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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-13

December 19, 2012

SUBJECT: Instructions for the IHSS Process and Consumer Satisfaction Survey
EFFECTIVE DATE: Immediately

EXPIRATION DATE: When incorporated into the IHSS Program Guide

I PURPOSE

The purpose of this special notice is to provide In-Home Supportive Services (IHSS) staff with
instructions on submitting the 12-84A HHSA IHSS Process and Consumer Satisfaction Survey to
AIS Program Support once the form is returned by the recipient to the IHSS district office.

1. BACKGROUND
As part of IHSS quality assurance and quality improvement, IHSS clerical staff will send IHSS
recipients the 12-84A IHSS Process and Consumer Satisfaction Survey (Attachment A) and the
12-93 HHSA Survey Cover Letter (Attachment B) with the Notice-of-Action (NOA) for
grantings and at annua reassessment. Each clerk will include a corresponding business reply
envelope with the survey.

I1l. STAFF PROCEDURES
Social Worker Responsibilities

Social Workers will promptly forward any 12-84A IHSS Process and Consumer Satisfaction
Surveys received to the Senior Office Assistant for forwarding to AIS Program Support.

Clerical Responsibilities

Clerical staff will recycle the survey cover letter if returned with the survey. When other
miscellaneous items are received or important information has been written on the cover letter,
clerical will send the additional information along with the survey to AIS Program Support.
Surveys must be compiled and sent monthly to AlS Program Support, at Mail Stop W433.

Any written requests for a fair hearing must be forwarded immediately to the Appeds
department at fax number (619) 237-8465.

Surveys will be tracked by the month received and by the IHSS district office location. The
month received is defined as the days between the first and the last day of the month in which the
survey is date-stamped by clerical staff.
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Tracking Responses by Question

The Senior Office Assistant (SOA), or the individual designated by the SOA, will be responsible
for tabulating the total responses to each of the 11 questions on the survey using the attached
IHSS Process and Consumer Satisfaction Survey Results form (Attachment C).

Outdated versions of the 12-84A IHSS Process and Consumer Satisfaction Survey will not be
used for tracking the survey results by question. Such documents will be sent, in a separate stack,
along with the rest of the surveys to Program Support.

The following information must be included on the IHSS Process and Consumer Satisfaction
Survey Results form:

e |HSS officelocation

e Survey month/year

e Tota number of surveys received

e Name and telephone number of the person completing the form

Attachments A and B in English and Spanish and Attachment C are available electronically at
the following location:

S\AIS\Operations\IHSS\Automated Forms\Clerical Forms

Sending Surveysto Al S Program Support:

The total surveys for each month must be sent to AIS Program Support by the first Friday of the
month following the Survey Month. Individual surveys forwarded after the total surveys for the
month have been sent to Program Support cannot be included in the count for that month.

Reporting the results of the Survey

The data received from the SOA or designated clerical staff of each IHSS office will be
combined by AIS Program Support monthly for reporting to AIS management and other
stakeholders.

IV. REVIEW STATEMENT
Due to the informational nature of this Special Notice, it was not reviewed by an Organizational
Review Committee (ORC).
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V. FILING STATEMENT
IHSS Special Notices are being archived at the following link:

S:\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedure — Automated
And at the county intranet at:

http://hhsa-pg.sdcounty.ca.gov/AisThss/default.asp?Guide=AISIHSS

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

WILFRED GOTNTONG ELLEN SCHMEDING

Assistant Deputy Director Assistant Deputy Director

For questions contact: Perla Delgado (858) 495-5554
Attachments

Distribution Codes 7 & 8
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|n-Home Supportive Services (IHSS)
Process and Consumer Satisfaction Survey

Please help us improve our services to the individuals that we serve. Indicate whether you agree or disagree with the statements below.

1. | am satisfied with the service | am receiving from my  Strongly Agree  Neither Agree  Disagree Strongly Not
IHSS Social Worker. Agree Nor Disagree Disagree Applicable

[] [] [] [] L] []

2. My IHSS Social Worker tried to understand my needs. Strongly Agree  Neither Agree  Disagree Strongly Not
Agree Nor Disagree Disagree Applicable

[] [] [] [] L] []

3. The IHSS Social Worker was courteous. Strongly Agree  Neither Agree  Disagree Strongly Not
Agree Nor Disagree Disagree Applicable

[] [] [] [] L] []

4. The IHSS Social Worker was sensitive to my  Strongly Agree  Neither Agree  Disagree Strongly Not
disability/iliness. Agree Nor Disagree Disagree Applicable

[] [] [] [] L] []

5. When I call my IHSS Social Worker, the people | speak ~ Strongly Agree  Neither Agree  Disagree Strongly Not
with are courteous and helpful. Agree Nor Disagree Disagree  Applicable

[] [] [] [] L] []

6. If | have to leave a message for my IHSS Social Worker, Strongly Agree  Neither Agree Disagree Strongly Not
my call is returned within 24 hours. Agree Nor Disagree Disagree  Applicable

[] [] [] [] L] []

7. When the IHSS Social Worker visited, he or she did a  Strongly Agree  Neither Agree  Disagree Strongly Not
good job explaining how my needs would be assessed. Agree Nor Disagree Disagree  Applicable

[] [] [] [] L] []

8. The IHSS Social Worker helped me feel comfortable  Strongly Agree  Neither Agree  Disagree Strongly Not
discussing my personal needs (bowel and bladder, ~ Adree Nor Disagree Disagree  Applicable

bathing, etc.). ] ] ] ] L] []

ATTACHMENT A




9. The IHSS Social Worker informed me of my right to an ~ Strongly Agree  Neither Agree  Disagree Strongly Not
appeal if | disagree with a change to my services. Agree Nor Disagree Disagree  Applicable

[] [] [ [ [] [

10. The IHSS Social Worker reviewed my rights and  Strongly Agree  Neither Agree  Disagree Strongly Not
responsibilities and the consequences of committing fraud. Agree Nor Disagree Disagree  Applicable

Ll Ll [] [] Ll []

11. 1 am satisfied with the services | am receiving from my  Strongly Agree  Neither Agree  Disagree Strongly Not
individual provider. Agree Nor Disagree Disagree Applicable

Ll Ll [] [] Ll []

Please add any additional commentsyou may have about your care provider or Social Worker.

Please share/state what you like about the IHSS Program.

What could IHSS do to improve the program (Please be specific)?

ATTACHMENT A




County of San Diego

NICK MACCHIONE, FACHE HEALTH AND HUMAN SERVICES AGENCY

DIRECTOR
AGING & INDEPENDENCE SERVICES
PAMELA B. SMITH P.0. BOX 23217, SAN DIEGO, CALIFORNIA 92193-3217
AIS DIRECTOR (858) 495-5885 FAX (858) 495-5080

www.sandiego.networkofcare.org/agin

Dear IHSS Recipient:

Please take a moment to fill out the enclosed “Customer Satisfaction Survey” for In-Home
Supportive Services (IHSS). Our goal is to continue to improve our services to the community,
and your opinion is very important to that process. Completing the survey is completely
anonymous and will have no impact on your hours or services.

Please use the enclosed envelope to return the survey.

Thank you for taking the time to let us hear from you.

Sincerely,

PAMELA B. SMITH, Director
Aging & Independence Services

PBS/gb
Enclosures

12-93 (10/11)
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IHSS Process and Consumer Satisfaction Survey Results

IHSS Office Location
Month/Year
Total Surveys Received:

Neither
Strongly Agree nor Strongly Un- Total
Agree Agree Disagree | Disagree | Disagree N/A answered | Surveys

Question 1 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Question 2 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Question 3 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Question 4 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Question 5 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Question 6 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Question 7 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Question 8 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Question 9 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Question 10 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Question 11 0
#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Average #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Completed by

Telephone number

ATTACHMENT C




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

January 3, 2013

SUBJECT: REVISIONS TO THE NOTICE OF ACTION TEMPLATES FOR USE

WITH THE CASE MANAGEMENT, INFORMATION & PAYROLLING

SYSTEM II (CMIPS II)
EFFECTIVE DATE: Immediately
EXPIRATION DATE: When incorporated into the IHSS Procedure Manual
REFERENCES: All-County Letter No. 12-55, dated November 1, 2012

All-County Letter No. 12-55E, dated December 27, 2012

L PURPOSE
The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff with
information on the amended language of two Notice of Action (NOA) templates for use with the
Case Management, Information & Payrolling System II (CMIPS II).
IL REVISED NOA TEMPLATES
Notice of Action In-Home Supportive Services (IHSS) Approval (NA 1250) and Notice of Action
In-Home Supportive Services (IHSS) Change (NA 1253) have both been amended to remove the

phrase “Reading Services”, as this is not an approved activity for IHSS providers.

Attached to this Special Notice are the revised NOA 1250 (Attachment A) and NOA 1253
(Attachment B) forms that reflect this change.

III. REVIEW STATEMENT

This Special Notice was not reviewed by an Organizational Review Committee (ORC).
IV. FILING STATEMENT

THSS Special Notices are being archived at the following link:

S:\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedure — Automated
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And at the County intranet at:

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

[’U/ Qu/‘w 'cM 7

K

WILFRED QUINTONG ELLEN
Assistant Deputy Director Assistant Deputy Director

For questions contact: Sary Villarreal (858) 694-3255
Attachments: NOA 1250 and NOA 1253
Distribution Codes 7 & 8
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

NOTlCE OF ACTIO N COUNTY OF CALIFORNIADEPARTMENT OF SOCIAL SERVICES
IN-HOME SUPPORTIVE SERVICES (IHSS) Notice Date
APPROVAL Case Name
Case Number

NOTE: This notice relates ONLY to your In-Home Supportive Social Worker Name
Services. It does NOT affect your receipt of SSI/SSF, Social Social Worker Number
Security, or Medi-Cal. KEEP THIS NOTICEWITH YOUR Social Worker Telephone
IMPORTANT PAPERS. Soclal Worker Address

(ADDRESSEE)

—

L

Total Hours:Minutes of IHSS you can get each month:
Based on an assessment done on , you can get the services shown below for the amount of time shown in the
column "Authorized Amount of Service You 8anvgev

1) If there is a zero in the "Authorized Amount of Service You Can Get" column or the amount is less than the "Total Amount of Service
Needed” column, the reason is explained on the next page(s).
2) "Not Needed" means that your social worker found that you do not require assistance with this task. (MPP 30-756.11)

3) "Pending" means the cou s for more information to see if you need that service. See the next page(s) for more information.
TOTAL ADJUSTMENT SERVICES AUTHORIZED
SERVICES AMOUNT OF FOR OTHERS AMOUNT OF YOU REFUSEC AMOUNT OF
SERVICE WHO SHARE SERVICEYOU OR YOU GET SERVICE
Note: See the back of the next page for a short NEEDED THE HOME NEED FROM YOU CAN GET
description of each service, HOURS: MINUTES (PRORATION) HOURS: MINUTES OTHERS HOURS: MINUTES

DOMESTIC SERVICES INTH):
RELATED SERVICES (per WEEK):
Frepare Viea
Meal Clean-u|
Routine Laundr
Shopping for Fooc
Other Shopping/Errands
NON-MEDICAL PERSONA
Respiration Assistance (Help with Breathing)
Bowel, Bladder C

Routine Bed Bath

Ambulation (Help wath Walking, including
Getting In/Out of Vehicles)

Transferring (Help Moving In/Out of Bed,
On/Off Seats, etc.)

Bathing, Oral Hygiene, C q

Rubbing Skin, Reposition ng

Help with Prosthesis (Artificial Limb, Visual/
Hearing Aid) and/or Setting up Medications

To/From Places You Get Services in Place of
IHSS
pPerwgeEgew):
PARAMEDICAL SERVICES )er WEEK):
TOTAL WEEKLY HOURS:MINUTES OF SERVICE YOU CAN GET:
MULTIPLY BY 4.33 # of weeks TO CONVERT TO x 433

SUBTOTAL MONTHLY HOURS:MINUTES OF SERVICE YOU CAN GET:
ADD MONTHLY DOMESTIC HOURS:MINUTES OF SERVICE YOU CAN GET (from above).

TOTAL HOURS:MINUTES OF SERVICE YOU CAN GET PER MONTH:

Clean
Yard Hazard Abatement
Remove Ice. Snow
Teachina and Demonstrat on
TOTAL HOURS:MINUTES OF TIME

your topofpage r nu
State Hearing: If you think this action is wrong, you can ask for a hearing. The back of this page tells

NA 1250 (11/12) - IHSS APPROVAL Page 1 of
ATTACHMENT A



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

NOTIC E 0 F ACTIO N COUNTY OF CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
IN-HOME SUPPORTIVE SERVICES (IHSS)

Notice Date

CHANGE Case Name
Case Number
NOTE: This notice relates ONLY to your In-Home Supportive Social Worker Name
Services It does NOT affect your receipt of SSI/SSF, Social Social Worker Number
Security, or Medi-Cal. KEEP THIS NOTICE WITH YOUR Social Worker Telephone
IMPORTANT PAPERS. Social Worker Address
(ADDRESSEE)
[ o
L |
u can u can
Here's why: VoD Y7y ¥ ¥e
Total Hours:Minutes of IHSS you can get each month is now: . This Is a/an Increase/decrease of

You will now get the services shown below for amount of time shown in the column “Authorized Amount of Service You can Get “ That
column shows the hours/minutes you got before, the hours/minutes you will get from now on, and the difference. If you are getting less
time for a service, the reason(s) is shown on the next page.

1) there is a zero in the "Authorized Amount of Service You Can Get" column or the amount is less than the "Total Amount of Service

not require assistance with this task. (MPP 30-756.11)

see if need that service. See the next for more information.
TOTAL ADJUSTMENT SERVICES AUTHORIZED
SERVICES AMOUNT OF FOR OTHERS AMOUNT OF AMOUNT OF
SERVICE  WHO SHARE SERVICEYOu YOU REFUSED gemvice
NEEDED THE HOME NEED OR YOU GET
Note: See the back of the next page for a short FROM
description of each service. (PRORATION}  HOURS: MIN OTHERS

DOMESTIC SERVICES (per MONTH

Meal Clean-up
Routine Laundr

Other
NON-MEDICAL PERSONAL SERVICES ber WEEK):
Respiration Assistance (Help with Breathina}

C
Feeding
Routine Bed Bath
Dressin

Ambulation (Help with Walking, including
Getting In/Out of Vehicles)

Transferring (Help Moving In/Out of Bed,

On/Off Seats. etc.)

Bathina, Oral G

Rubbina Skin, Repositionir

Help with Prosthesis (Artificial Limb, Visual/

Hearing Aid) and/or Setting up Medications
ACCOMPANIMENT (per WEEK

To/From Medical Appointmen

To/From Places You Get Services in Place of

IHSS
PROTECTIVE SUPERVISION (per WEEK
PARAMEDICAL SERVICES (per WEEK):

TOTAL WEEKLY HOURS:MINUTES OF SERVICE YOU CAN GET:

MULTIPLY BY 4.33 | TO CONVERT TO MONTHLY HOURS:MINUTES: x 4.33 =
HOURS:MINUTES ZYOU CAN GET:
ADD OF SERVICE YOU CAN above):

TOTAL HOURS:MINUTES OF SERVICE YOU CAN GET PER MONTH:

TIME LIMITED SERVICES (Per MUNI ¥
Heavy Cleaning:
Yard Hazard Abatement
Remove Ice. Snow

Teachina and Demonstration
TOTAL HOURS:MINUTES YOU CAN GET PER MONTH:

ns co your e page one num
State Hearing: If you think this action is wrong, you can ask for a hearing The back of this page tells
how.

NA 1253 (11/12) IHSS CHANGE Page 1 of
ATTACHMENT B



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

December 14,2012

SUBJECT: NEW AND REVISED RECIPIENT AND PROVIDER FORMS, NOTICE OF
ACTION TEMPLATES, AND NOTICE OF ACTION MESSAGES FOR
USE WITH CASE MANAGEMENT, INFORMATION & PAYROLLING
SYSTEM II (CMIPS II)

EFFECTIVE DATE: Immediately
EXPIRATION DATE: When incorporated into the IHSS Procedure Manual

REFERENCES: All-County Letter No. 12-55

L. PURPOSE

The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff with
information and instructions for new and revised State of California (SOC) forms, and new
Notice of Action (NOA) templates and messages for use with the Case Management,
Information & Payrolling System II (CMIPS II).

II. IHSS PROCEDURES

NEW AND REVISED RECIPIENT AND PROVIDER FORMS
The following new and revised SOC forms (see Attachment A) must be utilized at intake and
recertification for processing case actions in CMIPS II.

SOC 838-IHSS Recipient Request for Assignment of Authorized Hours to Providers

Social Worker Responsibilities

This form is mandatory for cases with multiple providers. For each individual provider assigned
to the recipient, the recipient (or his/her authorized representative) must specify the number of
hours that each provider is permitted to work, by completing and returning this form to the IHSS
Social Worker.

Once the form is received, the Social Worker will place a copy of the form in the recipient case
file and provide a copy to the recipient. If the recipient requests a change in the assigned hours
for a provider, a new SOC 838 form is required. A verbal request from the recipient or his/her
authorized representative is acceptable for terminating a provider.

IHSS SPECIAL NOTICE 12-13
NEW AND REVISED RECIPIENT AND PROVIDER FORMS, NOTICE OF ACTION TEMPLATES, AND
NOTICE OF ACTION MESSAGES FOR USE WITH CASE MANAGEMENT, INFORMATION & PAYROLLING
SYSTEM II (CMIPS II)
Page 1 of 4



Clerical Responsibilities

The SOC 838 “IHSS Recipient Request for Assignment of Authorized Hours to Providers” form
must be included in all application and redetermination packets. Clerical staff is responsible for
ensuring that this form is in stock and available for staff use. The SOC 838 is available
electronically at the following locations.

In the “Clerical” and “Social Worker” folders at:
S:\AIS\Operations|[HSS\Automated Forms

At the California Department of Social Services (CDSS) website at:
http://www.dss.cahwnet.gov/cdssweb/PG168.htm#soc

SOC 839-IHSS Recipient Time Sheet Signature Authorization

Social Worker Responsibilities

This form gives a designated individual the authority to sign timesheets on behalf of a recipient
for any provider who is working for that recipient. The authority of the designated individual is
restricted to that of timesheet signatory.

A provider cannot sign his/her own timesheet on behalf of the recipient, unless the provider is
the legal guardian or conservator of the recipient. A provider parent may also sign on behalf of a
recipient who is a minor child. Copies of the letters of guardian or of conservatorship must be in
the case file, and the signature is recorded on this form prior to signing any timesheets. This
form may be revoked at any time at the request of the recipient. Once the form is received, the
Social Worker will retain a copy of the form in the recipient case file and complete the
following:

Send a copy of the form to the THSS Public Authority Payroll using Mail Stop W256

Or

e Email a scanned image of the form to the Provider Services Manager, Claudia Cleeton at:
Claudia.Cleeton@sdcounty.ca.gov

Document the process and the completion of the process in a Case Note in CMIPS 11

Note: The SOC 839 is effective immediately and replaces the
12-44 HHSA “Timesheets Signature Authorization Form” (see Attachment D)

Recycle all electronic and hard copies of the old form.

IHSS SPECIAL NOTICE 12-13
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SOC 840-IHSS Provider or Recipient Change of Address and/or Telephone

Social Worker Responsibilities

This form allows the provider or recipient to inform the County of any change of address and/or
telephone number. The form is optional for recipients, if the address and/or telephone number
change has been documented by the Social Worker during a reassessment or if the change is
reported by the recipient by phone. When the recipient completes the form, the Social Worker
must retain a copy in the recipient case file and document in a Case Note in CMIPS II that the
SOC 840 form was received.

The SOC 840 form must be completed by providers in order to update the provider’s information
in CMIPS II. When a provider calls the Social Worker to report a change of address and/or
telephone number, the Social Worker will transfer the call to the IHSS Public Authority at 1-866-
351-7722.

The THSS Public Authority will send the SOC 840 form to providers upon request. If requested,
the THSS Social Worker can also provide the SOC 840 to the provider. If the SOC 840 is
returned to the Social Worker, he/she will:

e Email a scanned image of the form to the Provider Services Manager, Claudia Cleeton at:
Claudia.Cleeton@sdcounty.ca.gov.

e Forward the original form to the IHSS Public Authority Payroll to Mail Stop W256

e Complete a Person Note in CMIPS Il documenting that the SOC 840 form was mailed to
the provider and/or received and sent the IHSS Public Authority Payroll.

NEW NOA TEMPLATES AND NOA MESSAGES

The new NOA templates and messages (found in Attachments B and C) have been developed
and designed to replace the existing NA 690 (IHSS Notice of Action). These notices cover the
four major actions (approval, denial, change, termination) for which the recipient would receive
a NOA, as well as covering share-of-cost (SOC) and other miscellaneous actions. All notices
provide the applicant or recipient with information on how to file an appeal.

III. REVIEW STATEMENT

This Special Notice has been reviewed by an Organizational Review Committee (ORC)
IV.  FILING STATEMENT

THSS Special Notices are being archived at the following link:

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

IHSS SPECIAL NOTICE 12-13
NEW AND REVISED RECIPIENT AND PROVIDER FORMS, NOTICE OF ACTION TEMPLATES, AND
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And at the County intranet at:

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

=\
WILFRED G ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

For questions contact: Sary Villarreal (858) 694-3255
Attachments: SOC forms and CMIPS II NOA Templates and Messages
Distribution Codes 7 & 8
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ATTACHMENT A— NEW CMIPS |l FORMS

SOC 838—IHSS Recipient Request for Assignment of Authorized Hours to Providers
SOC 839—IHSS Recipient Time Sheet Signature Authorization

SOC 840—IHSS Provider or Recipient Change of Address and/or Telephone



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

IN-HOME SUPPORTIVE SERVICES (IHSS)
RECIPIENT REQUEST FOR ASSIGNMENT OF
AUTHORIZED HOURS TO PROVIDERS

IHSS RECIPIENT CASE NUMBER

RECIPIENT NAME (FIRST MIDDLE LAST)

PROVIDER NAME (FIRST MIDDLE LAST) PROVIDER IDENTIFICATION NUMBER | HOURS ASSIGNED PER MONTH

| understand that by completing and submitting this form to the county In-Home Supportive Services (IHSS) program, | am
requesting the IHSS program to assign the indicated number of my authorized hours to the named provider. | further
understand that by making this request, my provider’s timesheets will NOT be processed for more than the hours | have

requested be assigned to him/her on this form. This request will remain in effect until | submit a new request form to the
county IHSS program.

RECIPIENT SIGNATURE DATE
AUTHORIZED REPRESENTATIVE (IF RECIPIENT CANNOT SIGN ON THEIR OWN BEHALF) RELATIONSHIP TO RECIPIENT | TELEPHONE NUMBER
SIGNATURE OF AUTHORIZED REPRESENTATIVE DATE
PROVIDER SIGNATURE DATE

COUNTY USE ONLY

COMMENTS

SOCIAL WORKER NAME (FIRST MIDDLE LAST) SOCTAL WORKER TDENTIFICATION NUMBER

SOC 838 (10/12)



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

IN-HOME SUPPORTIVE SERVICES (IHSS) RECIPIENT
TIME SHEET SIGNATURE AUTHORIZATION

RECIPIENT NAME (FIRST MIDDLE

LAST) RECIPIENT CASE NUMBER

This form gives the designated individual the authority to sign timesheets on behalf of the recipient for any provider who is
working for the named recipient. The authority of the designated individual is limited to that of timesheet signatory and
his/her authority can be terminated at any time at the request of the recipient.

INDIVIDUAL AUTHORIZED TO SIGN TIMESHEET

RELATIONSHIP TO RECIPIENT | TELEPHONE NUMBER
(FIRST MIDDLE LAST)

AUTHORIZED SIGNATURE

DATE
RECIPIENT SIGNATURE DATE
AUTHORIZED REPRESENTATIVE (IF RECIPIENT CANNOT SIGN ON THEIR OWN BEHALF) RELATIONSHIP TO RECIPIENT | TELEPHONE NUMBER
SIGNATURE OF AUTHORIZED REPRESENTATIVE DATE

COUNTY USE ONLY

COMMENTS

SOCIAL WORKER NAME  (FIRST MIDDLE LAST) SOCIAL WORKER IDENTIFICATION NUMBER

SOCIAL WORKER SUPERVISOR SIGNATURE SUPERVISOR APPROVAL DATE

SOC 839 (10/12)



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

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
PROVIDER OR RECIPIENT
CHANGE OF ADDRESS AND/OR TELEPHONE

1. CHECK ONE BOX ONLY: 2. PROVIDER NUMBER OR RECIPIENT CASE NUMBER
B PrOVIDER M RECIPIENT

3. NAME FIRST MIDDLE LAST COUNTY NAME
4. HOME ADDRESS STREET CITY STATE ZIP CODE
5. MAILING ADDRESS STREET CITY STATE ZIP CODE
6. NEW HOME ADDRESS STREET CITY STATE ZIP CODE
7. NEW MAILING ADDRESS STREET CITY STATE ZIP CODE

8. TELEPHONE NUMBER

B HOME B WORK B CELL
9. NEW TELEPHONE NUMBER
B HOME B WORK B CELL

SIGNATURE DATE

SOC 840 (10/12)



ATTACHMENT B— NEW NOTICE OF ACTION (NOA) TEMPLATES FOR CMIPS II

NA 1250—Notice of Action—IHSS Approval

NA 1251—Notice of Action—IHSS Approval (Continued)
NA 1252—Notice of Action—IHSS Denial

NA 1253—Notice of Action—IHSS Change

NA 1254—Notice of Action—IHSS Change (Continued)
NA 1255—Notice of Action—IHSS Termination

NA 1256—Notice of Action—IHSS Share of Cost

NA 1257—Notice of Action—IHSS Multipurpose



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

COUNTY OF CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NOTICE OF ACTION
IN-HOME SUPPORTIVE SERVICES (IHSS)
APPROVAL

Notice Date :

Case Name :
Case Number :
Social Worker Name :
Social Worker Number :
Social Worker Telephone :
Social Worker Address :

NOTE: This notice relates ONLY to your In-Home Supportive
Services. It does NOT affect your receipt of SSI/SSP, Social
Security, or Medi-Cal. KEEP THIS NOTICE WITH YOUR
IMPORTANT PAPERS.

(ADDRESSEE)
[ ]
L |

Total Hours:Minutes of IHSS you can get each month:

, you can get the services shown below for the amount of time shown in the

Based on an assessment done on
. - MMDDYYYY
column "Authorized Amount of Service You Can Get.”

1) Ifthere is a zero in the "Authorized Amount of Service You Can Get" column or the amount is less than the "Total Amount of Service
Needed" column, the reason is explained on the next page(s).

2) "Not Needed" means that your social worker found that you do not require assistance with this task. (MPP 30-756.11)

3) "Pending" means the county is waiting for more information to see if you need that service. See the next page(s) for more information.

TOTAL ADJUSTMENT SERVICES YoU AUTHORIZED
SERVICES AMOUNT OF | FOR OTHERS | AMOUNT OF | REFUSED OR| AMOUNT OF
SERVICE | WHO SHARE | SERVICEYOU|  vyOU GET SERVICE
Note: See the back of the next page for a short S RIS fRIetile RIEE FROM CEL BAEET
description of each service. HOURS: MINUTES| (PRORATION) |HOURS: minuTEs|  OTHERS  FHSURS: MINUTES

DOMESTIC SERVICES (per MONTH):
RELATED SERVICES (per WEEK):

Prepare Meals

Meal Clean-up

Routine Laundry

Shopping for Food

Other Shopping/Errands/Reading Services
NON-MEDICAL PERSONAL SERVICES (per WEEK):

Respiration Assistance (Help with Breathing)

Bowel, Bladder Care

Feeding

Routine Bed Bath

Dressing

Menstrual Care

Ambulation (Help with Walking, including
Getting In/Out of Vehicles)

Transferring (Help Moving In/Out of Bed,

On/Off Seats, etc.)

Bathing, Oral Hygiene, Grooming

Rubbing Skin, Repositioning

Help with Prosthesis (Artificial Limb, Visual/

Hearing Aid) and/or Setting up Medications
ACCOMPANIMENT (per WEEK):

To/From Medical Appointments

To/From Places You Get Services in Place of

IHSS
PROTECTIVE SUPERVISION (per WEEK):
PARAMEDICAL SERVICES (per WEEK):

TOTAL WEEKLY HOURS:MINUTES OF SERVICE YOU CAN GET:

MULTIPLY BY 4.33 (average # of weeks per month) TO CONVERT TO MONTHLY HOURS:MINUTES: | X
SUBTOTAL MONTHLY HOURS:MINUTES OF SERVICE YOU CAN GET:

ADD MONTHLY DOMESTIC HOURS:MINUTES OF SERVICE YOU CAN GET (from above):

TOTAL HOURS:MINUTES OF SERVICE YOU CAN GET PER MONTH:

433 =

TIME LIMITED SERVICES (per MONTH):
Heavy Cleaning:
Yard Hazard Abatement
Remove Ice, Show
Teaching and Demonstration
TOTAL HOURS:MINUTES OF TIME LIMITED SERVICES YOU CAN GET PER MONTH:

Questions?: Please contact your IHSS social worker. See top of page for phone number.
State Hearing: If you think this action is wrong, you can ask for a hearing. The back of this page tells
how.

