. 
 
Q. Can I be paid for services done when 
the recipient is not in his/her home? 
 
A. Payments will not be made for work done 
during the recipient’s absence from the home.  
The only exception is if the recipient is 
employed and has been approved for IHSS in 

the workplace. The Social Worker must 
approve the services that are provided in the 
workplace before payment for those services 
can be made. 
 
Q. Do you automatically withhold taxes 
from my paycheck? 
 
A. No, the withholding is your choice. You are 
responsible for paying taxes on your income. 
If you want us to withhold taxes, complete the 
W-4 form and return it to the payroll office. 
Verified family members are exempt from 
certain withholdings. 
 
Q. Where do I mail the timesheet once I’ve 
completed it? 
 
A. You mail the timesheet to: 
 

PUBLIC AUTHORITY PAYROLL 
In-Home Supportive Services 

780 Bay Blvd. Ste 200 
Chula Vista, CA 919101 

866-351-7722 
 
Q. When do I mail the completed 
timesheet? 
 
A. You mail the completed timesheet on the 
last day of the pay period. Your pay could be 
delayed if your timesheet is not mailed timely. 
If you mail the timesheet prior to the end of 
the pay period, it will be returned to you, 
which may hold up your pay.  
 
Q. Who do I call if my check is late? 
 
A. If you have not received your paycheck 
within 10 working days of the date you mailed 
in your timesheet, call the number(s) listed on 
the back. Have the recipient number and the 
provider number (the last 6 digits of your 
Social Security number) ready.            ATTACHMENT 12



Q. What can I do to make sure I will get 
paid on time? 
 
A. Make sure your name and address are 
correct. If either shows wrong information on 
the timesheet, check the “change address” 
box and write in the corrected information on 
the back of your timesheets. Submit the 
timesheets promptly, make sure both 
signatures and all boxes are complete and 
make sure all the information is legible and 
easy to read. 
 
Q. What is direct deposit? 
 
A. Direct Deposit is an optional way for you to 
receive your IHSS payroll check by having it 
deposited directly into your checking or 
savings account instead of being sent through 
the mail.   
 
Q. What are the advantages of having 
direct deposit? 
 
A. Your paychecks will not be lost in the mail 
or stolen from your mailbox.  You may have 
access to your money sooner, since you don’t 
have to wait for the check to come in the mail. 
 
Q. Who is eligible for Direct Deposit? 
 
A. You are eligible for Direct Deposit if you 
have a checking or savings account, are 
presently receiving paper checks twice a 
month, and have worked for the IHSS 
program for at least 90 days.  If your recipient 
pays you directly (Advance Pay) you are not 
eligible for Direct Deposit.    
 
 
 
 
 
 

Q. How do I enroll in Direct Deposit? 
 
A. To enroll, you must complete the Direct 
Deposit Enrollment/Change/Cancellation 
Form. Follow the directions provided on the 
form. You can get the enrollment form by 
going to www.dss.cahwnet.gov or calling 1-
866 376 7066. 
 
Q. What happens if I stop working for a 
recipient? 
 
A. If you stop working for a recipient, you will 
be paid by Direct Deposit if your timesheet is 
submitted within sixty days of the last pay 
period you worked. Your Direct Deposit will be 
automatically cancelled, and you will receive a 
paper check by mail for any timesheet 
submitted after the sixty day period. 
 
 If you are cancelled from Direct Deposit and 
want to use Direct Deposit again, you will be 
required to re-enroll by submitting a new 
enrollment form.  

 
Q. If I lose my timesheet, how can I get a 
new one? 
 
A. Call Public Authority (1-866-351-7722) 
and request a replacement timesheet.  
Make sure you have the recipient and the 
provider number ready.   

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

COUNTY OF SAN DIEGO 

 

In-Home Supportive Services 
 

PAYROLL 
QUESTIONS & ANSWERS         

FOR                           
IHSS PROVIDERS 

 
PUBLIC AUTHORITY PAYROLL 
In-Home Supportive Services 

780 Bay Blvd. Ste 200 
Chula Vista, CA 91910 

1-866-351-7722 
 

The County of San Diego IHSS 
Public Authority manages payroll for 
In-Home Supportive Services 
(IHSS) providers.  
 

The Public Authority will process 
your timesheets and track your 
payments. County Social Workers 
are responsible for assessing the 
IHSS recipient and determining the 
hours of service for the recipient. 
 
 
HHSA 12-81 
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Helpful Tips To Complete A Timesheet

Recipient Number 37-11111111 Provider Number 222222
Doe John Doe Jane
1010 W. 1st St 2020 S. 1st ST
San Diego CA 91950 San Diego CA 91950
Address Change Yes Address Change     Yes
Sign, Date and Mail Timesheet After All Work Completed
In Pay Period.
You Are Authorized 80 Hours For The Month Of May 2001
Day of Month   1  2  3  4  5  6  7 8  9 10 11 12 13 14 15 Total
Hours Worked

Share of Cost Other Liability Provider Overpayment

SW NO. SS99 DO.  88 37-111111 Recipient Signature
County of San Diego X_______________________
780 Bay Blvd STE 200 222222 Provider Signature
Chula Vista, CA 91910-5260 X_______________________

DON'T DO
NO DEBE : DEBE DE:
Cut off the top portion of your timesheet. Use a pen  (Blue or Black Ink)
Cortar la parte de arriba de su hoja de tiempo Usar pluma (Tinta Azul o Negra)

Try to erase and write over on your timesheet.
Intentar borrar o sobrescribir en su hoja Use a calculator to figure worked hours.

Usar calculadora para calcular sus horas 
trabajadas.

5   3 Cross-out or write over on timesheet.
Tachar o sobrescribir en su hoja Include Provider and Recipient signature.

Incluir las firmas de proveedor y Cliente
Use pencil on your timesheet.
Usar lapiz al llenar su hoja

Remember to stop and carefully look 
Use White out on your timesheet over your timesheet before mailing it in. 
Usar corrector Favor de revisar cuidadosamente su hoja  

de tiempo antes de enviarla

 Recipient Signature
Firma del Cliente

Provider Signature
Firma del Proveedor

Total Hours Worked
Total de Horas 
trabajadas

Provider Address Change 
Proveedor/Cambio de DirecciónAuthorized Hours

 Horas Autorizadas

Daily Hours Worked
Horas Trabajadas al Día

Recipient Address Change
Cliente/Cambio de Direccion
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     IHSS PRACTICE WORKSHEET TO LOG DAILY HOURS 
 
*PLEASE USE THIS PRACTICE WORKSHEET TO LOG DAILY HOURS WORKED BEFORE 
TRANSFERRING THEM ON TO YOUR TIMESHEET.  
 
   REPORT HOURS WORKED FOR RECIPIENT: ________________________ 
           (NAME) 
 

MONTH OF _____________ 
   
First Two Weeks Of Month 
1  
 

2  
 

3 
 

4 
 

5 
 

6 
 

7 
 

8 
 

9 
 

10 
 

11 
 

12 
 

13 
 

14 
 

15 
 

 
 

1st – 15th MONTH TOTAL: _________ 
 
Second Two Weeks Of Month 
16 
 

17 
 

18 
 

19 
 

20 
 

21  
 

22 
 

23 
 

24 
 

25 
 

26 
 

27 
 

28 
 

29 
 

30 
 

31 
 
   16th – END OF MONTH TOTAL: ______________ 
 
 
Timesheet Conversion Chart  Fractions to Decimals 
0-2   Min. = .0     ¼ hr. (15 Minutes) = .25 
3-9   Min. = .1     ½ hr.  (30 Minutes) = .50   
10-14  Min. = .2     ¾ hr.  (45 Minutes) = .75 
15-20   Min. = .3 
21-26 Min. = .4     Paycheck Deductions 
27-32 Min. = .5     FUTA = Federal Unemployment Insurance  
33-38 Min. = .6     SUI   = State Unemployment Insurance 
39-44 Min. = .7     FICA  = Social Security  
45-50 Min. = .8     FIT    = Federal Income Tax 
51-56 Min. = .9     LIEN  = Wage Garnishment   
57-60  Min. = 1.0     SDI    = State Disability Tax 
       UDW  = United Domestic Workers Union Dues  
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   TABLA PARA LLEVAR UN CONTROL  DE SUS HORAS  TRABAJADAS 
EN IHSS (SERVICIOS DE AYUDA EN EL HOGAR). 

 
*Favor de usar esta Hoja para practicar antes de transferir sus horas a la hoja de 
tiempo.  
 
