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

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 10-11

ADDENDUM

December 29, 2010

SUBJECT:

EFFECTIVE DATE:

EXPIRATION DATE:

SOURCE:

I. PURPOSE

IHSS 3.6 Percent Service Reduction

December 31,2010

When Incorporated into the IHSS Program Guide

ACL 10-61

The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff with
additional information and instructions on the implementation of the 3.6 reduction of services for
IHSS recipients.

II. BACKGROUND

AB1612 requires form NA 690 to be mailed at least 30 days prior to the effective date of the 3.6
percent reduction. The new NOA message 303 (Temp) will show the total authorized hours
before the reduction, and the total authorized hours after the reduction. The California
Department of Social Services (CDSS) will mail out NOAs to current recipients between
December 26, and December 30, 2010. A NOA message insert (303-A) will be included with
each NOA sent by CDSS. The NOA message insert will explain the new law to recipients, and
will be available in English, Spanish, Armenian, and Chinese (Attachments). The NOA message
will also include the appeals information translated into the same languages.

The NOA message inserts 303-A and 303-B directs recipients to contact their local IHSS
office. IHSS and other AIS staff can expect phone calls as a result of these instructions.

III. IHSS STAFF RESPONSIBILITIES

Social Worker Responsibilities
The assigned IHSS Social Worker will continue to conduct assessments and reassessments, and
submit the information for data entry into the Case Management Information and Payrolling
System (CMIPS) following standard procedures. CMIPS will automatically calculate the 3.6
percent reduction and apply the reduction to the total authorized hours.
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Note:
Severely Impaired and Non-Severely Impaired categories will not change as a result of
the reduction.

Request for Reassessment
If a request for a reassessment is received within 90 days of the issuance of the 3.6 reduction
NaA the Social Worker will:

• Determine if there is a change in circumstances or assessed need (e.g. hospitalization)
• Request additional information from the recipient to document the change (if any)

If there has been a change in circumstance, the Social Worker will reassess the individual's
service needs.

If the request is solely in response to the 3.6 percent reduction the Social Worker will:
• Explain the hearing process to the recipient
• Deny the request for a reassessment

State Hearings
Hearing requests based solely on the 3.6 percent reduction will be dismissed. Recipients will
continue to have the right to appeal any other county action made on their IHSS case. If an oral
request is received for a state hearing on the 3.6 reduction, IHSS staff will refer the recipient to
the State Hearings Division at:

1 (800) 743-8525

If a written request for a state hearing is received for the 3.6 percent reduction the request should
be faxed to the State Hearings Division at fax number:

1 (916) 651-5210

CMIPS Data Entry
CMIPS will perform a one-time process that reduces the "Authorized to Purchase" hours on
existing recipient cases that are in "E", "I", or "L" status by 3.6 percent. All existing providers
in "E", "I", or "L" status with a code of "1" on line E, field 3, (a one-to-one relationship) will
also be updated automatically. The sac 293 and the sac 311 will be suppressed for the 3.6
reduction. Additional details on CMIPS data entry were included in IHSS Special Notice 10-11
issued December 13,2010.

IHSS Recipient Responsibilities
The IHSS recipient or his/her authorized representative is responsible for advising the service
provider about the reduction in hours, and for choosing how the reduction will be applied to their
hours (which services will be reduced or eliminated).

• The Recipient does not need to report the information to the Social Worker
• The Social Worker will not distribute or allocate the remaining hours

Clerical Responsibilities
The designated office assistant will ensure that:
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• Between December 31, 2010, and January 31, 2011the NOA message insert 303-A along
with the appeals information is included with each and every NOA sent from each district
office .

• Beginning February 1, 2011 and continuing through June 30, 2012 NOA message insert
303-B along with the appeals information is included with each and every NOA sent
from each district office.

CMIPS NOA Messages
303 (temp) - Beginning February 1, 2011 and as a result of a new state law your total
monthly authorized hours of ###. ## will be reduced by 3.6 percent to ###. ##. (WIC,
section 12301.06) Please see the insert for more information about the new law.

303 - As a result of a new state law your total monthly authorized hours of ###. ## have
been reduced by 3.6-percent to ###. ## (WIC, section 12301.06) Please see the insert
for more information about the new law.

IV. REVIEW STATEMENT

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

V. 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.

~
ELLEN SCHMEDING

Assistant Deputy Director

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

IN-HOME SUPPORTIVE SERVICES
NOTICE OF ACTION MESSAGE -303-A

Beginning February 1, 2011, your total authorized monthly hours will be reduced by 3.6
percent. Here is why:

A new state law (Section 12301.06 of the Welfare and Institutions Code) says the
California Department of Social Services must reduce alllHSS recipients' total
authorized monthly hours by 3.6 percent.

The new law allows you to choose which of your specific authorized IHSS services,
shown on the front of your IHSS Notice of Action, will be reduced. For example, if you
lose three hours of service per month, you can choose to reduce three hours from one
authoriz~d service or split it up among different services. You are responsible for
informing your provider(s) of your reduction in total authorized services and which
specific service hours you have chosen to reduce. You do not have to report which
hours you choose to reduce; this is between you and your provider.

The 3.6 percent reduction will remain in effect until June 30,2012. The new law also
applies to all reassessments made during this timeframe. On July 1,2012 your total
monthly hours will go back up to your full authorized service level, based on your most
recent assessment.

Your hearing rights are included with this message. However, requests for a state
hearing on.ly about the new state law requiring the 3.6 percent reduction in service
hours will be dismissed.

If you do not understand the changes or have questions about the new law please
contact your county IHSS office.



RIGHT TO REQUEST A STATE HEARING

1. You have the right to a conference with
representatives of the County Welfare Department
to talk about this intended action. At such a

conference, you may speak for yourself or be
represented by a lawyer, a friend or other
spokesperson. If you want a conference, contact
your county department.

2. Whether you request a conference or not, you also
have the right to request a State Hearing and
decision by the director of the California
Department of Social Services (see form below).
Your request may be written or oral but it must
state that you want a hearing and why you are
dissatisfied. YOUR REQUEST FOR A HEARING
MUST BE MADE WITHIN 90 DAYS OF THE
MAILING DATE OF THIS NOTICE.

3. IF YOU REQUEST A STATE HEARING AT
ANYTIME BEFORE THE EFFECTIVE DATE OF
THE COUNTY'S PROPOSED ACTION, YOUR
SERVICES MAY CONTINUE UNITL THE
HEARING. You will not be liable for repayment of
services monies received pending the hearing,
even if the result is a denial, provided your request
in made in good faith.

4. You may request a State Hearing on your own, or
you may ask your county department for
assistance. In either case, however, be sure to
inform your county department worker as soon as
possible.

5. At a State Hearing you have the right to be
represented by an attorney or any other person (a
friend, relative, or other spokesperson), of your
choice. You may obtain free legal advice and the
services of a lawyer. You can get help in locating
free legal assistance by calling the toll-free

number of Public Inquiry and Response. You may
also contact the nearest social service rights
organization for assistance in presenting your
Giaim.

6. State regulations governing State Hearings for
social services are available at the office of County
Welfare Department.

7. Information Practices- The information you are
requested to provide is mandatory in order to
process your request for a State Hearing pursuant
to W&IC 10950. A case file will be established by
the Office of the Chief Administrative Law Judge.
You have the right to examine the materials that
constitute the record for decision. Any information
you provide may be shared with the County
Welfare Department or the United States
Department of Health and Human Services.

If you wish to make a written request for a State Hearing,
please send this page to the County Welfare Department.
The address is found on the front side of your IHSS Notice of
Action on the top right hand comer.

To make an oral request for a State Hearing, or obtain
further information about your State Hearing rights or files
you may contact;

Public Inquiry and Response
California Department of Social Services
744 P Street, Mail Station 8-4-23
Sacramento, CA 95814
(800) 952-5253 (toll-free number)*
TOO (800) 952-8349* For Hearing and Speech Impaired
*You may have to dial a "1" first.

REQUEST FOR A STATE HEARING
Name (Last, First, Middle Initial)

Address City

Phone No.

State

Social Security No.