NA 1250 (5/09) - IHSS APPROVAL

Page 1 of



NOTICE OF ACTION COUNTY OF HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
IN-HOME SUPPORTIVE SERVICES (IHSS)
APPROVAL (CONTINUED)

Notice Date:
Case Name:
Case Number:

You must immediately tell the county about any changes that might affect your eligibility or need
for IHSS, including changes in income, property, living arrangements, medical conditions or the
ability to work. If you have any questions or think more facts should be considered, call your
social worker,

Rules: The applicable Manual of Policies and Procedure (MPP) sections are shown above and on the
previous page in parentheses. You may review the MPP at your local IHSS office.

Questions?: Please contact your IHSS social worker.

State Hearing: If you think this action is wrong, you can ask for a hearing. The back of the first page of
this notice tells how.

NA 1251 (5/09) IHSS APPROVAL CONTINUATION Page 3 of



N OTI C E O F ACTI O N COUNTY OF HEALTH AND HUM/fl;Il—ggR?/'I:CCEASL/LZOE'T\l’\lClé
I N_HOM E SU PPORTIVE SERVICES (I HSS) CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

DENIAL Notice Date :
Case Name :
Case Number :
NOTE: This notice relates ONLY to your In-Home Supportive Social Worker Name :
Services. It does NOT affect your receipt of SSI/SSP, Social Social Worker Number :
Security, or Medi-Cal. KEEP THIS NOTICE WITH YOUR Social Worker Telephone :
IMPORTANT PAPERS. Social Worker Address :
(ADDRESSEE)
[ o
L |

Based on the information you gave the county and state regulations, your application for In-Home
Supportive Services (IHSS) has been denied. Here’s why:

Rules: The rules noted above in parentheses apply; you may review the Manual of Policy and Procedures
(MPP) at your local IHSS office.

Questions?: Please contact your IHSS social worker.

State Hearing: If you think this action is wrong, you can ask for a hearing. The back of this page tells how.

NA 1252 (5/09) - IHSS DENIAL Page 1 of



NOTICE OF ACTION

IN-HOME SUPPORTIVE SERVICES (IHSS)
CHANGE

NOTE: This notice relates ONLY to your In-Home Supportive
Services. It does NOT affect your receipt of SSI/SSP, Social
Security, or Medi-Cal. KEEP THIS NOTICE WITH YOUR
IMPORTANT PAPERS.

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

COUNTY OF
Notice Date :

Case Name :
Case Number :
Social Worker Name :
Social Worker Number :
Social Worker Telephone :
Social Worker Address :

(ADDRESSEE)
As of the services you can get and/or the amount of time you can get for services has changed.
Here’s why: MMDDVYYY

Total Hours:Minutes of IHSS you can get each month is now:

You will now get the services shown below for amount of time shown in the column “Authorized Amount of Service You can Get. “ That
column shows the hours/minutes you got before, the hours/minutes you will get from now on, and the difference. If you are getting less
time for a service, the reason(s) is shown on the next page.

1)

2)
3)

. This is a/an increase/decrease of

If there is a zero in the "Authorized Amount of Service You Can Get" column or the amount is less than the "Total Amount of Service
Needed" column, the reason is explained on the next page(s).

"Not Needed" means that your social worker found that you do not require assistance with this task. (MPP 30-756.11)

"Pending" means the county is waiting for more information to see if you need that service. See the next page(s) for more information.

TOTAL ADJUSTMENT SERVICES YouU AUTHORIZED
SERVICES AMOUNT OF | FOR OTHERS | AMOUNT OF | REFUSED OR AMOUNT OF

SERVICE | WHO SHARE | SERVICEYOU|  you GET VOEngll\ICEET

Note: See the back of the next page for a short Nz=2=D THE HOME NEED FROM HOURS. MINUTES
description of each service. HOURS: MINUTES (PRORATION) | HOURS: MINUTES OTHERS NOW WAS @ +/-

DOMESTIC SERVICES (per MONTH):
RELATED SERVICES (per WEEK):

Prepare Meals

Meal Clean-up

Routine Laundry

Shopping for Food

Other Shopping/Errands/Reading Services

NON-MEDICAL PERSONAL SERVICES (per WEEK):

Respiration Assistance (Help with Breathing)

Bowel, Bladder Care

Feeding

Routine Bed Bath

Dressing

Menstrual Care

Ambulation (Help with Walking, including
Getting In/Out of Vehicles)

Transferring (Help Moving In/Out of Bed,
On/Off Seats, etc.)

Bathing, Oral Hygiene, Grooming

Rubbing Skin, Repositioning

Help with Prosthesis (Artificial Limb, Visual/
Hearing Aid) and/or Setting up Medications

ACCOMPANIMENT (per WEEK):

To/From Medical Appointments

To/From Places You Get Services in Place of
IHSS

PROTECTIVE SUPERVISION (per WEEK):

PARAMEDICAL SERVICES (per WEEK):

TOTAL WEEKLY HOURS:MINUTES OF SERVICE YOU CAN GET:

MULTIPLY BY 4.33 (average # of weeks per month) TO CONVERT TO MONTHLY HOURS:MINUTES: | x 433 =

SUBTOTAL MONTHLY HOURS:MINUTES OF SERVICE YOU CAN GET:

ADD MONTHLY DOMESTIC HOURS:MINUTES OF SERVICE YOU CAN GET (from above):

TOTAL HOURS:MINUTES OF SERVICE YOU CAN GET PER MONTH:

TIME LIMITED SERVICES (per MONTH):

Heavy Cleaning:

Yard Hazard Abatement

Remove Ice, Show

Teaching and Demonstration

TOTAL HOURS:MINUTES OF TIME LIMITED SERVICES YOU CAN GET PER MONTH:

Questions?: Please contact your IHSS social worker. See top of page for phone number.
State Hearing: If you think this action is wrong, you can ask for a hearing. The back of this page tells
how.

NA 1253 (5/09) IHSS CHANGE

Page 1 of



NOTICE OF ACTION COUNTY OF HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
IN-HOME SUPPORTIVE SERVICES (IHSS)
CHANGE (CONTINUED)

Notice Date:
Case Name:
Case Number:

You must immediately tell the county about any changes that might affect your eligibility or need
for IHSS, including changes in income, property, living arrangements, medical conditions or the

ability to work. If you have any questions or think more facts should be considered, call your
social worker.

Rules: The applicable Manual of Policies and Procedures (MPP) sections are shown above and on the
previous page in parentheses. You may review the MPP at your local IHSS office.

Questions?: Please contact your IHSS social worker.

State Hearing: If you think this action is wrong, you can ask for a hearing. The back of the first page of
this notice tells how.

NA 1254 (5/09) IHSS CHANGE CONTINUATION

Page 3 of



NOTICE OF ACTION
IN-HOME SUPPORTIVE SERVICES (IHSS) oMY OF
TERMINATION

NOTE: This notice relates ONLY to your In-Home Supportive
Services. It does NOT affect your receipt of SSI/SSP, Social
Security, or Medi-Cal. KEEP THIS NOTICE WITH YOUR
IMPORTANT PAPERS.

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

Notice Date :

Case Name :

Case Number :

Social Worker Name :
Social Worker Number :
Social Worker Telephone :
Social Worker Address :

(ADDRESSEE)
[ ]
[ _

Your eligibility for the In-Home for Supportive Services will stop as of . Here’s why:

MMDDYYYY

Rules: The rules noted above in parentheses apply; you may review the Manual of Policy and Procedures

(MPP) at your local IHSS office.
Questions?: Please contact your IHSS social worker.

State Hearing: If you think this action is wrong, you can ask for a hearing. The back of this page tells how.

NA 1255 (5/09) - IHSS TERMINATION

Page 1 of



COUNTY OF STATE OF CALIFORNIA
N OTl C E O F ACT' O N HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES (|HSS) CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
SHARE OF COST

Notice Date:

Case Name:

Case Number:

Here’s how your share of cost for IHSS was determined:

WAS NOW
Your countable income $ $
Minus SSI/SSP benefit $ $
IHSS Share of Cost $ $

Rules: The rules noted above in parentheses apply; you may review the Manual of Policy and Proce-
dures (MPP) at your local IHSS office.

Questions?: Please contact your IHSS social worker.

State Hearing: If you think this action is wrong, you can ask for a hearing. The back of this page
tells how.

NA 1256 (5/09) IHSS SHARE OF COST (IHSS-R) Page __ of




NOTICE OF ACTION COUNTY OF
IN-HOME SUPPORTIVE SERVICES (IHSS)

NOTE: This notice relates ONLY to your In-Home Supportive
Services. It does NOT affect your receipt of SSI/SSP, Social
Security, or Medi-Cal. KEEP THIS NOTICE WITH YOUR
IMPORTANT PAPERS.

(ADDRESSEE)
[ ]
. |

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

Notice Date :

Case Name :

Case Number :

Social Worker Name :
Social Worker Number :
Social Worker Telephone :
Social Worker Address :

You must immediately tell the county about any changes that might affect your eligibility or need
for IHSS, including any changes in income, property, living arrangements, medical conditions or
the ability to work. If you have any questions or think more facts should be considered, call your

social worker.

Rules: The rules noted above in parentheses apply; you may review the Manual of Policy and Procedures

(MPP) at your local IHSS office.
Questions?: Please contact your IHSS social worker.

State Hearing: If you think this action is wrong, you can ask for a hearing. The back of this page tells how.

NA 1257 (5/09) - IHSS MULTI

Page 1 of



ATTACHMENT C_NEW NOTICE OF ACTION (NOA) MESOSAGES FOR CMIPS 1]

Title

Message Text

Form & Comments

Provisional - Pending
Disability/ Blindness/ Medi-
Cal Eligibility Determination

As of MMDDYYYY, you can get In-Home Supportive Services
temporarily while it is being determined if you are disabled and /or
blind (MPP 30-759.3) and/or eligible for Medi-Cal (W&IC
14132.951(d)(1) & (2)).

If you are determined to be disabled or blind and that you need
ongoing services, you will continue to get IHSS as long as you are
otherwise eligible.

If it is determined you are not disabled or blind your services will stop
and you may have to pay back any money we paid for services you
received.

If you are determined eligible for Medi-Cal, you will receive a notice
from Medi-cal and you will get IHSS under the PCSP or IPO program.
If you are not eligible for Medi-Cal, you may be able get IHSS under
the IHSS Residual program.

You will get another Notice of Action telling you about your final IHSS
eligibility.

NA 1250 (APPROVAL)

If necessary, spillover to NA
1251 (APPROVAL
CONTINUATION)

NA 1254 (CHANGE
CONTINUATION)

Final Approval of Prior
Provisional Approval

You have been getting In-Home Supportive Services (IHSS) on a
temporary basis. You have now been determined disabled or blind. If
you meet all of the other eligibility criteria, you will continue to get
IHSS through the following program:
system select one of the following Funding Program:

IHSS Plus Option (IPO) Program (W&IC 14132.952)

Personal Care Services Program (PCSP) (MPP 30-780)

In-Home Supportive Services-Residual (IHSS-R) Program (MPP 30-

755.1)

NA 1250 (APPROVAL)

If necessary, spillover to NA
1251 (APPROVAL
CONTINUATION)

Application Previously Denied
in Error

On MMDDYYYY, we sent you a Notice of Action telling you that you
could not get In-Home Supportive Services (IHSS). That Notice was
sent in error.

Your application date of MMDDYYYY, will be restored and you will be
contacted by a County Social Worker.

NA 1257 (MULTIPURPOSE)

Page 1 of 29




Title

Message Text

Form & Comments

Advance Payment

As requested you will receive payment in advance for you IHSS Service
as of MMDDYYYY. (MPP 30-769.731)

After receiving IHSS services for a year, you may request your advance
payment be made by direct deposit to your bank account. To request
direct deposit contact the IHSS direct deposit help desk at [HP Help
Desk Phone Number].

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Advance Payment Qualified

Because you meet the program rules that define severely impaired as a
combined total of 20 hours per week of Personal Care, Paramedical and
Meal Preparation and Clean-up services, you may request advance
payment for your IHSS Services by contacting your social worker. (MPP
30-769.731)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Advance Payment —
Termination —No longer

qualify

As of MMDDYYYY you can no longer get advance payment for the value
of your IHSS services. Here's why:

You are no longer severely impaired based on program rules of a
combined total of 20 per week of Personal Care, Paramedical and Meal
Preparation and Clean-up. (MPP 30-769.731)

Your provider will not get paid by the IHSS Program unless they submit
timesheets twice per month reporting their time worked.

If your advance payment was being deposited directly into your bank
account, the direct deposit has been cancelled.

NA 1254 (CHANGE
CONTINUATION)

Advance Payment
Termination — Recipient
Request

As of MMDDYYYY you will no longer get an advance payment for the
value of your IHSS services. Here’s why:

You asked to have the payment cancelled. Your provider will need to
turn in timesheets approved by you twice a month in order to get paid
for the work they do for you.

If your advance payment was being deposited directly into your bank
account, the direct deposit has been cancelled.

(MPP 30-769.731)

NA 1254 (CHANGE
CONTINUATION)

Page 2 of 29




Title

Message Text

Form & Comments

Advance Payment —
Termination- Reconciling
timesheets not submitted in
90 days

As of MMDDYYYY your advance payment status will be cancelled. Here’s
why:

Timesheets totaling the amount of hours used to calculate your

advance payment have not been received in the 90 days since the
advance payment was issued to you. (MPP 30-767.133(b))

Now your provider will be paid in arrears. They must submit timesheets
that have been approved by you, at the end of each pay period in order
to get paid.

If your advance payment was being deposited directly into your bank
account, the direct deposit has been cancelled.

NA 1254 (CHANGE
CONTINUATION)

Advance Payment —
Termination- Did not pay
provider timely

As of MMDDYYYY you will no longer get an advance payment for the
value of your IHSS services. Here's why:

You did not pay your provider on time. When you receive advance
payment you must pay your provider(s) in a timely manner. (MPP 30-
767.133 (c))

If your advance payment was being deposited directly into your bank
account, the direct deposit has been cancelled.

NA 1254 (CHANGE
CONTINUATION)

Advance Payment —
Termination- Incorrect use of
payment

As of MMDDYYYY you will no longer get an advance payment for the
value of your IHSS services. Here's why:

You used your payment for something other than authorized services.
When you receive advance payment, you cannot use your payment for
anything other than authorized services. (MPP 30-767.133 (a))

If your advance payment was being deposited directly into your bank
account, the direct deposit has been cancelled.

NA 1254 (CHANGE
CONTINUATION)

Auth to Purchase —
Alternative Resource
decreased hours

As of MMDDYYYY, the hours of IHSS you get are increased. Here’s why:

You told us that some or all of the following services are no longer
being provided to you through an Alternative Resource:

(MPP 30-763.6)
List all services that apply.

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)

Page 3 of 29




Title Message Text Form & Comments

Alternative Resource — First The hours of IHSS you get are decreased. Here’s why: NA 1250 (APPROVAL)
Authorization that recipient You told us that some of all of each of the following services are being If necessary, spillover to NA
receiving services from provided to you by an alternative resource at no cost to you: 1250 APPROVAL
Alternative Resource List all services which apply: CONTINUATION)

If you stop receiving these services through this alternative resource NA 1253 (CHANGE)

please contact your social worker. (MPP 30-763.6) If necessary, spillover to NA

1254 (CHANGE
CONTINUATION)

Auth to Purchase — As of MMDDYYYY, the hours of IHSS you get are decreased. Here’s NA 1253 (CHANGE)
Alternative Resource why: If necessary, spillover to NA
increased hours You told us that additional amounts of each of the following services 1254 (CHANGE

are now being provided to you through an Alternative Resource: CONTINUATION)

(MPP 30-763.6)
List all services which apply:

Request for additional You requested additional assistance. In an assessment done on NA 1250 (APPROVAL)

assistance MMDDYYYY, your social worker found that your current ## hours and *May need to inform the
## minutes meet your needs with no substantial risk to your safety. recipient of the authorized
(MPP 30-761.2) services/hours again even if

there is no change so as to
document that a determination
has been made.

NA 1254 (CHANGE
CONTINUATION)

Denial — SSI Board & Care The County has denied your application for In-Home Supportive NA 1252 (DENIAL)
Rate Services (IHSS). Here’s why:

You live in a relative’s home and you get the board and care rate in
your payment from Social Security. (MPP 30-701(0)(2), MPP 30-755.1,
MPP 46-140.11(b)]

Denial — Citizenship The County has denied your application for In-Home Supportive NA 1252 (DENIAL)
Services (IHSS). Here’s why: Subject to MEDS Interface
You are an alien not lawfully admitted for permanent residence in the changes

U.S. (MPP 30-770.4)

Page 4 of 29




Title

Message Text

Form & Comments

Denial — Non-California
Residency

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

You do not have State of California residency. (MPP 30-774.4)

NA 1252 (DENIAL)

Denial — Not in own home

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

You do not live in your own home. (MPP 30-701(0)(2), MPP 30-755.1)

NA 1252 (DENIAL)

Denial — Whereabouts
unknown

The County has denied your application for In-Home Supportive
Services (IHSS). Here's why:

You have not told the county where you are currently living. (MPP 30-
701(0)(2), MPP 30-755.21, MPP 30-760.1)

NA 1252 (DENIAL)

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

You are in a hospital and have no plan for returning home. (MPP 30-
701(0)(2), MPP 30-755.1)

NA 1252 (DENIAL)

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

You are in an intermediate care facility and have no plan for returning
home. (MPP 30-701(0)(2), MPP 30-755.1)

NA 1252 (DENIAL)

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

You are in a skilled nursing facility and have no plan for returning
home. (MPP 30-701(0)(2), MPP 30-755.1)

NA 1252 (DENIAL)

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

You are in a community care facility and have no plan for returning
home. (MPP 30-701(0), MPP 30-755.1)

NA 1252 (DENIAL)

Denial — Not 65, Blind or
Disabled

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

You are not 65 or older, blind, or disabled. (MPP 30-771.25)

NA 1252 (DENIAL)

Refuse to Pay Share of Cost

The County has denied your application for In-Home Supportive
Services (IHSS). Here’'s why:
Your application was assessed under the IHSS Residual program and

you told us that you would not pay your IHSS Share of Cost. (MPP 30-
755.233(d))

NA 1252 (DENIAL)

Page 5 of 29




Title

Message Text

Form & Comments

Denial — No Assessed Need

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

You do not need any services to safely stay in your home. (MPP 30-
761)

NA 1252 (DENIAL)

Denial — Share of Cost
Exceeds Need — IHSS-R

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

Your application was assessed under the IHSS Residual program, and
Your IHSS Share of Cost is more than the cost of your IHSS services.
The Share of Cost is the amount you must pay from your own pocket
toward your services. Your Share of Cost is $####.##. Your IHSS
service cost is $#H#HHH . ## (W&IC 12304.5) See the attached “share of
cost” page for information on how your share of cost was calculated.
(W&IC 12304.5)

NA 1252 (DENIAL)

Denial — Need met through
Alternate Resources/
Voluntary

Services / Refused Services

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

All of your Individual Assessed Needs are being met through
Alternative Resources, Voluntary Services or you have Refused
Services. (MPP 30-763.6, MPP 30-009.213)

(System display list of services)

NA 1252 (DENIAL)

Denial — Death

To the estate of RECIPIENT FULL NAME. The County has been notified
of MMDDYYYY as the date of death of RECIPIENT FULL NAME; therefore
the application for IHSS services has been denied.

NA 1252 (DENIAL)

Denial — Did not provide
adequate information

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

You did not tell us enough information to determine if you can get
services. (MPP 30-760.1)

NA 1252 (DENIAL)

Denial - Non-Compliance with
Medi-Cal Eligibility

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

The IHSS program has been informed that you did not provide Medi-
Cal with the required information to complete a Medi-Cal eligibility
determination which is a requirement for IHSS eligibility. See your
Medi-Cal notice for further information.

NA 1252 (DENIAL)

Application Withdrawn —
Recipient Request

On MMDDYYYY, you asked to withdraw your application for In-Home
Supportive Services (IHSS). If you change your mind you can submit a
new application. (MPP 30-009.213)

NA 1257 (MULTIPURPOSE)

Page 6 of 29




Title

Message Text

Form & Comments

Denial— IHSS- R Excess
Resource

The County has denied your application for In-Home Supportive
Services (IHSS). Here’s why:

You cannot get IHSS because you have more personal/real property
than allowed under SSI/SSP rules. (MPP 30-773)

NA 1252 (DENIAL)

Application Denied — Invalid
SSN

The County has denied your application for In-Home Supportive
Services (IHSS).

Here’s why:
The Social Security Number you provided was invalid.

NA 1252 (DENIAL)

Application Denied —
Duplicate SSN

The County has denied your application for In-Home Supportive
Services (IHSS).

Here’s why:

The Social Security Number you provided has been determined to
belong to someone else.

NA 1252 (DENIAL)

Denial — Medical Certification

You did not provide the county with a medical certification as required
to authorize services. (WIC 12309.1)

NA 1252 (DENIAL)

Free-Form Text NOA

The NOA Text will be printed exactly as keyed by the user.

There are no spell-check capabilities and the field is limited to 200
characters as indicated in the DSD

NA 1251 (APPROVAL
CONTINUATION)

NA 1254 (CHANGE
CONTINUATION)

NA 1257 (MULTIPURPOSE)
NA 1252 (DENIAL)
NA 1255 (TERMINATION)

Fingerprint Exemption
“Refused” on Initial
Assessment

The County has denied your application for In-Home Supportive
Services (IHSS). Here’'s why:

You refused to provide your fingerprint for purposes of verifying your
identity which is a requirement of the IHSS program (W&IC 12305.73
().

NA 1252 (DENIAL)

Fingerprint Exemption
“Refused” on Assessment
other than Initial Assessment

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why: You refused to provide your
fingerprint for purposes of verifying your identity which is a
requirement of the IHSS program (W&IC 12305.73 (a)).

NA 1255 (TERMINATION)
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Message Text
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Funding Source Approval

As of MMDDYYYY, you are approved for In-Home Supportive Services
through the following program:

system select one of the following Funding Programs:
O IHSS Plus Option (IPO) Program (W&IC 14132.952)
O Personal Care Services Program (PCSP) (MPP 30-780)

O In-Home Supportive Services-Residual (IHSS-Residual) Program
(MPP 30-755.1)

NA 1250 (APPROVAL)

Transfer to new Program

As of MMDDYYYY, you will no longer get In-Home Supportive Services
through the

system select one of the following:
O IHSS Plus Option (IPO) Program (W&IC 14132.952)
O Personal Care Services Program (PCSP) (MPP 30-780)

O In-Home Supportive Services-Residual (IHSS-Residual) Program
(MPP 30-755.1)

You will now get IHSS through the

system select one of the following:

O IHSS Plus Option (IPO) Program (W&IC 14132.952)
O Personal Care Services Program (PCSP) (MPP 30-780)

O In-Home Supportive Services-Residual (IHSS-Residual) Program
(MPP 30-755.1)

NA 1253 (CHANGE)

Reason for Transfer from
PCSP to IPO

You will get services from the IPO Program because you:
system select all of the following that apply:

O Get advance payments

O Get Restaurant meal allowance

O Get services from your spouse

O You are a child under the age of 18 and get services from your
parent.

(MPP 30-785)

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)
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Title Message Text Form & Comments

Reason for Transfer from IPO You will get services from the PCSP Program because you: NA 1253 (CHANGE)
to PCSP system select all of the following that apply: If necessary, spillover to NA
O No longer get advance payments 1254 (CHANGE

O No longer get Restaurant meal allowance CONTINUATION)

O No longer get services from your spouse

O No longer are a child under the age of 18 and you getting services
from your parent.

(MPP 30-780, MPP 30-785)

Reason for Transfer from You will get services from the IHSS-R Program because you: NA 1253 (CHANGE)
PCSP/IPO to IHSS-R No longer receive Medi-Cal with federal financial Participation (FFP) If necessary, spillover to NA
(W&IC 14132.951) 1254 (CHANGE
CONTINUATION)
Reason for Transfer from You will get services from the PCSP Program because you: NA 1253 (CHANGE)
IHSS-R to PCSP Now receive Medi-Cal with Federal Financial Participation (FFP) (W&IC If necessary, spillover to NA
14132.951) 1254 (CHANGE
CONTINUATION)
Reason for Transfer from You will get services from the IPO Program because you: NA 1253 (CHANGE)
IHSS-R to IPO Now receive Medi-Cal with federal financial Participation (FFP) and If necessary, spillover to NA
system select all of the following that apply: 1254 (CHANGE

O Get advance payments CONTINUATION)

O Get Restaurant meal allowance
O Get services from your spouse
O You are a child under the age of 18 and get services from your

parent.
(MPP 30-785)

Service Hours increase due to | Your hours of service are increased. Here's why: NA 1253 (CHANGE)

funding source change You now receive your services from the PCSP program. If you go back | If necessary, spillover to NA
to IPO or IHSS-R program your services may be decreased.(W&IC 1254 (CHANGE
14132.95(9)) CONTINUATION)

Service Hours decrease due Your hours of service are decreased. Here's why: NA 1253 (CHANGE)

to funding source = IHSS-R You are no longer eligible for the PCSP program. The IHSS-R program | If necessary, spillover to NA
maximum hours for non-severely impaired is 195 hours a month. (MPP | 1254 (CHANGE
30-765; W&IC 12303.4(a)(1) & (2), 12303.4(b)(1) &(2)) CONTINUATION)
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Service Hours decrease due
to funding source = IPO

Your hours of service are decreased. Here’s why:

You are no longer eligible for the PCSP program. The IPO program
maximum hours for non-severely impaired is 195 hours a month.
(W&IC 14132.952)

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)

Service Hours unchanged
funding source = IPO to PCSP

As of MMDDYYYY, your eligibility will change from the IPO program to
the PCSP program. The PCSP maximum hours allowed are 283. (W&IC
14132.95)

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)

Service Hours unchanged
funding source = IHSS-R to
PCSP

As of MMDDYYYY, your eligibility will change from the IHSS-R program
to the PCSP program. The PCSP maximum hours allowed are 283.
(W&IC 14132.95)

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)

Auth to Purchase No Change

On MMDDYYYY a reassessment of your needs was done. There has
been no change to your previous authorization of hours. (MPP 30-
761.2)

NA 1253 (CHANGE)

*May need to inform the
recipient of the authorized
services/hours again even if
there is no change so as to
document that a determination
has been made.

Auth to Purchase No Change
— Change to some Service
Types

On MMDDYYYY a reassessment of your needs was done. There has
been a change to authorized hours for some service types which is
detailed in other messages. There has been no change to your
previous total monthly authorization of hours. (MPP 30-761.2)

NA 1253 (CHANGE)

Assessed Hours increase

As of MMDDYYYY, the hours of IHSS you get are increased. Here’s why:

The reassessment of your needs done on MMDDYYYY found that your

condition has changed and/or that you now need additional assistance
in the these areas:

(MPP 30-756, MPP 30-757, MPP 30-761, MPP 30-763)
List all services which apply:

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)
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Assessed Hours decrease

As of MMDDYYYY, the hours of IHSS you get are decreased. Here’s
why:

The reassessment of your needs done on MMDDYYYY found that your
condition has changed and/or that you now need less assistance in the
these areas:

(MPP 30-756, MPP 30-757, MPP 30-761, MPP 30-763)

List all services which apply:

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)

Legislative Mandate

As a result of a new state law your total monthly authorized hours of
HHH:MM have been reduced by 3.6 percent% to HHH:MM (W&IC
12301.06)

Your total authorized hours will be reduced by 3.6 percent.%. Here’s
why:

A new state law, Section 12301.06 of the Welfare and Institution
Code, requires the California Department of Social Services to
reduce every IHSS recipients total authorized hours by 3.6
percent% effective February 1, 2011. For those recipients who
have a documented unmet need, excluding protective
supervision, the 3.6 percent% reduction will be taken first from
the documented unmet need.

The new law allows you to choose how this reduction to your
total authorized hours is applied toward each of your personal
care services authorized on the front of the Notice of Action.

The 3.6 percent% reduction will remain in effect and be applied
to each of your reassessments until June 30, 2012. On July 1,

2012 your authorized service hours will be restored to your full
authorized level, based on your most recent assessment.

Your hearing rights are included on the back of your notice of
action. However there is no right to a state appeal when the
only issue is a state law requiring an adjustment in service
hours.

If you do not understand or have questions regarding this notice please
contact your county IHSS office.

NA 1250 (APPROVAL)

If necessary, spillover to NA
1251 (APPROVAL
CONTINUATION)

NA 1254 (CHANGE
CONTINUATION)
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Not Currently Residing in Own
Home — Temporarily
Hospitalized

As of MMDDYYYY, you are temporarily ineligible to receive In-Home
Supportive Services (IHSS). Here’s why:

You are hospitalized. (MPP 30-701(0)(2), MPP 30-755.1)

You must be residing in your own home to be eligible for IHSS. You
may be eligible to have services restored when you are once again
residing in your own home. Please contact your social worker when
you are getting ready to return home.

NA 1257 (MULTIPURPOSE)

Not Currently Residing in Own
Home — Temporarily in SNF

As of MMDDYYYY, you are temporarily ineligible to receive In-Home
Supportive Services (IHSS). Here’s why:

You are staying in a skilled nursing facility. (MPP 30-701(0)(2), MPP
30-755.1)

You must be residing in your own home to be eligible for IHSS. You
may be eligible to have services restored when you are once again
residing in your own home. Please contact your social worker when you
are getting ready to return home.