Total de Horas mensuales de trabajo para su cliente: ____________________ 
        

MES de: ___________________  
 
 
Primer Quincena Del Mes 
1  
 

2  
 

3 
 

4 
 

5 
 

6 
 

7 
 

8 
 

9 
 

10 
 

11 
 

12 
 

13 
 

14 
 

15 
 

 
Total de horas trabajadas del 1ro al 15: _________ 
 
Segundo Quincena Del Mes 
16 
 

17 
 

18 
 

19 
 

20 
 

21  
 

22 
 

23 
 

24 
 

25 
 

26 
 

27 
 

28 
 

29 
 

30 
 

31 
 
     
Total de horas trabajadas del 16 al final del mes: ______________ 
 
Minutos a decimales                 Fracciones a Decimales 
0-2   Min. = .0          ¼ hr. (15 Minutos) = .25 
3-9   Min. = .1          ½ hr.  (30 Minutos) = .50   
10-14 Min. = .2          ¾ hr.  (45 Minutos) = .75 
15-20   Min. = .3 
21-26 Min. = .4           Deducciones  
27-32 Min. = .5           FUTA = aseguranza Federal de Desempleo 
33-38 Min. = .6           SUI   = aseguranza Estatal de Desempleo   
39-44 Min. = .7           FICA  = Seguro Social  
45-50 Min. = .8           FIT    = Impuestos Federales  

     51-56 Min. = .9           SIT    = Impuestos Estales 
57-60 Min. = 1.0           LIEN  = Embargo sobre Salario              

                SDI    = Impuestos Estatal De Desempleo                 
                                 UDWA = Sindicato De Trabajadores Domésticos  
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IHSS  
Tool Box 

              
 

 

Source:  MH 3/09 1

Phone Script 
 
 Standard Phone Message 
“Alternate phone numbers will be included in this message. You have reached In-Home 
Supportive Services at office, this is Social Worker Name.  If this is a payroll or timesheet 
question or concern, please hang up and call the Public Authority Payroll, toll free at (866) 351-
7722; if you need the paperwork for a new provider call   .  If you are calling outside of 
normal business hours because you urgently need a care provider, hang up and call 1-800-510-
2020 a representative will determine if a referral to urgent services is appropriate for you. 
Otherwise, please leave your phone number and a message, and I’ll return your call as soon as I 
can.” 
 
Alternative Message  
“Please listen this message has changed, alternate phone numbers will be included.  If you are 
calling outside of normal business hours because you urgently need a care provider, hang up and 
call 1-800-510-2020, a representative will determine if a referral to urgent services is appropriate 
for you.  You have reached In-Home Supportive Services at office, this is Social Worker Name.  I 
will be away from the office from   until   ; I will/will not be checking messages during 
my absence.  If this is a payroll or timesheet question or concern, please hang up and call the 
Public Authority Payroll, toll free at (866) 351-7722; if you need the paperwork for a new 
provider or need to speak with someone right away call   .  ” 
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 09-05

June 15, 2009

SUBJECT: UPDATED IHSS INDIVIDUAL PROVIDER FORMS AND PROCEDURES

EFFECTIVE DATE: July 1, 2009

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 implementing revised procedures and forms related to the enrollment and
payment of an IHSS individual provider.

II. BACKGROUND

To reduce the average length of time that an IHSS provider waits for his/her initial paycheck, a
Payroll Business Process Re-engineering (BPR) work group was initiated. This document
implements the workgroup's recommendations and also includes new and/or revised forms that
were not a result of the BPR.

III. POLICY

Enrollment and payment of IHSS Individual Providers must be made in compliance with State
and federal laws and regulations.

IV. REVISED FORMS
Forms
In order to maintain current and consistent forms and information for recipients, providers and
staff, the attached forms have been created or revised. It is the responsibility of all staff to ensure
that the forms and the informational materials used are the most current version. All IHSS staff

is responsible for making sure that forms used are current versions, and for recycling hard copies
of obsolete forms. IHSS forms are available electronically on the "S" drive at the following link:

S:\AIS\Operations\IHSS\Automated Forms

The following is an updated list of the forms that will be included in the IHSS Provider
Enrollment Packet, the IHSS Initial Timesheet Packet, and the IHSS Intake/Recertification
Forms Packet. The asterisk (*) indicates that the form listed is new or has been updated. Only
updated or new fonns will be included as attachments with this Special Notice since the fonns
are currently available on the S drive.

IHSS Provider Enrollment Packet
SOC 426 Personal Care Services Program Provider/Enrollment Agreement
Form 1-9 Employment Eligibility Verification
IHSS Provider Criminal Record Check Information Sheet
Occupational Health and Safety Notice

SPECIAL NOTICE 09-05
UPDATED IHSS INDIVIDUAL PROVIDER FORMS AND PROCEDURES
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*12-58A HHSA Provider Responsibilities
*Timesheet Tips (Sample Timesheet)
*12-78 HHSA Individual Provider Enrollment Instructions

*IHSS Practice Worksheet (to log daily hours)

Initial Timesheet Packet
Timesheet Tips (Sample Timesheet)
IHSS Practice Worksheet (to log daily hours)
Form W-4 Employee's Withholding Allowance Certificate
12-04 HHSA IHSS Payroll Instructions
12-24 HHSA IHSS Provider Instructions

Elder and Dependent Adult Abuse
New Employees Guide to Workers Compensation
Employee's Predesignation of Personal Physician
Instructions for Predesignation of Personal Physician form
State of California HHSA DSS Publication 104 Individual Providers Benefits and Services
Information
*12-81 HHSA IHS S Payroll Questions and Answers for IHSS Providers

IntakelRecert Packet (Home Visit)
The following forms and informational brochures are required for intake and renewal home
visits.

The IHSS Provider Enrollment Packet and:

Forms

12-43A Intake/Recertification Narrative
12-58 Recipient Responsibilities
12-37 HHSA Client Medical Release
12-42 IHSS Worksheet

sac 450 Voluntary Services Certification
sac 827 Emergency Back-up Plan
HHSA 20-46 Language Needs Determination
sac 295 Applicationfor Social Services
sac 293A Face Sheet

Informational Brochures
PUB 13 - Your Rights under California Welfare Programs
PUB 190 - How to Hire & Supervise Your IHSS Provider
12-74 HHSAApplicant Information about Service Providers
Voter Registration Brochure
Tobacco Cessation Information
20-44 HHSA Civil Rights Information

Specific Use Forms
12-37A Able & Available Spouse Medical Verification
12-8924/7 Care Plan (protective Supervision) or
sac 825 24 Hour Care Plan

SPECIAL NOTICE 09-05
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sac 821 Assessment of Need for Protective Supervisionfor IHSS
HHSA 20-49 Civil Rights/Interpreters

Recertification Packet
The Recertification Packet contains the same forms, information, and brochures as the Intake
Packet with the following modifications:

• Form 20-46 HHSA (Language Needs Determination) should be completed or re-signed at
each recertification by any clients whose primary language is not English.

Individual Forms-New and Updated
The following information and fonus have also been updated and are included as attachments:
*HHSA 12-58 Recipient Responsibilities
*12-50 HHSA PAFD Fraud Referral Form

The following forms were created for use as indicated below:
*12-53A HHSA Individual Provider Emollment Information Request

This form is used to request information that has not been included with the provider
emollment forms.

*12-53B HHSA Recipient Intake Contact Letter (Clerical)
This form has been simplified for clerical to send to new IHSS applicants.
*Sample Phone Script
This sample script details the information that must be included in outgoing voice-mail
messages, including the information on referrals for "urgent" services.

Instructions for PDF Documents
The IHSS Provider Enrollment Packet and the Initial Timesheet Packet are now available as

PDF documents for printing by staff.
• Each electronic document packet contains all of the forms and information that are

required by IHSS Policy and Procedure.
• The correct number of copies of each form is within each packet

o E.g., three copies of the sac 426 Personal Care Services Program
ProviderlEmollment Agreement, one for the recipient, one for the provider, and
one for the case file.

• Both packets are available in English and Spanish
• Both packets are available in a version for duplex copying ("Photocopy" version)
• Both packets are available in a version for direct printing and are available on the S drive

in the IHSS forms "Social Worker" and "Clerical" folders

For direct printing, use the electronic documents:
• IP Enrollment Packet 3-09 or IP Enrollment Packet SP 3-09

For duplex printing or for duplex photocopying use the electronic documents:
• IP Enrollment Packet Photocopy 3-09 or IP Enrollment Packet 3-09 SP Photocopy

If your printer does not enable duplex printing, print the above packet and photocopy as "two
sided". The inserted blank pages will keep forms from duplexing incorrectly.

The IHSS Provider Enrollment Packet must be provided to recipient(s) at the initial home visit,
but can also be provided by mail, or by email. The forms will soon be available on the AIS Web

SPECIAL NOTICE 09-05
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site. The Initial Timesheet Packet must be mailed to the provider with the initial timesheet.

V. STAFF RESPONSIBILITIES ANDINSTRUCTIONS
Clerical Responsibilities =

Clerical staff is responsible for the following:
• Recycling hard copies of previous versions of the above forms
• Providing a limited amount of pre-printed forms and packets "as needed" when workload

permits
• Providing the Provider Enrol/ment Packet to the recipient or provider upon request

Social Worker Responsibilities
Social Workers are responsible for the following:

• Recycling hard copies of previous versions of the above forms
• Providing the Provider Enrol/ment Packet to the recipient or provider at the initial home

visit, or upon subsequent requests
o The forms must be provided at the initial home visit, but can also be provided by

mail, email or (when the web site has been updated) printed from the AIS Web
site.

• Explaining the forms to both the recipient and the provider
• Explaining the payroll process to both the recipient and the provider
• Verifying/viewing the provider's original identification and Social Security Card

• Making sure that the SOC 311 is complete and legible with the PCSP status indicated as
either Y or N, before submitting to clerical for data entry

VI. REVIEW STATEMENT
This Special Notice has been reviewed by an organizational review committee.

VII. FILING STATEMENT
IHSS Special Notices, Bulletins, and Memos are being archived at the following link:

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

Hard copies of this Special Notice will not be distributed by Program Support.

Wilfre

Assistant Deputy Director

Contact: Mary Harrison (858) 505 6952 Distribution Codes 7 & 8

~~()

ELLEN SCHMEDING U
Assistant Deputy Director
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1 INTRODUCTION

The Data Readiness Reporting Tool is a Microsoft Access based application that allows county IHSS case
workers to review errors in the CMIPS 2000 application. The errors are identified by the CMIPS II data
conversion team using a variety of sources such as existing reports, system documentation, user interviews
and general business rule analysis. If not corrected in CMIPS 2000, these errors would cause significant
problems during the conversion process to CMIPS II.