Zip Code

I hereby request a State Hearing before the California Department of Social Services on the action taken by the County regarding
my social services. The reasons for my request are as follows:

I have trouble understanding English, therefore I request an
interpreter for my hearing in the following:

Signature

Language Dialect

Date Signed

AUTHORIZED REPRESENTATIVE
I have authorized the following person to act on my behalf in my appeal. I authorize the Department to release any or all information
about my case to that person

Name of Authorized Representative

Address of Authorized Representative

Signature of State Hearing Applicant Date Signed



IN-HOME SUPPORTIVE SERVICES
NOTICE OF ACTION MESSAGE-303-B

Your total monthly authorized hours have been reduced by 3.6-percent. Here is why:

A new state law (Section 12301.06 of the Welfare and Institutions Code) says the
California Department of Social Services must reduce alllHSS recipients' total
authorized monthly hours by 3.6 percent.

The new law allows you to choose which of your specific authorized IHSS services,
shown on the front of your IHSS Notice of Action, will be reduced. For example, if you
lose three hours of service per month, you can choose to reduce three hours from one
authorized service or split it up among different services. You are responsible for
informing your provider(s) of your reduction in total authorized services and which
specific service hours you have chosen to reduce. You do not have to report which
hours you choose to reduce; this is between you and your provider.

The 3.6 percent reduction will remain in effect until June 30,2012. The new law also
applies to all reassessments made during this timeframe. On July 1, 2012 your total
monthly hours will go back up to your full authorized service level, based on your most
recent assessment.

Your hearing rights are included with this message. However, requests for a state
hearing only about the new state law requiring the 3.6 percent reduction in service
hours will be dismissed.

If you do not understand the changes or have questions about the new law please
contact your county IHSS office.



RIGHT TO REQUEST A STATE HEARING

1. You have the right to a conference with
representatives of the County Welfare Department
to talk about this intended action. At such a

conference, you may speak for yourself or be
represented by a lawyer, a friend or other
spokesperson. If you want a conference, contact
your county department

2. Whether you request a conference or not, you also
have the right to request a State Hearing and
decision by the director of the Carrfornia
Department of Social Services (see form below).
Your request may be written or oral but it must
state that you want a hearing and why you are
dissatisfied. YOUR REQUEST FOR A HEARING
MUST BE MADE WITHIN 90 DAYS OF THE
MAILING DATE OF THIS NOTICE.

3. IF YOU REQUEST A STATE HEARING AT
ANYTIME BEFORE THE EFFECTIVE DATE OF
THE COUNTY'S PROPOSED ACTION, YOUR
SERVICES MAY CONTINUE UNITl THE
HEARING. You will not be liable for repayment of
services monies received pending the hearing,
even if the result is a denial, provided your request
in made in good faith.

4. You may request a State Hearing on your own, or
you may ask your county department for
assistance. In either case, however, be sure to
inform your county department worker as soon as
possible.

5. At a State Hearing you have the right to be
represented by an attorney or any other person (a
friend, relative, or other spokesperson), of your
choice. You may obtain free legal advice and the
services of a lawyer. You can get help in locating
free legal assistance by calling the toll-free

number of Public Inquiry and Response. You may
also contact the nearest social service rights
organization for assistance in presenting your
daim.

6. State regulations governing State Hearings for
social services are available at the office of County
Welfare Department

7. Information Practices- The information you are
requested to provide is mandatory in order to
process your request for a State Hearing pursuant
to W&IC 10950. A case file will be established by
the Office of the Chief Administrative Law Judge.
You have the right to examine the materials that
constitute the record for decision. Any information
you provide may be shared with the County
Welfare Department or the United States
Department of Health and Human Services.

If you wish to make a written request for a State Hearing,
please send this page to the County Welfare Department.
The address is found on the front side of your IHSS Notice of
Action on the top right hand comer.

To make an oral request for a State Hearing, or obtain
further information about your State Hearing rights or files
you may contact;

Public Inquiry and Response
California Department of Social Services
744 P Street, Mail Station 8-4-23
Sacramento, CA 95814
(800) 952-5253 (toll-free number)*
TOO (800) 952-8349* For Hearing and Speech Impaired
*You may have to dial a "1" first.

Name (Last, First, Middle Initial)

REQUEST FOR A STATE HEARING
Phone No. Social Security No.

Address City State Zip Code

I hereby request a State Hearing· before the California Department of Social Services on the action taken by the County regarding
my social services. The reasons for my request are as follows:

I have trouble understanding English, therefore I request an
interpreter for my hearing in the following:

Signature

Language Dialect

Date Signed

AUTHORIZED REPRESENT ATIVE
( have authorized the following person to act on my behalf in my appeal. I authorize the Department to release any or all information
about my case to that person

Name of Authorized Representative

Address of Authorized Representative

Signature of State Hearing ApprlCant Date Signed



IN-HOME SUPPORTIVE SERVICES
NOTICE OF ACTION MESSAGE -303-A

Comenzando el 10 de febrero del 2011, la cantidad total de sus horas autorizadas
mensualmente se reducira un 3.6 por ciento. La razon es la siguiente:

Una nueva ley estatal (Ia Seccion 12301.06 del Codigo de Bienestar Publico e
Instituciones) estipula que el Departamento de Servicios Sociales de California tiene
que reducir en un 3.6 por ciento la cantidad total de horas autorizadas mensualmente
para los beneficiarios de Servicios de Apoyo en el Hogar (IHSS).

La nueva ley Ie permite a usted elegir cuales de sus servicios especificos autorizados
de IHSS (estos aparecen en el frente de su notificacion de accion de IHSS) se
reduciran. Por ejemplo, si pierde tres horas de servicio al mes, usted puede reducir
tres horas de un servicio autorizado 0 puede dividir las horas entre diferente servicios.
Usted es responsable de avisarle a sus proveedores acerca de la reduccion en el total
de servicios autorizados y cuales horas especificas de servicio usted ha escogido
reducir. Usted no tiene que reportar cuales horas ha escogido reducir, esto es algo
entre usted y su proveedor.

La reduccion del 3.6 por ciento permanecera en vigor hasta el 30 de junio del 2012. La
nueva ley tambien aplica a todas la reevaluaciones que se hagan durante este periodo
de tiempo. E11° de julio del 2012, el total mensual de sus horas cambiara al nivel
completo de sus servicios autorizados, basandose en su evaluacion mas reciente.

Sus derechos a una audiencia se incluyen en este mensaje. Sin embargo, no se
aceptaran las peticiones para una audiencia con el Estado solamente para tratar la
nueva ley estatal que requiere la reduccion del 3.6 por ciento para horas de servicio.

Si usted no entiende los cambios 0 tiene preguntas acerca de la nueva ley, por favor
comuniquese con la oficina de IHSS del condado.



DERECHO A SOLICITAR UNA AUDIENCIA CON EL ESTADO
1. Usted tiene derecho a una conferencia con

representantes del departamento de bienestar publico
del con dado para hablar acerca de la accion que se
prop one lIevar a cabo. En dicha conferencia, usted
puede hablar por sf mismo 0 puede ser representado
por un abogado, un amigo 0 una persona que hable de
parte de usted. Si usted quiere una conferencia,
comunfquese con el departamento del condado.

2. Ya sea que soli cite una conferencia 0 no, usted
tambien tiene derecho a solicitar una audiencia con el
Estado y una decision del director del Departamento de
Servicios Sociales de California (vea el formulario en la
parte de abajo). Su peticion puede ser escrita u oral
pero tiene que indicar el motivo por el cual quiere ur;ta
audiencia y porque no esta satisfecho. SU PETICION
PARA UNA AUDIENCIA SE TlENE QUE HACER
ANTES DE QUE PASEN 90 ofAS A PARTIR DE LA
FECHA EN QUE SE ENVIO EST A NOTIFICACION.

3. SI USTED SOLICITA UNA AUOIENCIA CON EL
EST ADO EN CUALQUIER MOMENTO ANTES DE LA
FECHA EN QUE ENTRE EN VIGOR LA ACCI6N, ES
POSIBLE QUE SUS BENEFICIOS CONTINUEN
HAST A QUE SE LLEVE A CABO LA AUDIENCIA.
Usted no sera responsable de pagar el dinero por los
servicios recibidos cuando la audiencia esta pendiente,
aun si el resultado es una negacion, siempre y cuando
su peticion se haga de buena fe.

4. Usted mismo puede solicitar una audiencia con el
Estado, 0 puede pedirle al departamento del condado
que Ie ayude. En cualquier caso, sin embargo,
asegurese de informar 10 mas pronto posible al
trabajador del departamento del condado encargado de
su caso.