NA 1257 (MULTIPURPOSE)

Not Currently Residing in Own
Home — Temporarily in ICF

As of MMDDYYYY, you are temporarily ineligible to receive In-Home
Supportive Services (IHSS). Here’s why:

You are staying in an intermediate care facility. (MPP 30-701(0)(2),
MPP 30-755.1)

You must be residing in your own home to be eligible for IHSS. You
may be eligible to have services restored when you are once again
residing in your own home. Please contact your social worker when you
are getting ready to return home.

NA 1257 (MULTIPURPOSE)

Not Currently Residing in Own
Home — Temporarily in CCF

As of MMDDYYYY, you are temporarily ineligible to receive In-Home
Supportive Services (IHSS). Here’s why:

You are staying in a community care facility. (MPP 30-701(0)(2), MPP
30-755.1)

You must be residing in your own home to be eligible for IHSS. You
may be eligible to have services restored when you are once again
residing in your own home. Please contact your social worker when
you are getting ready to return home.

NA 1257 (MULTIPURPOSE)

Resources Disposed of for
Less Than Fair Market Value

As of MMDDYYYY, you are temporarily ineligible to receive In-Home
Supportive Services (IHSS). Here’s why:

You sold, donated, transferred or otherwise disposed of your property
and/or other resources for less than it was worth (fair market value).
You cannot get IHSS for the period MMDDYYYY through MMDDYYYY.
(MPP 30-773)

NA 1257 (MULTIPURPOSE)
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Out of State for More Than 6
Months

As of MMDDYYYY, your IHSS eligibility will be suspended and you can
no longer get In-Home Supportive Services (IHSS) because you will
have been out of state for longer than six months. You cannot get
IHSS until you return to California and a reassessment of your needs
has been completed. (MPP 30-770.45)

NA 1257 (MULTIPURPOSE)

Mode of Service —County
Contract

You will be receiving all or some of your IHSS services through the
county contract service agency. You will be contacted by the service
agency to schedule the days that services will be provided. (MPP 30-
767)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Mode of Service-
County Homemaker

All or some of your IHSS services will be provided by a county
homemaker. You will be contacted by the county homemaker to
schedule the days that services will be provided. (MPP 30-767)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Mode of Service-
Individual Provider

All or some of your IHSS services will be provided by a person selected
by you. Please contact the county IHSS office when you select a
provider(s). (MPP 30-767)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Heavy Cleaning (1 month)

Beginning MMDDYYYY you get ### hours and ## minutes of heavy
cleaning services for one month because a recent assessment showed
that your home needs thorough cleaning to remove excessive debris or
dirt which is a hazard to your safety, or because you are at risk of
eviction for failing to prepare your home for necessary pest control
treatment. These hours are allowed for one month only. (MPP 30-
757.12)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Yard Hazard Abatement (1
month)

Beginning MMDDYYYY you get ### hours and ## minutes for yard
hazard abatement for one month because these substances pose a
fire/safety hazard. These hours are allowed for one month only. (MPP
30-757.161)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)
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Ice and Snow Removal

As of MMDDYYYY, you can get ### hours, ## minutes for removal of
ice and snow from entrances and walkways around your home where
they pose a hazard to your safety. Ice and snow removal are available
only for a limited time and only during icy and snowy weather. (MPP
30-757.162)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Teaching & Demonstration (3
month)

As of MMDDYYYY you get ### hours and ## minutes of teaching and
demonstration services for _ months. The following month, your hours
will be decreased to ### hours and ## minutes.

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Denial — Paramedical Services

You cannot get paramedical services.
(MPP 30-757.19)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Paramedical

We are unable to make a determination on your request for
paramedical services at this time because we have not received enough
information to complete the assessment of your need to paramedical
services. (MPP 30-757.196 & .197)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Paramedical — Additional
Hours

We are unable to make a determination on your request for additional
paramedical services at this time because we have not received enough
information to complete the assessment of your need for paramedical
services. (MPP 30-757.196 & .197)

NA 1254 (CHANGE
CONTINUATION)
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Services Proration

Because you share living arrangements with another person(s), your
authorized hours for the following Services have been prorated by the
amount shown in the Adjustment column on the front page of this
NOA:

System list prorated services:

This means that these tasks are being performed for other persons in
the household so the time it takes to perform these tasks has been
divided among each person, and you receive only your share of this
time. If your provider is performing a task for you alone, there has
been no proration of time. (MPP 30-763)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Mid-Month Begin date

For the period MMDDYYYY through MMDDYYYY, your authorized service
hours have been prorated. Your total authorized hours for this period
are ### hours, ## minutes. Here’s why: Your services begin date is
after the 1°* of the month.

Beginning next month you will receive your full authorization of ###
hours, ## minutes. The attached form shows the monthly number of
hours you have been approved to receive for each service.

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Mid-Month End date

For the period MMDDYYYY through MMDDYYYY, your authorized service
hours have been prorated. Your total authorized hours for this period
are ##+# hours, ## minutes. Here’s why: Your services end date is
before the end of the month.

NA 1255 (TERMINATION)
Or
NA 1257 (MULTIPURPOSE)

Death

For the period MMDDYYYY through MMDDYYYY, the authorized service
hours for RECIPIENT FULL NAME have been prorated due to their
death. The total authorized hours for this period are ### hours, ##
minutes.

NA 1255 (TERMINATION)

Denial -Protective Supervision
— 24 Hours Not Required

You cannot get Protective Supervision Service. Here’s why:

An assessment of your needs done on MMDDYYYY, found that you do
not need 24-hour supervision to ensure your safety.

(MPP 30-757.17)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)
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Denial - Protective
Supervision — Other Reason

You cannot get Protective Supervision Service. Here's why:

Protective Supervision Service cannot be authorized for friendly visiting
or other social activities. MPP 30-757.172

Protective Supervision Service cannot be authorized when the need is
caused by a medical condition and the form of the supervision needed
is medical. MPP 30-757.172

Protective Supervision Service cannot be authorized in anticipation of a
medical emergency. MPP 30-757.172

Protective Supervision Service cannot be authorized to prevent or
control a recipient’s anti-social or aggressive behavior. MPP 30-
757.172

Protective Supervision Service cannot be authorized to guard against
deliberate self-destructive behavior, such as suicide, or when an
individual knowingly intends to harm himself/herself. MPP 30-757.172

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Protective Supervision

We are unable to make a determination on your request for protective
supervision services at this time because we have not received enough
information to complete the assessment of your need to protective
supervision. (MPP 30-757.173)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Approval — Protective
Supervision

As of MMDDYYYY, you can get ### hours, ## minutes per week of
protective supervision services because a recent assessment showed
that you are non-self-directing, confused, mentally impaired or

mentally ill and need 24-hour supervision to safeguard you from injury,
hazard or accident. During times outside of IHSS authorized protective
supervision, supervision must be provided through another agency or
person. MPP 30-757.171

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Maximum hours of Protective
Supervision

The maximum number of Protective Supervision hours you may receive
per month is 195 because you receive your IHSS services through the
PCSP program and are determined to be non-severely impaired by the
PCSP program rules. (MPP 30-765; MPP 30-780, W&IC 12303.4(a)(1)
& (2), 12303.4(b)(1) &(2))

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)
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Reduction — No Unmet Need

(On-going)

Because of a new state law, your total monthly authorized hours have
been reduced by XX percent, from ###:## to #H## ##. (W&IC
Section 12301.07)

Beginning MM/DD/YYYY, the total authorized monthly service hours you
get will be reduced by XX percent. Here’s why:

There is a new state law (Welfare and Institutions Code section
12301.07) that requires the California Department of Social Services to
make a XX percent reduction in each IHSS recipient’s total authorized
monthly service hours.

You can decide which of your authorized services will be reduced. You
can choose to reduce all of the hours from one authorized service or
you can split it up among several different authorized services. Your
provider(s) will be informed of the total reduction in your authorized
hours by a note on his/her timesheet(s). However, you are responsible
for telling your provider(s) which specific service hours you have
chosen to reduce. You do not have to tell the county how you have
chosen to apply the reduction; this is between you and your provider.

If you believe that the XX percent reduction in your authorized service
hours puts you at risk of placement in out-of-home care, you can
request an IHSS Care Supplement. You must complete the enclosed
IHSS Application for Care Supplement (SOC 877) and return it to the
county within 15 days of receiving this notice. The county will review
your application and determine whether you are at risk of out-of-home
placement.

If you request an IHSS Care Supplement within 15 days of receiving
this notice, the reduction in your service hours will not go into effect
and you will continue to get the same number of authorized service
hours you have been getting until the county determines if you are at
risk for out-of-home placement. If the county determines that you are
at risk for placement in out-of-home care, your service hours may not
be reduced at all or they may be reduced less than XX percent.

If you do not request an IHSS Care Supplement within 15 days of
receiving notice, the reduction in your service hours will go into effect
but you can still request the IHSS Care Supplement. If the county
determines that you are at risk for placement in out-of-home care,
your service hours may be partially or fully restored.

The county will send you a notice telling you if your IHSS Care
Supplement request has been approved or denied. If you disagree
with the county’s decision, you can request a state hearing on that

Initial Assessment — NA 1251
(APPROVAL CONTINUATION)
OR

Change, Reassessment, Inter-
County Transfer, State Hearing
Assessment — NA 1254
(CHANGE CONTINUATION)
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decision. Information about your hearing rights is included with this
notice. However, requests for a state hearing only to dispute the new
state law requiring the XX percent reduction in authorized service hours
will be dismissed.

If you do not understand the information in this notice or you have any
questions, contact your county IHSS office.

Reduction — Unmet Need (On-
going)

Because of a new state law, your total monthly authorized hours of
have been reduced by XX percent, from ### ## to ###:##. (W&IC
Section 12301.07) You have an unmet need because your most recent
assessment showed that you need more hours than the maximum
amount allowed by law. Your unmet need hours were considered first
when the reduction in authorized hours was calculated.

Beginning MM/DD/YYYY, the total authorized monthly service hours you
get will be reduced by XX percent. Here’s why:

There is a new state law (Welfare and Institutions Code section
12301.07) that requires the California Department of Social Services to
make a XX percent reduction in each IHSS recipient’s total authorized
monthly service hours.

You can decide which of your authorized services will be reduced. You
can choose to reduce all of the hours from one authorized service or
you can split it up among several different authorized services. Your
provider(s) will be informed of the total reduction in your authorized
hours by a note on his/her timesheet(s). However, you are responsible
for telling your provider(s) which specific service hours you have
chosen to reduce. You do not have to tell the county how you have
chosen to apply the reduction; this is between you and your provider.

If you believe that the XX percent reduction in your authorized service
hours puts you at risk of placement in out-of-home care, you can
request an IHSS Care Supplement. You must complete the enclosed
IHSS Application for Care Supplement (SOC 877) and return it to the
county within 15 days of receiving this notice. The county will review
your application and determine whether you are at risk of out-of-home
placement.

If you request an IHSS Care Supplement within 15 days of receiving
this notice, the reduction in your service hours will not go into effect
and you will continue to get the same number of authorized service
hours you have been getting until the county determines if you are at
risk for out-of-home placement. If the county determines that you are
at risk for placement in out-of-home care, your service hours may not

Initial Assessment — NA 1251
(APPROVAL CONTINUATION)
OR

Change, Reassessment, Inter-
County Transfer, State Hearing
Assessment — NA 1254
(CHANGE CONTINUATION)
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be reduced at all or they may be reduced less than XX percent.

If you do not request an IHSS Care Supplement within 15 days of
receiving notice, the reduction in your service hours will go into effect
but you can still request the IHSS Care Supplement. If the county
determines that you are at risk for placement in out-of-home care,
your service hours may be partially or fully restored.

The county will send you a notice telling you if your IHSS Care
Supplement request has been approved or denied. If you disagree
with the county’s decision, you can request a state hearing on that
decision. Information about your hearing rights is included with this
notice. However, requests for a state hearing only to dispute the new
state law requiring the XX percent reduction in authorized service hours
will be dismissed.

If you do not understand the information in this notice or you have any
questions, contact your county IHSS office.

IHSS Care Supplement
received timely

Because your request for an IHSS Care Supplement was submitted
timely, the proposed reduction in your authorized monthly hours will
not take effect. You will continue to get ###:## authorized hours
until the county determines if the proposed reduction in hours puts you
at risk of placement in out-of-home care.

Change, Reassessment, Inter-
County Transfer, State Hearing
Assessment — NA 1254
(CHANGE CONTINUATION)

IHSS Care Supplement
received untimely

Because your request for an IHSS Care Supplement was not submitted
timely, the proposed reduction in your authorized monthly hours has
taken effect. Your authorized monthly hours have been reduced to
#H##:##. If the county determines that the reduction in hours puts
you at risk of placement in out-of-home care, your authorized hours
may be partially or fully restored.

Change, Reassessment, Inter-
County Transfer, State Hearing
Assessment — NA 1254
(CHANGE CONTINUATION)

Timely Care Supplement
Approved — No Hours
Reduced

The county has approved your request for an IHSS Care Supplement
because the proposed reduction in your authorized monthly hours puts
you at risk of placement in out-of-home care. Your authorized monthly
hours will not be reduced. You will continue to get ###:## authorized
monthly hours.

Change, Reassessment, Inter-
County Transfer, State Hearing
Assessment — NA 1254
(CHANGE CONTINUATION)
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Timely Care Supplement
Approved — Partial Hours
Reduced

The county has approved your request for an IHSS Care Supplement
because the proposed reduction in your authorized monthly hours puts
you at risk of placement in out-of-home care. Your total monthly
authorized hours of have been reduced less than the amount proposed,
from #H## H# to #HH# H##.

Change, Reassessment, Inter-
County Transfer, State Hearing
Assessment — NA 1254
(CHANGE CONTINUATION)

Timely Care Supplement
Denied

The county has denied your request for an IHSS Care Supplement
because the proposed reduction in your authorized monthly hours does
not put you at risk of placement in out-of-home care. The reduction in
your authorized monthly hours will take effect. Your authorized
monthly hours will be reduced from ###:## to ##HH . HH.

Change, Reassessment, Inter-
County Transfer, State Hearing
Assessment — NA 1254
(CHANGE CONTINUATION)

Untimely Care Supplement
Request Approved — Hours
Fully Restored

The county has approved your request for an IHSS Care Supplement
because the reduction in your authorized monthly hours puts you at
risk of placement in out-of-home care. The authorized monthly hours
that were reduced have been fully restored. You will now get ###:##
authorized monthly hours.

Change, Reassessment, Inter-
County Transfer, State Hearing
Assessment — NA 1254
(CHANGE CONTINUATION)

Untimely Care Supplement
Request Approved — Hours
Partially Restored

The county has approved your request for an IHSS Care Supplement
because the reduction in your authorized monthly hours puts you at
risk of placement in out-of-home care. The authorized monthly hours
that were reduced have been partially restored. You will now get
#H#### authorized monthly hours.

Change, Reassessment, Inter-
County Transfer, State Hearing
Assessment — NA 1254
(CHANGE CONTINUATION)

Untimely Care Supplement
Request Denied

The county has denied your request for an IHSS Care Supplement
because the reduction in your authorized monthly hours does not put
you at risk of placement in out-of-home care. The reduction in your
authorized monthly hours will continue. You will get ###:##
authorized monthly hours.

Change, Reassessment, Inter-
County Transfer, State Hearing
Assessment — NA 1254
(CHANGE CONTINUATION)
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Restaurant Meals Allowance —
Approval

Your request for a Restaurant Meal Allowance in place of meal
preparation, meal clean-up, and shopping for food services is
approved. As of MMDDYYYY, you will receive a Restaurant Meal
Allowance of $62.00. If you change your mind, you can ask the county
to change back to meal preparation, meal clean-up, and shopping for
food services. (MPP 30-757.133)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Restaurant Meals Allowance
Termination — Recipient
Request

As of MMDDYYYY, you will no longer receive a Restaurant Meal
Allowance. Here’s why:

You asked to have your Restaurant Meal Allowance stopped. You will
now get any individual assessed need (hours and minutes) for meal

prep, meal clean-up, shopping for food from your previous assessment.

If you change your mind, you can ask to have your Restaurant Meal
Allowance restored. (MPP 30-757.131 & .132 & .133)

NA 1254 (CHANGE
CONTINUATION)

Restaurant Meals Allowance
Termination — No Assessed
Need Meal Prep

As of MMDDYYYY, you will no longer receive a Restaurant Meal
Allowance. Here’s why:

An assessment showed that you do not have need for meal
preparation. You must have a need for meal preparation to be eligible
for a Restaurant Meal Allowance. (MPP 30-757.131 & .132 & .133)

NA 1254 (CHANGE
CONTINUATION)

Restaurant Meals Allowance
Increase Payment Amount

As of MMDDYYYY, your Restaurant Meal Allowance will increase due to
an increase to the State Maximum payment. (MPP 30-757.133)

NA 1257 (MULTIPURPOSE)

Restaurant Meals Allowance —
Not qualified

Your request for a Restaurant Meal Allowance in place of meal
preparation, meal clean-up, and shopping for food services is denied.
You are not eligible to receive a Restaurant Meal Allowance because
you must have a need for meal preparation. (MPP 30-757.131 & .132
& .133)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Deny — Restaurant Meal
Allowance

Your request for Restaurant Meal Allowance is denied. Here’s why:
You are not eligible to receive Restaurant Meal Allowance because you
do not have adequate cooking facilities at home. Ask your social
worker for a referral to Social Security for evaluation of your eligibility
for a Restaurant Meal Allowance through Supplemental Security
Payment. (MPP 30-757.133 (a)(3)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)
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Termination — Restaurant
Meals Allowance — Receiving
SSP payment

As of MMDDYYYY, you will no longer receive a Restaurant Meal
Allowance. Here’s why:

You are getting a meal allowance as part of your Supplemental Security
Payment. (MPP 30-757.133 (a)(2)

NA 1254 (CHANGE
CONTINUATION)

Auth to Purchase — Refused
Service decreased hours

As of MMDDYYYY, the hours of IHSS you get are increased. Here’s
why:

You told us that you no longer refuse some or all of the following
services:

(MPP 30-009.213)

List all services which apply:

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)

Refused Services — First
Authorization that Recipient
Refused Services

The hours of IHSS you get are decreased. Here’s why:

You refused some or all of each of the following services: (MPP 30-
009.213)

List all services which apply:
If you change your mind, contact your social worker.

NA 1250 (APPROVAL)
NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)

Auth to Purchase — Refused
Service increased hours

As of MMDDYYYY, the hours of IHSS you get are decreased. Here's
why:

You told us that you refuse additional amounts of each of the following
services:

(MPP 30-009.213)

List all services which apply:

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)

IHSS SOC

You get IHSS from the IHSS-Residual program. Your IHSS share of
cost is displayed on a separate page of this notice. 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.

NA 1256B (IHSS SHARE OF
COST)

IHSS SOC — increase - more
countable income

As of MMDDYYYY, your IHSS share of cost is $ . Your IHSS
share of cost was $ It increased because you have more
countable income. See the attached “share-of-cost” page for how it
was calculated.

NA 1256B (IHSS SHARE OF
COST)
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IHSS SOC — increase-
decrease SSI/SSP benefit
levels

As of MMDDYYYY, your IHSS share of cost is $ . Your IHSS
share of cost was $ It increased because a state law
decreased the SSI/SSP benefit levels. See the attached “share-of-cost”
page for how it was calculated.

NA 1256B (IHSS SHARE OF
COST)

IHSS SOC — increase — COLA

As of MMDDYYYY, your IHSS share of costis $___ 15— Your IHSS
share of cost was $__ 2""— . It increased because a cost of living
adjustment was made to the social security payments available to you
whichare$__ 3@ ¢ 39— ¢$ 39 _ Ifthe social security
amount you receive is different than listed here, contact your IHSS
worker within 10 calendar days. MPP 30-755.233

NA 1256B (IHSS SHARE OF
COST)

IHSS SOC — decrease -less
countable income

As of MMDDYYYY, your IHSS share of cost is $ . Your IHSS
share of cost was $ It decreased because you have less
countable income. See the attached “share-of-cost” page for how it
was calculated.

NA 1256B (IHSS SHARE OF
COST)

IHSS SOC —decrease —
increase SSI/SSP benefit
levels

As of MMDDYYYY, your IHSS share of cost is $ . Your IHSS
share of cost was $ It decreased because a state law
increased the SSI/SSP benefit levels. See the attached “share-of-cost”
page for how it was calculated.

NA 1256B (IHSS SHARE OF
COST)

IHSS Service of Medi-Cal

You get IHSS as a service of your Medi-Cal. 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 share-of-cost, a letter will be sent to you each time one
of your providers’ timesheets is processed telling you how much you
need to pay your provider.

Initial Assessment - NA 1251
(APPROVAL CONTINUATION)
OR

Change, Reassessment, Inter-
County Transfer Assessment —
NA 1254 (CHANGE
CONTINUATION)

State Hearing — Outcome
Compliance

This NOA reflects the outcome of your state hearing dated.

NA 1254 (CHANGE
CONTINUATION)

State Hearing — Conditional
Withdrawal

This NOA reflects the results of the assessment done in agreement with
the terms of your conditional withdrawal of your request for a State
Hearing.

NA 1254 (CHANGE
CONTINUATION)

State Hearing — Payment

To comply with the recent State Hearing order, you will receive a one-
time payment.

NA 1254 (CHANGE
CONTINUATION)
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No Hours Authorized

You do not receive any authorized hours for the services listed below
because your spouse is able and available to provide these services to
you at no cost. (MPP 30-763.41)

List all services which apply:

O Domestic Services

O Meal Preparation

O Meal Clean-up

O Laundry

O Shopping for food

O Other shopping and errands

O Heavy Cleaning

O Yard Hazard Abatement

O Teaching and Demonstration Services

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Limited Hours Authorized

You receive only a limited number of authorized hours for meal
preparation because your spouse is able and available part of the time
to provide these services to you at no cost (MPP 30-763.41)

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Termination — No longer in
own home

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You cannot continue to get IHSS because you no longer reside in your
own home. (MPP 30-701 (0)(2), MPP 30-755.1)

NA 1255 (TERMINATION)

Termination — Recipient
Request

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You asked to stop all of your service hours. (MPP 30-009.213)

NA 1255 (TERMINATION)

Termination — Did not pay
Share of Cost

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You did not pay your IHSS Share of Cost. The IHSS Share of Cost is
the amount you must pay from your own pocket toward your IHSS
services. (MPP 30-755.233(c))

NA 1255 (TERMINATION)
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Termination — Out of State
more than 60 days

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You have been out of the State of California for more than 60 days in a
row and it appears that you do not plan to come back. (MPP 30-
770.44)

NA 1255 (TERMINATION)

Termination — Out of country

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop Here’s why:

You have been out of the country for a full calendar month or for 30
days in a row. (MPP 30-770.46)

NA 1255 (TERMINATION)

Termination — Moved out of
State

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You told us that you are going to reside outside the State of California.
(MPP 30-770.4)

NA 1255 (TERMINATION)

Termination — Failure to
cooperate

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:
You did not cooperate with the County in providing needed information

to show that you need services to remain safely in your home. (MPP
30-760.1)

NA 1255 (TERMINATION)

Termination — IHSS-R SOC
exceeds need

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

Your application was assessed under the IHSS Residual program and
your Share of Cost is more than the cost of your assessed IHSS
services. The Share of Cost is the amount you must pay from your
own pocket toward your services.

Your Share of Cost is $####.##. Your IHSS services cost is
$#### . H##. See the attached “share of cost” page for information on
how your share of cost was calculated. (W&IC 12304.5)

NA 1255 (TERMINATION)

Termination — No Assessed
Need

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You do not need any services to safely stay in your own home. (MPP
30-761.25)

NA 1255 (TERMINATION)
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Termination — Need met
through Alternate Resources

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

All of your Individual Assessed Needs are being met through
Alternative Resources, Voluntary Services or you have Refused
Services. (MPP 30-763.6, MPP 30-009.213)

(System display list of services)

NA 1255 (TERMINATION)

Termination -Non-Compliance

with Medi-Cal Eligibility

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You did not provide Medi-Cal with the required information to continue
your Medi-Cal eligibility which is a requirement for IHSS eligibility. See
your Medi-Cal notice for further information.

NA 1255 (TERMINATION)

Termination — Residence-
Hospital

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You are in a hospital and have no plan for returning home. (MPP 30-
701(0)(2), MPP 30-755.1)

NA 1255 (TERMINATION)

Termination — Residence-
Intermediate Care Facility

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You are in an intermediate care facility and have no plan for returning
home. (MPP 30-701(0)(2), MPP 30-755.1)

NA 1255 (TERMINATION)

Termination — Residence-
Skilled Nursing Facility

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You are in a skilled nursing facility and have no plan for returning
home. (MPP 30-701(0)(2), MPP 30-755.1)

NA 1255 (TERMINATION)

Termination — Residence -
Community Care Facility

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You are in a Community care facility and have no plan for returning
home. (MPP 30-701(0)(2), MPP 30-755.1)

NA 1255 (TERMINATION)

Termination — Whereabouts
unknown

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You did not tell us where you are currently living. (MPP 30-701(0)(2),
MPP 30-755.21, 30-760.1)

NA 1255 (TERMINATION)

Termination — Recipient
Death

To the estate of RECIPIENT FULL NAME. The County has been notified
of MMDDYYYY as the date of death of RECIPIENT FULL NAME; therefore
IHSS services have been terminated.

NA 1255 (TERMINATION)
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Termination - Erroneous

On MMDDYYYY, we sent you a Notice of Action telling you that the
IHSS services you had been getting would stop. That Notice was sent
in error.

As of MMDDYYYY, you can get IHSS through the following program:
system select one of the following:

O IHSS Plus Option (IPO) Program (W&IC 14132.952)

O Personal Care Services Program (PCSP) (MPP 30-780)

O In-Home Supportive Services-Residual (IHSS-Residual) Program
(MPP 30-755.1)

NA 1257 (MULTIPURPOSE)

Termination —IHSS-R Excess
Resource

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

You cannot get IHSS because you have more personal/real property
than allowed under SSI/SSP rules. (MPP 30-773)

NA 1255 (TERMINATION)

Terminations — Invalid SSN

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

The Social Security Number you provided is not valid.

NA 1255 (TERMINATION)

Terminations — Duplicate SSN

As of MMDDYYYY, the In-Home Supportive Services (IHSS) you have
been getting will stop. Here’s why:

The Social Security Number you provided has been determined to
belong to someone else.

NA 1255 (TERMINATION)

Termination — Medical
Certification

You did not provide the county with a medical certification as required
to authorize services. (WIC 12309.1)

NA 1255 (TERMINATION)

Unmet Need — PCSP (NSI)

You are receiving your IHSS services through the PCSP program and
under the program rules are determined as non-severely impaired.
The maximum number of hours you may get is 283 per month.
Therefore, you have an unmet need of service. (W&IC 12303.4)

You have a total of ## hours and ## minutes of unmet need.

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Unmet Need — PCSP (SI)

You are receiving your IHSS services through the PCSP program and
under the program rules are determined as severely impaired. The
maximum number of hours you may get is 283 per month. Therefore,
you have an unmet need of service. (W&IC 12303.4)

You have a total of ## hours and ## minutes of unmet need.

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)
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Unmet Need —IPO (NSI)

You are receiving your IHSS services through the IPO program and
under that program rules are determined as non-severely impaired.
The maximum number of hours you may get is 195 per month.
Therefore, you have an unmet need of service. (W&IC 12303.4)

You have a total of ## hours and ## minutes of unmet need.

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Unmet Need —IPO (SI)

You are receiving your IHSS services through the IPO program and
under that program rules are determined as severely impaired. The
maximum number of hours you may get is 283 per month. Therefore,
you have an unmet need of service. (W&IC 12303.4)

You have a total of ## hours and ## minutes of unmet need.

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Unmet Need —
IHSS-R (NSI)

You are receiving your IHSS services through the IHSS-R program and
under that program rules are determined as non-severely impaired.
The maximum number of hours you may get is 195 per month.
Therefore, you have an unmet need of service. (W&IC 12303.4)

You have a total of ## hours and ## minutes of unmet need.

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Unmet Need —IHSS-R (SI)

You are receiving your IHSS services through the IHSS-R program and
under that program rules are determined as severely impaired. The
maximum number of hours you may get is 283 per month. Therefore,
you have an unmet need of service. (W&IC 12303.4)

You have a total of ## hours and ## minutes of unmet need.

NA 1251 (APPROVAL
CONTINUATION)

OR

NA 1254 (CHANGE
CONTINUATION)

Auth to Purchase — Voluntary
Service decreased hours

As of MMDDYYYY, the hours of IHSS you get are increased. Here’s
why':

You told us that some or all of the following services are no longer
being provided to you voluntarily:

(MPP 30-763.6)

List all services which apply:

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)
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Voluntary Services — First
Authorization that Recipient
receiving Voluntary Services

The hours of IHSS you get are decreased. Here’s why:

You told us some or all of each of the following services are being
provided to you voluntarily and the individual providing them does not
wish to be paid:

List all services which apply:

If the individual decides they would like to be paid for providing
services, contact your social worker. (MPP 30-763.6)

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)

Auth to Purchase — Voluntary
Service increased hours

As of MMDDYYYY, the hours of IHSS you get are decreased. Here’s
why:

You told us that additional amounts of each of the following services
are now being provided to you voluntarily:

(MPP 30-763.6)

List all services which apply:

NA 1253 (CHANGE)

If necessary, spillover to NA
1254 (CHANGE
CONTINUATION)
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County of San Dieqo

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

Recipient: Case Number:

Social Worker: Telephone No.:

TIMESHEET SIGNATURE AUTHORIZATION FORM

I , hereby authorize
Recipient’s Name Authorized Igdi

e Case
or e worked

to sign my Individual Provider Timesheets to allow the County of San Di
Management Information and Payrolling System (CMIPS), to i
and service provided.