The Data Readiness Reporting Tool will also be used to track error remediation efforts by county case
workers. As each error is corrected in CMIPS 2000, it will be marked in the tool as "worked". This approach
allows project management to track overall readiness activities and ensure that the county remains on track
to prepare their caseload for conversion to CMIPS II.

County case workers who currently maintain case data in CMIPS 2000 are likely candidates for using the
Data Readiness Tool. It is designed and built with ease of use in mind and requires only basic computer
skills to navigate through the menus and screens. Workers who are already familiar with CMIPS 2000
screens will have little trouble finding their way around the Data Readiness Tool.

This manual presents an overview of each of the screens available within the tool, along with a description of
its intended purpose and suggested use.

Data Readiness Reporting Tool Features:

• Multiple screens

o Multiple screens are available allowing error information to be grouped and viewed in a
variety of useful ways

• The tool includes information from the following sources:

o MEDS - Monthly Renewal Exception Report (aka MEDS Alerts)

o WARN - CMIPS Warning Alert Listing

o ODAS - Overdue Assessment Listing

o ODAF - Overdue Assessment Face-to-Face Listing

o CMDR - Case Management Data Readiness programs

o PAYD - Payroll Data Readiness programs

• Summary Statistics

o The tool tracks the total number of high priority problems, how many are fixed and how
many are remaining to be fixed.

o History of these statistics is also maintained in the tool as each new set of errors is received
by the county
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2 ApPROACH

The Data Readiness Reporting tool contains the errors that need to be worked in order to assure a smooth
transition from CMIPS 2000 to CMIPS II. When using the tool, errors are displayed in priority order - the
lower the number of the priority, the higher the importance to correct the error. For example, a priority 5 error
is of higher importance to be corrected than a priority 15.

The following list describes the priority numbers associated with errors in the Data Readiness Reporting tool:

Priority Priority Short Description Priority Long Description

Business Rule Violation errors will cause a case to reject
during the conversion process. These primarily includecases where a mismatch of identifying information exists5

Business Rule Violationbetween legacy CMIPS and the MEDS system.The
reject is necessary because items such as Date of Birth,Social Security Number and Client Index Number areused to positively identify a recipient before multiplerecords are combined into a single record in CMIPS II.

This type of message identifies cases that did not meet10

General Case Reject
the required case construct for CMIPS II. Since case

construct is critical to defining a valid case, these typesof errors cause a case to be rejected.
Cases that have MEDS eligibility issues will reject during15

Eligibility Impact
the conversion process. CMIPS II will enforce eligibility

rules more strictly than CMIPS 2000 and cannot convertcases that violate these rules.
Table Row Reject errors will cause logical groupings of
data to reject for a case. For example, some legacysystems will store an address if anyone of Street, City,20

Table Row Reject
State or Zip Code are entered into a screen. However,

the new system might require that ALL of the items areentered before an address can be stored. If any of therequired items are missing, the conversion process willreject the entire address.
Table Element reject errors will cause specific pieces of
information to be rejected. For example, if a Zip+4 field30

Table Element Reject
in the legacy system contains non-numeric data such as

"ABC', it will not be converted into the new system. Inthis scenario, the field is typically cleared or may bereplaced with a default value.
Warning messages do not pose significant problems to
processing of the data during the conversion process.40

Warning
However, these messages should be reviewed by county

personnel to ensure that the information is correct andaccurate. This process helps ensure that the newapplication will function properly.
Messages are produced for informational purposes only.

50
MessageThere is no need to work messages as part of data

readiness.
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3 MAIN MENU
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Figure 1: Data Readiness Reporting Tool - Main Menu

After double-clicking on "Data Readiness Tool.mdb" you will be presented with the main screen for the
application. Figure 1 depicts the main menu screen, below is a description of the purpose for each of the
menu items:

3.1 Errors by Case Number

The Errors by Case Number screen allows users to view errors associated with specific cases. The
user can perform searches using either the Recipient's Name or a Case Number.

3.2 Frequency by Error

The Error Frequency by Error Number screen allows users to view the quantity of errors sorted by
priority. The user can select a specific priority of errors to display or all errors can be displayed.
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3.3 Errors by Error Number

The Errors by Error Number screen allows users to view the occurrences of a specific error number.
The resulting error list can be filtered by district office and/or by social worker.

3.4 Errors by Source

The Errors by Source screen allows users to view errors contained in a specific source. The resulting
list of errors from a specific source can then be filtered to show errors associated with a specific case
and/or error priority.

3.5 Frequency by SW

Error Frequency by Social Worker is a summary level screen which lists, for each social worker, the
quantity of errors associated with their cases. Users can view and/or print the errors for any or all
social workers.

3.6 Errors by Social Worker

The Errors by Social Worker screen allows users to view errors associated with specific social
workers. The resulting list of errors for a specific social worker can then be filtered to show errors
associated with a specific case and/or error priority.

3.7 Report Menu

From the Report menu, users can select to print a list of tips of how to correct specific errors or print a
summary of statistics. The summary statistics report provides information about numbers of errors and
their breakdown by priority and is a convenient way to see how many errors have been worked and
how many are remaining to be worked.

3.8 Utility Menu

The Utility menu is intended to be used by the county IT person or department responsible for
administering the Data Readiness tool. From the Utility menu, administrators can load the error file
which will be distributed on a monthly basis. New tips and error definitions will be distributed on an as
needed basis and can be loaded via the appropriate Utility menu item.

3.9 Exit Application

The Exit Application menu item closes the Data Readiness Tool. To re-open the tool, double-click on
the "Data Readiness Tool.mdb" file.
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4 ERRORS BY CASE NUMBER
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Figure 2: Errors by Case Number screen

4.1 Using the Errors by Case Number screen

Clicking on the Errors by Case menu item from the Main Menu launches the Errors by Case screen shown in
Figure 2 above,

To display the errors associated with a specific case, users can select either a recipient name or case
number from the drop down lists at the top left of the screen,

Once this is done, the screen will be populated with the errors associated with the selected case, Note the
case number will be displayed in the heading of the screen,

The following is a description of the column headings:

Pri. - the priority number corresponding to the error

Source - the source reporting the error

Error - a combination of the error type and error code

Error Location - information to help locate where in CMIPS 2000 to find the error

Short Description - brief statement describing the error

Detailed Description - a more verbose statement describing the error

Worked - a check box that when checked makes the error drop off the list of errors
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Notice that the priority, source and error fields associated with each listed error have a yellow background.
Fields with a yellow background indicate that there is additional information available about the field. To view
the additional information related to any field with a yellow background, left click anywhere within the field
and a pop-up window will display the additional information.

Both the "Short Description" and "Detailed Description" can be left-clicked on to display a scroll bar which
can be used to scroll down to see the rest of the description in cases where the descriptions are lengthy.

The yellow "Tips" button can be left-clicked on to display information regarding how to correct the error.

To the right of the "Tips" button is a check box under the "Worked" column. Left-click on the check box once
the error is corrected so it will be taken off the list. Note the "Errors Worked" total at the bottom of the screen
will be incremented each time a "Worked" check-box is clicked on.

In the upper right of the screen there is an area labeled "Filters". In order to see just a specific priority of
error, select the priority of interest from the drop down list labeled "Priority". To re-display all errors, left-click
in the "Priority" field and hit the backspace key to clear the numbers then hit enter.

In the "Filters" area there is also a check box labeled "Worked". Checking this check box will re-display
errors that have been checked off as being worked. This can be useful in case a listed error is mistakenly
checked off as worked. To correct this locate the error and un-check the "Worked" check box.

Though it is suggested to manage the error remediation effort using the screens within the tool, there is a
"Print" button at the bottom of the screen which when clicked will launch a window containing a report of the
errors listed. Note that the report will be affected by the filter(s) applied at the time the "Print" button is
clicked. Once the report window is displayed it can be sent to a printer by selecting the "File" menu item at
the top left of the MS Access window then selecting "Print".

In addition to the current date, the total number of errors related to the case and the number or errors
worked is also displayed along the bottom of the screen.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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5 ERROR FREQUENCY By ERROR NUMBER
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Figure 3: Frequency By Error screen

5.1 Using the Frequency By Error Screen

Clicking on the Frequency by Error menu item from the Main Menu launches the Frequency by Error screen
shown in Figure 3 above.

The screen launches with all errors displayed. Users can elect to display a specific error priority by selecting
the error priority of interest from the drop-down menu labeled "Display by Error Priority".

The following is a description of the column headings:

Pri. - the priority number corresponding to the error

Source - the source reporting the error

Error - a combination of the error type and error code

# Times Error Occurred - a number indicating the quantity of occurrences of a specific error

Error Location - information to help locate where in CMIPS 2000 to find the error

Short Description - brief statement describing the error

View Errors - a button when clicked launches a separate window listing the errors associated with
a specific error number

Printing Options - on the right side of screen are three columns - Destination, Print and Show
Worked. These are used to assist in manipulating which errors get printed and in what format when
the user elects to print a subset of the error frequency report.
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Notice that the priority, source and error fields associated with each listed error have a yellow background.
Fields with a yellow background indicate that there is additional information available about the field. To view
the additional information related to any field with a yellow background, left click anywhere within the field
and a pop-up window will display the additional information.