5. En una audiencia con el Estado, usted tiene derecho a
ser representado por un abogado 0 cualquier otra
persona que usted escoja (un amigo, pariente, u otra
persona que hable por usted). Usted puede obtener
asesoramiento legal gratuito y los servicios de un
abogado. Usted puede obtener ayuda para localizar
.asistencia legal gratuita lIamando el numero de telefono
gratuito de la Oficina de Preguntas y Respuestas al
Publico (Public Inquiry and Response). Usted tambien

puede comunicarse con la organizaci6n de derechos
para servicios sociales mas cercana para ayuda para
presentar su reclamo.

6. Los ordenamientos estatales que gobiernan las
audiencias con el Estado para servicios sociales estan
disponibles en la oficina de bienestar publico del
condado.

7. Procedimientos relacionados a la informacion. Es
obligatorio que proporcione la informacion que se Ie
pide para poder tramitar su peticion para una audiencia
con el Estado de acuerdo a 10 estipulado en la Seceion
10950 del Codigo de Bienestar Publico e Instituciones
(W&IC). Se establecera un expediente del caso en la
Oficina del Jefe de Jueces de Leyes Administrativas
(Office of the Chief Administrative Law Judge). Usted
tiene derecho a examinar 105 documentos del
expediente para la decision. Cualquier informacion que
usted proporcione se puede compartir con el
departamento de bienestar publico del condado 0 el
Departamento de Sa Iud y Servicios Humanos de 105
Estados Unidos.

Si usted desea presentar por escrito una peticion para una
audiencia con el Estado, por favor envie esta pagina al
departamento de bienestar publico del condado. La
direccion se encuentra en la parte de arriba, a mana
derecha, de la primera pagina de su notificacion de accion
del Programa de Servicios de Apoyo en el Hogar (IHSS)

Para solicitar por teletono una audiencia con el Estado, 0 para
obtener mas informacion acerca de sus derechos a una
audiencia con el Estado 0 sus expedientes, comuniquese con:

Public Inquiry and Response
California Department of Social Services
744 P Street, Mail Station 8-4-23
Sacramento, CA 95814
1-800-952-5253 (numero de telefono gratuito)*
TOO 1-800- 952-8349* para personas con problemas de

audicion 0 del habla
*Es posible que tenga que marcar el "1" primero.

Nombre (Apellido, primer nombre, inicial del nombre que usa en medio) Numero de telefono Numero de Seguro Social

Direccion Ciudad Estado Codigo Postal

Por medio del presente solicito una audiencia con el Estado ante ef Departamento de Servicios Sociales de California acerca de la
aceion que lIevo a cabo el condado en relacion a mis servicios sociales. La razon de mi peticion es la siguiente:

Tengo problemas para entender el ingles, por 10 tanto, solicito
un interprete para mi audiencia en el siguiente idioma:

Firma

Idioma Dialecto

Fecha de la firma

REPRESENT ANTE AUTORIZADO
He autorizado a la siguiente persona para ac!uar en mi nombre en mi apelacion. Autorizo al Departamento para que comparta con
esta persona cualquier 0 toda la informacion acerca de rni caso.

Nombre del representante autorizado

Direccion del representante autorizado

Firma de la persona que solicita la audiencia con el Estado

RIGHT TO REQUEST A STATE HEARING (SPANISH)

Fecha de la firma



IN-HOME SUPPORTIVE SERVICES
NOTICE OF ACTION MESSAGE -303-B

EI total de sus horas autorizadas mensualmente se ha reducido un 3.6 par ciento. La
raz6n es la siguiente:

Una nueva ley estatal (Ia Secci6n 12301.06 del C6digo de Bienestar Publico e
Instituciones) estipula que el Departamento de Servicios Sociales de California tiene
que reducir en un 3.6 por ciento la cantidad total de horas autorizadas mensualmente
para los beneficiarios de Servicios de Apoyo en el Hogar (IHSS).

La nueva ley Ie permite a usted elegir cuides de sus servicios especificos autorizados
de IHSS (estos aparecen en el frente de su notificaci6n de acci6n de IHSS) se
reduciran. Por ejemplo, si pierde tres horas de servicio al mes, usted puede reducir
tres horas de un servicio autorizado 0 puede dividir las horas entre diferente servicios.
Usted es responsable de avisarle a sus proveedores acerca de la reducci6nen el total
de servicios autorizados y cuales horas especificas de servicio usted ha escogido
reducir. Usted no tiene que reportar cuales horas ha escogido reducir, esto es algo
entre usted y su proveedor.

La reducci6n del 3.6 por ciento permanecera en vigor hasta el 30 de junio del 2012. La
nueva ley tambiem aplica a todas la reevaluaciones que se hagan durante este periodo
de tiempo. E11° de julio del 2012, el total mensual de sus horas cambiara al nivel
completo de sus servicios autorizados, basandose en su evaluaci6n mas reciente.

Sus derechos a una audiencia se incluyen en este mensaje. Sin embargo, no se
aceptaran las peticiones para una audiencia con el Estado solamente para tratar la
nueva ley estatal que requiere la reducci6n del 3.6 por ciento para horas de servicio.

Si usted no entiende los cambios 0 tiene preguntas acerca de la nueva ley, por favor
comuniquese con la oficina de IHSS del condado.



DERECHO A SOLICITAR UNA AUDIENCIA CON EL ESTADO
1.

2.

3.

4.

5.

Usled liene derecho a una conferenda con
representantes del departamento de bienestar publico
del condado para hablar acerca de la acci6n que se
propone lIevar a cabo. En dicha conferencia, usted
puede hablar por si mismo 0 puede ser representado
por un abogado, un amigo 0 una persona que hable de
parte de usted. Si usted quiere una conferencia,
comuniquese con el departamento del condado.
Ya sea que soli cite una conferencia 0 no, usted
tambien tiene derecho a solicitar una audiencia con el
Estado y una decisi6n del director del Departamento de
Servicios Sociales de California (vea el formulario en la
parte de abajo). Su petici6n puede ser escrita u oral
pero tiene que indicar el motive por el cual quiere una
audiencia y porque no esta satisfecho. SU PETICI6N
PARA UNA AUDIENCIA SE TIENE QUE HACER
ANTES DE QUE PASEN 90 DiAS A PARTIR DE LA
FECHA EN QUE SE ENVI6 ESTA NOTIFICACI6N.
SI USTED SOLICITA UNA AUDIENCIA CON EL
ESTADO EN CUALQUIER MOMENTO ANTES DE LA
FECHA EN QUE ENTRE EN VIGOR LA ACCI6N, ES
POSIBLE QUE SUS BENEFICIOS CONTINUEN
HAST A QUE SE LLEVE A CABO LA AUDIENCIA.
Usted no sera responsable de pagar el dinero por los
servicios recibidos cuando la audiencia esta pendiente,
aun si el resultado es una negaci6n, siempre y cuando
su petici6n se haga de buena fe.
Usted mismo puede solicitar una audiencia con el
Estado, 0 puede pedirle al departamento del condado
que Ie ayude. En cualquier caso, sin embargo,
asegurese de informar 10 mas pronto posible al
trabajador del departamento del condado encargado de
su caso.
En una audiencia con el Estado, usted tiene derecho a
ser representado por un abogado 0 cualquier otra
persona que usted escoJa (un amigo, pariente, u otra
persona que hable por usted). Usted puede obtener
asesoramiento legal gratuito y los servicios de un
abogado. Usted puede obtener ayuda para localizar
asistencia legal gratuita lIamando el numero de telefono
gratuito de la Oficina de Preguntas y Respuestas al
Publico (Public Inquiry and Response). Usted tambien

puede comunicarse con la organizaci6n de derechos
para servicios sociales mas cercana para ayuda para
presentar su redamo.

6. Los ordenamientos estatales que gobieman las
audiencias con el Estado para servicios sociales estim
disponibles en la oficina de bienestar publico del
condado.

7. Procedimientos relacionados a la informaci6n. Es
obligatorio que proporcione la informaci6n que se Ie
pide para poder tramitar su petici6n para una audiencia
con el Estado de acuerdo a lei estipulado en la Secci6n
10950 del C6digo de Bienestar Publico e Instituciones
(W&IC). Se establecera un expediente del caso en la
Oficina del Jefe de Jueces de Leyes Administrativas
(Office of the Chief Administrative Law Judge). Usted
tiene derecho a examinar los documentos del
expediente para la decisi6n. Cualquier informaci6n que
usted proporcione se puede compartir con el
departamento de bienestar publico del condado 0 el
Departamento de Salud y Servicios Humanos de los
Estados Unidos.