I am unable to sign my timesheets because:

Authorized Signature: ate

Relationship to Recipient:

TIMESH RIFICATION FORM

ollowing mark is my true and legal signature.

Recipient’s Na

Recipigt’s Mark

Subscribe

S to me thls day of 20

orker Signature

Date:

Date:

> This form is required when the recipient cannot sign, or signs with a mark.

12-44 HHSA (05/07) (05/09)
ATTACHMENT D



SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-11

November 1, 2012

SUBJECT: IHSSRecipient Education Materials

EFFECTIVE DATE: Immediately

EXPIRATION DATE: When incor porated into the IHSS Program Guide
REFERENCE: All County Letter (ACL) No.12-24

I PURPOSE

The purpose of this Special Notice is to inform In-Home Supportive Services (IHSS) Staff about
the release of IHSS recipient education materials that are available for training IHSS recipients
on how to manage their IHSS care providers.

. BACKGROUND

The state of California has implemented the Community First Choice Option (CFCO) in order to
provide home and community-based attendant services and supports. The California Department
of Social Services (CDSS) and the California Department of Health Care Services submitted a
State Plan Amendment to the federal Centers for Medicare and Medicaid Services (CMS) on
December 1, 2011 to implement CFCO.

One of the services the State is required to provide under CFCO is voluntary training for IHSS
recipients. The attached fact sheets containing information on the selection, management, and
dismissal of IHSS care providers were created to assist in providing training to IHSS recipients.

1. IHSSPROCEDURES

IHSS Social Workers are required to provide information to IHSS recipients regarding the
selection, management, and dismissal of IHSS care providers, when requested by the recipient,
or when a need has been identified by the Social Worker. The following fact sheets are available
for use by staff:

IHSS Program I nformation
e Overview of the IHSS Services (Attachment A) - Full Color_ (pdf), Black and White (pdf)

e IHSS Authorized Tasks (Attachment B) - Full Color_(pdf), Black and White (pdf)
o Paramedical Services (Attachment C) - Full Color (pdf), Black and White (pdf)

IHSS SPECIAL NOTICE 12-11
IHSSRECIPIENT FACT SHEETS
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http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Program_Overview_Color.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Program_Overview_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Authorized_Tasks_Color.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Authorized_Tasks_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Paramedical_Services_Color.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Paramedical_Services_Black_White.pdf�

o Share-of-Cost (Attachment D) - Full Color (pdf), Black and White (pdf)
e Teaching and Demonstration (Attachment E) - Full Color (pdf), Black and White (pdf)
o Timesheets (Attachment F) - Full Color_(pdf), Black and White (pdf)

Finding, Hiring and Working with a Provider

o Interviewing, Hiring and Firing a Provider (Attachment G) - Full Color (pdf), Black and
White (pdf)

o Getting Started with Your New Provider (Attachment H) - Full Color (pdf), Black and
White (pdf)

e IHSS Consumer and Provider Job Agreement (Attachment I) - Full Color (pdf), Black and
White (pdf)

o Communication with Your Provider (Attachment J) - Full Color (pdf), Black and White
(pdf)

o Setting and Maintaining Boundaries (Attachment K)- Full Color (pdf), Black and White
(pdf)

e Supervising Your Provider (Attachment L) - Full Color (pdf), Black and White (pdf)

o Deciding When to Fire a Provider (Attachment M) - Eull Color_(pdf), Black and White
(pdf)
Other Helpful Information

e Suggestions on How to Handle Money (Attachment N) - Full Color (pdf), Black and White
(pdf)
e Recognizing Abusive Behavior (Attachment O) - Full Color (pdf), Black and White (pdf)

The IHSS recipient fact sheets along with translated versions are available on the CDSS website:
http://www.cdss.ca.gov/agedblinddisabled/PG1829.htm

Translated versions of the fact sheets are available in Armenian, Spanish and Chinese.
V. REVIEW STATEMENT

Due to the informational nature of this Special Notice, it was not reviewed by an Organizational
Review Committee (ORC).

V. FILING STATEMENT

IHSS Special Notices are being archived at the following link:
S:\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedure — Automated

And at the county intranet at:
http://hhsa-pg.sdcounty.ca.qgov/Aislhss/default.asp?Guide=AISIHSS

IHSS SPECIAL NOTICE 12-11
IHSSRECIPIENT FACT SHEETS
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http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Share_of_Cost_Color.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Share_of_Cost_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Teaching_and_Demonstration_Color.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Teaching_and_Demonstration_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Timesheets_Color.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Timesheets_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Finding_and_Hiring_Provider_Color.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Finding_and_Hiring_Provider_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Finding_and_Hiring_Provider_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Getting_Started_with_Provider_Color.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Getting_Started_with_Provider_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Getting_Started_with_Provider_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Consumer_Provider_Agreement_Color.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Consumer_Provider_Agreement_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Consumer_Provider_Agreement_BlackWhite.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Communicating_with_Provider_Color.pdf�
http://www.cdss.ca.gov/agedblinddisabled/res/FactSheets/IHSS_Communicating_with_Provider_BlackWhite.pdf�
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CDSS In-Home Supportive Services (IHSS) Program
—

Overview of the IHSS Program

The IHSS program
provides services to
eligible people over the
age of 65, the blind
and/or disabled.

The goal of the IHSS program is to allow
you to live safely in your own home and
avoid the need for out of home care.

Services almost always need to be
provided in your own home. This could
be a house, apartment, hotel, or the
home of a relative.

If you receive Supplemental Security
Income (SSI) or meet all Medi-Cal income
eligibility requirements, you may be
able to receive IHSS services. IHSS is a
Medi-Cal program and is funded by
federal, state, and county dollars.

Services

These are the types of services IHSS can

provide:
Personal care services like dressing,
bathing, feeding, toileting

« Paramedical services like helping with
injections, wound care, colostomy and
catheter care under the direction of a
licensed medical professional

« House cleaning
« Cooking

« Shopping

« Laundry

« Accompaniment to and from medical
appointments

Some of the things IHSS cannot pay for
include:

« Moving furniture

« Paying bills

+ Reading mail to you

« Caring for pets, including service
animals

+ Gardening

« Repair services

+ Sitting with you to visit or watch TV

+ Taking you on social outings

+ Waiting for you in the doctor’s office
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Application Process

1. How to Apply

Contact the In-Home Supportive
Services program in your county.

A county representative will ask you
questions to gather information about
the nature of your disability, things
that you need help with, your income,
and assets. This may take up to

20 minutes.

A social worker will come to your home
to determine the types of authorized
services that you need and the number
of hours for each service. Some of the
things the county will consider are your
medical condition, living arrangement,
and any resources that may already be
available.

3. Health Care Certification Form

You will receive a form for your doctor
to complete, certifying your need for
IHSS. This form must be completed
before services can be authorized.

4, Authorization

The county will send you a Notice of
Action (NOA) telling you if you have
been approved for IHSS. The NOA
will specify what services have been

approved, how much time is authorized

for each service, and how many total
monthly hours have been approved.

Hiring Provider(s)

Once eligibility is established, you can
hire one or more people to provide your
care. A friend or relative may serve as
your care provider, or a referral may

be obtained through the IHSS Public
Authority Caregiver Registry. Your care
provider must complete all the necessary
provider enrollment steps prior to
starting work. You or your provider can
contact your social worker or Public
Authority for more information about
provider enrollment requirements.
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CDSS In-Home Supportive Services (IHSS) Program

——

IHSS Authorized Tasks

Mark the tasks you need your provider to do and show how often the task needs
to be done. Talk about anything special you want him/her to know as you go

through the list. Write notes to help your provider remember your requests.

REMEMBER: IHSS will only pay for services that have been authorized by your
social worker. When authorizing hours for someone to help you, your social
worker considered the things you were able to do safely without help. Itis
important for you to remain as independent as possible, so you should not ask

your provider to do things you can do for yourself safely.

Use the chart below to show whether the tasks need to be done daily (D),

weekly (W), monthly (M), or on another schedule (O) such as two times per week.

D=Daily W=Weekly M=Monthly O=Other

How

Authorized Task often
Housework

Mop kitchen and bathroom floors
Clean bathroom
Make bed
Change bed linen
Clean sinks

Clean stovetop
Clean oven

Clean refrigerator
Vacuum/sweep
Wipe counter
Dust

Empty trash

oo uoo00UDo|U
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Authorized Task

Meals

A Prepare meals

A Meal cleanup

Laundry

d Wash, dry, fold, and put away laundry

Shopping

[ Grocery shopping

 Other shopping and errands

Personal Care Services

Dressing

Grooming and oral hygiene

Bathing

Bed bath

Bowel and bladder care

Menstrual care

Help with walking

Move in and out of bed

Help on/off seat or in/out of vehicle

Repositioning

Rub skin

U000 o00oon

Assistance with prosthesis/meds

Paramedical Services

A Blood sugar checks

A Injections

Q Other paramedical services

Accompaniment Services

O To medical appointments

O To alternative resources
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CDSS In-Home Supportive Services (IHSS) Program

——

Paramedical Services

What is a Paramedical
Service?

In IHSS, paramedical services are
services that require authorization
and training by a medical
professional before they can be
provided.

Some examples of paramedical services
are:

« Administering medication or giving
injections

« Blood/urine testing

« Wound care

« Catheter care and ostomy irrigation

« Any treatments requiring sterile
procedures

« Enemas, digital stimulation, or the
insertion of suppositories

« Tube feeding
« Suctioning

Let your new provider know what
will be expected.

During the job interview, you should
discuss all of the IHSS services, including
paramedical, for which you have been
approved IHSS hours. Some providers
may not be comfortable providing

some types of personal care and/or
paramedical services and may not want
the responsibility that comes with this
type of care.

Your provider must be trained to
perform paramedical services.

IHSS regulations require that a

licensed healthcare professional,

such as a doctor, order and direct the
paramedical services. Your doctor will
need to complete a paramedical form,
and you will also need to sign this form.
The completed form must be received
by the county before your provider can
be paid to provide these services.

« You need to make arrangements for
your new provider to be trained by
your doctor on how to provide any
paramedical services you need and
the risks involved. If you are not
sure about how the services should
be done, you should also ask your
doctor about this.
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« You and your provider should
also know what to do if there is an
emergency while your provider is
performing paramedical services.

« lItis very important that your
provider NOT perform any
paramedical service for you until
he/she has received proper training
by a licensed healthcare professional.

Things to keep in mind:

Always be sure that your provider washes his/her hands and wears
gloves before performing any paramedical task. This will help to
protect the health of both you and your provider.

Paramedical services needs may change more frequently than other
services. If your needs change, you should contact your social worker
so he/she can request a new paramedical order from your doctor.

Your provider may also need to receive additional training on any new
paramedical services your doctor may order.
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CDSS In-Home Supportive Services (IHSS) Program

——

Share-of-Cost

What is a Share-of-Cost?

Most people receive IHSS as a part of
their Medi-Cal benefits. Depending on
the amount of income received, some
people must agree to pay a certain
amount each month toward their Medi-
Cal expenses, before Medi-Cal will pay.

The money that must be paid before
Medi-Cal will pay is called a Share-of-
Cost (SOC). The SOC allows a person
with income above the allowed amount
to receive IHSS if he/she agrees to pay
the SOC.

Your SOC may be paid to your IHSS
provider, a pharmacy, doctor’s office,
or when purchasing other medical
services or goods.

How Does Share-of-Cost Work?

You will pay your share to the provider
when you receive an “Explanation of
Share-of-Cost” letter that identifies
the amount of the SOC to be paid that
pay period. The SOC amount will also
appear on your provider’s timesheet
under “Share-of-Cost Liability.”

The amount you need to pay your
provider may change each pay period,
depending on whether you have paid
your SOC for other medical expenses
before the timesheet is processed each
pay period.

If you have more than one IHSS provider,
you will not be able to choose which
provider your SOC is paid to. Any SOC
that you have not paid will be subtracted
from the first IHSS provider’s timesheet
that is processed by the county. If you or
your provider have questions about the
SOC, contact your county IHSS or Public
Authority office.
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Here are some examples of how Share-of-Cost works:

Example 1:

Mrs. Smith has a SOC of $200 for the month of June.

She sees her doctor on the 5™ and pays $50 at the doctor’s office.

She fills a prescription on the 6'" and pays $60 at the pharmacy.

The total amount Mrs. Smith has paid toward her SOC is
$110($50 + $60).

When Mrs. Smith’s provider submits his timesheet on the 16",
Mrs. Smith has a remaining SOC balance of $90 ($200 - $110).

The State will deduct $90 from her provider’s paycheck.

Mrs. Smith will need to pay her IHSS provider/employee $90.

Example 2:

Mr. Lee has a SOC of $100 for the month of June.

He sees his doctor on the 5™ and pays $75 at the doctor’s office.

He fills a prescription on the 6" and pays $25 at the pharmacy.

The total amount of Mr. Lee’s expenses is $100 ($75 + $25).

Mr. Lee has met his SOC for the month.

Mr. Lee’s provider submits her timesheet on the 16™.

The State will pay for all of the authorized hours worked in June,
and Mr. Lee will not have to pay any money to his IHSS provider.
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CDSS In-Home Supportive Services (IHSS) Program
>

Teaching and Demonstration

Teaching and Demonstration services may be
authorized to allow your provider to teach you
how to perform some of the IHSS services that you
currently receive.

Eligible Services

Your provider may be paid to show you
how to perform the following services:

« Housework such as sweeping,
vacuuming, washing and waxing
your floors, washing your kitchen
counters and sinks, and cleaning the
bathroom.

« Preparing and cleaning up after
meals. « The goal of Teaching and Demon-

stration is to allow you to become
more independent. This means that
because you will need less help after
your provider has finished teaching

« Washing and drying your laundry.

« Personal care services such as
feeding, bathing, and dressing.

« Yard work for removal of high grass or you how to do the services for which
weeds when they could cause a fire. Teaching and Demonstration is
approved, your IHSS hours may be
Important Information reduced.

If you would like to find out if you are
eligible to have your provider teach you
how to do some of the services you now
receive, here are some things you need
to know:

Contact your county IHSS office for
more information on this service. Your
social worker will determine whether
this service can be approved for you.

« Your provider must have the skills to
be able to teach you how to perform
the services.

« Teaching and Demonstration services
can only be authorized for three
months.

ATTACHMENT E


wcontrer
Typewritten Text

wcontrer
Typewritten Text
E

wcontrer
Typewritten Text

wcontrer
Typewritten Text

wcontrer
Typewritten Text


CDSS In-Home Supportive Services (IHSS) Program
>

~

As the employer, you are 4
responsible for keeping
track of the number of
hours a provider works
each day and checking to
make sure that the correct

number of hours are Providers are only eligible to be paid
. for the authorized hours they worked.

entered on timesheets. \_ g

If you have multiple providers, you must « Itis YOUR responsibility to let each

also make sure that each provider does provider know how many hours are

not work more than the number of hours assigned to him/her. Make sure you

they have been assigned. and your provider(s) agree on the

number of hours of work for each week.

Keeping track of service hours. « Use a calendar or other tool to keep

« Timesheets are sent to each provider track of the amount of time worked
two times each month and are by your provider(s). Fillin the number
attached to the check and/or pay stub of hours worked every time he/she
that the provider receives. works and ask him/her to write their

- If you have more than one provider, initials next to the number.
you will need to decide how many . Before signing the timesheet, compare
hours each provider should work each the hours the provider has put in with
month. If you need help with this, your records to make sure he/she
contact your county IHSS office. included only hours actually worked.

« The authorized hours should be spread
throughout the month to ensure that
your care needs are met. In most
cases, the hours worked the first half
of the month should be about half of
your total hours.
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Here are some additional tips to
help you and your provider avoid
timesheet problems:

1.

Use black or blue ink only to write
the hours worked. Numbers must be
readable. Timesheets completed in
pencil will not be accepted.

A zero (0) should be entered for any

days that the provider does not work.

Make sure you and your provider
agree on how many hours he/she

worked before you sign the timesheet.

If you have disagreements with your
provider about the number of hours
worked and cannot reach agreement,
call your county IHSS office for help.

Check to make sure the hours on

the timesheet for the pay period are
not more than the hours that are
authorized. Your provider will not be
paid for any additional hours.

Do not send any other documents
with the timesheet.

10.

Do not use correction fluid or tape

to fix an entry. To correct a mistake,
cross out what’s wrong and enter the
correct information. Both you and your
provider should initial any change.

Do not cross out or change the names
or pay periods in the boxes at the top
of the timesheet. Timesheets are only
good for the person and pay period
listed.

Sign and date the timesheet in ink at
the end of the pay period, and not
before. Both you and the provider
must sign the timesheet after the
hours have been worked.

Timesheets are due as soon as possible
after the 15th and the last day of each
month. The correct mailing address is
provided by your county.

If the provider moves, he/she must
notify the local IHSS office or Public
Authority to request an address
change form. This should be done
within 10 days of moving.

Common Timesheet Mistakes

« Information is left out.

« The timesheet is not signed by both the provider and the consumer.
« A pencil is used to fill out or sign the timesheet.

e« The numbers cannot be read.

« A mistake is covered with correction fluid or tape.
« The number of hours worked in the pay period is not entered correctly.

« Some of the information on the timesheet is torn off when the pay stub
(the upper part of the form) was detached.

+ The timesheet is mailed before the last day worked in the pay period.
« More hours are claimed than were authorized for payment.

Making any of these mistakes will cause a delay in processing
because the timesheet will be returned for correction.

~
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CDSS In-Home Supportive Services (IHSS) Program

——

Finding, Interviewing and Hiring a Provider

Finding a Provider

Hiring a provider is an important task,
and you should take the time to find the
right person.

As the employer, you can hire anyone
who meets IHSS provider enroliment
requirements and can meet your needs.
This may be a family member, friend,

or someone referred from the Public
Authority Registry. Other ways to find
a provider may be through your church,
posting a flyer, placing an ad in your
local newspaper, or simply by word of
mouth.

Remember to be careful about what
personal information you give out
about yourself in this process. Never
put your home address on a flyer. If you
cannot find a provider, contact your
county IHSS office or Public Authority
for assistance.

Interviewing Providers

Before you interview a provider, you
should take the time to review the
services that have been authorized

for you and how much time has been
authorized for each service. If you feel
that one provider cannot provide all of
the services you need or work all of the
authorized hours, you may wish to hire
more than one provider. If you have
specific needs, such as a special diet

or finding someone who is capable of
lifting, be sure to mention this during
the interview.

You may find the following steps helpful:

1. Screen applicants through a telephone
interview.

2. Meet in person with the strongest
candidates.

3. Check references.

Telephone Screening Interview

During this phone call, you should get
a good idea of the person’s availability,
experience, and ability to perform the
needed tasks. This is also a good time
to let them know that IHSS providers
must attend a provider orientation, be
fingerprinted, and pass a background
check. If you are satisfied with the
person, the next step would be to set up
a time to meet with him/her to discuss
your needs and authorized services and
find out more about him/her.
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Face-to-Face Interview

This interview can take place in your
home or in a public place nearby.
Consider asking a friend or family
member to join you so that they can
help with the interview and help decide
who to hire. If possible, it is a good idea
to interview more than one person.
Make notes during the interview that
you can refer to later when checking
references or choosing who to hire.
Here is some additional information to
talk about during the interview:

« Ask to see identification. This may be
a valid California driver’s license or
identification card with a photo.

+ Explain your expectations for work
behavior including the use of your
belongings, arrival and departure
times, and other information that will
be important for the person you hire
to know.

« Go over the services and hours
authorized for you.

« Ask if they have been an IHSS provider
before, and if they have gone through
the provider enrollment process,
including being fingerprinted.

« Give them a chance to ask you
questions about the job and the
services that you need.

Checking Provider
References

Checking references will provide you
with valuable information about the
person you are thinking about hiring.
When calling references, ask questions
that will give you an idea of the kind

of work they did, how long they were
employed, their reliability, and their
strengths and weaknesses. Keep notes
about what the references tell you as
this may help you decide who to hire.

Making the Decision

Look at your notes and compare the
strengths, qualifications, and references
of each person you interviewed and
decide which one best meets your
needs. Once you have made your
decision, let the person know and then
contact your county IHSS office so that
your provider can begin the enrollment
process if they have not already done
this.

ATTACHMENT G


wcontrer
Typewritten Text
G


CDSS In-Home Supportive Services (IHSS) Program
>

Getting Started With Your New Provider

Starting off on the
right foot

During your first meeting with a
new provider, it is important to tell
them what you expect. Itis best
to talk about any difficult issues
and agree on things before he/she

starts work.

Some of the things you may want to
talk to your provider about are listed
below.

e Authorized tasks review

Explain what tasks the provider will
be doing for you and how much
time he/she can spend on each task.
The county will send you a list of
authorized tasks and the amount of
time authorized when they approve
or change your hours. Be sure to tell
your provider how you would like to
have the tasks done.

Health issues

Tell your provider about any
allergies, special diet needs, and
other issues that require special
care.

Infectious diseases

It is best for you and your provider to
tell each other if either of you have
any infectious diseases, including
HIV, Hepatitis, Tuberculosis (TB), and
others.

Supplies

Show the provider where supplies
are kept and how to correctly use
any special equipment.

Medications

Explain what help you need, if any,
and go over your daily medication
schedule.
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Emergency information

Share all of the information your
provider needs to know if an
emergency happens. Include who
to call in case of an emergency and
how to get out of the house. Post
emergency information in an easy
to see place at all times.

Work schedule

Be clear on what days your provider
will be coming and how many hours
he/she will work each day. Agree
on a way to keep track of hours so
you can make sure the timesheet is
filled out correctly. Consider using
a calendar or note pad as a way

to keep track of tasks and hours
worked each day.

Contact information

Give each other all the telephone
numbers where you can be reached
and the best times for you to contact
each other.

Transportation for medical
appointments and errands

IHSS does not pay for the cost of
gas, car insurance, or public
transportation. Make sure you are
clear on who will pay these costs,
and that your provider has car
insurance and a valid driver’s
license.
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CDSS In-Home Supportive Services (IHSS) Program
>

IHSS Consumer and Provider Job Agreement

This job agreement will help explain
job duties and work schedule. You
can use this form to guide your
discussion with your new provider.
Complete and sign this job agreement.

Use it as a record of agreed upon
responsibilities.

1. This job agreement is between:

&

Consumer/Employer Provider/Employee
Print Name Print Name

2. The consumer and provider agree to the following general rules.

The consumer agrees to:
« Assign and direct the work of the provider.

« Let the provider know ahead of time, whenever possible, when hours or duties
change.

« Not ask the provider to do work for anyone other than him/her or do things
that have not been authorized by IHSS.

« Sign the provider’s timesheet on time if it correctly shows the hours that were
worked.

The provider agrees to:

« Perform the agreed upon tasks and duties.

« Call the consumer as soon as possible if they are late, sick, or unable to work.
« Come to work on time (see hours of work on the back of this page).

« Keep personal calls at a minimum and not make long distance telephone calls
using the consumer’s telephone.

« Not ask to borrow money or ask for a cash advance.

« Give the consumer a two-week notice, whenever possible, before taking a
vacation or leaving the job.
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3. The provider will be paid at the rate set by the county for IHSS providers.

4. The hours of work for this job are shown below.

Changes in the scheduled days and hours are to be agreed upon by both parties,
with advance notice. Some providers may need to work split shifts each day in
order to meet the consumer’s needs.

MON TUES WED  THURS FRI SAT SUN

Hours

Hours

5. IHSS does not pay provider gas or transportation expenses.

The consumer and provider, by signing this document, agree to the terms outlined
above. If the agreement changes, both parties will initial and date the changes.

Consumer/Employer Signature Date

Phone Number

Provider/Employee Signature Date

Phone Number
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CDSS In-Home Supportive Services (IHSS) Program
—_—

Communicating With Your Provider

How you communicate
with your provider can
affect the quality of care
you receive.

Having good communication is the first
step to a positive working relationship.

In order to communicate well, always
state your needs clearly. Listen to how
your provider responds and ask questions
about anything you do not understand.

Take time to learn about your
provider.

+ Ask your provider what name he/she
would like to be called and use that
name.

« Ask about any habits your provider
may have that could affect you such
as smoking, and talk about habits you
have that your provider should be
aware of.

Make sure what you are saying
is being understood by your
provider.

« Don’t talk too fast or too slow.

« If you are talking to your provider and
he/she looks confused, ask them if
they understand what you are saying.
By asking your provider, you will know
for sure if he/she understood you or if
you need to provide more details.

Helpful hints for good
communication.

» Keep the lines of communication open
to avoid misunderstandings.

+ It may help to use humor and patience
when dealing with difficult situations.
The tone of your voice can also
improve the outcome.

+ Take responsibility for your own
feelings and respect your provider’s
concerns by using

llIII

statements.
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For example:

“I see/hear/feel (state the issue).

It makes me feel (state your feelings).
I need (state a possible solution).”

This might sound like:

“l understand this task is hard
to learn, but it makes me feel
uncomfortable when you
grumble under your breath.

I would like you to ask me for
more direction and let me
know what you are feeling so
we can work out the problem.”

“This is the third time this week

you have been 20 minutes late.
I’'m feeling frustrated because

my schedule is off when you are
late. I need you here on time.”

Keep the lines of communication open and focused on your care.

« Be friendly, but keep your relationship as professional as possible. Remember
he/she is there to provide IHSS services for you.

« Your provider may not want to share details about his/her personal life. Respect
their privacy.

+ Cultural differences may sometimes affect how you get along and may create
misunderstandings. Talk about these things immediately and work on a solution
that will satisfy both of you.
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CDSS In-Home Supportive Services (IHSS) Program
>

Setting and Maintaining Boundaries

Part of your job as
the employer is to set
expectations for your
provider.

\i-“q |

Restrictions on tasks and hours.

« Do not ask your provider to do things
or work hours that have not been
authorized. IHSS will not pay for
unauthorized tasks or extra hours.

Professional behavior when the « Itisimportant for your provider to
workplace is a home. know about your health conditions
and family contacts in case of an
emergency. However, keep other
personal information private.

« Your provider should not bring
children or others to your home. Your

home is a workplace, and his/her job
is to provide IHSS services for you. « Your provider should not have access

to your checkbook, bank accounts,
credit cards, financial information, or
to money that is kept in your home.

« Your provider should not be spending
his/her time visiting with you instead
of working. Your provider may need

to be politely reminded to stay on + You should secure any valuablesin a
task. safe place and not tell your provider

« He/she should bring his/her own where they are kept.

lunch or dinner if working at meal
time.

« He/she should not use your property
or belongings for his/her own needs.

Protecting your privacy.

« Your provider should not share your
name, address, telephone number,
health, family situation, or behaviors
with any unauthorized people.
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Things to Avoid
Do not let your provider sign your name at any
time.
Do not sign a timesheet that is incorrect.
Do not sign a blank timesheet.

Do not share your bank information with your
provider and do not add their name to your
savings, checking, or credit card accounts.

Do not share your Social Security number.

Ask for a receipt if you give money to your provider
to purchase something for you.

Do not leave valuables or important documents in
a visible location.

Keep an eye on things such as telephone usage,
medications, etc.

Do not let him/her borrow money, vehicles, or
personal belongings.

Do not get involved in your provider’s personal life.
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CDSS In-Home Supportive Services (IHSS) Program
>

Supervising Your Provider

As an employer, you will need to supervise your
provider. This may feel uncomfortable if you have
never done this before. However, the following
information may help.

1. Let your provider know what
tasks must be completed each

time he/she works.

If it seems like there is not enough time
to do all the authorized services, you

and your provider should talk about how
to make the best use of the IHSS time
authorized. If your condition changes
and you need more or less hours, contact
your county IHSS office.

2. Communicate your needs.

Your provider needs to know how you
like things done so he/she can complete
tasks in a way that works for you.

« Beclear. Explain in as much detail as possible how you would like your provider to
complete each authorized task. Keep in mind the amount of time your provider has
to do the task. You may be more comfortable starting with things like housework or
laundry before talking about any personal care needs.

« Be patient. You may need to remind your provider how you would like him/her
to do things more than once.

- Be specific. If you would like your authorized tasks done in a specific way, let your
provider know.

3. Bereasonable in what you expect.

« A new provider may need to work for you a few times before learning your
expectations and needs.
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4, Let your provider know how things are going.
« Say something positive when he/she does things the way you like them done.

« Say something to correct your provider when tasks are not completed the way
you want them. Politely let him/her know how you specifically want things done.
Some helpful tips include:

- Use a friendly tone of voice.
- Don’t blame or humiliate your provider.

- Treat your provider with respect.

5. It is important NOT to ask your provider to do unauthorized tasks or
services not covered.

When the social worker assesses your needs, he/she will decide which IHSS
services to authorize for you. You should not ask your provider to do services
not authorized or not covered by IHSS. If you need help with tasks not covered
by the IHSS program such as taking care of pets, assistance with mail or finances,
or accompaniment to social activities, you should ask family members, friends,
church volunteers, or others to help you.

6. Make good use of time.

As your provider’s employer and supervisor, it is your job to make sure he/she is
completing the IHSS services within the authorized time. Your provider should not
be doing anything except providing IHSS
services to you while they are being paid
as an IHSS care provider.