The "Short Description" can be left-clicked on to display a scroll bar which can be used to scroll down to see
the rest of the description in cases where the description is lengthy.

The "View Errors" button when clicked will launch a separate "Errors by Error Number" screen. For a
description of how to use the "Errors by Error Number" screen, see section 6 of this document.

There are many options available for printing error reports. First, by clicking on the "Print Error Frequency
Report" a window will be launched containing the errors listed. Note that this report can contain one specific
error or fall errors depending on what is selected from the "Display by Error Priority" drop-down prior to
clicking on the "Print Error Frequency Report" button.

Next, under the "Destination" column, there is a button that can be used to globally manipulate the format
that all the errors listed will be printed to; the three choices for destination are "RTF" (Rich Text Format),
"Printer", or "PDF". RTF format is useful for saving the error(s) to a file that can be imported into another
application. Selecting "Printer" allows the report to be printed to any defined printer available to the
computer. Selecting PDF allows the report to be printed in a portable document format; this requires that a
version of Adobe Acrobat is installed on the computer.

Under the "Print" column, there is button that can be used to select/deselect all the errors listed for printing;
there are two choices, "All" and "None".

Under the "Show Worked" column, there is a button that can be used to indicate whether or not to include
errors that have been checked as worked when generating the report. There are two choices, "Show" and
"None".

Depending on how the printing options are manipulated, a "Write Conflict" pop-up window may appear, if this
happens, left-click on "Save Record".

Once the printing options are manipulated, left-click on the "Print Selected Errors" button at the bottom of the
screen. If the "PDF File" or "RTF File" option is selected for printing, the documents produced will be placed
in a folder titled "Errors By Error Reports". This folder will be a sub-folder located in the same directory as
the Data Readiness Tool.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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6 ERRORS BY ERROR NUMBER
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6.1 Using the Errors by Error Number screen

Clicking on the Errors by Error Number menu item from the Main Menu launches the Errors by Error Number
screen shown in Figure 4 above.

To display the errors associated with a specific error number, users can select the error number of interest
from the drop-down list labeled "Find by Error Number" at the top of the screen.

Once this is done, the screen will be populated with the errors associated with the selected error number.
Note the case number will be displayed in the heading of the screen.

The following is a description of the contents of the screen:

Pri. - the priority number corresponding to the error

Source - the source reporting the error

Error - a combination of the error type and error code

Error Location - information to help locate where in CMIPS 2000 to find the error

Detailed Description - a more verbose statement describing the error

Case Number - the number assigned to the case

Recipient Name - the last and first name of the recipient separated by a comma
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Short Description - brief statement describing the error

Worked - a check box that when checked makes the error drop off the list of errors

Notice that the priority, source and error fields associated with each listed error have a yellow background.
Fields with a yellow background indicate that there is additional information available about the field. To view
the additional information related to any field with a yellow background, left click anywhere within the field
and a pop-up window will display the additional information.

The "Short Description" can be left-clicked on to display a scroll bar which can be used to scroll down to see
the rest of the description in cases where the description is lengthy.

The yellow "Tips" button can be left-clicked on to display information regarding how to correct the error.

On the right side of the screen is a check box under the "Worked" column. Left-click on the check box once
the error is corrected so it will be taken off the list. Note the "Errors Worked" total at the bottom of the screen
will be incremented each time a "Worked" check-box is clicked on.

In the upper right of the screen there is an area labeled "Filters". In order to see just the errors associated
with cases of a specific social worker, select the social worker of interest from the drop down list labeled "S.
Worker". To re-display all errors, left-click in the "S. Worker" field and hit the backspace key to clear the
numbers then hit enter.

For counties that have district offices, the errors associated with cases belonging to a specific district office
can be displayed by selecting the district office of interest from the drop down list labeled "Dst. Office". To re
display all errors, left-click in the "Dst. Office" field and hit the backspace key to clear the numbers then hit
enter.

In the "Filters" area there is also a check box labeled "Worked". Checking this check box will re-display
errors that have been checked off as being worked. This can be useful in case a listed error is mistakenly
checked off as worked. To correct this locate the error and un-check the "Worked" check box.

Though it is suggested to manage the error remediation effort using the screens within the tool, there is a
"Print" button at the bottom of the screen which when clicked will launch a window containing a report of the
errors listed. Note that the report will be affected by the filter(s) applied at the time the "Print" button is
clicked. Once the report window is displayed it can be sent to a printer by selecting the "File" menu item at
the top left of the MS Access window then selecting "Print".

In addition to the current date, the total number of errors of the specified error number along with the number
of those errors worked is also displayed along the bottom of the screen.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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7 ERRORS BY SOURCE
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7.1 Using the Errors by Source screen

FLTR NUM

Clicking on the Errors by Source menu item from the Main Menu launches the Errors by Source screen
shown in Figure 5 above.

To display the errors associated with a specific source, users can select the source of interest from the drop
down list labeled "Find By Source" at the top left of the screen.

Once this is done, the screen will be populated with the errors associated with the selected source.

The following is a description of the column headings:

Pri. - the priority number corresponding to the error

Case Number - the number assigned to the case

Source - the source reporting the error

Error - a combination of the error type and error code

Error Location - information to help locate where in CMIPS 2000 to find the error

Short Description - brief statement describing the error

Detailed Description - a more verbose statement describing the error

Worked - a check box that when checked makes the error drop off the list of errors

Notice that the priority, source and error fields associated with each listed error have a yellow background.
Fields with a yellow background indicate that there is additional information available about the field. To view
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the additional information related to any field with a yellow background, left click anywhere within the field
and a pop-up window will display the additional information.

Both the "Short Description" and "Detailed Description" can be left-clicked on to display a scroll bar which
can be used to scroll down to see the rest of the description in cases where the descriptions are lengthy.

The yellow "Tips" button can be left-clicked on to display information regarding how to correct the error.

To the right of the "Tips" button is a check box under the "Worked" column. Left-click on the check box once
the error is corrected so it will be taken off the list. Note the "Errors Worked" total at the bottom of the screen
will be incremented each time a "Worked" check-box is clicked on.

In the upper right of the screen there is an area labeled "Filters". In order to see just the errors associated
with a specific case number, select the case number of interest from the drop down list labeled "Case
Number". To re-display all errors, left-click in the "Case Number" field and hit the backspace key to clear the
numbers then hit enter.

In order to see just a specific priority of error, select the priority of interest from the drop down list labeled
"Priority". To re-display all errors, left-click in the "Priority" field and hit the backspace key to clear the
numbers then hit enter.

In the "Filters" area there is also a check box labeled "Worked". Checking this check box will re-display
errors that have been checked off as being worked. This can be useful in case a listed error is mistakenly
checked off as worked. To correct this locate the error and un-check the "Worked" check box.

Though it is suggested to manage the error remediation effort using the screens within the tool, there is a
"Print" button at the bottom of the screen which when clicked will launch a window containing a report of the
errors listed. Note that the report will be affected by the filter(s) applied at the time the "Print" button is
clicked. Once the report window is displayed it can be sent to a printer by selecting the "File" menu item at
the top left of the MS Access window then selecting "Print".

In addition to the current date, the total number of errors related to the source and the number or errors
worked is also displayed along the bottom of the screen.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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8 ERROR FREQUENCY BY SOCIAL WORKER

~ Mioosoft Access

ole ~dit insert B.ecords 'Mndow tlelp Ado~e PDF

GJ[Q]ffi

Type a question for help

Data Readiness Repolting Tool - San Diego

Error Frequency By Social Worker
.~

Plint ~elected Errols

~
!:;Iose

I_mm Printing Olltions mmnl

ShowDestination

Plint WOlked

RTF Ai; I~'" '\11- IJ silO IIPDF File~(

I'I-=
Ir:gF Filel.Y;!j

rJI
I

I

C

I

I'=E.~FilJgJJ

CI

D

I

IPDF Filel1'0

I'I

Social Number View
Worker

of Errors Errors
~',.'~ '.,- ~" w."",-,

"', ,...•...•... ,..~".,.... ",-'-""--'.0-,*'"=""",,;'

Q
11

.JgJJiPj
R02

2iJ
0001

16

~I))r-- -
0002

9

I~

0003

22~lJ
0004

28i~
0005

19 ; )) I

0006

18 I)) I
>"-

.~~~~ -..~"""._ ....,~~'.'~~- " .. " ..~-'''''',''''.''''''''-

Fri<hlY, Allril 24, 2009 8
Form View NUM

Figure 6: Frequency by SW screen

8.1 Using the Frequency by SW screen

Clicking on the Frequency by SW menu item from the Main Menu launches the Frequency by SW screen
shown in Figure 6 above.

The screen launches with all errors displayed indicating the number of errors associated with cases owned
by a specific social worker.

The following is a description of the column headings:

Social Worker - an alpha-numeric string assigned to a specific social worker

Number of Errors - a number indicating the quantity of errors associated with specific social
workers cases

View Errors - a button when clicked launches a separate window listing the errors associated with
a specific error number

Printing Options - on the right side of screen are three columns - Destination, Print and Show
Worked. These are used to assist in manipulating which errors get printed and in what format when
the user elects to print a subset of the error frequency report.
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The "View Errors" button when clicked will launch a separate "Errors by Social Worker" screen. For a
description of how to use the "Errors by Social Worker" screen, see section 9 of this document.

There are many options available for printing error reports. First, by clicking on the "Print Error Frequency
Report" a window will be launched containing the errors listed. Note that this report can contain one specific
error or fall errors depending on what is selected from the "Display by Error Priority" drop-down prior to
clicking on the "Print Error Frequency Report" button.