Si usted desea presentar por escrito una petici6n para una
audiencia con el Estado, por favor en vie esta pagina al
departamento de bienestar publico del condado. La
direcci6n se encuentra en la parte de arriba, a mana
derecha, de la primera pagina de su notificaci6n de acci6n
del Programa de Servicios de Apoyo en el Hogar (IHSS)

Para solicitar por telefono una audiencia con el Estado, 0 para
obtener mas informaci6n acerca de sus derechos a una
audiencia con el Estado 0 sus expedientes, comuniquese con:

Public Inquiry and Response
California Department of Social Services
744 P Street, Mail Station 8-4-23
Sacramento, CA 95814
1-800-952-5253 (numero de telefono gratuito)*
TOO 1-800- 952-8349* para personas con problemas de

audici6n 0 del habla
*Es posible que tenga que marcar el "1" primero.

Nombre (Apellido, primer nombre, inicial del nombre que usa en medio) Numero de telMono Numero de Seguro Social

Direcci6n Ciudad Estado C6digo Postal

Por medio del presente solicito una audiencia con el Estado ante el Departamento de Servicios Sociales de California acerca de la
acci6n que !lev6 a cabo el condado en relaci6n a mis servicios sociales. La raz6n de mi petici6n es la siguiente:

Tengo problemas para entender el ingles, por 10 tanto, solicito
un interprete para mi audiencia en el siguiente idioma:

Firma

Idioma Dialecto

Fecha de la firma

REPRESENT ANTE AUTORIZADO
He autorizado a la siguiente persona para actuar en mi nombre en mi apelaci6n. Autorizo al Departamento para que comparta con
esta persona cualquier 0 toda la informacion acerca de mi caso.

Nombre del representante autorizado

Direcci6n del representante autorizado

Firma de la persona que solicita la audiencia con el Estado

RIGHT TO REQUEST A STATE HEARING (SPANISH)

Fecha de la firma
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UltUUlO 2011]U. ~l:iUlr1{Ulrp I-pg, ;;2l:irghI}hUlUnLr UlUUUlltUlh hUlUUlUlUl1{UlO

dmuUl12UlhUlltg lth1{Ulql:igtlP-3.6 Ulnltnun1{: 1.l:iUlh]UllUJ.UlUl6UlDn1{.

CUul Unr g\.up1Lh1{UlOhUlhUlhqUl]ph orl:ih12p (.8Ulrl:iltl:ignL]U]Ulh h hUluUlUlUlm]U]nLhhl:irp

uUluph orl:ihuqp.r12' L.rn:11{UlO12301.06), UngpUllUlltUlh UlUJ.mhn1{nL]U]UlhOmnUl]m]U]Ulh

Y:UllJ1:}>nrhpUl]p Ill:iUJ.UlrUlunllihUlg UJ.UlrUlUl1{nr t h1{Ulql:ighl:il pnlnr IHSS (ShUl]ph

Ul2Ullt9nL]U]Ulh OUlDUl]nL]U]nLhhl:ir) UUlUlglllJ.Ulh~Ulhg g~UlUnLr hUlUUlUlUl1{UlO

UlUUUlltUlh dmuUl12UlhUlltg' 3.6 Ulllltnun1{:

l.nr orl:ihpg ;;2l:iq]UnLJlt UlUlUm ghUlp.nL]U]mh ltUlUlUlrl:it. ]Ul:iIHSS-p' ;;2l:iqhUlUUlr

hUlUUlUlUlUlOhUlUlltUlUJ.l:iUnOr OmnUl]nL]U]mhhl:irg l}p6UlUl1{l:ih, nrnhp h21{mo hh IHSS-p

q.rnL]U]nLh- OUlUnLgUUlh UltqphUluUlunLu: 0rphUllt' l:i]Ul:iUlUUUlltUlh ;;2l:iqhpg ltr6UlUl1{nLu

t l:irl:ip dmu, UlUJ.Ull}llL12ltUlJ1illll:ip ghUlrl:it. ]Ul:iUl]Il dmtfl:irg nOr hUlUUlUlUl1{UlO

OUlDUl]nL]U]mhpg l}p6UlUl1{l:ih ltUlU ltUlJ1illll:ip pUldmhl:il IlP-Ulh12 UlUlrpl:ir

OUlDUl]nL]U]nLhhl:irp tlp.2h: l}nL12l:i124.p.nLUUJ.UlUlUlUluUlhUlUl1{nL]U]nLh'UlhIll:iltUlghl:ilnL ;;2l:iq

OUlDUl]nL]U]nLhUlrUlUUlIlJ1illl (hl:ir)ph' hUluUlUlUl1{mo OUlDUl]nL]U]nLhhl:irp ghI1hUlUnLr

ltr6UlUl1{UlO pUlhUlltp uUluph, h]Ul:i hUlUlltUlUJ.l:iUnOr OumUl]nL]U]Ulh dmul:irh h12ghUlrl:il

ltr6UlUlUUlh hUlumr: l}nL12hUl21{l:iUlllL~l:ip, ]Uhnr dmuhph l:ip ghUlrl:ill}p6UlUluUlh

hUlUUlr. IlUl ltUlrqUl1{nr1{llLU t tlp.m]h ;;2l:irh ;;2l:iqOmnUl]llL]U]nLh UlrUlUUlI}p.n:qP-up2h:

3.6 Ulllltnu l}p6UlUlllLUg llLdp ul:i2 t uhmllll. tlp.u~h 2012]U. hnl.hpup 30-g: l.nr orl:ihpg

1{l:irmphp.nl.u t hmh pnlnr Ul]h 1{l:irUlqhmhUlUllll.uhl:irph, nr ltltUlUlUlr1{hh UltlJUll

dmuUlUUlltmhUlUl1{mop gh]UUl9plll.U: 2012]U. hnl.lJ1up I-ph ;;2l:ir g~UlUnl.r hUlUUlUlill1{UlO

OUlDUl]nL]U]UlhUluPlllJ.2mltUlh UluuUlqmh dmumpUlhUlqp. uUlqmMUlltg lt1{l:irUlqUlhqhtlP- '

hUlUUl~Ul]h ;;2l:ir1{l:ir2ph qhmhUlillUUlh:

Unl.]h qp.llL]U]nLhg UJ.Ulplll.hUlqnl.U t hUlh ;;2l:irIlUlillUl12hUnl.]U]UlhprUl1{nLhphl:irg: UUlltUl]h

hmhUlhqm]ph phUnL]U]nl.h qmillUlpl:illll.. umuph lu~mh12hl:irg, nrnhp 1{l:irUlpl:irnl.U l:ih

upUl]h hnr hmhUlhqUl]ph orl:ihpph, nrn1{ hUllumilll:iu1{nl.U t 3.6 Ulllqnun1{ OUlDUl]nL]U]Ulh

dmuUl12UlhUlqp. l}p6UlUllll..U, qul:ipd1{l:ih:

b]Uh ltUlillUlr1{UlO ~~lunl..]U]lll.hhl:irh mhhmuqUlhUllJ1l:ih ;;2l:iqqwu hUlrgl:ir nl.hl:ip Unr

orhhpp 1{l:irUlpl:ir]Ult. lu~p.nl.U l:ih12Illt-tfl:il ;;2l:ir2P2Ulhp IHSS-p qp.Ulul:ih]Ulq:



L 'tmj1 ppul1lmuj1 muhj1 junrhpqUlqghl UngpWl'llqWU
wUlwhmlmptJwu 2N,wuwJpu 'lhUlwpmUltlhump

uhpqUlJwgmgp~uhpp hhm' :;1hp UlJU tlmUl'lpmptJllLU~I1UuUlpljhlm uUlUlmUlqml: uJ'l junrhpqUlqgmptJUlU
duuIUlUUlq pUl1uhM qUlpll'l hl1 uhpqUlJUlguhl :;1hp UlmhUlU£~
qUltl :;1hq qUlpll'l t uhpqUlPUguhl nput ppUlljUlpUlU, I!uq hp
qUltl UlJl UhpqUlJillgmgp~: bpth junrhMUlqgmptJillU qUlpPI1
nLuhl1, 'lI>tlh 'j1 :;1hp 2P£UlUUlJPU 'lGutUlpUlUltlhUm:

2. UuqUlJu UpUlUpg' qUlmhUlU£hj1 junrhMUlqgnLI"]mu,!"h n~,
'tmj1 UUlUppUlljmUj1 muhl1 UlmhUlu£hl qnp1>p 'LmhUlUqUlJPU
l1uumptJmu U npn2tlUlU I!ffiInLumtl ungpUlIUlqUlu
1>UlnUl]mptJmuuhpp uUlhUlqUlJpU 'lhUlUlpmUltlhuUlp
Uluophup qll'ltlpg (Ulh'u dUI! uumpu): :;1hp UlmhUlU£~
qUlpll'l .t lI>uhl qpUltjnp qUltl prnUrnIJnp, pUlJ9 'lPUlUnLtl

Ulhllll1 t hUUlIllq UlplllmhUl]Illl[lt j1uUnLptJmu UlugqUlguhlm:;1hp gUluqmptJmu~ U :;1hp 'luqnhmpt]UlU UlUlUl6:UlDI!:
l!'L'LIlrf<l-8Ilr'L UU\'IU5U;l.Ilr UUUr'L :;1bf' 2.U65C
~bSl! t 'Lbf''IU6U5~r UIlr6'L qf'Ilr~8U'L
Ilr'1.Uf''IUU'L UUUU~~l>5 U'IUUO 90 Of'~U
C'L~U&IlrU:

3. b~b 'tIlPl! 'LU2.Ut.QU6r'L l!t.'LIll>f<I-8Ilr'L ~U2.Ut.,Qbl!
Ul>'L::?b~ tf',QU'Ll> lrIl'1.Ul>5 'LUIuUSbU~UO
QIlf'OIl'1.Ill>~8U'L Ilrd'l> Ub,Q US'Lbl.C, U~U :;Ibf'
OUnUBIlrf<l-8Ilr'L'Lbf'C 'IUf'Il'1. b'L tUf'Ilr'LU'I~bl.

Ur'L::?b~ 42'L'LIlrf<l-8Ill>t.C: 'tnLj1 UlUlUlUlUJuUlUUlUlllnLpt]mu
~hl1 qpmtl tl6:UlphlnL UlJU 1mmUl]mpt]muuhpp hUltlUlp qUltl

. lJ.tnJuhUlUlmghtnL Ul]U qnLtlUlpuhPI!, npnUI1 uUlUlghl hl1 tlpu~u
j1UUnLptJllLUI!, hpth UnL]UpUq l1uUnLptJillU UlPIJJmUl1nLtl :;Ihp
hUl]gl! tlhp<tl[lt, UlUl]tlUlUntl, hpth pUlphJurJ.6:nphu hl1
uhpqUl]Ul9phl :;1hp Ulutlnuu£~

4. 'tmj1 qUlpll'l hl1 ltul1umpmJu UllllhUlU2hl 'LUlhUlUqUlJPU
l1uUnLptJmu qUltl JuhI1Phl :;1hp 2P2Ul UUlJp.u'lhUl UlpUlUltlh UUlltU

Ul2Ulqghi :;1hq Ul]'l qnp1>mtl: Pnlnp '}hUll1hpmtl :;Ihp
2p2UlUUlJpU 'lhUlUlpUlUltlhuUlI't Ul2JuUlUlUlljgpU UlUUlUl]tlUlUhUl]UlUh 11'lPUl tlUlUltU npl1Ulb. hUUlpUltlnp t 2nLUl:

5. 'LUlhUlUqUl]ltU l1uUnLpt)UlU <tmtlUlUUlq 'tml1 ltpUltlnLUI1
mhhl1, np :;Iliq UhpqUl]UlgUp tjJ.UlUUlUlpUlh qUlU :;Ihp
l!uUlpnqaJUlup nput UlJl UlUd (I!uq hI'. UlqqUlqUlU qUltl UlJl
ulipqUlJUlgmglt~): 'tml1 qUlpll'l hl1 UUlUlhUlt UlUtl6:Ulp
ppUltlUlpUlUUlqUlU Junphp'lUlUltlmptJmu u ltpUltlUlpUlhp
1>UlDUlJnLpt]muuhp: ~Ulpqhlm hUlUUlP, pth pU~Ulhu qUlpll'l
hl1 UlUtl6:Ulp ppUlljUlpUlUUlqUlU Ul2Ulqgnqa]mu UUlUluUll,
qUluqUlhUlpli'11 2.UluUlpUlqtl1qUlh hUlpgmtluhpp
UlUlUlmuJumUtlmu 1>UlDUl]nLptJmu mutl6:mp
hhmuJunulllhmuUlppu: 'Impll'l hl1 'lI>ulil umh tlnUlUlqm
ungpmlUlqmh 1>UlDm]nLpt!'uu ppmtlnLul1ulipp
qlliqUUlq lipUlmptJmu' :;1hp hlliJ9P uhpqm]lligtlmUU
m2lliqglilllL hmuUlp:

6. U ngpUlllliqUlu1mmlliJnqa]muuhppu umu~tlll'l 'Lmhmuqlli]pU
l1uumptJmuulip~ qUlpqUltlnpn'l UlhmUlqUlu
qUlUnhUlqUlpqtPI! umqm tu UngpUlIUlqUlu UlUlmhutjmptJUlu
2P2UlUUlJpU 'lGutmpUlllitlhuUlp qpUluhuJUlqmtl:

7. UhhpUlUh2Ul UlliqhqwUltlmJ"]mU - :;1hqultg Ulmhmu2tlmu t
Ulpmuill'lPhl UlmpUll1lIlPp UlIi'lhqmUltlnqaJllLh, npUl huq!>
:;1lip hWJ9ph l!uJ"Wgl1 Ulpl[lt u mJu ulipqmJwgtJp. 'Llllhmuqw]pu
l1uUnL]>Jwu' hmullidw]u W& Ie 10950-p (Ungpmtmqmu
mUlmhntlm]>Jmu u hwuUlUlumLptJmuuhpp uwulth
ophhuqppl1, 2.nqtlw1> 10950):Qi.JuUltlnp tlp2UnM 'lWUlllitlnpp
qpUluhuJlliqp qll'ltlpg q qUlqUl[lt qup1>: 'tml1 ltpUltlmUI1
mhhl1 IJUlUnptlliuUllm npnzUmh hmuUlp UllliUlpWUUltlUl1>
qnp1>p hJm!"hpph: :;1tp hUlJUlUUl1>gmhqlligm1! Ulh'lhqllL!"Jmh
qUlpll'l t Ulpwuill'lPtllil Ungltmilliqmh lliUlmhutlnqa]Ulh
2P£UlUUlJpU 'lGutWpUlllitlhUUlph qlliU Uplli9Jml'LmhUluquhpp
WDll'l£wUlwhnLJ"JWU U un9ltllillliqUlu qmpqUlgullih
1mmmJnL!"Jmuhhpp 'lGutUlpUlUltlhUUlpU:

bpligwuljwunuI/;pqpwl/np 11jwhwup ulipljwJwgbliZ LwhwuqwJpu
puumj>Jwuh wuwp, JuuI}pDtuliupnlIJwpljliz wJul:PI! Ungpwzwljwu
wl1jwhnl/mj>Jwu 2PpwuwJPu I} lil1jwprnwuliurnpu: L;wugliu u2l/wlY
( wJu lYwumguwu wnwppu (pmu' l/lipbp wp wu/jJmbmu:

LwhwbqwJJ,b pbbmj>Jwb hwuwp pwbwl/np Ujwhwbp
blipljwJwgbliZnL ljwu LwhwbqwJpb puumj>Jwu :Jlip
ppwl/mbpulipp ljwu qnplYp uJnLj>lipp z{lipwpliPJwZlPwgmgp),
rnlil}liljmj>Jmbblip umwuwzm hwuwp IJftuli/l.

Zwuwrwljwljwu hwrguufuhrr UjunnwuJuwuuwu 1!wnw]mpt]mh
Uugrwlwljwu 1!wnm]ULptJmhuhrr umhmhqmJru 'lhUjmrUlwtlhuUl
744 P Street, Mail Station 8-4-23
Sacramento, Ca 95814

(800) 952·5253 (mhtJ.6mr hhnmJuuumhmumr)'
TDD (800) 952-8349* lUn'lULpt]mh h Junuhlm Juh'lrrhhr
uLhhgu'lhhpr hmumr .