Your provider should NOT be:

« Making personal telephone calls

« Watching TV

« Spending too much time visiting
with you

« Bringing children or others to work

« Doing his/her personal business or
activities
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CDSS In-Home Supportive Services (IHSS) Program
Sy

Deciding When to Fire a Provider

As an employer, you have the right to fire your
provider for any reason, but you should think about
this decision carefully before you take action.

I
A

Can the problems be solved?

It can be hard to tell someone that you
no longer need their services. Try to
work on any minor problems with your
provider before you decide to fire
him/her.

Talk to your provider about your
concerns.

Try to tell your provider as soon as
you see a problem. It is best not to let
problems build up, but if they do, make
a list of the things you are unhappy
about and decide what must change
in order for you to keep your provider.
Have an open talk with your provider
and reach agreements about any
improvements you need to see in
his/her job performance. Tell him/her
when the improvements will need to
be made.

Remember that communicationis a
two-way street. Allow your provider
to ask questions and be open to any
thoughts and concerns he/she may
have.

If you are not comfortable about having
this talk alone, ask a friend or family
member to be there to support you.

If your provider is not willing to
improve.

If your provider does not improve
his/her performance, it may be time

to end his/her employment. Ifitis
possible, it is best to give your provider
two weeks’ notice. This will give him/
her time to look for a new job and you
time to get a new provider.
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Terminate an unsafe provider
right away!

If your provider is treating you in

an abusive or threatening manner,

you should call 911 and fire him/her
immediately. Your personal safety is
most important. If you need help
doing this, call your IHSS county office,
friends, or family members to help you.

Some reasons for firing your provider
might be:

« Not meeting your care needs

+ Stealing your money or personal
property

« Coming in late often or not coming
to work at all

« Using your personal property
without permission

If You Need A New Provider Quickly

If you have to fire your provider without notice, you have several
options to find a new person quickly:

« Contact your Public Authority for a list of available providers.

 Ask a family member or friend for short-term help (remember all
providers must be fingerprinted and pass a criminal background
check to be paid by IHSS).

Always contact your IHSS county office
if you change providers.
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CDSS In-Home Supportive Services (IHSS) Program
=

Suggestions on How to Handle Money

1. If you need to have your provider get
money out of your purse or wallet,
always watch him/her. If the wallet
or purse is in another room, ask him/
her to bring it to you so you can get
the cash out.

2. When the provider returns, count the
change, look at the receipt to make
sure that only those items requested
were purchased, and ask your

) ) . provider to initial the log.
If your provider is authorized to

3. Keep receipts in a large envelope or
folding file so you can easily answer
any questions that come up.

shop and run errands, you will
need to give him/her the money

to pay for the items you need. ltis
pay y 4. Do not share any of your bank

important that you take steps to information with your provider.

protect both of you when you give Be very organized about the use of

your provider money. money to help avoid misunderstandings.

Keeping a Log

You should write down the amount of money you gave to your provider, the amount
spent, and the amount of change returned. You can use a notebook for this or copy the
log provided on the back of this page. Below is a sample of how to complete the log.

Money given to provider Change returned to consumer
Amount
Amount | Consumer | Provider | Spent (from | Amount | Consumer | Provider
Date S Initials Initials receipts) S Initials Initials
10/15/12 | $20.00 FM SS $16.85 $3.15 FM SS
10/22/12 | $5.00 FM SS $4.25 $0.75 FM SS
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IHSS Expenditure Log

Consumer Name:

Provider Name:

Money given to provider Change returned to consumer

Amount | Consumer | Provider | Amount Spent | Amount | Consumer | Provider
Date S Initials Initials | (from receipts) S Initials Initials
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CDSS In-Home Supportive Services (IHSS) Program

_—

Recognizing Abusive Behaviors

Sometimes a provider,
family member (including
a child), or friend steps
over the line and becomes
abusive.

In California, abusing a child, a person
over 65, or anyone between the ages of
18 and 64 who has physical or mental
limitations, is a crime punishable by law.

+ Being kept from getting mail,
telephone calls, or visitors; or
prevented from leaving your home

. . ) without good reason.
Abuse can occur in many ways including

physical or sexual abuse, financial abuse,
neglect, and psychological abuse or

« Having money, property, or items of
value being taken by force or without

intimidation. Here are some examples your approval.

of abuse: + Being neglected by someone who
should be providing care, food, or

« Being slapped, hit, choked, pinched, water P g

kicked, shoved, raped, or molested.
+ Being constantly yelled at, threatened

with bodily harm, or threatened to be Report Abuse!

left alone.

« Being left alone by a care provider
when you cannot get necessary food,
water, clothing, shelter, or health care.

If you are being abused, even by
a family member, you should get
help right away by contacting:

¢ 911

o Adult Protective
Services (APS)
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-10

October 17, 2012

SUBJECT: Workaroundsfor Case Management, Information and Payrolling System 11
(CMIPSII)

EFFECTIVE DATE: Immediately
EXPIRATION DATE: Once a softwarerelease providesa data fix to CMIPSII
l. PURPOSE

The purpose of this Special Notice is to provide In-Home Supportive Services (IHSS) staff with
temporary instructions on workarounds that have been developed to assist CMIPS |1 users in
processing case actions in CMIPS I1. Once the system has been corrected, these workarounds
will no longer be necessary.

. IHSS PROCEDURES

The following workarounds are to be used by IHSS staff when processing case actions in CMIPS
.

Notice of Action (NOA) Forms

NOA for State Hearing Decisions (SH01 and HR04)

Both SHO1 and HRO4 NOAs (requiring 10-day notice) are automatically generated when
complying with a state hearing decision upholding a negative action. Ten day notice is not
required by regulation, since the recipient has already been notified of the negative action.

Workaround: The effective date will be set to accommodate the business rules requiring 10-
day notice.

NOA Reason for Transfer from PO to PCSP (FS04)
When a change from IPO to PCSP occurs, the wording "system select all of the following that
apply:" was inadvertently left in the message.

Workaround: Remove "system select all of the following that apply.” Social Workers should
be aware of the potential for recipient questions.

NOA Denial — No Assessed Need (DN12)

Currently, when an assessed need is indicated as a refused service or is being met by alternate
resource, DN12 No Assessed Need is being triggered along with DN14 Need Met by Alternate
Resource or Refused Service.

IHSS SPECIAL NOTICE 12-10
WORKAROUNDS FOR CASE MANAGEMENT, INFORMATION AND PAYROLLING SYSTEM ||
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Workaround: The user will cross out the DN12 wording "no assessed need" on the NOA.

NOA Alternative Resource (AR02)

A spelling error in NOA message ARO2 exists. NOA message AR02 reads “The hours of IHSS
you get are decreased. Here’s why: You told us that some of all of each of the following services
are being provided to you by an alternative resource at no cost to you.” The correct NOA should
read “The hours of IHSS you get are decreased. Here’s why: You told us that some or all of
each of the following services are being provided to you by an alternative resource at no cost to
you.” The versions of this NOA in languages other than English did not have the error.

Workaround: No action required. Staff should be aware of the potential for recipient
questions.

Forms

Forms Pre-Population v. Length of Field Corrections

Several forms do not have the middle initial and suffix populated when either or both of these
name components are present in the CMIPS 1l Application. Additionally, the NOA forms NA
1251 and 1254 (Continuation) need the Case Name data field right-justified.

Workaround: As long as names in CMIPS 1l conform to the character limitations in Legacy
CMIPS, they will print legibly in CMIPS 1l. Continue current process of entering the suffix as
part of last name.

Form Pre-Population

The SOC 295 Application for Social Services, SOC 310 Satement of Facts, SOC 321
Paramedical Services and the SOC 3067 SCIF Claim Reporting Form need additional
information pre-populated.

Workaround:

e SOC 295 Application for Social Services: The date that is printed on the form is incorrect
and should be updated to reflect the actual application date. The applicant information
should be added if available.

e SOC 310 Satement of Facts: Reduce the font size on this form to 10 so that the city name
will fit within the form field.

e SOC 321 Paramedical Services: Print the district office address in the “Return To:” field,
print the social worker name in the “Signed” field, and print the social worker phone
number in the “Phone Number” field.

e SOC 3067 SCIF Claim Reporting Form: Add the county name as the division (following
the firm name) and add the provider home address (mailing address) in the employee
section.

SOC 332 In-Home Supportive Services Recipient/Employer Responsibility Checklist
The form SOC 332 In-Home Supportive Services Recipient/Employer Responsibility Checklist
(5/06) in CMIPS 11 is outdated. The form needs to be updated in CMIPS 11 to version 9/09.
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Workaround: Staff will access and print the correct version from the CDSS website.

SOC 426B — FAQs About the Provider Enrollment Form
Form SOC 426B FAQs About the IHSS Provider Enrollment Form is no longer relevant to the
In-Home Supportive Services (IHSS) Program.

Workaround: Users will not select the Provider Enroliment Packet nor select the form SOC
426B from the forms list.

2009-Provider Enrollment Forms
The following forms located in CMIPS |1 are outdated and will not be used:
e SOC 426A Program Recipient Designation of Provider
e SOC 426B FAQs About the IHSS Provider Enrollment Form
e SOC 847 Important Information for Prospective Providers About the IHSS Program
Provider Enrollment Process
¢ All attachments

Workaround: Staff will access and print the correct version from the CDSS website.

Error Messages

Error Message - Cannot Rescind Converted Terminated or Denied Case

When the user attempts to rescind a converted Denied or Terminated case, CMIPS 11 will display
the error message, "Rescind Case action not allowed against a case which was Denied or
Terminated prior to Conversion. Please take Reactivate Case action."

Workaround: The user will select Reactivate instead of Rescind.

Recipient Fingerprinting and P. O. Box Requirements

Recipient fingerprinting is not required as a condition of eligibility for IHSS. IHSS care
providers are not prohibited by state regulations from using a P.O. Box address without an
exemption (Note: As a deterrent to Fraud, San Diego procedures still require a form and
supervisory approval to use a P.O. box).

Workaround: When creating an application, the user will select “Fingerprint Equipment
Unavailable” from the drop-down list for the Fingerprint exemption field. When using a P. O.
Box for Providers, the user should check the P. O. Box Exemption Checkbox.

Error Messages for Leave and Terminate

CMIPS 11 allows users to select an Authorization End Date prior to the Initial Assessment
Authorization Sart Date. A case can also be placed on leave status with a date prior to the
Authorization Sart Date.

Example: A case with an application date of 7/22/2011 and a subsequent initial assessment with
an authorization period of 9/1/2011 — 12/31/2011 can be placed on leave with an 8/1/2011 date.
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Workaround: Before the user runs Check Eligibility, the user will review the authorization
segments to verify that a case is not terminated or on leave prior to the authorized start date, and
that the authorized start date is correct.

Processing Assessment with On-Going Eligibility — Authorization Start Date

A user attempting to process Check Eligibility and Submit for Approval on a case that has
ongoing eligibility and Pending Evidence is not required to enter an Authorization Start Date.
The error message, “No Medi-Cal Eligibility Record” will display. CMIPS Il verifies there is a
Medi-Cal eligibility record that matches the Authorization Start Date month, or if the
Authorization Start Date is a future date, the system verifies there is a Medi-Cal Eligibility Data
System (MEDS) record for the current month. In this case, there is no Authorization Start Date,
therefore the system looks for a MEDS eligibility record that matches the application date.
Because this is a converted case and the CMIPS Legacy system does not retain all previous
Medi-Cal eligibility records, the MEDS record associated with the application date could not be
found causing the error.

Workaround: The user must remember to enter an Authorization Start Date prior to Check
Eligibility and Submit for Approval.

Modify Error Message — Authorization Start Date

Users are receiving the message, “Authorization Start Date must be prior to or one day after the
previous Authorization End Date. Verify previous Authorization End Date when a case status
changes from Leave to Eligible. The error message will not be triggered.

Workaround: The user will enter an end date one day prior to the effective date of the change
to a status of eligible.

Fields

Modify Living Arrangement Code Tables

The Living Arrangement Code Table currently indicates two separate entries: Tenant and
Landlord. A Change Request (CR) will be created combining these two entries to
“Tenant/Landlord” and the remaining value will be removed. The Landlord option will be
removed; the Tenant option will be Tenant/Landlord.

Workaround: The user will choose "Tenant" when appropriate for the recipient/applicant living
arrangement. The "landlord" option from the drop down will not be used.

Erroneously Entered State Hearings Record

Currently, a user has no recourse when an error is made, and a State Hearings record is
erroneously entered for a case. The State has a business need to be able to identify the entry as
erroneous and to preclude it from being reported on the reports associated with State Hearings.

Workaround: User will set the Outcome to “Dismissal” and add a Case Note for a State
Hearing which was added by mistake.
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Person Record — Active Address, Telephone Number, Alternate 1D v. I nactive
All records associated with the Person Record such as address, telephone number and alternative
ID records display a status of “active”.

Workaround: The user will search for this data by the latest effective date to get the current
address, telephone number or alternate 1D.

Remove | CT Telephone Number Match Edit

The system has an edit requiring the telephone number from the Inter-County Transfer (ICT)
assessment to match the telephone number provided when the ICT was initiated. This edit
prevented the evidence from being accepted when the two numbers did not match.

Workaround: If an error is encountered, the user will update the telephone number to match the
telephone number at ICT initiation. Once the assessment has been completed, the telephone
number can then be changed to a more current telephone number if necessary.

Unlinking of Service Tasks from Functional Ranks (Repositioning and Rubbing Skin)

Legacy CMIPS required hours to be assessed for Repositioning and Rubbing Skin service when
the Functional Rank was greater than 2 for Functional Area Transfer. There is no functional
area associated with the Repositioning and Rubbing Skin service. Error messages were also
associated with a Functional Rank of 6. Also, Legacy CMIPS required assignment of hours
based on service type and Functional Rank as the user processes through Service Evidence rather
than during Check Eligibility or Submit for Approval actions.

Workarounds:

When there is no assessed need for Transfer but an assessed need exists for Rubbing Skin &
Repositioning, the user will:
1. Fl Rank- Transfer = Select assessed rank 2
2. Service Task-Transfer = 00:00 (leave blank)
3. Service Task-Rubbing Skin & Repositioning = Enter assessed HH:MM
Note: May require comments if need is outside the HTG
4. Then, process Check Eligibility and activate the evidence. The error message, “Assessed
Need required when FI rank is greater than 2”, should not display.

When an assessed need for Transfer exists but no assessed need exists for Rubbing Skin &
Repositioning, the user will:
1. FI Rank- Transfer = Select the assessed rank of 2 or greater
2. Service Task-Transfer = Enter assessed HH:MM
Note: May require comments if need is outside the HTG for the FI Rank
3. Service Task-Rubbing Skin & Repositioning = 00:00 (leave blank)
4. Then, process Check Eligibility and activate the evidence. The error message, “Assessed
Need required when FI rank is greater than 2”, will not display.

When an assessed need for Transfer, Rubbing Skin & Repositioning exists, the user will:

1. FI Rank- Transfer = Select assessed rank of 2 or greater
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2. Service Task-Transfer = Enter assessed HH:MM
Note: May require comments if need is outside the HTG for the FI Rank

3. Service Task-Rubbing Skin & Repositioning = Enter assessed HH:MM
Note: May require comments if need is outside the HTG for the FI Rank

4. Then, process Check Eligibility and activate the evidence. The error message, “Assessed
Need required when FI rank is greater than 2”, should not display.

Unlinking of servicetasksfrom functional ranks (Bowel & Bladder and Menstrual Care)
Bowel & Bladder and Menstrual Care share a functional rank. However, time is not always
necessary for bowel & bladder although it may be necessary for menstrual. CMIPS Il is
producing the error message “Functional Rank of 3 or higher must have associated Assessed
Need for Bowel & Bladder Care™ when a female recipient is ranked 3 in
bowel/bladder/menstrual and only has time assessed in the menstrual care service type.

The error message is only triggered in the following condition:
Gender: Female

FI RANK= 3 or greater

Service type, BOWEL & BLADDER = 00:00 (no hours)
Service type, MENSTRUAL CARE = HH:MM

Workaround:

The user will update the fields as follows:

1. GENDER = Female

2. Functional Index RANK= 2

3. BOWEL & BLADDER=00:00 (leave blank)

4. MENSTRUAL CARE= Enter assessed HH:MM

5. Process Check Eligibility and activate evidence= No error message should be triggered.
OR

1. GENDER = Female

2. Functional Index RANK =3

3. BOWEL & BLADDER = 00:01

4. MENSTRUAL CARE = Enter assessed HH:MM

5. Process Check Eligibility and activate evidence = No error message should be triggered.

Med Cert Date & Reason Required for Denial on Assessment Type " Initial”
When attempting to deny a case at initial intake, CMIPS Il gives an error stating that “Med Cert
Date and Med Cert Reason are required for assessment type “Initial”.

Workaround: All case denials require that the Med Cert fields be updated. From the Program
Evidence screen, the user will determine the following:

1. If Med Cert was sent but NOT received, then enter:
Med Cert Date = Enter MM/DD/YYYY (no earlier than App Date)
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Med Cert Reason= Exception

2. If Med Cert was NOT sent, then enter:

Med Cert Date = Enter MM/DD/YYYY (today's date)
Med Cert Reason= Exception

3. If Med Cert was sent and received, then complete the fields as appropriate.

Med Cert Date = Enter MM/DD/YYYY
Med Cert Reason= Select as appropriate

Other

Person Search Results

Description: When conducting a Person Search, CMIPS Il does not allow a user to see all of the
actual records that meet the Person Search criteria.

Workaround: Once the user has received the message “Your search has exceeded the
maximum limit for the number of records that can be returned. Please narrow your search
criteria”, the user may enter additional search criteria to narrow their Person Search resulting in
fewer records for display.

Initial SCI Lookup

When an application is created in CMIPS 11, an initial Statewide Client Index (SCI) look-up is
not required. If an SCI lookup does not occur, the user is not able to select a Client Index
Number (CIN). Cases that are created without selecting a CIN will result in a Statewide
Automated Welfare System (SAWS) referral.

Workaround: When creating an application in CMIPS 11, staff must ensure that they conduct an
SCI look-up before creating the application.

Multiple Tasks Generated for " Medical Certification Due"
Daily tasks are generated for "Medical Certification Due™ until trigger is resolved.

Workaround:

1. Eligible for Extension
Update pending evidence as follows:
0 Med Cert Date = enter new MM/DD/YYYY
0 Med Cert Reason= pending

2. Not Eligible for Extension
Terminate the case for “Medical Certification”.

3. Manually close each task with a comment.
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ICT Case Cannot be Assigned to a Case Owner Requiring Supervisory Approval.

When a case is in Inter-County Transfer Status, the receiving county ICT Coordinator assigns a
case owner to complete the ICT Assessment. If the case owner requires supervisory approval, on
"submit for approval" the user/case owner receives the following error “You do not have the
required privileges to maintain this data", and the ICT Assessment cannot be submitted. This
only occurs when the user/case owner requires supervisory approval.

Workaround: ICT cases will be assigned to case owners who do not require supervisory
approval. The case can be reassigned to a case owner who requires supervisory approval once
the transfer is complete, and the case is no longer in ICT status.

III. REVIEW STATEMENT

Due to the informational nature of this Special Notice, it was not reviewed by an Organizational
Review Committee (ORC).

IV.  FILING STATEMENT

THSS Special Notices are being archived at the following link:
S:\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedure — Automated

And at the county intranet at:
http://hhsa-pg.sdcounty.ca.gov/Aislhss/default.asp?Guide=AISIHSS

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

WIL TONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

For questions contact: Wendy Contreras (858) 505- 6366
Distribution Codes 7 & 8
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-09

October 8, 2012

SUBJECT: Workaround for the IHSS Fraud Referral Tracking System (FRTS)
EFFECTIVE DATE: Immediately
EXPIRATION DATE: When FRTS functionality is working as designed

REFERENCE: IHSS Special Notice 12-01 IHSS Fraud Referral Tracking System (FRTS)

l. PURPOSE

The purpose of this Specia Notice is to provide instructions on a workaround that allows In-
Home Supportive Services (IHSS) staff to continue to respond to the IHSS Program Integrity
(P1) unit’ s findings using the Fraud Referral Tracking System (FRTS).

1. BACKGROUND

In 2009, the California Department of Social Services (CDSS) approved the implementation of
the IHSS Program Integrity unit in San Diego County. The Fraud Referral Tracking System
(FRTS) was created to generate referrals to the IHSS Program Integrity unit and the Public
Assistance Fraud Division (PAFD). FRTS would also track the referrals and findings, narrate
actions taken by IHSS, and generate statistical reports.

Some functions of FRTS are currently not working as designed. This workaround has been
established until the issues with FRTS have been resolved.

I11.  IHSS PROCEDURES

The Outstanding Findings spreadsheet, which identifies the FRTS referrals that have been
completed, can be accessed by the IHSS Social Work Supervisors at the following path:

S\ENTERPRISE\IHSS Pl
The IHSS Social Work Supervisor (SWS) will access the spreadsheet, click on the tab for his/her

respective District Office, and provide a copy of the spreadsheet to his/her staff for completion of
their individual referral responses.

SPECIAL NOTICE 12-09
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Social Worker Responsihilities

The Social Worker will take the following actions:

1
2.
3.

Access FRTS at: https.//frtsprod.cosd.co.san-diego.ca.us/

On the FRTS Menu Screen, select “ IHSS Referral” from the drop-down menu.

Enter the referral number, acquired off the Outstanding Findings spreadsheet, in the
“ Referral Tracking Number” field and click *“ Submit” .

Note: It is not necessary to enter the IHSS CMIPS number. Furthermore, attempting to
locate the FRTS referral by using the CMIPS case number will generate a new referral.
Once in the “IHSS Referral” screen, the Social Worker can view the details of the
unannounced visit that was completed by the IHSS Pl social worker in the Narrative
section.

Read the narrative.

a) If action is needed: establish contact with the client, guardian, or conservator to
discuss the findings and determine the action that must be taken.

b) Proceed to step 6; be sure to copy and/or write down the appropriate FRTS
referral number.

c) If noaction is needed, the process ends.

In the “IHSS Referral” screen select the “ Menu” button, and then select “IHSS SW
Response” from the drop-down menu. If logged out of FRTS, log into FRTS and select
“1HSS SW Response” from the drop-down menu. You will have to enter the appropriate
FRTS referral number to access this screen.

In the “ IHSS SW Response” screen:

a) If aresponse has already been completed, proceed to step 9.

b) If the “1HSS SW Response” screen has not been completed, enter a narrative on
the Describe Action Taken section. The following information is required in the
narrative:

1. Thedatethat the IHSS SW established contact with the client, guardian, or
conservator.

2. Indication that al the findings were reviewed.

3. Indication of the action taken. If the service hours will be increased or
decreased, include the amount of the increase/decrease.

4. Click “Process’ .

5. No further action is needed.

¢) If unable to enter information into the “ IHSS SW Response” screen, proceed to
step 8.

Generate a response via email. Send the email directly to the assigned IHSS PI Social
Worker, and include the IHSS Supervisor and IHSS PI Supervisor in the email.

Note: The assigned Pl Social Worker can be identified on the “ IHSS Referral” screen
and/or the Outstanding Findings spreadsheet.
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The response must include the following information:
a) The FRTS referral number.
b) The case name.
¢) Indication of the inability to complete the response via FRTS.
d) Details of the action taken, including the steps taken in 7(b)(1) — 7(b)(3) above.
e) No further action needed. Process ends.
9. Send an email to the assigned IHSS PI Social Worker; include the IHSS Supervisor and
the THSS PI Supervisor in the email. The email must include the following information:
a) The FRTS referral number.
b) The case name.
c¢) Indication that the Social Worker was successfully able to complete the response
for the FRTS referral.
d) No further action needed. Process ends.

IV. REVIEW STATEMENT
Due to the informational nature of this Special Notice, it was not reviewed by an Organizational
Review Committee (ORC).

V. FILING STATEMENT
IHSS Special Notices are being archived at the following link:

S:\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedure — Automated
And at the County intranet at:

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

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

VQQ&W a/u(O(-

ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

For questions contact: Perla Delgado (858) 495-5554
Distribution Codes 7 & 8
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-08
September 10, 2012
SUBJECT: Post Conversion Activity — Review and Correction of Case Issues
EFFECTIVE DATE: Immediately
EXPIRATION DATE: When corrections have been completed
L. PURPOSE
The “Post-Conversion Activity Reporting Tool” (PCAR) is used to help manage post go-live
activities. The purpose of this document is to provide instructions for the correction of issues

identified through the PCAR.

II. SOCIAL WORKER/STAFF PROCEDURES

Updates to Make When First Accessing a Recipient Case
Make the following updates the first time the recipient case is accessed for editing.

On the Person Home screen:
1. Edit addresses and phone numbers.

2. Modify ethnicity and language fields to an appropriate value. During the conversion process,
default or derived values were populated into some of these fields.

3. Modify Contact information (such as contact language, phone numbers and types) and add
emergency and other contacts as needed.

Updates to Make at the First Change or Reassessment
Make the following updates when linking companion cases and/or the first time a change or
reassessment is conducted. Refer to the “ Assessments’ procedure for more information.

Household I nformation
Within household evidence, update data fields as required.
1. Add household members as needed.

2. Search for and link companion cases.
3. Update the number of shared versus recipient-only rooms.
4. Update the living arrangement.

Note:  Adding household members, linking companion cases, and/or adjusting living
arrangement and/or share rooms may result in an increase or decrease in total authorized
hours.
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Services and Tasks

Within service evidence:

1. Within service evidence, edit/clean up task frequencies, prorate tasks as required, split out
voluntary services and aternative resources, and add comments for HTGs as required.

2. Add/update disaster preparedness data.
3. Create and paste in an assessment narrative.

Note: Editing services and tasks (prorating, editing adjustments, etc.) may result in an increase
or decrease in total authorized hours even if service hours were not changed.

Running Check Eligibility

When a user runs “Check Eligibility,” the business rules in CMIPS Il process al the data
entered. Depending on changes made in the evidence (e.g., adding household members, prorating
services, increasing hours, etc.), the resulting authorized hours may change. Corresponding
NOA messages will also present. Check that the hours are as expected and that the NOA

messages are appropriate.

Check Eligibility and Converted Cases
On a converted case where a change assessment or reassessment was executed and no change to
any of the service evidence hours was made, when the worker runs “Check Eligibility,” there
may gtill be achangein total authorized hours. Thisisaresult of the following factors:

e The conversion of decimalsto minutes may require “rounding’

e The application of the businessrulesin CMIPS 11 to the data that was entered

Should this occur, the following error message may be received:
“Total Auth to Purchase is decreased by [ XX:XX] due to conversion of Legacy hours to
CMIPS 11 hours and minutes. Please increase a Monthly Service Type by [ XX:XX] or a
Weekly Service by [XX:XX] as indicated by the CMIPS Il Conversion to Hours and
Minutes handout”

If this error message displays, refer to the “CMIPS Conversion to Hours and Minutes Handout”.

Updates to Make when First Accessing a Provider Record
The following updates should be made the first time the provider record is accessed for editing.

On the Person Home screen:
1. Edit addresses (add a residence address) and phone numbers

2. Modify ethnicity, language, and fingerprint fields to an appropriate value. During the
conversion process, default or derived values have been populated into some of these fields.

On the Provider Details Screen:
1. Validate enrollment and dligibility information and update as required

2. Assign hours if hours were formerly assigned (during conversion the default is to assign all
available hours to each provider)

III. REVIEW STATEMENT

Due to the informational nature of this Special Notice, it was not reviewed by an Organizational
Review Committee (ORC).
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CMIPS II will use the numbers in the table below to convert decimal to minutes.

Decimal | Minutes | Rounded | Decimal | Minutes | Rounded | Decimal | Minutes | Rounded
Minutes Minutes Minutes
0.00 0.00 0 0.41 24.60 25 0.81 48.60 49
0.01 0.60 1 0.42 25.20 25 0.82 49.20 49
0.02 1.20 1 0.43 25.80 26 0.83 49.80 50
0.03 1.80 2 0.44 26.40 26 0.84 50.40 50
0.04 2.40 2 0.45 27.00 27 0.85 51.00 51
0.05 3.00 3 0.46 27.60 28 0.86 51.60 52
0.06 3.60 4 0.47 28.20 28 0.87 52.20 52
0.07 4.20 4 0.48 28.80 29 0.88 52.80 53
0.08 4.80 5 0.49 29.40 29 0.89 53.40 53
0.09 5.40 5 0.50 30.00 30 0.90 54.00 54
0.10 6.00 6 0.51 30.60 31 0.91 54.60 55
0.11 6.60 7 0.52 31.20 31 0.92 55.20 55
0.12 7.20 7 0.53 31.80 32 0.93 55.80 56
0.13 7.80 8 0.54 32.40 32 0.94 56.40 56
0.14 8.40 8 0.55 33.00 33 0.95 57.00 57
0.15 9.00 9 0.56 33.60 34 0.96 57.60 58
0.16 9.60 10 0.57 34.20 34 0.97 58.20 58
0.17 10.20 10 0.58 34.80 35 0.98 58.80 59
0.18 10.80 11 0.59 35.40 35 0.99 59.40 59
0.19 11.40 11 0.60 36.00 36
0.20 12.00 12 0.61 36.60 37
0.21 12.60 13 0.62 37.20 37
0.22 13.20 13 0.63 37.80 38
0.23 13.80 14 0.64 38.40 38
0.24 14.40 14 0.65 39.00 39
0.25 15.00 15 0.66 39.60 40
0.26 15.60 16 0.67 40.20 40
0.27 16.20 16 0.68 40.80 41
0.28 16.80 17 0.69 41.40 41
0.29 17.40 17 0.70 42.00 42
0.30 18.00 18 0.71 42.60 43
0.31 18.60 19 0.72 43.20 43
0.32 19.20 19 0.73 43.80 44
0.33 19.80 20 0.74 44 .40 44
0.34 20.40 20 0.75 45.00 45
0.35 21.00 21 0.76 45.60 46
0.36 21.60 22 0.77 46.20 46
0.37 22.20 22 0.78 46.80 47
0.38 22.80 23 0.79 47.40 47
0.39 23.40 23 0.80 48.00 48
0.40 24.00 24
4
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Actions

No. Priority Description General Direction
55035 20 Derived Value Assigned for Provider Per CDSS: If there are assigned hours for | This is primarily multiple providers, but
High There is no source field in legacy the providers, enter on Assign Case could also be errors remaining from the
Correct CMIPS. Check the box for all provider screen. If hours are not assigned | 3.6 reduction.