Next, under the "Destination" column, there is a button that can be used to globally manipulate the format
that all the errors listed will be printed to; the three choices for destination are "RTF" (Rich Text Format),
"Printer", or "PDF". RTF format is useful for saving the error(s) to a file that can be imported into another
application. Selecting "Printer" allows the report to be printed to any defined printer available to the
computer. Selecting PDF allows the report to be printed in a portable document format; this requires that a
version of Adobe Acrobat is installed on the computer.

Under the "Print" column, there is button that can be used to select/deselect all the errors listed for printing;
there are two choices, "All" and "None".

Under the "Show Worked" column, there is a button that can be used to indicate whether or not to include
errors that have been checked as worked when generating the report. There are two choices, "Show" and
"None".

Depending on how the printing options are manipulated, a "Write Conflict" pop-up window may appear, if this
happens, left-click on "Save Record".

Once the printing options are manipulated, left-click on the "Print Selected Errors" button at the bottom of the
screen. If the "PDF File" or "RTF File" option is selected for printing, the documents produced will be placed
in a folder titled "Errors By SW Reports". This folder will be a sub-folder located in the same directory as the
Data Readiness Tool.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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9 ERRORS BY SOCIAL WORKER
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Figure7: Errors by SocialWorkerscreen

9.1 Using the Errors by Social Worker screen

FLTR NUM

Clicking on the Errors by Social Worker menu item from the Main Menu launches the Errors by Social
Worker screen shown in Figure 7 above.

To display the errors associated with the cases of a specific social worker, users can select the social worker
of interest from the drop-down list labeled "Find by Social Worker Number" at the top of the screen.

Once this is done, the screen will be populated with the errors associated with the cases of the selected
social worker. Note the social worker number will be displayed in the heading of the screen.

The following is a description of the contents of the screen:

Pri. - the priority number corresponding to the error

Case Number - the number assigned to the case

Source - the source reporting the error

Error - a combination of the error type and error code

Error Location - information to help locate where in CMIPS 2000 to find the error

Short Description - brief statement describing the error

Detailed Description - a more verbose statement describing the error

Worked - a check box that when checked makes the error drop off the list of errors
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Notice that the priority, source and error fields associated with each listed error have a yellow background.
Fields with a yellow background indicate that there is additional information available about the field. To view
the additional information related to any field with a yellow background, left click anywhere within the field
and a pop-up window will display the additional information.

Both the "Short Description" and "Detailed Description" can be left-clicked on to display a scroll bar which
can be used to scroll down to see the rest of the description in cases where the descriptions are lengthy.

The yellow "Tips" button can be left-clicked on to display information regarding how to correct the error.

On the right side of the screen is a check box under the "Worked" column. Left-click on the check box once
the error is corrected so it will be taken off the list. Note the "Errors Worked" total at the bottom of the screen
will be incremented each time a "Worked" check-box is clicked on.

In the upper right of the screen there is an area labeled "Filters". In order to see just the errors associated
with a specific case number, select the case number of interest from the drop down list labeled "Case
Number". To re-display all errors, left-click in the "Case Number" field and hit the backspace key to clear the
numbers then hit enter. In order to see just a specific priority of error, select the priority of interest from the
drop down list labeled "Priority". To re-display all errors, left-click in the "Priority" field and hit the backspace
key to clear the numbers then hit enter ..

In the "Filters" area there is also a check box labeled "Worked". Checking this check box will re-display
errors that have been checked off as being worked. This can be useful in case a listed error is mistakenly
checked off as worked. To correct this locate the error and un-check the "Worked" check box.

Though it is suggested to manage the error remediation effort using the screens within the tool, there is a
"Print" button at the bottom of the screen which when clicked will launch a window containing a report of the
errors listed. Note that the report will be affected by the filter(s) applied at the time the "Print" button is
clicked. Once the report window is displayed it can be sent to a printer by selecting the "File" menu item at
the top left of the MS Access window then selecting "Print".

In addition to the current date, the total number of errors of the specified error number along with the number
of those errors worked is also displayed along the bottom of the screen.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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10 UTILITY MENU

Data Readiness Reporting Tool - Humboldt

l.~.IJ..~.~.·..Niw. ..~r..r.9i.·.f..i.i.~.1

@ c'Ai'ipsTf;;,tOJECf

Figure 8: Utility Menu screen
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10.1 Concept of Loading Data Files

On a monthly basis, the CMIPS II conversion team will run all error detection programs and produce a new
Error Log file for each county. In addition to the Error Log, a Control File is produced that contains
information such as Go Live date, county case load and number of errors produced. Both files will be
compressed and encrypted into a single zip file for secure transport to the counties.

Once a zipped file is received, the Error Log and Control File should be unzipped to the same directory as
the Data Readiness Tool. This not mandatory, but helps keep track of all data files received over the course
of the project. Note that the Control File must be kept in the same directory as the Error Log file. If
they are not, the Data Readiness Tool will not load.

Occasionally there will be a need to load updated Error Definitions and Tips. When necessary, the files will
be included in the encrypted zip file. Once again, unzipping all files to the same directory will assist in
keeping track of all files needed to properly run the Data Readiness Tool.
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10.2 Load New Error File

Password:

£uhmit

- - -

~Iose

- --

Figure 9: Load Error Log Password Pop-up

When a new Error Log file is loaded into the Data Readiness Tool, all existing errors are replaced. This is a
complete refresh as opposed to an update of existing errors in the tool. Since all errors are replaced, and all
"Worked" check boxes are reset, it is important that only a select few people have access to perform the load
function.

When the Load New Error File button is pressed, a password screen appears. Enter the password that
was given to the CMIPS II project manager by the Pre-Engagement Implementation Coordinator.

Assuming the password is accepted, a message appears warning that an Error Log is about to be loaded
and that the existing Error Log will be replaced.
r - -
Load New Enor File

WARNING: You are about to load a new error file.

_':"~·v'
~

This will replace the existing file and reset all Errors Worked checkboxes,

Do you wish to continue?

IL:::::::::i~~::::::::::::JI No

Figure 10: Load Error Log Warning Pop-up

Click Xes to continue or No to cancel the Error Log load operation. After clicking the Xes button, an Open
File dialog box appears.
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,-My Documents
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Cancel ]

Figure 11: Load Error Log Open File Dialog

The dialog box will default to the same directory in which the Data Readiness Tool exists. Assuming the
Error Log and Control File were unzipped to this directory, the Control File will appear. Click on the Control
File with the most current date and then click on OK.

The Error Log load routine begins and the following splash screen appears during the entire load process .

~ Eno; Log Lo;ding -

- - ••• •••••• iIiI

~

The Error Log is loading.
This may take several minutes.

Please be patient

Figure 12: Load Error Log Splash Screen

As the Error Log load process runs, a status bar will be present in the lower left-hand side of the screen. It
tracks several routines that execute in sequence in order to load and properly format all screens in the Data
Readiness Tool.
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After the Error Log load process is complete, you will receive the following pop-up screen.
M

Mic rosoft Office Access

The Error File has been sucessfully loaded!

~

The Readiness Tool will now close in order to compact the database.

IC:::::::::¢.K:::::::::::1 I

Figure 13: Load Error Log Complete Pop-up

Click on the OK button to initiate the database compression module. The application will close after the
compression is complete. The Data Readiness Tool is now ready for use.

10.3 Load Error Definitions

Occassionally, a new Error Definition file is included with the monthly zip file sent by the CMIPS II data
conversion team. To load an Error Definition file, go to the Utility Menu and click the Load Error Qefinitions
button.

[;A"~

Open Enor [}efinitions File

Look[n: lib Data Readiness Training

"bCD Labels

b Errors By Error Reports

My Recent
Documents

@
Desktop

\~\~r.Y
My Documents

~
My Computer

E] ,§j [!J I e. X u rn T Too[sT

~

i"&}
My Network

places

File o.ame: II 8
Files of type: IError Defi~iti~~s_(*, def) I~

OK- -
ca.n.c~I•.. nl

Figure 14: Load Error Definitions Open File Dialog

The dialog box will default to the same directory in which the Data Readiness Tool exists. Assuming the
Error Definitions file was unzipped to this directory, it will appear as "Error Definitions.def'. Click on the Error
Definitions file and then click on OK. The new Error Definitions file will load to the Data Readiness Tool.

10.4 Load Tips

Occassionally, a new Tips file is included with the monthly zip file sent by the CMIPS II data conversion
team. To load an Tips file, go to the Utility Menu and click the Load lips button.
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-- - IiOpen Tips File
Look [n:

liD Data Readiness Training13 @JE!i I e. X CJ lW • Too[s.

~
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"J.
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My Recent
Documents

@Desktop:!;
'';'il'My Documents

~
My Computer'iQ
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I B~ OK
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Figure 15: Load Tips Open File Dialog

The dialog box will default to the same directory in which the Data Readiness Tool exists. Assuming the Tips
file was unzipped to this directory, it will appear as "Tips.tip". Click on the Tips file and then click on OK. The
new Tips file will load to the Data Readiness Tool.
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1 INTRODUCTION

The Data Readiness Reporting Tool is a Microsoft Access based application that allows county IHSS case
workers to review errors in the CMIPS 2000 application. The errors are identified by the CMIPS II data
conversion team using a variety of sources such as existing reports, system documentation, user interviews
and general business rule analysis. If not corrected in CMIPS 2000, these errors would cause significant
problems during the conversion process to CMIPS II.