·2.hmrmtJ.nr t, ur hwJuwUjhu whhrwdh2UllJ1U\1 hmtJ.ml1hl "I":

UqqwhnLh, whn,h, wJl whtJ.wh uljCjJ'hwmUlU ZhnwJunu Uugrwlwqwh wUjwhntJ.uL[<,]whhwLlwp

2.UlUgh 'Lmhmhq <I>nuUlm]ph qll'l

UUlIlpmqptlU1U lliuum]>ptl

UmJhntJ.hWJ9mLlhLl"l.whwhqw]rh I1hhnlpt]mh ungrwlwqwU 1!wnW]ulj>]UlUUhprhwhwhqw]J>.hIj",ljwrmwtIt.hmr qUIJurg' qW11jtJ.woj1lW-hwutqw9'lUIJ
un9j1wlwqwh 1!wnwJulP!mhhhrj1 tjhrwphr]Wl tr2whj13.hnhwpqwo qnpOnIjmpJwh hhut: pI! hWJ9j111jwut6'wnhhpl!hhmhjwlh hh.

bu 'ldtlmpnqaJillup M hUluqlliUnLulliuqltphh, hhUlUlliprnp lttl qnpIJp luumu hmump Juh'lPnuI MUlpmtlill'lPGtI"mpqtIUlUp~ l.liqm f'mppum ltu I1h\niL]>jUlh hmump hhUluJilll·

Uumpmqp11L]>JULu Uumplliqpumh muum]>lttl

il'lliillNUU \'bCqU8U8!lMl>~

bu JllwqnJ11lu!tu unL)UI11hl..Jtu'hwuljtu qWl p.u whntuJtg Jtu p111jnpwJ1lJ.uwuqnJ1bmu: bu [/1wqnJ11llutu 'lhUJ.WJ1illWtlhUillJtU'hW)illbhllll Jtu qnJ1bJt

~tJ1wphJ1]WlgwblJ.wgwb m!iljhlJ.wrntJ.lllj>]lllbI11JIjwMJt!\:

l.pmqnptlm1> hhplJ.lli]mgnLgw. mUnLU, UlqqlllUnLh

l.pmqnptjJ.u1> htplJ.lli]mgnLgw. hmugt

'LmhmuqmJph l1uUnll"Jillh pnqnl1llipqmlt UUlIlpmqp11L]>Jmu

NA 690 Anneniao (3103)
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::2lir ~1u:J:hUlUnl.r UltlUUlqUlU hUlUlilUlUl1{UlOdmtlUlpUlUUlq~ qU1{Ulqlig~ 3.6 illllqllUll1{:

Z,liillh]UlllllUlill6:UlDll1{.

CUill Unr ~b..q.nl.U1{UlOuUlhUluqUl]P.U orliupp. (PUlrliq liglll.P]UlU h hUlUillUlillmp]muulirp.

tlUlUP.U orliuuqp.rp, L.m11{UlO12301.06), Ull9P.UllUlqUlu Ullllmhn1{lll.P]UlU OmnUl]lll.P]UlU

lJUlw:pllrup.Ul]p. IJ:liUlUlrillUltlliuill~ 11lUlrillUl1{llp t U1{Ulqligulil plllllr IHSS (SUUl]P.U

Ul2Ulqgm_p]UlU OmDUl]lll.P]lll.tiulir) UillUlgllIl UlU6.UlUg~hIJ:hUlUnl.r hUlUillUlill1{UlO

UltluUlqUlU dmtlUlpUlUUlq~' 3.6 illllqllUlll{:

'L,llr orliup~ ::2liq plll.Jl t illUlWU ~UillJllll.P]lll.U qUlillUlplil> pli IHSS-p. ~liq hUltlUlr

hUlUillUlillUlO hUlillqUl11lliu llop OmDUl]lll.P]lll.UUlir~ qr6Ulill1{liu, llJlllUp U21{UlOliu IHSS-p.

q.rlll.p]lll.U- OUlUnl.gtlUlU UqqpUUltlUlUlll.tl: OpP.UUlq' lipli UltlUUlqUlU ::2liqup.g qr6:Ulill1{mtl

t lirlip dmtl, Ul11lUl'1-nl.p qUlJlllIllip ~uillrlil> pli Ul]IJ:dmtflip~ llop hUlUillUlill1{UlO

OUlDUl]lll.P]lll.UP.gqp6Ulill1{liu qUltl qUlJ1llIllip PUldmulil IJ:rUlUp illUlrplir

OUlDUl]lll.P]lll.UUlirp. tf}12h: '1-lll.p lip 4.rnl.tl UlUlillUlU]uUlUUlill1{lll.P]lll.U' illliIlliqUlgulillll. ::2liq

OUlDUl]lll.P]lll.U illrUltlUlIJ:JlllIl (ulir)}1u' hUlUillUlill1{UlO OmnUl]lll.P]lll.UUlirp. ~hIJ:hUlUnl.r

qr6Ulill1{UlO pUlUUlqp. tlUlUP.U, 11pli hUlillqUllllliu llor OmnUl]lll.P]UlU dmtlliru lip ~uillrlil

qr6UlilltlUlu hUltlUlr: '1-lll.p hUl21{liilllll. ~lip, pli llr dmtlliru lip ~uillplil qp6UlilltlUlu

hUltlUlr· IJ:UlqUlrqUl1{llr1{lll.tl t tf}1Ul]U::2lir h ::2liq OmnUl]mp]lll.U illrUltlUlIJ:JlllIlP- tf}12h:

3.6 illllqllU qp6Ulilllll.tl~ llHtP. tlli2 t tfUUlllll. tf}1u~h 2012p. hnl.up.up. 30-~: 'L,llr orliup~

1{lirUlplirlll.tl t uUlh plllllr Ul]U 1{lirUlqhmhUlilllll.tfUlipp.u, llr qqUlillUlr1{liu illtlJUll

dmtlUlUUlqmhUlill1{UlOP. ~UpUlgpllUf: 2012p. hnl.Wup. I-p.11~lir E-1u:J:hUlUnl.rhUlUillUlill1{UlO

OUlDUl]lll.P]UlUUltlpllIl2UlqUlu UltluUlqUlu dmtlUlpUlhUlqp tlUlqUlJ1IJ:Ulq~ q1{lirUlqUluqu~'

hUltlUl6.Ul]U ~lir 1{lir2p.h qUUlhUlilltlUlU:

Ulll.]U qrlll.P]lll.UE- lllUlPlll.UUlqlll.tl t bmb ::2lip IJ:UlillUlpuUnl.P]UlU P.pUl1{lll.Uphlip~: UUlqUl]U

hmhUlUqUl]P.U phUnl.P]lll.h qUlillUlplillll. tlUlup.h ]UhIJ:rUlhphlip~, llrllUp 1{lirUlplirlll.tl lih

tlP.Ul]U Unr UmhUlUqUl]p.h orlihpp.h, llJlll1{ hUl]uUlillliu1{mtl t 3.6 illllqllUll1{ OUlDUl]lll.P]UlU

dmtlUlpUlUUlqp. qp6Ulilllll.tl, qtllirmllih:

bpli qUlillUlr1{UlO "\}1mlm]unl.p]lll.hhlipu UlUhUlUqUlhUlW lih ~liq qUltl hUlrglir lll.hlip hllr

orliupp. 1{lirUlplir]Ull> ]u1u:J:Jllluf lihp IJ:P.tflil ::2lir 2P2UlhP. IHSS-p. qrUlulih]Ulq:



2.wU1llp.wlj1.uqwlIhtnp.gnuIlIIip.1t lIjUlUlWU\tnnUtCwu InnnwJDLF'lnLII
UngJtw\tllqwlI InnntnJnLJi'JnililIlip.}1lImhmlIqwJltu Ijlilljwp.mwtftlIm
744 P Street, Mail Station 8-4-23
Sacramento, Ca 95814

(800) 952-5253 (wlIq6wp. hlinmjunuwhwtCwp.)"
TOD (800) 952-8349* lUn'lDLF'JtllU 11 JunuqDL JuIIq\tp.ulip.
nlulignql1lipJt hwtCmp

"2.lImpmqnp 1:,np umJuwlljliu wbhp.wdhzm \\tuJt hwllwplil"I":