Immediately providers whose assigned hours are no action is required. This information will be exported and
less than the authorized hours for 'fhe distributed after sorting for easy access
recipient, and assign the provider’s and correction. If not corrected
hours as they were previously assigned overpayments could result.
in legacy CMIPS

50068 10 CIN Occurs with more than one SSN This should have been cleared during data | Quality Control & Assurance workers
Correct This CIN has more than one SSN readiness. If not then determine correct will evaluate these errors and provide
Immediately | associated with it. Contact the other CIN/SSN combination and have county follow-up or instructions.
case owner to reconcile the conflict. MEDS clerk make the correction in
MEDS.
50073 35 Potential companion cases The case shares a residence address with This information will be distributed in
Correct other IHSS cases. Determine if this is a an Excel spreadsheet.
Immediately companion case and update CMIPS II
accordingly.
5066 35 Case has additional household Review the case for additional household | Check line G Field 2 in Legacy CMIPS
Correct at members members to be added to CMIPS 1.
Reassessment
or the next
time the case
is touched.
Whichever is

the earliest
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No.

Priority

Description

General Direction

Actions

55001

40

Correct at
reassessment
or the next
time the case
is touched.
Whichever is
the earliest

Contact Language

Default value assigned for contact
language

Review and correct as needed

55002

40

Correct at
Reassessment
or the next
time the case
is touched.
Whichever is
the earliest

Contact phone number and type

Default value assigned for contact phone
number and type.

Review and correct as needed

55003

38

Correct at
Reassessment
or the next
time the case
is touched.
Whichever is
the earliest

Recipient Ethnicity

Default value assigned for ethnicity

Review and correct as needed

55009

38

Correct at
Reassessment
or the next
time the case
is touched.
Whichever is
the earliest

Recipient Spoken Language

Default value assigned for spoken
language.

Review and correct as needed
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No.

Priority

Description

General Direction

Actions

55031

35

Correct at
Reassessment
or the next
time the case
is touched.
Whichever is
the earliest

Number of shared rooms

This information is not in Legacy CMIPS.
Add this information at recertification.

Review and correct as needed

ATTACHMENT B




SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-07

August 21, 2012

SUBJECT: IHSS Recipients Notice of New Timesheets

EFFECTIVE DATE: Immediately

EXPIRATION DATE: September 30, 2012

l. PURPOSE

The purpose of this Special Notice is to inform In-Home Supportive Services (IHSS) Staff that
effective immediately the “IHSS Recipients Notice of New Timesheets” must be provided to al
IHSS applicants at the face-to-face home visit, along with all other mandated information.

1. BACKGROUND

The Cadifornia Department of Social Services (CDSS) issued notices to IHSS recipients
informing them of the new timesheet that will be used when the Case Management, Information,
and Payrolling System |1 (CMIPS I1) is implemented on September 4, 2012 (Attachments A, B,
and C).

I11.  SOCIAL WORKER/STAFF PROCEDURES

Social Worker Responsibilities

IHSS socia workers must issue the state developed notice to new IHSS applicants at the intake

interview. The notice informs applicants about changes in the timesheet format and mailing
location. It aso provides important instructions for completing the new timesheet correctly.

Form GEN 1365 Notice of Language Services (Attachment D) notifies applicants of their right to
trandation services and must be issued to those applicants who receive the notice in a language
that is not their primary language.

This requirement will remain in effect until September 30, 2012.

Electronic versions of these forms are available at the following location:

S\AIS\Operations\IHSS\Automated Forms\SW Forms
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IV. REVIEW STATEMENT

Due to its informational content, an Organizational Review Committee (ORC) has not reviewed
this Special Notice. :

V. FILING STATEMENT

[HSS Special Notices are at the following locations:
S\AIS\Operations\IHSS\Automated Forms\[HSS Policy and Procedure — Automated

At the county intranet at:

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

Program Support will not distribute hard copies of this Special Notice.

Uoe Bloia /dc/«/w [% _Jﬁ%/m&//g\

WILFRED QUINTONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

For questions contact: Perla Delgado (858) 495-5554
Attachment
Distribution Codes 7 & 8
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IHSS Recipients
Notice of New Timesheets
Please Keep for Future Use

As of MM/YY the IHSS program in your county will be getting a new payroll system that will use a
New IHSS Timesheet. Your provider will be receiving the New IHSS Timesheet with their paycheck
(a sample of the New Timesheet is enclosed). This notice gives you information about the New
Timesheet. It is important that the timesheet be completed correctly so that your provider is paid
correctly and on time. Please read and follow the instructions in this notice.

Where New Timesheets are Processed for Payment: New Timesheets will be processed at a
Timesheet Processing Facility (TPF) in Chico, California. They will NOT be processed at the
county IHSS office. Your provider MUST mail all New Timesheets to the Chico facility.

The envelope your provider receives with the New Timesheet will have the TPF address printed on it.
The TPF address is also on the back of the New Timesheet if the envelope is lost. Your provider
MUST NOT mail or drop the New Timesheet at any county IHSS office. This will cause a DELAY in
receiving their paycheck. Old-style timesheets should still be sent to the county IHSS payroll office.

What to Send to the Timesheet Processing Facility (TPF): Send ONLY the timesheet to the TPF.
Do not send any other documents to the TPF. The TPF will NOT process any other information. If
you or your provider sends other information it will DELAY your county receiving this information. If
you have other information to report to the IHSS program, send it to your county IHSS office — Do not
mail it to the TPF.

When to Send Timesheets: Timesheets should be sent to the TPF promptly at the end of each pay
period. There are two pay periods each month.

e The first pay period ends on the 15" of the month and the second pay period ends on the last
day of the month. If your provider sends their timesheet in early it will either be rejected for
payment or held until the end of the pay period.

e If time is claimed after the date the timesheet is received, it will be rejected for payment. For
example, if the timesheet is received at the TPF on the 10™ of the month and hours are
entered on the timesheet for the 14™ of the month, it will be rejected for payment. Your
provider will have to get another timesheet from the county IHSS payroll office, fill it out and
have it signed and then send it to the TPF.

e If time is not claimed after the date the timesheet is received it will be held until the end of the
pay period to be processed. For example, if the timesheet is received at the TPF on the 10" of
the month but no hours are entered on the timesheet after the 10™ of the month, the timesheet
will be held until the end of the pay period to be processed.

e If your provider stops working for you, the county IHSS office MUST immediately be notified
of the provider’'s work end date. Their timesheet may then be submitted on the last day they
work and it will be processed as soon as it is received.
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How Your Provider(s) Claims Time Worked: On the New Timesheet, your provider writes the time
they worked in hours and minutes each day. Your provider no longer needs to change minutes to
decimals. For example, if they work 4 hours and 45 minutes they would enter 4 in the “Hours” boxes
and 45 in the “Minutes” boxes (see example on enclosed sample Pay Stub).

What Time Your Provider(s) can Claim: You are authorized hours for specific domestic and related
and personal care services. The IHSS program only pays for authorized hours and services. Your
provider(s) can only be paid for time spent performing authorized services. You or your
representative is responsible for scheduling these services to ensure your needs are met throughout
the month. The total hours claimed each month for all your providers cannot be more than your total
monthly authorized hours. If you have multiple providers you will have to set a schedule for each so
that the total of all their hours does not exceed your monthly authorized hours.

If too many of your authorized hours are used during the first pay period, your needs may not
be met during the rest of the month. Provider timesheets claiming too many of your hours in the
first pay period will be reviewed and you or your provider may be contacted to discuss the hours
being claimed. This may DELAY your provider’'s paycheck.

Completing the New Timesheet: Your provider MUST use blue or black ink to complete the
timesheet; MUST NOT use pencil; MUST NOT fold the timesheet; and MUST NOT write anything on
the timesheet except time worked (hours and minutes), signature and date.

Signing and Dating New Timesheet: You or your representative are responsible for reviewing your
provider’'s timesheet before you sign it to ensure it is claiming the correct hours. DO NOT sign an
incorrect or blank timesheet. The new timesheets must be signed and dated on the back side by both
you and your provider. Timesheets submitted without both signatures will be rejected for payment.
Another timesheet will have to be completed. This will create a DELAY for your provider receiving
their paycheck.

How to Report a Provider’s Change of Address: If your provider moves, they MUST immediately
complete a change of address form that they can get from and return to the county IHSS payroll
office. IHSS paychecks will not be forwarded by the post office. If the payroll system does not have
the provider’s correct address, their paycheck will be returned to the State Controller’s Office as
undeliverable.

Keep this notice for use in completing the New Timesheet.

Contact the county IHSS Payroll Office if you have questions or need
assistance completing the New Timesheet.
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Recipientes de IHSS
Aviso de Nuevas Tarjetas de Tiempo
Conservarla Para Uso En El Futuro

A partir de MM/YY el programa de IHSS en su condado conseguira un sistema nuevo de pago que
utilizara una Nueva Tarjeta de Tiempo de IHSS. Su proveedor recibira la Nueva Tarjeta de Tiempo
de IHSS con su cheque de pago (una muestra de la Nueva Tarjeta de Tiempo esta incluida). Este
aviso le da informacién sobre la Nueva Tarjeta de Tiempo es importante que la tarjeta de tiempo
sea completada correctamente para que su proveedor sea pagado correctamente y a la hora. Lea
por favor y siga las instrucciones en este aviso.

Donde las Nuevas Tarjetas de Tiempo Son Procesadas Para el Pago: Nuevas Tarjetas de
Tiempo seran procesadas en una Facilidad del Procesamiento de Tarjeta de Tiempo (TPF) en
Chico, California. No serdn procesadas en la oficina de condado IHSS. Su proveedor debe
enviar todas las Nuevas tarjetas de Tiempo a la facilidad de Chico.

El sobre que su proveedor recibird con la Nueva Tarjeta de Tiempo tendra la direccién de TPF
impresa en el. La direccion de TPF esta también detras de la Tarjeta de Tiempo si el sobre es
perdido. Su proveedor NO DEBE enviar ni dejar la Nueva Tarjeta de Tiempo en cualquier oficina de
condado de IHSS. Esto causara una DEMORA a recibir su cheque de pago. Las Tarjetas de Tiempo
viejas todavia deben ser enviadas a la oficina de la nomina del condado IHSS.

Que Enviar a la Facilidad del Procesamiento de |la Tarjeta de Tiempo (TPF): Envie SOLO la
tarjeta de tiempo al TPF. No envie cualquier otro documentos al TPF. EI TPF NO procesara
cualquier otra informacién. Si usted o su proveedor envia otra informacion DEMORARA que su
condado reciba esta informacién. Si tiene otra informacién para reportar al programa IHSS, lo envia
a su oficina del condado IHSS-No lo envie al TPF.

Cuando Enviar las Tarjetas de Tiempo: Las Tarjetas de Tiempo deben ser enviadas al TPF
puntualmente a fines de cada periodo de paga. Hay dos periodos de paga cada mes.

e El primer periodo de paga termina el 15 del mes y el segundé periodo de paga termina en el
ultimo dia del mes. Si su proveedor manda la tarjeta de tiempo temprano sera rechazada para
el pago o retenida hasta el fin del periodo de paga.

e Sitiempo es reclamado después de que la tarjeta de tiempo es recibida, sera rechazada para
pago. Por ejemplo, si la tarjeta de tiempo es recibida en el TPF el dia 10 del mes y las horas
son entradas en la tarjeta de tiempo para el 14 del mes, sera rechazada para el pago. Su
proveedor tendra que conseguir otra hoja de tiempo de la oficina de pago del condado IHSS,
llenarla y firmarla y entonces la envia al TPF.

e Sitiempo no es reclamado después de la fecha que la tarjeta de tiempo es recibida sera
retenida hasta el fin del periodo de paga para ser procesada. Por ejemplo, si la tarjeta de
tiempo es recibida en el TPF el dia 10 del mes pero ningunas horas fueron entradas en la
tarjeta de tiempo después del dia 10 del mes, la tarjeta de tiempo sera retenida hasta que el
fin del periodo de paga sea procesado.
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e Sisu proveedor deja de trabajar para usted, la oficina del condado IHSS DEBE ser notificada
inmediatamente del Ultimo dia de trabajo del proveedor. Su tarjeta de tiempo entonces puede
ser sometida en el Ultimo dia que trabajo y sera procesada en cuanto sea recibida.

Como Sus Proveedor(es) Reclaman Tiempo Trabajando: En la Nueva Tarjeta de Tiempo, su
proveedor escribe el tiempo que trabajaron en horas y minutos cada dia. Su proveedor ya no tiene
gue cambiar los minutos a decimales. Por ejemplo, si trabajan 4 horas y 45 minutos entrarian 4 en
las cajas de “Horas” y 45 en las cajas de “Minutos “(vea ejemplo de talon de cheque incluido).

Que Horas Pueden Reclamar Sus Proveedores: Esta autorizado horas especificas para el servicio
domestico y servicios relacionados y personal. El programa de IHSS solo paga por horas y servicios
autorizados. Sus proveedores solo pueden ser pagados por el tiempo que hacen los servicios
autorizados. Usted o su representante es responsable de planificar estos servicios para satisfacer
sus necesidades durante el mes. Las horas reclamadas cada mes para todos sus proveedores no
pueden ser mas de las horas autorizadas. Sitiene multiple proveedores tendra que poner un horario
para cada uno para que el total de sus horas no se pase de las horas autorizadas del mes.

Si muchas de las horas autorizadas son usas durante el primer periodo de paga, sus
necesidades talvez no sean cumplidas durante el resto del mes. Las tarjetas de tiempo del
proveedor reclamando demasiado de sus horas en el primer periodo de paga seran revisadas y
usted o su proveedor puede que sean contactados para discutir las horas reclamadas. Esto PUEDE
DEMORAR el pago de su proveedor.

Completando La Nueva Tarjeta de Tiempo: Su proveedor DEBE usar tinta azul o negra para
completar la tarjeta de tiempo; NO DEBE usar lapiz; NO DEBE doblar la tarjeta de tiempo; y NO
DEBE escribir nada en la tarjeta de tiempo solo el tiempo trabajado (horas y minutos), firma y fecha.

Firmando v poniendo la fecha en la nueva Tarjeta de Tiempo: Usted o su representante son
responsables de revisar la tarjeta de tiempo de su proveedor antes de firmarla para asegurar que las
horas reclamadas estan correctas. NO firme una tarjeta de tiempo incorrecta o en blanco. Las
nuevas tarjetas de tiempo deben ser firmadas y fechadas por usted y su proveedor. Las nuevas
Tarjetas de Tiempo entregadas sin las dos firmas seran rechazadas para el pago. Otra tarjeta de
tiempo tendra que ser completada y esto creara una DEMORA de pago para su proveedor.

Como reportar el cambio de domicilio de un Proveedor: Si su proveedor se mueve, debe de
completar inmediatamente una forma de cambio de domicilio que pueden conseguir y regresar al
condado de paga de IHSS. Los cheques de paga de IHSS no seran mandados a la oficina de correo.
Si el sistema de paga no tiene la direccidn correcta, su cheque sera regresado a la Oficina del
Estado Controlador.

Quédese con este aviso para como completar la Nueva Tarjeta de
Tiempo.

Comuniquese con la Oficina de Paga del condado IHSS si tiene
preguntas o necesita ayuda completando la Nueva Tarjeta de Tiempo
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IHSS Mony4aTtenm
YeegomneHne O Hosbix Tabensax
Moxkanymcta CoxpaHute Ha byayuwee

C MM / YY nporpamma IHSS B Ballem OKpyre noay4ymT HOBYH CUCTEMY HAuMCIEHUS 3apaboTHOM
nnaTtbl, KOTOpas TakXe 6yaeT MCMNo/b30BaTb HoBble IHSS Tabena. Baw NOMOLWHKUK noayumT
HoBble IHSS Tabens ¢ 1x 3apniaTon (obpasel, HoOBOro Tabens NpMIoXKeH). ITo yBeAOM/IEHME
COAEPXUT UHPOPMaLMIO O HOBbIX Tabensax. O4yeHb BaXKHO, YTOObI Tabena GblM NpaBUIbHO
3anoJiHeHbI TaK, YTO Obl TPy Ballero NOMOLLHKMKA Obla OniayeH NpaBMAbHO M CBOEBPEMEHHO.
Mokanymcra, NpoYMTamTE U CNEefYMTE MHCTPYKLMAM B 3TOM YBEAOMIEHNM.

[ne Hoeble Tabena O6pa6artbiBatotrca Ana Onnatbl: HoBble Tabens 6yayt obpabaTtbiBaTbCA B
Timesheet Processing Facility (TPF) B Yvko, KaandopHua. OHu HE 6yayT obpabaTtbiBaTbCcA B
OKpY»XHOM ocduce IHSS. Bawl NOMOWHMK f01KEeH ByaeT oTnpaBaAATb BCe HOBble TabenAa no
noyTe B yupexaeHue B YuKo.

Ball NOMOLHKMK NONYYMT KOHBEPT C HOBbIM TabesieM Ha KOTOpPOoM byaeT HanevaTaH agpec TPF.
Ecnm KoHBepT noTtepsieTcs, agpec TPF Takke HaneyataH Ha 06paTHOM CTOPOHE HOBbLIX Tabesnen.
Baw nomowHuk HE AOJIXKEH otnpaBnATb no noyte, IM60 OCTaBAATb HOBble Tabens B NI0O6OM
n3 ocpmcax IHSS. 3to npuseget K SAAEPKKAM B nonyyeHunn mx 3apnnatbl. Tabena ctaporo
CTMNA BCE eLle JO/TKHbl ObiTb HanpaB/ieHbl B GyxXranTepuio okpykHoro odmca IHSS.

Yto OTnpaeaaTb B Timesheet Processing Facility (TPF): OtnpaBnsiTe TOJ/IbKO Tabens B
TPF. He oTcblnamTb 60/blie HUKAKMX 4PYruX AoKYMeHToB B TPF. TPF HE o6pa6aTtbiBaeT HU
KaKkoM apyroi uHdopmaumu. Ecam Bbl MM Ball MOMOLLHMK OTMPaBUTE APYryto MHbOPMaLMio,
3710 TonbKo 3AZAEPXKUT nonyyeHue 31oM MHbDOpMaumm B okpyre. Ecin y Bac ecTb Kakas n6o
nHopMaumsa ana nporpaMmel [HSS, oTnpaBbTe €€ B okpykHOM oduc IHSS - He oTcblnante eé
B TPF.

Korga Otnpasnsatb Tabens: Tabena gokHbl 6biTb 0TNpaBaeHbl B TPF B KOHLE Kaxaoro
naaTexHoro nepuoaa. ECTb ABa naaTexHbIX Neproda Kaxabli Mecs,.

e [lepBbli NNaTeXHbIM NEPUOJ 3aKaHUYMBaAETCA 15-r0 YMcCa TEKYLLEro Mecsua M BTOpoM
NAATeXHbIM NepUo/ 3aKaHYMBAETCSA B Noc/eAHMA AeHb Mecsaua. Ecam Ball NOMOLHKUK
NpULLIET CBOU Tabensa paHblle, OHU 6yayT AM60 OTKJIOHEHbI A1 onaaTtbl M60
3aJlepKaHbl 0 KOHLIA NJaTeXHOro nepuoja.

e Ecau yacbl Ha Tabene 3aaBneHbl NOCae AaTbl KOrja OH 6bln NosyyYeH, To Tabenb 6yayT
OTKJIOHEH Ana onnatbl. Hanpumep, ecan tabenb noctynaeT B TPF 10-ro yn1cna m vacel
BBeAEHbI Ha Tabene 14-bIM YMCIOM TOFO MecsAua, To Tabesib ByAET OTK/IOHEH ANS
onnatbl. Baw NOMOLWHMK ByAeT BbIHYXKAEH MOJyYMTb ApYroM Tabesib 13 BGyxrantepum
OKpYHoro oduca IHSS, 3anonHUTL M nognucaTb ero, M 3aTemM OTnpaBuTb ero B TPF.

e Ecnu yackl He 3aaBaEHbI NOHOCTBIO MNOC/E AaTbl NOYYEHUA Tabensa, To OH byaeT
3ajepaH 40 KOHUa NaaTexXHoro nepuoaa aas 06pabotku. Hanpumep, ecav tabenb
noctynaet B TPF 10-ro uncna u Yacbl He BBeaeHbl nocne 10-ro ymMcna, 1o Tabenb 6yaet
AepKaTbCA A0 KOHLUA NAaTeXHoro nepuoaa Ans 06paboTKu.

e Ecau Baw nomoLHMK nepecTaet paboTatb An1a Bac, Bl A0J/I’KHbl HemeaneHHo
COO6LMTL B OKPYKHOM ouc IHSS o aaTe okoHYaHMA paboTbl MOMOLLHMKA. UX Tabesb
TOrZa MOXeT 6bITb OTNPaB/EH B NOCAEAHUM Ae€Hb UX paboTbl, M OH ByzeT 06paboTaH
KaK TOJIbKO ByZeT noslyyeH.
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Kak Baw MomowHuk 3aasnaet Otpa6oTaHHble Yachl: Ha HoBbix Tabenax, Ball MOMOLLHUK
MULIET Yacbl U MUHYTbI OTPABOTaHHbIE KaxKAblM AeHb. Ball MOMOLLHMK Ternepb He A0/IKEH
U3MEHATb MUHYT B AeCATUYHblE Apobu. Hanpurmep, ecan oHM oTpaboTasm 4 yaca U 45 MUHYT,
OHM 6yayT BnNMcbIBaTb 4 B rpady "Yackl” u 45 B rpady "MUHYTbI" (CM. NPUMEP Ha NPUIOXKEHHOM
obpasue).

Kakue Yacbl Baw MoMowHUK MoxkeT 3aaBaaTb: Bbl MMeeTe npaBo Ha onpeaeneHHoe Bpems
ANS KOHKPETHbIX GbITOBbIX YCAYT M NEPCOHasIbHOro yxoaa. MNporpamma IHSS onnaumBaeT T01bKO
aBTOPU30BaHHOE BpPeMS M ycayru. TpyA Ballero NOMOLLHMKA MOXKET 6bITb OMJIaYeH TO/IbKO 3a
BpeMs NpoBeAEeHHOE Npu BbINOJIHEHWMM aBTOPM30BAHHbIX YC/IYr. Bbl MM Ball NpeacTaBUTE b
HecéTe OTBETCTBEHHOCTb 3a NJIaHUPOBaHME 3TUX YCIYT A/ 06ecnevyeHms 1 yA0BETBOPEHUS
BalUMX MNOTPeBHOCTEN B TeyeHMe mecsula. ObLiee KOIMYeCTBO YacoB 3asB/IEHbIX BCEMM BaLLMMM
MOMOLLHUKaMM KaxKblM MECSL, HE MOXET 6bITb 60/IblE YEM BalLM EXEMECAYHbIE
aBTOPU3MPOBAHHbIE Yacbl. EC/IM y BaC HECKOJIbKO MOMOLLHUKOB, TO Bbl OJIXKHbI YCTAHOBMTb
pacnucaHue AN KaXKAoro Tak, YTobbl 06LIas CyMMa BCEX MX YACOB He MpeBblllasia Ballm
€XeMeCsYHblE aBTOPU3MPOBAHHbIE Yacbl.

Ecnu Bbl UcnoNib3yeTe CAMIIKOM MHOIO BalMX aBTOPM30BaHHbIX YacOB BO BpeMsA NepBOro
nepuvoja onsartbl, TO BalM NOTPEOHOCTH MOFYT 6bITb HE YA0B/I€TBOPEHbI B T@4EHUE
OCTaJIbHOM YacTU Mecaua. Tabena Balwero NOMOLHMKA, KOTOPbIE 3asBAAT CIMLWIKOM MHOMO
YacoB B TeYEeHWe NepBoro nepuoaa onartbl, 6yayT paCCMOTPEHbI U C BaMU MOTYT CBA3aTbCA
ANA YTOMYHEHMA 3asABJIEHbIX YacoB. JT0 MoxeT Bbi3BaTb 3AAEPYKKY 3apnnatbl Bawero
MOMOLLHMKA.

3anonHeHne Hoeoro Ta6ensa: Tabena AO/1XKHbI 6biTb 3ano/IHEHbI TO/ILKO CUHEN UM YEPHOM
pyukon; HEAOMYCTUMO ucnonb3oBaHme KapaHaawa; HEAONYCTUMO cknaabiBaTb/crnéatb
Tabensa, u HEAOMYCTUMO BHOCMTb HMKAKOM ApYyron MHbOopmMaumm B Tabesb, TOJIbKO Yachl U
MWHYTbI, NOAMUCb M AaTy.

Noanucb U Aata HoBoro Ta6ens: Bol mau Baw npeacraBuTeNnb HeCET OTBETCTBEHHOCTD 3a
uHdopMaLMmio B Tabesie Balero NoMoLHKUKa. MNpexae 4em noanmcatb €ro, yoeamrecb 4To B
Tabesie BNMCaHO NpaBMJIbHOE KOMYEeCTBO YacoB. HE noanucbiBaiTe HENpaBUAbHbIM MK
nycToM Tabenb. HoBble Tabensa A0KHbI 6biTb NOANMCaHbI M AAaTMPOBAHbI Ha 3aJJHEM CTOPOHE
TabesiAa BaMM M BalLMM NOMOLLHUKOM. Tabens npeacTaB/ieHHble 6e3 noanmcen 6yayTt
OTKJIOHEHbI ANA onnaTbl. B 3ToM c/lydae Jo/KeH 6bITb 3aM0JIHEH ApYroM Tabeslb. OTO MOXKET
3AZEPXXATb nony4yeHue 3apnnarbl.

Kak Coobumtb 06 U3sMeHeHun Agpeca Bawero MNomowHMKa: Ecam Baw NOMOLWHMK
nepeexan, oH/oHa AOJ/I)KHbl HemegneHHO J0N0XUTb 06 M3BMEHEHWMM CBOErO ajgpeca Ha
6/1aHKe, KOTOPbIM OH/OHa MOrYT NMOYYnTb B ByXrantepmm oKpyskHoro ocpuca IHSS. MoyToBbii
odu1C He nepeHanpaBaseT Yekn 13 IHSS Ha HoBbIM agpec. Ecam cucteMa HaumMcnenms
3apaboTHOM NnaTbl HE MMEET NPaBWUJIbHHOIO aZpeca Ballero NOMOLLHMKA, TO MX 3apnaaTa
6yaeT Bo3BpalleHa B Oduc MNocyaapcTeeHHoro KoHTponepa, Kak He nognekalmi oCTaBKe.

CoxpaHuTe 3TO yBeoMJ/IeEHUe 4J1 UCNOJIb30BaHMSA NpU 3anoJsiHeHMM HoBoro
Tabensa.

CBAXKUTECb C 6yxrantepuen okpy>kHoro ocpumca IHSS ecam y Bac BO3HMKHYT
BOMPOCHI UJIM BaM Hy*KHa NomMoLyb B 3anosiHeHMU HoBoro Tabens.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Notice of Language Services

If you do not understand this information or notification, call your county worker. You have the right to
interpreter services provided by the county at no cost to you.
(English)

Si no entiende la informacién o notificacién, péngase en contacto con el trabajador social de su condado.
El condado debe proporcionarle el servicio de interpretacién en forma gratuita.
(Spanish)

Olaally adfY) @l (gasy pa yie lerd o Jpmall &l Gagg a1 Cada gay Juai¥l dhilad jadYl 13 ot caba glaalt 03 i A 1Y
(Arabic)

Bpb wju hiupnpdwgyub skp hwuljubinud hw&kgkp Yuuyb dkp qujwnh wwpnnlyuyhb.
hpuniiip niitkp wpwilg J&wpdwh pupgquwithsh Swnwympjubg, np dkq Yinpydh quujunh Ynnuhg
(Armenian)

iimdynBawmitme ymiediinens agugdy tmmﬂumﬁmmmmmﬂﬁmmgﬁ 1 yrneg

ﬁammgmtmnﬁﬁtmtﬁmﬁmtmmtmﬂmmmUﬂﬁ igygmgis
(Cambod/an)

RS A B ASR AR AR, FREROTEABRR, EEERNERERIRENR

EORABRE.
(Chinese)

e sk 4S dea p Sledd 33y by (3a Tigild Lad _gjﬁewwa,stﬁ.s.,mjsq¢Wij4.,\c>uaigatommgi)§i
s Na 0 5 dise pal o (A8 Jauags
(Farsi)

Yog koj tsis to taub cov ntaub ntawv lossis daim ntawv no, hu rau koj tus kws khiav ntaub ntawv nyob koj
cheeb tsam. Koj muaj cai siv kev pab txhais lus pub dawb uas los ntawm cheeb tsam koj nyob ko.
(Hmong)

COEHROBH SN BB TELAVEKCIE. AV TAT—D—(ICTE BTSN, HiT:
CIEAYUTAHOOBRT—EAZRB|LTESSEFNNDHY . HEEFMHTI,
(Japanese)

I

O] &gl Y T= SXAC UEE & Ol 2OHAIY, IH2EI 22 ZAMA H2t5HAID] BIEELICHL 2
IIREIZEFH &9 /HHM FEF ES AdS
(Korean)

manoamaudiEalazyundluesgaoaui Tninstidmawziingauaaod (county) 2e9mau.