The Data Readiness Reporting Tool will also be used to track error remediation efforts by county case
workers. As each error is corrected in CMIPS 2000, it will be marked in the tool as "worked". This approach
allows project management to track overall readiness activities and ensure that the county remains on track
to prepare their caseload for conversion to CMIPS II.

County case workers who currently maintain case data in CMIPS 2000 are likely candidates for using the
Data Readiness Tool. It is designed and built with ease of use in mind and requires only basic computer
skills to navigate through the menus and screens. Workers who are already familiar with CMIPS 2000
screens will have little trouble finding their way around the Data Readiness Tool.

This manual presents an overview of each of the screens available within the tool, along with a description of
its intended purpose and suggested use.

Data Readiness Reporting Tool Features:

• Multiple screens

o Multiple screens are available allowing error information to be grouped and viewed in a
variety of useful ways

• The tool includes information from the following sources:

o MEDS - Monthly Renewal Exception Report (aka MEDS Alerts)

o WARN - CMIPS Warning Alert Listing

o ODAS - Overdue Assessment Listing

o ODAF - Overdue Assessment Face-to-Face Listing

o CMDR - Case Management Data Readiness programs

o PAYD - Payroll Data Readiness programs

• Summary Statistics

o The tool tracks the total number of high priority problems, how many are fixed and how
many are remaining to be fixed.

o History of these statistics is also maintained in the tool as each new set of errors is received
by the county
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2 ApPROACH

The Data Readiness Reporting tool contains the errors that need to be worked in order to assure a smooth
transition from CMIPS 2000 to CMIPS II. When using the tool, errors are displayed in priority order - the
lower the number of the priority, the higher the importance to correct the error. For example, a priority 5 error
is of higher importance to be corrected than a priority 15.

The following list describes the priority numbers associated with errors in the Data Readiness Reporting tool:

Priority Priority Short Description Priority Long Description

Business Rule Violation errors will cause a case to reject
during the conversion process. These primarily includecases where a mismatch of identifying information exists5

Business Rule Violationbetween legacy CMIPS and the MEDS system.The
reject is necessary because items such as Date of Birth,Social Security Number and Client Index Number areused to positively identify a recipient before multiplerecords are combined into a single record in CMIPS II.

This type of message identifies cases that did not meet10

General Case Reject
the required case construct for CMIPS II. Since case

construct is critical to defining a valid case, these typesof errors cause a case to be rejected.
Cases that have MEDS eligibility issues will reject during15

Eligibility Impact
the conversion process. CMIPS II will enforce eligibility

rules more strictly than CMIPS 2000 and cannot convertcases that violate these rules.
Table Row Reject errors will cause logical groupings of
data to reject for a case. For example, some legacysystems will store an address if anyone of Street, City,20

Table Row Reject
State or Zip Code are entered into a screen. However,

the new system might require that ALL of the items areentered before an address can be stored. If any of therequired items are missing, the conversion process willreject the entire address.
Table Element reject errors will cause specific pieces of
information to be rejected. For example, if a Zip+4 field30

Table Element Reject
in the legacy system contains non-numeric data such as

"ABC', it will not be converted into the new system. Inthis scenario, the field is typically cleared or may bereplaced with a default value.
Warning messages do not pose significant problems to
processing of the data during the conversion process.40

Warning
However, these messages should be reviewed by county

personnel to ensure that the information is correct andaccurate. This process helps ensure that the newapplication will function properly.
Messages are produced for informational purposes only.

50
MessageThere is no need to work messages as part of data

readiness.
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3 MAIN MENU
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Figure 1: Data Readiness Reporting Tool - Main Menu

After double-clicking on "Data Readiness Tool.mdb" you will be presented with the main screen for the
application. Figure 1 depicts the main menu screen, below is a description of the purpose for each of the
menu items:

3.1 Errors by Case Number

The Errors by Case Number screen allows users to view errors associated with specific cases. The
user can perform searches using either the Recipient's Name or a Case Number.

3.2 Frequency by Error

The Error Frequency by Error Number screen allows users to view the quantity of errors sorted by
priority. The user can select a specific priority of errors to display or all errors can be displayed.

Page: 6/24



Data Readiness Reporting Tool User Guide

3.3 Errors by Error Number

The Errors by Error Number screen allows users to view the occurrences of a specific error number.
The resulting error list can be filtered by district office and/or by social worker.

3.4 Errors by Source

The Errors by Source screen allows users to view errors contained in a specific source. The resulting
list of errors from a specific source can then be filtered to show errors associated with a specific case
and/or error priority.

3.5 Frequency by SW

Error Frequency by Social Worker is a summary level screen which lists, for each social worker, the
quantity of errors associated with their cases. Users can view and/or print the errors for any or all
social workers.

3.6 Errors by Social Worker

The Errors by Social Worker screen allows users to view errors associated with specific social
workers. The resulting list of errors for a specific social worker can then be filtered to show errors
associated with a specific case and/or error priority.

3.7 Report Menu

From the Report menu, users can select to print a list of tips of how to correct specific errors or print a
summary of statistics. The summary statistics report provides information about numbers of errors and
their breakdown by priority and is a convenient way to see how many errors have been worked and
how many are remaining to be worked.

3.8 Utility Menu

The Utility menu is intended to be used by the county IT person or department responsible for
administering the Data Readiness tool. From the Utility menu, administrators can load the error file
which will be distributed on a monthly basis. New tips and error definitions will be distributed on an as
needed basis and can be loaded via the appropriate Utility menu item.

3.9 Exit Application

The Exit Application menu item closes the Data Readiness Tool. To re-open the tool, double-click on
the "Data Readiness Tool.mdb" file.
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4 ERRORS BY CASE NUMBER
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Figure 2: Errors by Case Number screen

4.1 Using the Errors by Case Number screen

Clicking on the Errors by Case menu item from the Main Menu launches the Errors by Case screen shown in
Figure 2 above,

To display the errors associated with a specific case, users can select either a recipient name or case
number from the drop down lists at the top left of the screen,

Once this is done, the screen will be populated with the errors associated with the selected case, Note the
case number will be displayed in the heading of the screen,

The following is a description of the column headings:

Pri. - the priority number corresponding to the error

Source - the source reporting the error

Error - a combination of the error type and error code

Error Location - information to help locate where in CMIPS 2000 to find the error

Short Description - brief statement describing the error

Detailed Description - a more verbose statement describing the error

Worked - a check box that when checked makes the error drop off the list of errors
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Notice that the priority, source and error fields associated with each listed error have a yellow background.
Fields with a yellow background indicate that there is additional information available about the field. To view
the additional information related to any field with a yellow background, left click anywhere within the field
and a pop-up window will display the additional information.

Both the "Short Description" and "Detailed Description" can be left-clicked on to display a scroll bar which
can be used to scroll down to see the rest of the description in cases where the descriptions are lengthy.

The yellow "Tips" button can be left-clicked on to display information regarding how to correct the error.

To the right of the "Tips" button is a check box under the "Worked" column. Left-click on the check box once
the error is corrected so it will be taken off the list. Note the "Errors Worked" total at the bottom of the screen
will be incremented each time a "Worked" check-box is clicked on.

In the upper right of the screen there is an area labeled "Filters". In order to see just a specific priority of
error, select the priority of interest from the drop down list labeled "Priority". To re-display all errors, left-click
in the "Priority" field and hit the backspace key to clear the numbers then hit enter.

In the "Filters" area there is also a check box labeled "Worked". Checking this check box will re-display
errors that have been checked off as being worked. This can be useful in case a listed error is mistakenly
checked off as worked. To correct this locate the error and un-check the "Worked" check box.

Though it is suggested to manage the error remediation effort using the screens within the tool, there is a
"Print" button at the bottom of the screen which when clicked will launch a window containing a report of the
errors listed. Note that the report will be affected by the filter(s) applied at the time the "Print" button is
clicked. Once the report window is displayed it can be sent to a printer by selecting the "File" menu item at
the top left of the MS Access window then selecting "Print".

In addition to the current date, the total number of errors related to the case and the number or errors
worked is also displayed along the bottom of the screen.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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5 ERROR FREQUENCY By ERROR NUMBER

Error Frequency By Error Number
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Figure 3: Frequency By Error screen

5.1 Using the Frequency By Error Screen

Clicking on the Frequency by Error menu item from the Main Menu launches the Frequency by Error screen
shown in Figure 3 above.

The screen launches with all errors displayed. Users can elect to display a specific error priority by selecting
the error priority of interest from the drop-down menu labeled "Display by Error Priority".

The following is a description of the column headings:

Pri. - the priority number corresponding to the error

Source - the source reporting the error

Error - a combination of the error type and error code

# Times Error Occurred - a number indicating the quantity of occurrences of a specific error

Error Location - information to help locate where in CMIPS 2000 to find the error

Short Description - brief statement describing the error

View Errors - a button when clicked launches a separate window listing the errors associated with
a specific error number

Printing Options - on the right side of screen are three columns - Destination, Print and Show
Worked. These are used to assist in manipulating which errors get printed and in what format when
the user elects to print a subset of the error frequency report.
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Notice that the priority, source and error fields associated with each listed error have a yellow background.
Fields with a yellow background indicate that there is additional information available about the field. To view
the additional information related to any field with a yellow background, left click anywhere within the field
and a pop-up window will display the additional information.

The "Short Description" can be left-clicked on to display a scroll bar which can be used to scroll down to see
the rest of the description in cases where the description is lengthy.

The "View Errors" button when clicked will launch a separate "Errors by Error Number" screen. For a
description of how to use the "Errors by Error Number" screen, see section 6 of this document.