UqqwiInL11,miInLlI,mJl mlnjwh uqqplnnmwn l.hnwjunu

l.mugli 't.tn1nnhq

Ij>WID.l'<{tlU \jbCtrU8U8OMKI

bu JPwqnpnuf W unLJIIwlIAp.II' hwl11jliuqwll"! wlIntbp.g p.LIJ!IIllnj!U1(1\pfwbqnpbnw: bu JPmqnpnw W 'l1rn1w(1ulInlllilImp.II' hWJU1III'1nlp.1Iqnpbp.

q1qI11lj!liJlJU1J.gmlIqwgmb mliIIliqmmqnl.f'J11LbUlJIIwbAl'b:

l.pmqnpqmb hlipQU1J1ll91ltW mlnulI, mqqmbntb

l.pw.qnptjuIb hliplJmJUl9l1lmI1 hlUUgh

1AnhmbqtuJ)1b phbm.pJtnb pIllnl!nlPlJ.ni)1 UUIJ1Il1DIRUI1.pp1tb



IN-HOME SUPPORTIVE SERVICES
NOTICE OF ACTION MESSAGE 303-A

-OO~JTB{j~i51d~1J(ffi~~IJ~~~5**J1~12301.06mJ) ~/I'1JD1t1ffct~~&?~wi&'~~
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COUNTY OF SAN DIEGO HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 10-06

July 9, 2010

SUBJECT:

EFFECTIVE DATE:

EXPIRATION DATE:

REFERENCE:

I. PURPOSE

PROGRAM INTEGRITY UNIT - INFORMATION REQUESTS

IMMEDIATELY

WHEN INCORPORATED INTO THE IHSS PROGRAM GUIDE

The purpose of this Special Notice is to provide instructions to In-Home Supportive Services (IHSS) staff
on the forwarding of case information to the IHSS Program Integrity Unit.

II. BACKGROUND

The IHSS Program Integrity Unit was created to provide additional review and oversight of services that
have been authorized for IHSS recipients.

III. POLICY

Ensure the safety of IHSS recipients and the integrity of the IHSS program through random, unannounced
home visits and the monitoring of services and providers.

IV. REQUEST FOR DOCUMENTS

Cases for review will be randomly selected by the Program Integrity Unit Supervisor. Information from
the identified case files will be requested monthly by email to the IHSS Social Work Supervisor(s). The
case list will be sorted by unit and include the assigned worker number. The following documents will be
forwarded to the IHSS Program Integrity unit by the designated Office Assistant, or by the IHSS Social
Worker:

• 12-42 IHSS Worksheet
• SOC 293A Face Sheet

• 12-43 or I2-43A Service Activities Narrative for current eligibility period
Documents should be forwarded as soon as reasonably possible, but no later than ten working days from
the date of the request. Whenever possible the documents will be sent electronically by email to:

AppealsClerk.HH SA(@,sdcounty.ca.gov

The subject line will include Artn: IHSS Program Integrity Unit. Until scanners are available in all
district IHSS offices, hard copies may be sent via county mail to the IHSS Program Integrity Unit at MS
W402.

IHSS SPECIAL NOTICE 10-06
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Do not send documentation on cases where:

• A reassessment/renewal was completed within the last 30 days
• A reassessment/renewal is due or scheduled within the next 30 days
• There is an active, unresolved fraud referral

The Social Worker or Social Work Supervisor will email to the Program Integrity Unit Supervisor a list
of any requested cases that are not currently available for random home visits, and indicate the reason
they are not available. If necessary, clarification on case information may be requested and provided
worker to worker or supervisor to supervisor.

Attached is a draft form created by the Program Integrity Unit to communicate the results of the home
visit and any action taken by the Social Worker as a result. . Input on the attached form will be requested
at the next supervisors meeting.

Time for the above activities may be claimed as:

•
•

KRONOS Code:

Time Study Code:

HHS-1001994-7411 IHSS PCSP-SS GENERAL FUNDI III II

7411 IHSS - PCSP-Plus Option Anti-Fraud

Note: The Kronos profile must be added by Payroll before it can be searched, added or used.

V. REVIEW STATEMENT

Because of its information nature, this notice was not reviewed by an Organizational Review Committee
(ORC).

VI. FILING STATEMENT

HSS Special Notices, Bulletins, and Memos are being archived at the following link:
S:\AIS\Operations\IHSS\Automated Fon11S\IHSS Policy and Procedure - Automated

And at the county intra-net at:
http://hhsa-pg.sdcountv .ca. govIAis Ihss/ default.asp ?Guide= AISIHSS
Hard copies of this Special Notice will not be distributed by Program Support.

we'( (}.u!CdJk
WIL QUINTONG .
Assistant Deputy Director

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

pi~/ il'-/~dUL />.

ELLEN SCHMEDING ~

Assistant Deputy Director
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IHSS Program Integrity 

COUNTY OF SAN DIEGO HEALTH AND HUMAN SERVICES AGENCY 
STRATEGIC PLANING AND OPERATIONAL SUPPORT 

IHSS PROGRAM INTEGRITY UNIT 
 

IHSS PROGRAM INTEGRITY UNANNOUNCED HOME VISIT RESULTS 
 

District: ___________     Social Worker:  ____________________   SWS:___________________ 
 

 
Response due by e-mail to assigned IHSS PI SW, SPOS Fraud & Integrity 

By:         
 

 
Assigned IHSS PI SW:                                                          Phone:   
 
CLIENT NAME (last, first): 
CASE NUMBER: 37- 
PROVIDER NAME (last, first): 
 
 

 Immediate Action needed (within 10 calendar days) 
 
 
IHSS PI SW FINDINGS: 
 
 
 
 
 
 
 
 
 
 
IHSS PI SW COMMENTS/SUGGESTIONS: 
 
 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Please review, discuss or confirm the above information/circumstances with the client (authorized rep.) and determine 
whether changes and/or update information to the case are warranted.    
 
If you have any questions or concerns, please contact IHSS PI SW. If no action will be taken by IHSS SW please indicate 
that below in the “comments/action taken”. 
 
DISTRICT WORKER COMMENTS/ACTION TAKEN: 
 
 
 
 
 
 
Hours Increased:  ____ Hours Decreased:  ____Case Closed:         O/P:         No Action:         Other:  
 
Completion Date:  __________________ 
 
Please complete this form and send it back electronically to the sending IHSS Program Integrity Social Worker. 



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

IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 10-05

June 30, 2010

SUBJECT:

EFFECTIVE DATE:

EXPIRATION DATE:

REFERENCE:

PROVIDERS IN PENDING STATUS JUNE 30, 2010

JUNE 30, 2010

DECEMBER 31, 2010

ALL COUNTY LETTER (ACL) 10-33

I. PURPOSE
The purpose of this Special Notice is to explain to In-Home Supportive Services (IHSS) staff
under what circumstances a provider may continue to provide and be paid for services through
the IHSS program beyond June 30, 2010.

II. BACKGROUND

Expanded provider enrollment requirements for IHSS went into effect November 1, 2009.
Providers enrolled in the Case Management Information and Payrolling System (CMIPS) prior to
the effective date (current providers) had until June 30, 2010 to complete the requirements.

III. POLICY

Effective November 1, 2009, all providers must complete the following requirements to be
enrolled as an IHSS care provider:

• Sign the sac 426 Provider Enrollment Form and return it in person to an enrollment
location specified by the IHSS Public Authority

• Submit fingerprints and undergo a criminal background check
• Receive provider orientation information that informs them about the rules and

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

requirements for being a provider under the IHSS program

In order to continue to receive payment for providing services to IHSS recipients, providers who
were enrolled in the Case Management Information and Payrolling System (CMIPS) prior to .
November 1, 2009 must complete at least one of the four enrollment requirements by June 30,
2010. Providers who meet this requirement can continue to work and be paid by the IHSS
program and will have until December 31, 2010 to complete the remaining requirements.
Providers who do not meet this requirement will be terminated and will not be paid for any
hours worked after June 30, 2010. These providers will need to complete all four steps before

IHSS SPECIAL NOTICE 10-05
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they can be paid by the IHSS program. All current providers in San Diego County have
received orientation material by mail and have met one requirement.

IV. SUMMARY

Current Provider - A provider enrolled in the CMIPS system after January 1, 2001 and prior to
November 1,2009.

• If one of the four provider requirements has been completed, a Current Provider will be
eligible for continued payment after June 30, 2010 only for recipients for which they are
currently active and providing services.

• Current Providers hired by a new/different recipient after June 30, 2010 will have to
complete all four requirements and be determined eligible to be an IHSS provider before
being enrolled and receiving payment for services to that recipient.