' ao o “ oo Aas ~ - S ¢ ¢ o !
nuidai=SudSnauuaswasanvalntagdaganodi (county) lasmaudjan.
(L=o)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Se gorngv meih maiv bieqc hnyouv naaiv deix mbuox mengh fienx fai mbuox hiuv fienx nor, heuc lorz
meih nyei Nquenc zaangc nyei goux sou-gorn mienh. Meih maaih leiz duqv Nquenc zaange baeqc bun tih
waac mienh tengx meih nyei oc

(Mien)

Sag ot fer weadt W HOST g &dt MHSR, 37 wud o€ T9eT § 9% I3 Iag TS e
yEis it w ot ganft & Aot dx v Iv I et faR Wz 2
(Punjabi)

Ecnvi Bbi HE NOHUMAETE 3Ty MHPOPMALMIO UMK YBEAOMITEHNE, MO3BOHUTE CBOEMY OKPY)XXHOMY paGoTHUKY.
Bbl nmMeeTe npaBo Ha YCNyrv nepeBojuMka, KOTopble oKpyr okaxeT Bam GecnnatHo.
(Russian)

Kung hindi ninyo na-iintidihan ang information (kabatiran) o notification (patalastas), tawagan ang county
worker (manggawa) ninyo. May karapatan kayo sa serbisyo ng translator (tagasalin) na ilalaan ng county
na wala kayong babayaran.

(Tagalog)

Ao BM He posyMicTe Lito iHcbopMaLijio abo NoBiAoMNeHHs, 3aTenedoHyiTe CBOMY OKPY>XHOMY
npaujBHVKY. B MacTe npaBo Ha nocnyru nepeknagava, fki OKpyr Hajactb BaM 6€3KoLUTOBHO.

(Ukrainian)

Néu quy vi khdng hidu théng tin hodic théng bao nay, xin vui ldng goi cho nhan vién quan. Quy vj ¢é quyén

str dung cac dich vy thdng dich mién phi clia quan
(Vietnamese)

GEN 1365 (MULTILINGUAL) (3/08) Page 2 of 2
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-06

July 13, 2012

SUBJECT: 3.6% Service Reduction to In-Home Supportive Services (IHSS)

EFFECTIVE DATE: July 6, 2012

EXPIRATION DATE: When incorporated into the IHSS Program Guide

REFERENCE: All-County Letter No. 12-33 issued July 6, 2012, EBB 12-16

PURPOSE

To provide IHSS staff with instructions and information on the implementation of the 3.6
percent IHSS service reduction.

BACKGROUND

In accordance with Assembly Bill 1612, the 3.6 percent IHSS service reduction is
restored effective July 1, 2012; however, Senate Bill (SB) 1041 has extended the 3.6
percent reduction until June 30, 2013. The previous 3.6 percent service reduction was
restored effective July 1, 2012, and the new 3.6 reduction will begin effective August 1,
2012. Starting on July 16, 2012, the California Department of Social Services (CDSS)
will mail a one-time Notice of Action (NOA 304A) informing all recipients of the 3.6
percent reduction.

IMPORTANT ITEMS TO NOTE

e NOA 304A (Attachment A and B) directs recipients to contact their local IHSS
office. IHSS and other AIS staff can expect phone calls because of these
instructions.

e A new NOA insert (304B Attachments E through G) will replace the one
currently in use (303B) for the previous reduction.

e Recipients with documented unmet need (other than protective supervision) will
receive an additional NOA message (Attachment C and D) that specifies
reductions of such unmet need hours.

e Severely Impaired and Non-Severely Impaired categories will not change because
of the reduction.

IHSS SPECIAL NOTICE 12-06
3.6% Service Reduction to In-Home Supportive Services (IHSS)
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e Manual updates will be required on cases with multiple providers, or for providers
where the one-to-one relationship (the code of “1” on line E, field 3) has defaulted
to zero.

o All hours for the above providers have been defaulted to the total hours
authorized for each case.

e An exception list of cases that did not automatically update will be included with
the IHSS monthly download and distributed by Program Support.

IV. PROCEDURES

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.

Request for Reassessment
If the Social Worker receives a request for a reassessment within 90 days of the issuance of the
3.6 reduction NOA, the Social Worker will:
e Determine if there is a change in circumstances or assessed need (for example, an
increase in need as aresult of arecent hospitalization)
e Reguest additional information from the recipient to document the change

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

If the request is solely in response to the 3.6 percent reduction, the Social Worker will:
o Explain the hearing process to the recipient
o Deny therequest for areassessment

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 the
Social Worker receives an ora request for a state hearing on the 3.6 reduction, IHSS staff will
refer the recipient to the State Hearings Division phone number below.

1 (800) 743-8525

When a written request for a state hearing is received for the 3.6 percent reduction, fax the
reguest to the State Hearings Division at fax number:

1 (916) 651-2789

IHSS SPECIAL NOTICE 12-06
3.6% Service Reduction to In-Home Supportive Services (IHSS)
Page 2 of 4



CMIPS Data Entry

For existing recipient cases that are in “E”, “1” or “L” status, CMIPS will perform a one-time
process reducing “Authorized to Purchase” hours by 3.6 percent. All existing providers with a
code of “1” on line E, field 3, (a one-to-one relationship) in “E”, “1” or “L” status will update
automatically. The printing of the SOC 293 and the SOC 311 will be suppressed. The effective
date of this change will be August 1, 2012. System edits will not allow the creation of digibility
segments that span the August 1, 2012 date. The system will automatically create an ending
segment (N line) for existing files that contain open segments and create a new segment (M line)
starting August 1, 2012.

CMIPS will apply the 3.6 percent reduction to new recipient cases and to any reactivated
recipient cases. “Date span editing” will apply to these cases using an August 1, 2012 effective
date. Cases entered after July 1, 2012 will require two segments:

e A segment must be created for any days of service provided in July 2012

e A second segment must be created with a beginning date of August 1, 2012

A case authorized retroactively to aperiod prior to July 1, 2012 will require three segments:
e A segment for any days of service prior to July 1, 2012
e A segment for the July 1 through July 31, 2012 period
e A third segment for the period beginning August 1, 2012

There must be a one-day turnaround between the building of each segment to ensure that all
appropriate NOAs are generated and that the recipient is properly notified of the service hours
for each period.

Clerical Responsibilities
The designated office assistant will ensure that the appropriate NOA message insert (304B) and
appeals information in the appropriate language is included with every NOA sent. Print the
appeals information on the reverse side of the NOA message insert. The NOA message insert,
with the appeals information, comes in the four State threshold languages (English, Spanish,
Armenian, and Chinese).

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).

e The Recipient does not need to report the information to the Social Worker

e The Social Worker will not distribute or allocate the remaining hours

V. REVIEW STATEMENT

Due to the informational nature of this Special Notice, an Organizationa Review Committee
(ORC) has not reviewed this Specia Notice.
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VI. FILING STATEMENT

IHSS Special Notices are at the following link:

SA\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedure — Automated
At the County intranet at:

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

Program Support will not distribute hard copies of this Special Notice.

WILFRED QUINTONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

For questions contact: Perla Delgado (858) 495-5554
Attachment
Distribution Codes 7 & 8
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-05

March 22, 2012

SUBJECT: CHANGES TO THE NATIONAL VOTER REGISTRATION ACT
EFFECTIVE DATE: Immediately

EXPIRATION DATE: When incorporated into the IHSS Program Guide
REFERENCE: All County Information Notice 1-01-12

l. PURPOSE

The purpose of this Special Notice is to remind staff of the requirement to comply with the
National Voter Registration Act (NVRA) and to provide updates and clarification on procedures.

1. BACKGROUND
Under federa law, the NVRA requires states to provide voter registration opportunities at initial

application, redetermination, and changes of address regardiess of the type of client transaction
(in-person, by mail, through the internet, or over the phone).

1.  POLICY

All applicants and continuing recipients must be given a “Voter Registration Card” (VRC)
(Attachment A) and a 12-02 HHSA “Voter Registration/Declination form” at initial application,
redetermination, and changes of address (Attachment B), regardless of whether they indicate
they want to register to vote or not.

IV. PROCEDURES

Clerical Responsibilities
A 12-02 HHSA “Voter Registration Interest/Declination” form and “Voter Registration Card”
must be included in all application and redetermination packets.

The clerical supervisor will be responsible for ensuring that the above forms are in stock and
available for staff use. To request VRCs, contact the Registrar Of Voters (ROV), “Voter
Outreach Office Specialist”. The current contact is:

Barbara Carr
(858) 571-4235
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When you are requesting materials, please identify yourself as an AIS/IHSS liaison for voter
registration. All VRCs requested by the department will be tracked by serial number. Cards
that are returned will be noted as originating from AIS/IHSS.

The 12-02 HHSA “Voter Registration/Declination form” is available in English, Spanish,
Tagalog, Chinese, Vietnamese, Japanese, and Korean. The forms are available at the following
location in the “Clerical” and “ Social Worker” folders:

S\AIS\Operations\IHSS\Automated Forms

Social Worker Responsibilities
The IHSS Social Worker is responsible for providing the 12-02 HHSA and the Voter
Registration Card at each assessment and reassessment home visit. If the individual declines to
register or prefersto register on his’her own, the Social Worker will:

e Complete, and request that the client sign the 12-02 HHSA form.

e Provide the Voter Registration Card to the client to complete and send directly to the

County Registrar Of Voters.
e Narrate the declination and the action taken in the case record.

If the client refuses to sign the 12-02, complete the form and indicate “refused” on the signature
line.

If the client would like to register to vote, the Social Worker will:
Have the client complete the 12-02 HHSA form and the VRC.
Provide assistance in completing the form if needed.

Accept and mail the VRC to the County ROV within 10 days.
Narrate the action taken in the case record.

NOTE: If the Voter Registration Form is recelved within five days before the last day to
register to vote in an election, the form must be forwarded to ROV within five days.

e Provide the same level of assistance to the applicant/recipient in completing NVRA
forms asis normally provided for every other service or application for benefits.

e Inform applicants/recipients that the receipt of benefits is not linked in any way to the
individual’s decision to register or not register to vote.

The 12-02 “Voter Registration Interest/Declination” form must be retained for a minimum of 24
months regardless of whether the client completes the form or not.

V. REVIEW STATEMENT

Due to the informational nature of this Special Notice, it was not reviewed by an Organizational
Review Committee (ORC).
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V1. FILING STATEMENT

IHSS Special Notices are being archived at the following link:
S:\AIS\Operations\THSS\Automated Forms\IHSS Policy and Procedure — Automated
And at the County intranet at:

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

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

23
WILF TONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

For questions contact: Mary Harrison (858) 505-6952
Attachment
Distribution Codes 7 & 8
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Would You Like to Register to Vote?

You may register to vote in California if:
1. You are a United States citizen.
2. You are a resident of California.
3. You are at least 18 years of age (or will be by the date of the next election).
4. You are not in prison or on parole for a felony conviction.

5. You have not been judged by a court to be mentally incompetent.

Important Notices

1. Applying to register or declining to register to vote will not affect the amount of assistance that you will be provided by
this agency.

2. If you would like help in filling out the voter registration application form, we will help you. The decision whether to
seek or accept help is yours. You may fill out the application form in private.

3. If you decline to register to vote here today, that information is confidential and may not be used for any purpose other
than voter registration. If you register to vote here today, the agency or office at which you are registering is
confidential.

4. If you believe that someone has interfered with your right to register or to decline to register to vote, your right to
privacy in deciding whether to register or in applying to register to vote, or your right to choose your own palitical party
preference or other political preference, you may file a complaint with the Secretary of State by calling toll-free
(800) 345-VOTE (8683) or you may write to: Secretary of State, 1500 - 11" Street, Sacramento, CA, 95814. For
more information on elections and voting, please visit the Secretary of State’s website at www.sos.ca.gov.

5. If you move to a new address, or if you change your name or want to change your political party preference, you must
fill out a new voter registration card.

6. We will retain this Voter Preference Form with this agency. If you choose to register today, we will send your
completed voter registration card to the county elections office.

If you are not registered to vote where you live now, would you like to apply to register to vote here today?
(Check One)

[] Already registered. I am registered to vote at my current residence address.

[] Yes. 1 would like to register to vote. (Please fill out the attached voter registration card.)

[] No. I do not want to register to vote.

NOTE: IF YOU DO NOT CHECK A BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED
NOT TO REGISTER TO VOTE AT THIS TIME.

Applicant Name

04/11 NVRA Voter Preference Form
CASE NUMBER:
- SOCIAL WORKER NUMBER:

12-02 HHSA (02/12)

Voter Registration Interest/Declination
Attachment B-1


mharriso
Typewritten Text
CASE NUMBER:  ____________________
SOCIAL WORKER NUMBER:  __________

mharriso
Typewritten Text

mharriso
Typewritten Text

mharriso
Typewritten Text

mharriso
Typewritten Text

mharriso
Typewritten Text

mharriso
Typewritten Text

mharriso
Typewritten Text

mharriso
Typewritten Text
Attachment B-1


¢ Quiere inscribirse para votar?

Se puede inscribir para votar en California si:
1. Es ciudadano de los Estados Unidos.
2. Esresidente de California.
3. Tiene por lo menos 18 afios de edad (o los tendra en la fecha de la eleccién).
4. No estd en prisién o en libertad condicional debido a una condena por delito mayor.

5. Una corte no lo declaré mentalmente incompetente.

Avisos importantes

1. Si solicita su inscripcién para votar, o decide no hacerlo, ello no afectara la cantidad de ayuda provista por
esta agencia.

2. Sinecesita ayuda para llenar el formulario de solicitud de inscripcién para votar, lo ayudaremos a hacerlo. La
decision de solicitar o aceptar ayuda es sélo suya. Puede llenar el formulario de solicitud en privado.

3. Sidecide no inscribirse para votar hoy, dicha informacién sera confidencial y no se puede usar para ningun otro fin
que para inscribirse para votar. Si se inscribe para votar hoy, la informacién sobre la agencia u oficina donde se
inscribidé permanecera confidencial.

4. Si cree que alguien interfirié con su derecho a inscribirse para votar, o a no inscribirse, su derecho a privacidad para
decidir si se inscribe o solicita inscribirse para votar, o su derecho a elegir el partido politico u otra preferencia
politica, puede presentar una queja ante el Secretario de Estado llamando sin cargo al (800) 232-VOTA (8682), o
escribiendo a: Secretary of State, 1500 - 11" Street, Sacramento, CA, 95814. Para obtener mas informacion sobre
las elecciones y la votacion, visite el sitio web del Secretario de Estado en www.sos.ca.gov.

5. Sise muda a una nueva direccién, o si cambia de nombre o quiere cambiar su preferencia de partido politico, tendré
que llenar una nueva tarjeta de inscripcién para votar.

6. Este Formulario de preferencia del votante quedara en esta agencia. Si decide inscribirse hoy, enviaremos su tarjeta
de inscripcion para votar completada a la oficina electoral del condado.

Si no esta inscrito para votar donde vive ahora, ;quiere solicitar su inscripcién para votar hoy aqui?
(Marque uno)

D Ya estoy inscrito. Estoy inscrito para votar en mi direccién residencial actual.
D Si. Me quiero inscribir para votar. (Llene la tarjeta adjunta de inscripcion para votar.)

D No. No me quiero inscribir para votar.

NOTA: SINO MARCA UNA CASILLA, SE CONSIDERARA QUE HA DECIDIDO NO
INSCRIBIRSE PARA VOTAR EN ESTE MOMENTO.

Nombre del solicitante Fecha
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Gusto Mo Bang Magparehistro Upang Makaboto?

Maaari kang magparehistro upang makaboto sa California kung:
1. lkaw ay isang mamamayan ng Estados Unidos.
lkaw ay isang residente ng California.
lkaw ay hindi kukulangin sa 18 taong gulang (o magiging ganito ang edad sa petsa ng susunod na halalan).

Ikaw ay wala sa bilangguan o hindi parolado para sa napatunayang felony.

o b 0D

ikaw ay hindi pinagpasiyahan ng hukuman na walang kakayahan ang isipan.

Mahahalagang Paunawa

1. Ang pag-aaplay upang magparehistro o pagtangging magparehistro upang makaboto ay hindi makakaapekto sa
antas ng tulong na ipagkakaloob sa iyo ng ahensiyang ito.

2. Kung gusto mong tumulong sa pagkumpleto ng porma ng aplikasyon sa pagpaparehistro ng botante, tutulungan ka
namin. Ang desisyon kung hihingi o tatanggap ng tulong ay nasa iyo. Maaari mong kumpletuhin ang porma ng
aplikasyon nang pribado.

3. Kung tumanggi kang magparehistro upang makaboto rito ngayon, ang impormasyong iyon ay kompidensiyal at hindi
maaaring gamitin para sa anumang layunin na iba sa pagpaparehistro ng botante. Kung magpaparehistro ka rito
ngayon, ang ahensiya o opisina kung saan ka nagpaparehistro ay kompidensiyal.

4. Kung naniniwala ka na may humadlang sa iyong karapatan na magparehistro o upang tumangging magparehistro
upang makaboto, ang iyong karapatan sa pagkapribado sa pagpapasiya kung magpaparehistro o sa pag-aaplay
upang magparehistro upang makaboto, o sa iyong karapatang pumili ng iyong sariling kinakatigang partidong
pampulitika o ibang kinakatigang pampulitika, maaari kang magsampa ng reklamo sa Katihim ng Estado sa
pamamagitan ng pagtawag nang walang-bayad sa (800) 339-2957 o maaari kang sumulat sa: Secretary of State,
1500 - 11™ Street, Sacramento, CA, 95814. Para sa karagdagang impormasyon tungkol sa mga halalan at pagboto,
mangyaring bisitahin ang website ng Kalihim ng Estado sa www.so0s.ca.gov.

5. Kung lumipat ka sa isang bagong tirahan, o kung pinalitan mo ang inyong pangalan o gustong baguhin ang iyong
kinakatigang partidong pampulitika, dapat mong kumpletuhin ang isang bagong kard ng pagpaparehistro ng botante.

6. Pananatilihin namin itong Porma ng Kinakatigan ng Botante sa ahensiyang ito. Kung pinili mong magparehistro
ngayon, padadalhan ka namin ka ng kinumpletong kard ng pagpaparehistro ng botante sa opisina sa mga halalan
ng county.

Kung hindi ka nakarehistro upang makaboto kung saan ka naninirahan ngayon,
gusto mo bang mag-aplay upang magparehistro upang makaboto rito ngayon?
(Lagyan ng Tsek ang Isa)

D Nakarehistro na.  Ako ay nakarehistro upang makaboto sa aking kasalukuyang direksiyon ng tirahan.

D Oo. " Gusto kong magparehistro upang makaboto. (Mangyaring kumpletuhin ang kalakip na kard
ng pagpaparehistro ng botante.)

[___| Hindi. Hindi ko gustong magparehistro upang makaboto.

TALA: KUNG HINDI KA MAGLALAGAY NG TSEK SA ISANG KAHON, ITUTURING NA IKAW AY
NAGPASIYANG HINDI MAGPAREHISTRO UPANG MAKABOTO SA PANAHONG ITO.

Pangalan ng Aplikante Petsa
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BREETERELIE?

MRFEUTRE - BUTUEMMERRER :
1. BREXBAR -
2. BRINMER -
3. BEMBE (BT REERAFNI8E) -
4. BREWHAEFREERRBAZERBBHN -
5. BARBERAERHEMRERERFITHAE

EEEA
1. BFEETERENMIERER - FAREARBRECRANTENEE -
2. MRGHREEEREREEPFRNFBIELY  RAKSHEHHE - AEREREFIRIIEZTHY - BRI TES

G

3. MREEB/BSREMREMERER  LEABREE  FTRARERBZINMIAE - MRESRELSBITER
B GRESTHAREURAZTBNHEE -

4. MREIAAATRAGETERBEIIEBETERBTHER  CRERTECHPHETERBTHATES -
S RGEED CHBEE RS EEBUAEENEFR - ST RUEB T A M SRR IRER  BITREER
(800) 339-28573 B {5 &F & : Secretary of State, 1500 - 11" Street, Sacramento, CA, 95814 - X E A
REBMIRENE S LN - FH2EMFE WA www.sos.ca.gov -

5 MREMBFIEL > ARBECHRZNEFELEENBEMER - BOLRBREHFMERERF -

6. EAKIBFIERERRRTFESIHE - MREEFSXEL > RATHERIFNERBTFTEREEHQE -

MREVAERBENETRRER  EREFESRELRFHRRER?
(BHE—TH)

BEV-ESE REEREILETERER -
BER RAERITREDR - GEEASFHOERSEE )
BEX RRAESITER SR -

EE: WMRERE—EFTR/ITE HERERTERBEAELFETRRER -

CEPN HEA
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Quy Vi C6 Muén Ghi Danh Bé Phiéu Hay Khéng?

Quy vi c6 thé ghi danh bé phiéu tai California néu:

1. Quy vi la cong dan Hoa Ky.

»

Quy vij la cw dan tai California.

w

Quy vi d3 da it nhat 12 18 tudi (hodc s& d 18 tudi vao ngay bau cilr ky téi).
4. Quy vi khdng & tu hosc dwoc phéng thich cé diéu kién sau khi bj két téi dai hinh.

5. Quy vi khéng bi tda an nao phan quyét 1a tam than khong minh man.

Cac Théng Bao Quan Trong

1. Viéc ndp don xin ghi danh hoc ttr chdi ghi danh bd phiéu sé khéng anh huéng dén mire tro gidp ma quy vi s& dwoc
co’ quan nay cung cap.

2. Néu quy vi mubn dwoc giup dién mau don ghi danh ¢ tri, chiing t6i s& gitip quy vi. Tly quy vi quyét dinh 6 muon
nh& gidp hay chap nhan dwoc giGp hay khéng. Quy vi c6 thé dién mau don trong cho riéng tu.

3. Néu quy vi ttr chéi ghi danh bé phiéu & day ngay hdm nay, chi tiét d6 dwoc gil kin va khdng dwoc dung cho bét e
muc dich nao khac ngoai viéc ghi danh ct tri. Néu quy vi ghi danh bd phiéu & day ngay hém nay, co quan nay hodc
van phong noi quy vi ghi danh sé dwec git kin.

4. Néu quy vi tin riing c6 ngwoi da xam pham dén quyén ghi danh hosc tir chéi ghi danh bd phiéu, quyén riéng tw cla
quy vi d& quyét dinh cé ghi danh ho#c ndp don ghi danh bé phiéu hay khéng, hodc quyén chon chinh dang hosc
chon Iwa chinh tri nao khac cia minh, quy vi ¢ thé nép don khiéu nai véi Tong Thu Ky Tiéu Bang béng cach goi s6
mién phi (800) 339-8163 hoac quy vi c6 thé viét thw dén: Secretary of State, 1500 - 117" Street, Sacramento, CA,
95814. Muén biét them chi tiét v& cac cudc bau clr va bd phiéu, xin dén website clia Téng Thuw Ky Tiéu Bang tai
WWW.S0S.Ca.gov.

5. Néu quy vi don dén mét dia chi mai, hodc néu quy vi ddi tén hodc muén dbi chinh dang cliia minh, quy vi phai dién
mot thé ghi danh ct tri mai.

6. Chung téi sé gitr lai M3u Y Mudn Ghi Danh C& Tri & co' quan nay. Néu quy vi quyét dinh ghi danh ngay hém nay,
chuing t6i sé glvi thé ghi danh ct tri da dién cGa quy vi cho van phong bau clr quan.

Néu quy vi chwa ghi danh bd phiéu tai noi quy vi sinh séng hién nay,
quy vi c6 muén ghi danh bo phiéu & day hém nay hay khéng?
(Panh Dau Vao Mét 0)
D D4 ghi danh. Téi da ghi danh bé phiéu tai dia chi cw ngu hién nay cua toi.
[] ce. T6i muén ghi danh bé phiéu. (Xin dién thé ghi danh c tri dinh kém.)

[] Khéng. T6i khéng muén ghi danh bé phiéu.

GHI CHU:  NEU QUY V] KHONG BANH DAU VAO MOT O, QUY VI SE BU'Q'C XEM LA QUYET
DINH KHONG GHI DANH BO PHIEU VAO LUC NAY.

Tén Bwrong bon Ngay
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-04

February 27, 2012

SUBJECT: New Notice for In-Home Supportive Services (IHSS) Providers
EFFECTIVE DATE: Immediately

EXPIRATION DATE: When incorporated into the IHSS Program Guide
REFERENCE: All County Information Notice 1-05-12

. PURPOSE

The purpose of this special notice is to provide information and instructions on the
implementation of the SOC 858 “In-Home Supportive Services Provider Notification”.

1. BACKGROUND

The Welfare & Institutions Code (WIC) now requires that each IHSS provider receive a list
specifying the services that have been approved for each recipient for whom he/she provides
services, and acomplete list of the tasks that are available under the IHSS program.

1.  POLICY

Effective February 1, 2012, the SOC 858 “In-Home Supportive Services Provider Notification”
form is mailed to al IHSS providers notifying him/her of the services authorized for the IHSS
recipient. The SOC 858 will be mailed when a provider is initialy designated and whenever
thereis a change to the authorized services.

IV. PROCEDURE CHANGES

Case Management |nformation and Payrolling System (CMIPS)
On February 6, 2012, a one-time mailing began that will issue a notice to all active status (E or
L) providers that are associated to recipients who are aso in active status (E, I, or L).
Subsequent provider notices will generate through CMIPS when one or more of the following
OCCUIS:

e A new serviceltask is added to the SOC 293 grid (Lines AA through YY)

e A serviceltask isdeleted from the SOC 293 grid (Lines AA through YY)

e A Provider Eligibility Screen (PELG) status is updated from “P” to “E” (Line “B” Field

“4” of the SOC 311)
e A PELG statusisupdated from “L” to “E”

IHSS SPECIAL NOTICE 12-04
NEW NOTICE FOR IHSS PROVIDERS
Page 1 of 2









SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-03

February 21, 2012

SUBJECT: REVISED FORMS FOR DIRECT DEPOSIT

EFFECTIVE DATE: Immediately

EXPIRATION DATE: When incorporated into the IHSS Program Guide
REFERENCE: All County Information Notice 1-10-12

I PURPOSE
The purpose of this Special Notice is informational only and does not require any action by In-Home
Supportive Services (IHSS) staff.

1L POLICY

The SOC 404 “IHSS Program Direct Deposit Enrollment/Change/Cancellation Form” for “Advance Pay”
recipients and the SOC 829 “IHSS Provider Direct Deposit Enrollment/Change/Cancellation Form” for
THSS Individual Providers has been revised.

Questions regarding direct deposit for “Advance Pay” recipients can be directed to IHSS Public Authority at
866-351-7722.

Direct deposit for THSS Individual Providers is provided through the State Controller’s Office (SCO).
Questions regarding direct deposit for IHSS providers may be referred to the Direct Deposit Help Desk at
(866) 376-7066. .

1. REVIEW STATEMENT
Due to the informational nature of this Special Notice, it was not reviewed by an Organizational Review
Committee (ORC).

IVv. FILING STATEMENT
Hard copies of this Special Notice will not be automatically distributed by Program Support.

WILFRED QUINTONG ELLEN SCHMEDING i
Assistant Deputy Director Assistant Deputy Director

For questions contact: Gina Brown (858) 495-5554
Attachment
Distribution Codes 7 & 8
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SAN DIEGO HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-02

February 17, 2012

SUBJECT: SSI/SSP AND CAPI PAYMENT STANDARDS, NEW BENEFIT
LEVEL FOR SHARE-OF-COST (SOC) CASES

EFFECTIVE DATE: January 1,2012
EXPIRATION DATE: When incorporated into the IHSS Program Guide

REFERENCE: All County Information Notice (ACIN) No. I-76-11, ACIN No.I-76-
11E and EBB 12001 January 6, 2012

I PURPOSE

The purpose of this Special Notice is to inform In-Home Supportive Services (IHSS)
staff of the new payment standards for Supplemental Security Income/State
Supplementary Payment (SSI/SSP), Cash Assistance Program for Immigrants (CAPI)
and the Share-of-Cost (SOC) benefit level for 2012.

IL. BACKGROUND

A 3.6 percent increase cost-of-living adjustment (COLA) in federally funded SSI has
been paid to Social Security recipients, but not in State-funded SSP amount for 2012. As
a result of the increase in the SSI payment, the payment standard for Cash Assistance
Program for Immigrants (CAPI) has also increased. As required by Welfare and
Institutions Code (WIC) Section 18941, the CAPI payment standards are based on the
SSI/SSP payment standards, minus $10.00 for an individual and $20.00 for a couple.