There are many options available for printing error reports. First, by clicking on the "Print Error Frequency
Report" a window will be launched containing the errors listed. Note that this report can contain one specific
error or fall errors depending on what is selected from the "Display by Error Priority" drop-down prior to
clicking on the "Print Error Frequency Report" button.

Next, under the "Destination" column, there is a button that can be used to globally manipulate the format
that all the errors listed will be printed to; the three choices for destination are "RTF" (Rich Text Format),
"Printer", or "PDF". RTF format is useful for saving the error(s) to a file that can be imported into another
application. Selecting "Printer" allows the report to be printed to any defined printer available to the
computer. Selecting PDF allows the report to be printed in a portable document format; this requires that a
version of Adobe Acrobat is installed on the computer.

Under the "Print" column, there is button that can be used to select/deselect all the errors listed for printing;
there are two choices, "All" and "None".

Under the "Show Worked" column, there is a button that can be used to indicate whether or not to include
errors that have been checked as worked when generating the report. There are two choices, "Show" and
"None".

Depending on how the printing options are manipulated, a "Write Conflict" pop-up window may appear, if this
happens, left-click on "Save Record".

Once the printing options are manipulated, left-click on the "Print Selected Errors" button at the bottom of the
screen. If the "PDF File" or "RTF File" option is selected for printing, the documents produced will be placed
in a folder titled "Errors By Error Reports". This folder will be a sub-folder located in the same directory as
the Data Readiness Tool.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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6 ERRORS BY ERROR NUMBER
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A short description of the error

Figure 4: Errors by Error Number screen

Total errors: 113 Errors worked: 0 Print

FLTR

6.1 Using the Errors by Error Number screen

Clicking on the Errors by Error Number menu item from the Main Menu launches the Errors by Error Number
screen shown in Figure 4 above.

To display the errors associated with a specific error number, users can select the error number of interest
from the drop-down list labeled "Find by Error Number" at the top of the screen.

Once this is done, the screen will be populated with the errors associated with the selected error number.
Note the case number will be displayed in the heading of the screen.

The following is a description of the contents of the screen:

Pri. - the priority number corresponding to the error

Source - the source reporting the error

Error - a combination of the error type and error code

Error Location - information to help locate where in CMIPS 2000 to find the error

Detailed Description - a more verbose statement describing the error

Case Number - the number assigned to the case

Recipient Name - the last and first name of the recipient separated by a comma
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Short Description - brief statement describing the error

Worked - a check box that when checked makes the error drop off the list of errors

Notice that the priority, source and error fields associated with each listed error have a yellow background.
Fields with a yellow background indicate that there is additional information available about the field. To view
the additional information related to any field with a yellow background, left click anywhere within the field
and a pop-up window will display the additional information.

The "Short Description" can be left-clicked on to display a scroll bar which can be used to scroll down to see
the rest of the description in cases where the description is lengthy.

The yellow "Tips" button can be left-clicked on to display information regarding how to correct the error.

On the right side of the screen is a check box under the "Worked" column. Left-click on the check box once
the error is corrected so it will be taken off the list. Note the "Errors Worked" total at the bottom of the screen
will be incremented each time a "Worked" check-box is clicked on.

In the upper right of the screen there is an area labeled "Filters". In order to see just the errors associated
with cases of a specific social worker, select the social worker of interest from the drop down list labeled "S.
Worker". To re-display all errors, left-click in the "S. Worker" field and hit the backspace key to clear the
numbers then hit enter.

For counties that have district offices, the errors associated with cases belonging to a specific district office
can be displayed by selecting the district office of interest from the drop down list labeled "Dst. Office". To re
display all errors, left-click in the "Dst. Office" field and hit the backspace key to clear the numbers then hit
enter.

In the "Filters" area there is also a check box labeled "Worked". Checking this check box will re-display
errors that have been checked off as being worked. This can be useful in case a listed error is mistakenly
checked off as worked. To correct this locate the error and un-check the "Worked" check box.

Though it is suggested to manage the error remediation effort using the screens within the tool, there is a
"Print" button at the bottom of the screen which when clicked will launch a window containing a report of the
errors listed. Note that the report will be affected by the filter(s) applied at the time the "Print" button is
clicked. Once the report window is displayed it can be sent to a printer by selecting the "File" menu item at
the top left of the MS Access window then selecting "Print".

In addition to the current date, the total number of errors of the specified error number along with the number
of those errors worked is also displayed along the bottom of the screen.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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7 ERRORS BY SOURCE
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Figure 5: Errors by Source screen

7.1 Using the Errors by Source screen

FLTR NUM

Clicking on the Errors by Source menu item from the Main Menu launches the Errors by Source screen
shown in Figure 5 above.

To display the errors associated with a specific source, users can select the source of interest from the drop
down list labeled "Find By Source" at the top left of the screen.

Once this is done, the screen will be populated with the errors associated with the selected source.

The following is a description of the column headings:

Pri. - the priority number corresponding to the error

Case Number - the number assigned to the case

Source - the source reporting the error

Error - a combination of the error type and error code

Error Location - information to help locate where in CMIPS 2000 to find the error

Short Description - brief statement describing the error

Detailed Description - a more verbose statement describing the error

Worked - a check box that when checked makes the error drop off the list of errors

Notice that the priority, source and error fields associated with each listed error have a yellow background.
Fields with a yellow background indicate that there is additional information available about the field. To view
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the additional information related to any field with a yellow background, left click anywhere within the field
and a pop-up window will display the additional information.

Both the "Short Description" and "Detailed Description" can be left-clicked on to display a scroll bar which
can be used to scroll down to see the rest of the description in cases where the descriptions are lengthy.

The yellow "Tips" button can be left-clicked on to display information regarding how to correct the error.

To the right of the "Tips" button is a check box under the "Worked" column. Left-click on the check box once
the error is corrected so it will be taken off the list. Note the "Errors Worked" total at the bottom of the screen
will be incremented each time a "Worked" check-box is clicked on.

In the upper right of the screen there is an area labeled "Filters". In order to see just the errors associated
with a specific case number, select the case number of interest from the drop down list labeled "Case
Number". To re-display all errors, left-click in the "Case Number" field and hit the backspace key to clear the
numbers then hit enter.

In order to see just a specific priority of error, select the priority of interest from the drop down list labeled
"Priority". To re-display all errors, left-click in the "Priority" field and hit the backspace key to clear the
numbers then hit enter.

In the "Filters" area there is also a check box labeled "Worked". Checking this check box will re-display
errors that have been checked off as being worked. This can be useful in case a listed error is mistakenly
checked off as worked. To correct this locate the error and un-check the "Worked" check box.

Though it is suggested to manage the error remediation effort using the screens within the tool, there is a
"Print" button at the bottom of the screen which when clicked will launch a window containing a report of the
errors listed. Note that the report will be affected by the filter(s) applied at the time the "Print" button is
clicked. Once the report window is displayed it can be sent to a printer by selecting the "File" menu item at
the top left of the MS Access window then selecting "Print".

In addition to the current date, the total number of errors related to the source and the number or errors
worked is also displayed along the bottom of the screen.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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8 ERROR FREQUENCY BY SOCIAL WORKER
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Figure 6: Frequency by SW screen

8.1 Using the Frequency by SW screen

Clicking on the Frequency by SW menu item from the Main Menu launches the Frequency by SW screen
shown in Figure 6 above.

The screen launches with all errors displayed indicating the number of errors associated with cases owned
by a specific social worker.

The following is a description of the column headings:

Social Worker - an alpha-numeric string assigned to a specific social worker

Number of Errors - a number indicating the quantity of errors associated with specific social
workers cases

View Errors - a button when clicked launches a separate window listing the errors associated with
a specific error number

Printing Options - on the right side of screen are three columns - Destination, Print and Show
Worked. These are used to assist in manipulating which errors get printed and in what format when
the user elects to print a subset of the error frequency report.
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The "View Errors" button when clicked will launch a separate "Errors by Social Worker" screen. For a
description of how to use the "Errors by Social Worker" screen, see section 9 of this document.

There are many options available for printing error reports. First, by clicking on the "Print Error Frequency
Report" a window will be launched containing the errors listed. Note that this report can contain one specific
error or fall errors depending on what is selected from the "Display by Error Priority" drop-down prior to
clicking on the "Print Error Frequency Report" button.

Next, under the "Destination" column, there is a button that can be used to globally manipulate the format
that all the errors listed will be printed to; the three choices for destination are "RTF" (Rich Text Format),
"Printer", or "PDF". RTF format is useful for saving the error(s) to a file that can be imported into another
application. Selecting "Printer" allows the report to be printed to any defined printer available to the
computer. Selecting PDF allows the report to be printed in a portable document format; this requires that a
version of Adobe Acrobat is installed on the computer.

Under the "Print" column, there is button that can be used to select/deselect all the errors listed for printing;
there are two choices, "All" and "None".

Under the "Show Worked" column, there is a button that can be used to indicate whether or not to include
errors that have been checked as worked when generating the report. There are two choices, "Show" and
"None".

Depending on how the printing options are manipulated, a "Write Conflict" pop-up window may appear, if this
happens, left-click on "Save Record".

Once the printing options are manipulated, left-click on the "Print Selected Errors" button at the bottom of the
screen. If the "PDF File" or "RTF File" option is selected for printing, the documents produced will be placed
in a folder titled "Errors By SW Reports". This folder will be a sub-folder located in the same directory as the
Data Readiness Tool.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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9 ERRORS BY SOCIAL WORKER
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9.1 Using the Errors by Social Worker screen

FLTR NUM

Clicking on the Errors by Social Worker menu item from the Main Menu launches the Errors by Social
Worker screen shown in Figure 7 above.