• Providers who begin working prior to completing the requirements may be enrolled and
paid retroactively only if they are determined to be an eligible IHSS provider.

• Current Providers who continue working for the recipient after June 30, 2010 may be
paid retroactively to July 1,2010 if:

o all requirements are completed
o they are determined an eligible IHSS provider .

If the provider is found to be ineligible, the recipient will be responsible for payment of
any services provided.

V. TERMINATION PROCESS

Providers (and their recipients) who had not completed at least one of the four requirements were
. issued reminder notices during the first week of June 2010 by the California Department of
Social Services (CDSS). A final notification will inform the recipient(s) of the provider(s) that
will be terminated as of June 30, 2010.

Termination of providers will be determined by the information that has been entered in CMIPS
on the Provider Enrollment screens. Public Authority staff will ensure that all provider
enrollment information accurately reflects completion of one requirement by June 30, 2010.

A report will be issued by CDSS to each county (with the monthly download) indicating
providers and recipients who were affected by the termination process. A process for correcting
an erroneous termination will be issued by a Program Manager Letter.

VI. STAFF IMPACT

Public Authority staff will work diligently to ensure that all current San Diego providers are
transitioned. If, for some reason a provider is missed, the Public Authority will correct this
erroneous termination.

IHSS SPECIAL NOTICE 10-05
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VII. REVIEW STATEMENT

This notice was not reviewed by an Organizational Review Committee (aRC).

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 ofthis Special Notice will not be distributed by Program Support.

WIL QUINTONG
Assistant Deputy Director

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

ELLEN SCHMEDING

Assistant Deputy Director
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IHSS SPECIAL NOTICE 06-07 ADDENDUM 
MODIFIED NOTICE OF ACTION #350 MESSAGE 

1 

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

IN-HOME SUPPORTIVE SERVICES 
SPECIAL NOTICE 06-07 

ADDENDUM A 
 

June 16, 2010 
 

SUBJECT:  MODIFIED NOTICE OF ACTION (NOA) #350 MESSAGE  
 
EFFECTIVE   Immediately 
DATE: 
 
EXPIRATION When incorporated into the IHSS Program Guide  
DATE: 
 
REFERENCE: ALL-COUNTY INFORMATION NOTICE: l-44-10 
 
I. PURPOSE 
 
The purpose of this Special Notice is to inform In-Home Supportive Services (IHSS) 
staff of the modifications to the Notice of Action (NOA) #350 message stuffer. 
 
II. BACKGROUND 
 
The Share-of-Cost (SOC) Buyout program was eliminated on October 1, 2009 and the 
IHSS Plus Waiver (IPW) program was replaced with IHSS Plus Option (IPO) effective 
October 1, 2009.  NOA #350 message was modified to reflect these statutory changes. 
 
III. POLICY 
 
Effective immediately, the modified NOA message will need to be included as an 
attachment when any Share-of-Cost NOA is generated.  
 
IV. PROCEDURES 
 
IHSS SOCIAL WORKERS 
 
Depending upon which program the recipient is assigned, IHSS Social Workers will need 
to mark the appropriate box [“A” for IHSS Plus Option (IPO) Program, “B” for Personal 
Care Services Program (PCSP), or “C” for Residual (IHSS - R) Program] on the NOA 
#350 message. 
 
 
 
 



V. REVIEW STATEMENT

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

VI. FILING STATEMENT

IHSS Special Notices are archived at:

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

And at the county intranet at:

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

WILFRED QUINTONG
Assistant Deputy Director

Contact: Susan Pullido at (858)505-6366

AI·'
~~LW ciLIA']

ELLEN SCHMEDING

Assistant Deputy Director

IHSS SPECIAL NOTICE 06-07 ADDENDUM
MODIFIED NOTICE OF ACTION #350 MESSAGE

2



IN-HOME SUPPORTIVE SERVICES
NOTICE OF ACTION MESSAGE 350

Note: This notice relates ONLY to your Social Services.
It does NOT affect your receipt of SSIISSP, Social Security or Medi-Cal.

(A) D IHSS PLUS OPTION (IPO) PROGRAM

(8) D PERSONAL CARE SERVICES PROGRAM (PCSP)
You get IHSS as a service of your Medi-Cal through either the IHSS
Plus Option (IPO) or the Personal Care Services Program (PCSP). A
box is checked above next to (A) or (8) to tell you which program you
get services from. See your Medi-Cal notice for information about
your Medi-Cal eligibility and any Medi-Cal share of cost you may have
to pay.

If you have a Medi-Cal share of cost, a letter will be sent to you each
time one of your provider's payments is processed telling you how
much you need to pay your provider. You will only pay the IHSS
share of cost indicated at the top of your attached In-Home
Supportive Services (lHSS) Notice of Action (NA 690) if you are
discontinued from Medi-Cal.

OR

(C) D IHSS-RESIDUAL (IHSS-R) PROGRAM
You get IHSS from the IHSS-Residual program. Your IHSS share of
cost is displayed at the top of your attached In-Home Supportive
Services (IHSS) Notice of Action (NOA 690). If you have an IHSS
share of cost, that amount will be deducted each month from your
provider's paycheck and you will be sent a letter telling you to pay that
amount to your provider. If you are Medi-Cal eligible and have a
Medi-Cal share of cost, you may provide proof of the amount you paid
your provider to your Medi-Cal eligibility worker and that amount will
be used toward meeting your Medi-Cal share of cost.

YOU HAVE THE RIGHT TO FILE A WRITTEN OR ORAL REQUEST FOR A STATE HEARING. PLEASE SEND YOUR
WRITTEN REQUEST TO THE COUNTY ADDRESS ON THE TOP RIGHT HAND CORNER OF THE ATT ACHED
IN-HOME SUPPORTIVE SERVICES NOTICE OF ACTION (NOA 690) FORM.

Version 1/1 1/2010

















 
 
 

  

 

County of San Diego 
HEALTH AND HUMAN SERVICES AGENCY 

 
AGING & INDEPENDENCE SERVICES 

P.O.  BOX  23217, SAN DIEGO, CALIFORNIA 92193-3217 
(858) 495-5885 FAX (858) 495-5080 

 

 
 

10 DAY WAIVER AGREEMENT  
TERMINATION OF IN-HOME SUPPORTIVE SERVICES  

 
 
IHSS Recipient Name:                            
 
IHSS Case No:                  
 
Social Security No:                  
 
DOB:             
 

 

I understand and agree that in order to receive services from PACE, I must allow my In-Home 

Supportive Services (IHSS) case to close effective            (last day of the month).  PACE 

and IHSS will coordinate the beginning and end date of services, so that I am not at risk of being 

without services or assistance. 

 

 

 

Recipient’s Signature:                                                  Date:            

 

Street Address:                                                               

 

City:                                                State:         Zip:                  

 

Referred By:                                                      Date:             

 

 

12-41 HHSA PACE (4/10)                                                                                                                                 



 
 
 

  

 

County of San Diego 
HEALTH AND HUMAN SERVICES AGENCY 

 
AGING & INDEPENDENCE SERVICES 

P.O.  BOX  23217, SAN DIEGO, CALIFORNIA 92193-3217 
(858) 495-5885 FAX (858) 495-5080 

 

 
 

ACUERDO DE RENUNCIA AL PERIODO DE NOTIFICACIÓN DE DIEZ DÍAS 
TERMINACIÓN DE SERVICIOS DE AYUDA EN EL HOGAR  

 
 
Nombre del beneficiario de IHSS:                            
 
Número de caso de IHSS:                  
 
Número de Seguro Social:                  
 
Fecha de nacimiento:             
 

 

Entiendo y estoy de acuerdo en que a fin de recibir servicios del Programa de Cuidado Completo 

para los Ancianos (PACE, por sus siglas en inglés), debo permitir que mi caso de Servicios de 

Ayuda en el Hogar (IHSS, por sus siglas en inglés) sea cerrado a partir de            (último 

día del mes). PACE y IHSS coordinarán la fecha de inicio y terminación de servicios de modo 

que yo no esté a riesgo de estar sin servicios o asistencia.  

 

 

 

Firma del beneficiario:                                                Fecha:            

 

Dirección (Número/Calle):                                                          

 

Ciudad:                                  Estado:             Código Postal:                  

 

Referido por:                                                      Fecha:             

 

 

12-41 HHSA (4/10)                                                                                                                                 
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