To display the errors associated with the cases of a specific social worker, users can select the social worker
of interest from the drop-down list labeled "Find by Social Worker Number" at the top of the screen.

Once this is done, the screen will be populated with the errors associated with the cases of the selected
social worker. Note the social worker number will be displayed in the heading of the screen.

The following is a description of the contents of the screen:

Pri. - the priority number corresponding to the error

Case Number - the number assigned to the case

Source - the source reporting the error

Error - a combination of the error type and error code

Error Location - information to help locate where in CMIPS 2000 to find the error

Short Description - brief statement describing the error

Detailed Description - a more verbose statement describing the error

Worked - a check box that when checked makes the error drop off the list of errors
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Notice that the priority, source and error fields associated with each listed error have a yellow background.
Fields with a yellow background indicate that there is additional information available about the field. To view
the additional information related to any field with a yellow background, left click anywhere within the field
and a pop-up window will display the additional information.

Both the "Short Description" and "Detailed Description" can be left-clicked on to display a scroll bar which
can be used to scroll down to see the rest of the description in cases where the descriptions are lengthy.

The yellow "Tips" button can be left-clicked on to display information regarding how to correct the error.

On the right side of the screen is a check box under the "Worked" column. Left-click on the check box once
the error is corrected so it will be taken off the list. Note the "Errors Worked" total at the bottom of the screen
will be incremented each time a "Worked" check-box is clicked on.

In the upper right of the screen there is an area labeled "Filters". In order to see just the errors associated
with a specific case number, select the case number of interest from the drop down list labeled "Case
Number". To re-display all errors, left-click in the "Case Number" field and hit the backspace key to clear the
numbers then hit enter. In order to see just a specific priority of error, select the priority of interest from the
drop down list labeled "Priority". To re-display all errors, left-click in the "Priority" field and hit the backspace
key to clear the numbers then hit enter ..

In the "Filters" area there is also a check box labeled "Worked". Checking this check box will re-display
errors that have been checked off as being worked. This can be useful in case a listed error is mistakenly
checked off as worked. To correct this locate the error and un-check the "Worked" check box.

Though it is suggested to manage the error remediation effort using the screens within the tool, there is a
"Print" button at the bottom of the screen which when clicked will launch a window containing a report of the
errors listed. Note that the report will be affected by the filter(s) applied at the time the "Print" button is
clicked. Once the report window is displayed it can be sent to a printer by selecting the "File" menu item at
the top left of the MS Access window then selecting "Print".

In addition to the current date, the total number of errors of the specified error number along with the number
of those errors worked is also displayed along the bottom of the screen.

When finished working in this screen, left-click on the "Close" button to dismiss the screen.
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10 UTILITY MENU
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Figure 8: Utility Menu screen
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10.1 Concept of Loading Data Files

On a monthly basis, the CMIPS II conversion team will run all error detection programs and produce a new
Error Log file for each county. In addition to the Error Log, a Control File is produced that contains
information such as Go Live date, county case load and number of errors produced. Both files will be
compressed and encrypted into a single zip file for secure transport to the counties.

Once a zipped file is received, the Error Log and Control File should be unzipped to the same directory as
the Data Readiness Tool. This not mandatory, but helps keep track of all data files received over the course
of the project. Note that the Control File must be kept in the same directory as the Error Log file. If
they are not, the Data Readiness Tool will not load.

Occasionally there will be a need to load updated Error Definitions and Tips. When necessary, the files will
be included in the encrypted zip file. Once again, unzipping all files to the same directory will assist in
keeping track of all files needed to properly run the Data Readiness Tool.
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10.2 Load New Error File

Password:

£uhmit

- - -

~Iose

- --

Figure 9: Load Error Log Password Pop-up

When a new Error Log file is loaded into the Data Readiness Tool, all existing errors are replaced. This is a
complete refresh as opposed to an update of existing errors in the tool. Since all errors are replaced, and all
"Worked" check boxes are reset, it is important that only a select few people have access to perform the load
function.

When the Load New Error File button is pressed, a password screen appears. Enter the password that
was given to the CMIPS II project manager by the Pre-Engagement Implementation Coordinator.

Assuming the password is accepted, a message appears warning that an Error Log is about to be loaded
and that the existing Error Log will be replaced.
r - -
Load New Enor File

WARNING: You are about to load a new error file.

_':"~·v'
~

This will replace the existing file and reset all Errors Worked checkboxes,

Do you wish to continue?

IL:::::::::i~~::::::::::::JI No

Figure 10: Load Error Log Warning Pop-up

Click Xes to continue or No to cancel the Error Log load operation. After clicking the Xes button, an Open
File dialog box appears.
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Figure 11: Load Error Log Open File Dialog

The dialog box will default to the same directory in which the Data Readiness Tool exists. Assuming the
Error Log and Control File were unzipped to this directory, the Control File will appear. Click on the Control
File with the most current date and then click on OK.

The Error Log load routine begins and the following splash screen appears during the entire load process .

~ Eno; Log Lo;ding -

- - ••• •••••• iIiI

~

The Error Log is loading.
This may take several minutes.

Please be patient

Figure 12: Load Error Log Splash Screen

As the Error Log load process runs, a status bar will be present in the lower left-hand side of the screen. It
tracks several routines that execute in sequence in order to load and properly format all screens in the Data
Readiness Tool.
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After the Error Log load process is complete, you will receive the following pop-up screen.
M

Mic rosoft Office Access

The Error File has been sucessfully loaded!

~

The Readiness Tool will now close in order to compact the database.

IC:::::::::¢.K:::::::::::1 I

Figure 13: Load Error Log Complete Pop-up

Click on the OK button to initiate the database compression module. The application will close after the
compression is complete. The Data Readiness Tool is now ready for use.

10.3 Load Error Definitions

Occassionally, a new Error Definition file is included with the monthly zip file sent by the CMIPS II data
conversion team. To load an Error Definition file, go to the Utility Menu and click the Load Error Qefinitions
button.

[;A"~

Open Enor [}efinitions File

Look[n: lib Data Readiness Training

"bCD Labels

b Errors By Error Reports

My Recent
Documents

@
Desktop

\~\~r.Y
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i"&}
My Network

places

File o.ame: II 8
Files of type: IError Defi~iti~~s_(*, def) I~

OK- -
ca.n.c~I•.. nl

Figure 14: Load Error Definitions Open File Dialog

The dialog box will default to the same directory in which the Data Readiness Tool exists. Assuming the
Error Definitions file was unzipped to this directory, it will appear as "Error Definitions.def'. Click on the Error
Definitions file and then click on OK. The new Error Definitions file will load to the Data Readiness Tool.

10.4 Load Tips

Occassionally, a new Tips file is included with the monthly zip file sent by the CMIPS II data conversion
team. To load an Tips file, go to the Utility Menu and click the Load lips button.
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Figure 15: Load Tips Open File Dialog

The dialog box will default to the same directory in which the Data Readiness Tool exists. Assuming the Tips
file was unzipped to this directory, it will appear as "Tips.tip". Click on the Tips file and then click on OK. The
new Tips file will load to the Data Readiness Tool.
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 09-01

January 28, 2009

SUBJECT: IHSS SERVICE CASES AND SUBFILES

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 inform In-Home Supportive Services (IHSS) staff of
changes to filing and sub-filing procedures for cases being sent to Record Room.

II. BACKGROUND

Health and Human Services Agency (HHSA) programs that use Record Room and Iron
Mountain to store closed cases are now being converted to Documentum electronic storage for
the retention of case information. As existing cases are scanned into the Documentum system,
the physical files are stored in Record Room until the document retention schedule allows them
to be shredded.

III. POLICY

Effective January 1, 2009, subfiles for active cases are no longer being accepted for storage in
Record Room. In order to reduce the amount of paperwork in the case file, the Social Worker
(SW) and the Social Work Supervisor (SWS) will include in the review process, the removal and
shredding of any paperwork in the case file that is unnecessary or redundant. This Special
Notice will provide guidelines for documents that can be evaluated for shredding.

IV PAPERWORK FOR REVIEW /EVALUATION

The following items can be shredded if they are not required to document eligibility and/or need
for services:

• AIS Suite printouts
o Retain the sac 295 and the sac 293A if it has been completed.

• HHSA 12-90 Safety Checklist
o This form has been discontinued.

• Fax Cover sheets

• Fax receipts
• Any NCR paper duplicates that are redundant.

o For example, only one copy of the 293 needs to be retained for each sequence
printed. The yellow duplicate of the HHSA 12-37 can be removed once the
original form has been returned.

mss SPECIAL NOTICE 09-01
IHSS SERVICE CASES AND SUBFILES
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• Email printouts that are not documenting, or directly related to, eligibility and/or
authorized hours .

• CalWIN Printouts from previous grantings.
Evaluate the paperwork for current status and any pending information. If the SW and the SWS
are in agreement that the paperwork is no longer necessary, it can be shredded.

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

VII. FILING STATEMENT

IHSS Special Notices, Bulletins, and Memos are being archived at the following link:

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

Hard copies of this Special Notice will not be distributed by Program Support.

~~~)
Wilfred QuimQD~
Assistant Deputy Director

Contact: Mary Harrison (858) 505 6952

Distribution Codes 7 & 8

ELLEN SCHMEDING

Assistant Deputy Director
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