III.  SSI/SSP AND CAPI PAYMENT STANDARDS

The new payment standards for SSI/SSP and CAPI recipients are effective January 1,
2012. The new payment standard chart is attached. (Attachment A).

IV. NEW BENEFIT LEVEL

The SOC benefit level has been updated with an effective date of February 1, 2012
through December 31, 2012.

SPECIAL NOTICE 12-02
SSI/SSPAND CAPI PAYMENT STANDARDS, NEW BENEFIT
LEVEL FOR SHARE-OF-COST (SOC) CASES



There will be no automatic update in CMIPS for SOC cases until the Senate Bill (SB) 73
decision on the 2012 State COLA is implemented.

Benefit Level Code Béneﬁt Level

01 $ 854.40
02 909.40
03 761.40
04 625.17
05 680.17
06 532.17
07 938.40
08 1444.20
09 1591.20
10 1535.20
11 1100.00
12 1247.00
13 1191.00
14 1612.20
15 722.10
16 795.60
17 767.60
18 806.10
19 550.00
20 623.50

21 595.50

The update will also apply to the exclusion amounts. The exclusion amount for one
parent for parent-to-child deeming is $698.00, for two parents is $1048.00, and the
ineligible child exclusion is $350.00

VI. IHSS STAFF PROCEDURES

Social Workers and clerical staff must ensure that the correct SSI/SSP payment amount
information is given to IHSS clients and indicated on appropriate documents.
Additionally, the new benefit level must be correctly entered on line “J”, field “3” of the
SOC 293 when processing SOC cases for reassessment or any changes effective February
2012.

Additional instructions will be given to staff when new information on the CMIPS SOC
update is received.
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VI. REVIEW STATEMENT

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

VII. FILING STATEMENT

Notices are archived at the following link:
SAAIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedure — Automated
IHSS Special Notices are also archived on the County intranet at:

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

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

ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

For questions contact: Susan Pullido (858)505-6366
Attachment
Distribution Codes 7 & 8
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STATE OF CALIFORNIA

ESTIMATES BRANCH
DEPARTMENT OF SOCIAL SERVICES NOVEMBER 2011
. ADMINISTRATION DIVISION CAP! PAYMENT STANDARDS
EFFECTIVE JANUARY 1, 2012
BASED ON JANUARY 2012 SSI/SSP STANDARDS .
includes Pass-Through of the CPI COLA and Suspension of the CNI COLA CPlL 3.8% (a)
’ CNI: NA
INDEPENDENT LIVING ] Ut NEE Z.Oz.zmo_g goqxawﬂmg. E CARE
HOUSEHOLD OF ANOTHER HOUSEHROLD OF RELATIVE INUICENSED FACILITY OR
RESIDING IN OWN HOUSEHOLD WITH IN-KIND ROOM & BOARD WITH IN-KIND ROOM & BOARD HOUSEHOLD OF RELATIVE
AND CERTIFIED NMOHC <<_.=._mc._. IN-KIND ROOM &
SSI/SsP 4
| INDIVIDUAL:
AGED OR DISABLED 872.34 1,110.00
i = without cooking facilities (RMA) 1/
BLIND 87234 ¢ 1,100.00 1,110.00
DISABLED MINOR
- living with parent(s) - ’ :
- living with non-parent relative 872.34 ' 1,100.00 1,110.00
or non-relative guardian
{COUPLE: 1BOTH CAP1] ONECAPI,: BOTH IBOTH CAPI; ONECAPI,{ BOTH BOTH |BOTH CAPI} ONE CAPi, BOTH
: ONE SSi § Ssi/ssP ONE 881 | ssi/ssp ONE SSI | ssi/sspP ONE SSI SSU/SSP
AGED OR DISABLED :
"{- per couple 142420 | 143420 ¢ 144420 { 1,080.00 : 1,080.00 i 1,100.00 | 172433 ! 173433 { 1,744.33 { 220000 2,210.00 2,220.00
- without cooking facilities (RMA) 1/ 1,68220 ;{ 1,60220 ¢ 1,61220 .
.{BLIND ' .
- per couple 157120 { 1,581.20 §{ 1,591.20 ! 1,227.00 { 1,237.00 ! 1,247.00 { 1,724.33 ! 1,734.33 { 1,744.33 | 220000 2,210.00 2,220.00
BLIND/AGED OR .
DISABLED -
- percouple 151620 | 1,52520 | 1,53520 { 1,171.00 { 1,181.00 { 1,191.00 { 1,724.33 | 1,734.33 | 1,744.33 | 2,200.00 2,210.00 2,220.00
TITLE X2X MEDICAL FACILITY 1/ RMA - Restaurant Meals Allowance - $34 Individual; $168 Couple
. Individual Couple
Total CAPI $40 $80 -
SSi/ssP - 50 100
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE 12-01

February 16, 2012
SUBJECT: IHSS FRAUD REFERRAL TRACKING SYSTEM (FRTS)
EFFECTIVE DATE: March 1, 2012

EXPIRATION DATE: When incorporated into the IHSS Program Guide

. PURPOSE

The purpose of this Specia Notice is to provide In-Home Supportive Services (IHSS) staff with
procedures for use of the Fraud Referral Tracking System (FRTS) when submitting a referral to
the Public Assistance Fraud Division (PAFD) and/or the IHSS Program Integrity Unit (PIU).

1. POLICY
The FRTS system will be used to track the following:
e Referralsfrom IHSS to PAFD
e Referralsfrom IHSSto PIU
¢ Unannounced home visits conducted by PIU staff, and the results
e |HSS Social Worker Response to PIU reports

I11.  IHSS PROCEDURES

IHSS staff must use FRTS when making a referral to PAFD, and PIU. Referras to the
Department of Health Care Services (DHCS) will be tracked in the FRTS system, but DHCS will
not receive or respond to referrals using FRTS. The system will be used to track the progress of
areferral, the response to the results of an investigation or unannounced home visit, and to view
and update reports on the referrals entered in the system. For additional information and
instructions on referring to PIU is available in Special Notice 11-03 and 11-03 Addendum.

Social Worker Responsibilities

IHSS Referral Screen
When entering a fraud referral into FRTS for PAFD or PIU, the Social Worker is responsible for
entering the following information for each and every referral:

e Recipient information

e Provider(s) information
e Allegation(s)
e Information on any other individua who isinvolved

IHSS SPECIAL NOTICE 12-01
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When completing the “Provider” section in the IHSS Referral screen, enter only the information
for the provider(s) who are implicated in the fraud alegation. If information for more than three
providers is being submitted, include the additional information in hard copy in the fraud referral
packet. Enter the information for the other provider(s) on a separate document and submit any
additional documentation. The Social Worker must ensure that al of the provider information
required by FRTS isincluded.

The following information must be included in the “Narrative” section:
e A description of the suspected fraud

e Namesof all individuals suspected to be involved

e Applicable dates

e Any other relevant information that will aid in the investigation

e Unfamiliar acronyms should be “ spelled out”.

e Hospitals, skilled nursing facilities and reporting parties listed by name

After completing the IHSS Referral screen, store the information in FRTS by clicking “Save” .
Thiswill allow FRTS to retain the information without sending it to PAFD or PIU.

Note: Once a referral has been saved, it must be processed within seven days or it will not
process correctly.

Supervisor Approval

Supervisory approval is required for al referras entered into FRTS. The IHSS Social Worker
will print a copy of the completed IHSS Referral screen, and submit to his/her supervisor for
review and approval. After the referral has been approved by the supervisor, the worker will add
the following information to the “Narrative” section in FRTS:

“Referral reviewed and approved by Supervisor on__ Date ”

PAFD or PIU will not accept referrals if approval information has not been included.

Completing the Referral
Complete the referra in FRTS by clicking “Process’ and then note the “Referral Tracking
Number” in the narrative of the IHSS case file.

Note: Thereferral cannot be updated once “Process’ has been selected.

Program Integrity Unit - After the referral has been completed in FRTS, the IHSS Social Worker
will immediately submit the following documentsto PIU:
e SOC 293A “ IHSS Face Sheet”

e 12-43 HHSA and/or 12-43(A) HHSA “Service Activities Narrative’
e TheHHSA 12-42 “|HSS Worksheet”
e Any other document deemed relevant by the IHSS Social Worker

Scan and forward the documents by email to the following address:

IHSS SPECIAL NOTICE 12-01
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appeal sclerk.hhsa@sdcounty.ca.qgov

Include al of the following information in the email address:
e Inthesubject line enter “ IHSS- PIU Referral”

e Inthe Cc: lineinclude the PIU supervisor’s name
e In the body of the email include Case Name, Case Number, the FRTS “ Referral
Tracking Number” , the IHSS Social Worker name and worker number

Public Assistance Fraud Division - After the referral has been completed in FRTS, scan the
following documents and include them in the PAFD fraud referral packet.
e Photo Identification (Recipient and Provider)

e Socia Security Card (Recipient and Provider)

e SOC 293 “ IHSS Assessment

e SOC 293A “ IHSS Face Sheet”

e SOC 311 IHSS Provider Update

e 12-43 HHSA and/or 12-43(A) HHSA * Service Activities Narrative’

e The HHSA 12-42 *“|HSS Wor ksheet”

e TheHHSA 12-58 “Employer/Provider Responsibilities’

e Any documents the social worker identifies as relevant to the specific alegation of fraud

Scan and forward the PAFD packet to the designated IHSS Account Clerk as an emall
attachment. Include all of the following information:
e Inthesubject Line“ IHSS-PAFD Referral Attachments”

e Inthe Cc: line include the name of the IHSS clerical supervisor
e Inthe body of the email, include the Case Name, Case Number, and the FRTS “ Referral
Tracking Number”

Social Workers in the South Bay District Office may submit the hard copies of the documents to
the designated Account Clerk instead of the scanned copies via email.

PIU Referral to PAFD

The PIU supervisor may determine that a referral to PIU is more appropriate as a referral to
PAFD. PIU will close the origina referral and enter the information into FRTS as a referral to
PAFD. A new “Referral Tracking Number” will be generated for the PAFD referral. The PIU
supervisor will then notify the IHSS Social Worker and his’her supervisor, and provide the new
“Referral Tracking Number” .

The IHSS In-Basket

After an investigation has been completed and a disposition has been completed on the referral,
the findings are entered into FRTS. The IHSS Socia Worker is responsible for checking the
“Individual In-Basket” on a daily basis and responding to any new information as appropriate.
Priority must be given to referrals that are designated as critical and requesting immediate action.
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Entries in the “Individual In-Basket” are sorted based on the urgency of response needed. The
color of the entry indicates the response status.

e Red-Ciritical (immediate action is needed)

e Green— Action Required within 45 days

e Blue— Completed

e Black — Default color (No Severity)

Responseto PIU Results
The IHSS Social Worker will review and respond to the results of a PIU referral or home visit
through the “IHSS Resolution” screen as follows:

e Complete the “Describe Action Taken” section of the “IHSS SW Response” screen by
entering the actions that have been taken.

e If the response cannot be completed, any information entered can be retained by using
“Save” . This will store the information in the FRTS database where it can be retrieved
for revision and/or completion | ater.

e When the response has been completed and is final, click “Process’ on the IHSS SW
Response screen.

Note: Thereferral can no longer be changed or updated once “Process’ has been selected.

The IHSS Social Worker is responsible for responding to the recommendations from PIU in a
timely manner. The standard response time is 45 days. If immediate action is indicated, the
maximum response time is 10 days. Response times are included in the “IHSS Resolution”
screen. If necessary PIU may request a clarification of the response received.

Responseto PAFD Referral Results

The disposition on a PAFD referral will initially appear in the “Individual In-Basket” of the
IHSS Account Clerk. It will appear in the IHSS Social Worker’s “Individual In-Basket” only
when the Account Clerk has completed the response to PAFD and the response has been
accepted.

The IHSS Social Worker can check to see if the investigation has been completed by selecting

“Investigator Final Report” and entering the “ Referral Tracking Number” If the report has been
completed, the results will be available for review.

IHSS Account Clerk Procedures

After a PAFD referral has been entered into FRTS by the IHSS Social Worker, it is the
responsibility of the designated IHSS Account Clerk to complete and forward the PAFD referral
packet, respond in FRTS to the results of the PAFD investigation, and complete the required
actions for any resulting overpayment. The IHSS Account Clerk will check hisher *Individual
In-Basket” in FRTS daily.
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PAFD Referral Packet
The designated IHSS Account Clerk will print the following screens from the IHSS Case
Management Information and Payrolling System (CMIPS) and include them in the PAFD
referral packet before forwarding the packet to PAFD:

e PSUM

e RELA

e RELB

e RELC

e PELG

e WARR

The IHSS PAFD Fraud Referral coversheet (Attachment A) will be used when submitting the
fraud referral packet to PAFD. The fraud referral must also be recorded in fraud referral tracking
log until further notice.

FRTS Response

The IHSS Account Clerk will enter the response to the PAFD disposition under the “Describe
Action Taken” section of the IHSS Response screen. Print a copy of the completed “IHSS
Response” screen and the “IHSS Resolution” screen. Scan and forward the information to the
referring Social Worker and to his/her supervisor as an email attachment.

Overpayments

Follow the standard IHSS procedures for the processing of any identified overpayments for IHSS
services. Scan any supporting documents that have been requested by PAFD (for example, the
12-86 HHSA “Overpayment Notice of Action”) and forward to PAFD as an email attachment to:

PAFFraudReferral s@sdcda.org

Include al of the following information:
e Inthesubject line- IHSS-PAFD Referral — Overpayment Information

e In the body of the email - Case Name, Case Number, and FTRS Referral Tracking
Number

Complete the fraud referral tracking log by entering the PAFD Disposition, Disposition Date,
and Response Date.

V. REVIEW STATEMENT
This Specia Notice has been reviewed by an Organization Review Committee (ORC).

V. FILING STATEMENT

Notices are archived at the following link:

S\AIS\Operations\IHSS\A utomated Forms\IHSS Policy and Procedure — Automated
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IHSS Special Notices are also archived on the County intranet at:

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

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

WILFRED QUINTONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

Contact: Susan Pullido (858)505-6366
Attachments
Distribution Codes 7 & 8
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IHSS Fraud Referral to PAFD

To: Nancyrose Mapanao
Public Assistance Fraud Division (W-413)

CC: CynthiaBernier, Department of Health Care Services

From: IHSS Accounts Clerk
Mail Stop: W-253
Telephone Number: Click here to enter Telephone Number

Date: Click hereto enter adate.
Re: IHSS Fraud Referral

The following In-Home Supportive Services (IHSS) fraud referra documents are being
forwarded for your review and consideration.

1. FRTS Tracking Number: Enter FRTS Tracking Number here
Case Name: Enter Case Name here
Case Number: Enter Case Number here
PCSP Provider: Select Yesor No
Multiple Providers. Select Yesor No

2. FRTS Tracking Number: Enter FRTS Tracking Number here
Case Name: Enter Case Name here
Case Number: Enter Case Number here
PCSP Provider: Select Yesor No
Multiple Providers. Select Yesor No

3. FRTS Tracking Number: Enter FRTS Tracking Number here
Case Name: Enter Case Name here
Case Number: Enter Case Number here
PCSP Provider: Select Yesor No
Multiple Providers. Select Yesor No

Click to Include Additional Information

ATTACHMENT A



Fraud Referral Tracking System (FRTYS)
In-Home Supportive Services (IHSS)

FRTS is a web-based program used to track Public Assistance Investigations for potential fraud.
IHSS will be using FRTS to track potential fraud referrals to the Public Assistance Fraud
Division (PAFD), referrals to the IHSS Program Integrity Unit (PIU) and the results of PIU’s
unannounced home visits.

Accessing the FRTS Website

Double click on the Internet Explorer icon on your county computer desktop.
Enter http://FRTS/ in the browser.

Hit Enter.

Page 1 of 16
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FRTS Menu Screen

The FRTS Menu allows the user to select the record he/she would like to take action on or to
view.

Click on the drop down menu and select the menu item.

Enter the FRTS Tracking Number (or the 10 — digit CMIPS case number) where appropriate.
Click “Submit” .
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|HSS Referrals
On the FRTS Menu screen, select “IHSS Referral” from the drop down menu.

Enter the 10-digit CMIPS case number in the designated box.
Click “Submit”

—
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|HSS Referral Screen

The “IHSSReferral” screen appears after clicking “Submit” in the FRTS Menu screen.
The recipient case information will pre-populate the screen when the information is available.
For newer cases, the information must be entered by the referring party.
Complete the following information:
o “Referral Type” (IHSS Pl or PAFD)
o “|HSSReferral Source” (IHSS Social Worker Number and Name)
e “(Case Jatus’

-, e
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IHSS Referral Screen - Allegation Section

Select the appropriate information for “Allegation” from the drop down menu.

Select the appropriate information for “Who is Involved” .

Select “Y” for “Does this Referral Have Any Attachments’ .

If the referral is addressed to the PIU select “Refer to IHSSPAF Satus’ and select “Pending
PI” from the drop down menu.

If the referral is addressed to the PAFD, select “Refer to PAF”
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|HSS Referral - Provider Information Section

Enter only the information for the provider(s) who are implicated in the allegation.

The “Provider Number” is the last six digits of his/her Social Security number.

If there are more than three providers involved in the allegation, information for the additional
provider(s) will be included in the hard copy fraud referral packet.

Enter all available information.

—
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| HSS Referral - Narrative Section

“Save” — Information is stored in FRTS without sending it to the PAFD or PIU. Changes can
still be made in the report.

“Process” — Information is stored in FRTS and sent to PAFD or PIU. No changes can be made
in the report after it has been processed.

“Referral reviewed and approved by on .7 This information must be added to the
narrative section before clicking “Process”.

The following information must be included in the “Narrative’ section:

A description of the suspected fraud

Names of all individuals suspected to be involved

Applicable dates

Any other relevant information that will aid in the investigation
Unfamiliar acronyms should be “spelled out”.

List hospitals, skilled nursing facilities and reporting parties by name
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Completed |HSS Referral

After clicking “Process”, a FRTS “Referral Tracking Number” will be generated and a dialogue
box indicating, “Process has been completed” will appear.

Take note of the FRTS “Referral Tracking Number” and include in the narrative of the case file.
Click “OK” to close the dialogue box.

—
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| HSS | nbasket
To access the “Individual Inbasket”, go to the FRTS “Menu” and select “IHSS Inbasket” from

the drop down menu.
The “Individual Inbasket” displays only the referrals for cases assigned to the IHSS Social

Worker who is accessing the inbasket.
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| HSS Inbasket - Continued

Click on the checkbox opposite the referral tracking number to view the record or respond to the
disposition.

The “Individual Inbasket” indicates where the referral is in relation to the workflow.

Red — Critical (immediate action is needed)

Green — Action required within 45 days

Blue — Completed

Black — Default color (No Severity)

— &
—
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|HSS I nbasket - Continued
The IHSS Supervisor’s “Individual Inbasket” displays all the referrals assigned to the Social

Workers that he/she supervises.
To view the individual Social Worker’s inbasket, enter the Social Worker’s number in the

textbox “Enter another Worker ID” .
Click “Search Again”

—
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| HSS Resolution Screen

To access the “IHSS Resolution” screen,
Go to the FRTS Menu screen.

Select “IHSS Resolution”

Enter the “Referral Tracking Number”
Click “Submit”

ATTACHMENT B
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| HSS Resolution Screen — Continued
The “IHSS Resolution Screen” can also be accessed through the “Individual Inbasket” by
checking the box next to the referral and selecting the “IHSS Resolution Screen” from the drop

down menu.
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| HSS Resolution Screen — Continued
The resolution to a PAFD referral will be shown initially in the Account Clerk’s “Individual

Inbasket”. It is only after the required action is completed by the Account Clerk and accepted by
the PAFD that the disposition is shown in the Social Worker “Individual Inbasket”.
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|HSS SW Response Screen

To access the “ IHSS SW Response” screen,
Go to the FRTS “Menu” screen

Select “IHSS SW Response” .

Enter the FRTS “Referral Tracking Number”
Click “Submit”.
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| HSS SW Response Screen - Continued
To reply to the disposition in the IHSS “Response screen”
Enter the actions that have been taken in the section “Describe Action Taken” .

Click “Save’ or “Process’ .

11
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SAN DIEGO COUNTY HEALTH AND HUMAN SERVICES AGENCY
AGING AND INDEPENDENCE SERVICES
IN-HOME SUPPORTIVE SERVICES
SPECIAL NOTICE-11-06
ADDENDUM A

January 10, 2012

SUBJECT: REVISIONS TO THE IN-HOME SUPPORTIVE SERVICES PROGRAM
HEALTH CARE CERTIFICATION FORM

EFFECTIVE DATE: Effective Immediately
EXPIRATION DATE: When incorporated into the IHSS Program Guide

RFFERENCES: All-County Information Notice (ACIN) No. 1-74-11
All-County Letter (ACL) No. 11-76

l. PURPOSE

The purpose of this Specia Notice is to provide In-Home Supportive Services (IHSS) staff with
additiona information and instructions on the SOC 873 “In-Home Supportive Services (IHSS)
Health Care Certification” form.

1. POLICY

After August 1, 2011, a certification for all IHSS applicants and recipients by a Licensed Health
Care Provider (LHCP) (or an acceptable alternative document) is required in order to begin or
continue receiving IHSS services. The completed documentation must be on file and include the
following information:
e A declaration from a Licensed Hedth Care Professiona (LHCP) that the
applicant/recipient is unable to independently perform some activity of daily living
e A statement that the applicant/recipient is at risk of placement in out-of-home care
without the assistance of IHSS services

e A description of any condition or functional limitation that has resulted in, or contributed
to, the individual’ s need for assistance

Once the completed SOC 873 “IHSS Health Certification” form is received and IHSS services
are approved, the SOC 873 is not required for subsequent reassessments or for continued
eligibility to services.

IHSS SPECIAL NOTICE 11-06 - ADDENDUM A
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1. PROCESS CHANGES

Form Revisions
The following forms have been revised and the updated versions are to be used immediately. All
previous versions (hard copy or electronic) are to be recycled.
e SOC 873 “IHSS Health Care Certification” (Attachment A)
e SOC 874 “IHSS Notice to Applicant of Health Care Certification Requirement”
(Attachment B)
e SOC 875 “ IHSS Notice to Recipient of Health Care Certification Requirement”
(Attachment C)
The revised forms are located at the following locations:

S Drive
S\AIS\Operations\IHSS\Automated Forms\SW Forms\SOC Forms

California Department of Socia Services (CDSS)
http://www.dss.cahwnet.gov/cdssweb/FormsandPu  271.htm

CDSS Translated forms
http://www.cdss.ca.gov/agedblinddisabled/PG2086.htm

Please note that the name of the form has been changed from “Medical Certification” to “Health
Care Certification” form. All references to the term “Medical Certification” has been removed
from al related forms. This change is more consistent with the language used in the Welfare and
Institutions Code (WIC). The updated forms will be available in the following languages in
addition to English:

e Spanish

e Armenian

e Chinese

SOC 873-Health Care Certification
e Thedefinition of LHCP has now been included on the SOC 873.

e Theitemsin Section C of the SOC 873 have been reordered and renumbered, items 5 — 8
arenow listed first asitems 1 — 4.

e At the beginning of Section C, the following note has been added: “NOTE: ITEMS # 1 &
2 (AND 3 & 4, IF APPLICABLE) MUST BE COMPLETED AS A CONDITION OF IHSS
ELIGIBILITY.”

e Before Item #5, the following note has been added: ““Please complete Items # 5 — 8, to
the extent you are able, to further assist the IHSS worker in determining this individual’s
eligibility”
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Note: The renumbering alters the instructions for evaluating the completed form.

SOC 874-1HSS Notice to Applicant
e Theform now states that alternative documentation must be signed by a LHCP within the
last 60 daysin order to be valid.

e Language has been added on the process of granting exceptions to alow temporary
receipt of IHSS (see page 5 below for details on the exception process).

SOC 875-1HSS Notice to Recipient
e Theform now states that alternative documentation must be signed by a LHCP within the
last 60 days of receipt, in order to be valid.

e The sentence “If the county does not receive the SOC 873 by the 35" day, a notice will be
sent informing you that your IHSS will stop, unless you had previously contacted the
county and were given more time to submit the form.” has been deleted from SOC 875.*

e The recipient is now instructed to contact the IHSS Social Worker if he/she is unable to
obtain the documentation within the 45 days. (The Social Worker must then evaluate for
“good cause” and an extension of the deadline.)

*Thiswill allow the IHSS Social Worker to follow the standard procedures used to discontinue a
case (if there is no good cause) on the 45" day without the need for additional tracking. Timely
noticeisrequired.

Clarification of LHCP

For the purposes of completing the health care certification, a LHCP is a licensed individual
whose primary responsibilities are to diagnose and/or provide treatment and care for physical or
mental diseases or conditions that cause or contribute to an individua’s functional limitation.
Based on this definition, counties may accept an SOC 873 or aternative documentation
completed by a Marriage and Family Therapist (MFT) or a Licensed Clinical Social Worker
(LCSW).

Out-of State/Military Providers

If an applicant/recipient is receiving, treatment from an out-of state LHCP in a bordering state
(for example, Arizona) or an LHCP affiliated with military services, the Socia Worker must
evaluate each form on a case-by-case basis. The Social Worker may accept the completed SOC
873 or dternative documentation from the LHCP in this situation, only if the LHCP is an
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approved Medi-Cal provider. All authorized Medi-Cal providers must use an assigned 10-digit
unique identifier known as a National Provider Identifier (NPI). In this situation, the Social
Worker must request written verification from the LHCP of their Medi-Ca Provider status
before accepting the Health Certification form as valid.

Multi-Purpose Senior Services Program (MSSP)

MSSP recipients are individuals who have been certified by an MSSP Nurse Case Manager to
need a Skilled Nursing Facility (SNF) level of care. The “Level of Care” (LOC) (Attachment D)
certification from the MSSP assessment is acceptable alternative documentation for the SOC
873. If the LOC was not certified within the last 60 days, the MSSP Nurse Case Manager can
note the status on the LOC, indicate the date, and re-sign the document. The MSSP Case
Manager will contact the IHSS Social Worker when the individua becomes active with M SSP.

Procedure Changes

IHSS Clerical Responsibilities
There is no change to the procedures for IHSS clerical staff other than the requirement to use the
updated forms.

IHSS Social Worker Responsibilities

Iltems # 5 and 6 on the SOC 873 were previously identified as being of primary importance in
making the eligibility determination. Due to the renumbering of this section, items # 1 and 2 are
now the most critical indicators.

SOC 873 — Questions One and Two

Questions 1 and 2 (and questions 3 and 4 when 1 and 2 are answered “Y es’) on the SOC 873 are
required for determining eligibility, and must be answered to meet the requirements in WIC
section 12309.1.

The Socia Worker must use the SOC 873 (or aternative documentation) submitted by the client
as a factor in assessing the need for IHSS. When question 1 and/or question 2 have been
answered “no”, then the application for IHSS services must be denied.

Before authorizing IHSS services, the IHSS Social Worker must ensure that the answers to both
guestions 1 and 2 on the SOC 873 are “Yes’, and questions 3 and 4 are complete. The Social
Worker may contact the LHCP for clarification or additional information. The SOC 873 (or
aternative documentation) shall not be the sole determining factor when the answers to
guestion 1 and 2 are yes. The Social Worker will use the form to evaluate the client’s present
condition and the need for out-of-home care if IHSS services are not provided. The Social
Worker must consider al relevant documentation when making the final eligibility
determination.
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If both questions 1 and 2 are “yes’ and questions 3 and 4 are complete, the Social Worker may
continue to assess the need for IHSS and determine eligibility to services. Once the applicant
has been determined eligible for services, digibility (if appropriate) may go back to the effective
date of the application.

If items 1 and 2 of the SOC 873 are unanswered or if the Social Worker cannot get the needed
medical information for items 3 and 4 in the course of contact, he/she must send back the SOC
873 to the LCHP for completion.

If the Social Worker is able to contact the LCHP and obtain the missing information, the Social
Worker will:

e Note the information directly on the SOC 873 form

¢ Include the outcome of the contact with the LCHP

e Initia the notation

e Document the contact in the case narrative

The time alowed for the LHCP to complete and/or to clarify the response on the SOC 873 will
not be applied against the 45-day time limit. If the request for clarification is made in writing,
the Social Worker will allow ten days for the response before taking additional action.

Exceptions
An IHSS applicant may be granted services temporarily without an SOC 873 if the Social

Worker determines that either of the following conditions exists:

e |HSS services are needed by the applicant prior to being discharged from a hospital or
nursing home in order to return his’her own home.
e Theapplicant isat immediate risk of out-of-home placement if services are not provided.

The SOC 873 must be requested as soon as administratively possible, but no later than the date
of the face-to-face assessment.

CMIPS Entries
When entering the case into Case Management Information and Payrolling System (CMIPS),
enter the following codes:

e Enter “E” (Exception) on the Medical (MC) Code field

e Enter the date the SOC 873 was requested in the MC “Date” field
Applicants Being Discharged from a Facility
When an exception is given to an IHSS applicant that is about to be released from amedical
facility or nursing home, the Social Worker must:

e Schedule aface-to-face assessment in the facility prior to the applicant’s date of release.
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e Complete apreliminary needs assessment.

e Complete and send the SOC 876 “IHSS Program Notice of Provisional Approval Health
Care Certification Exception Granted” (Attachment E) in lieu of Notice of Action
(NOA) 690.

The SOC 876 lists the provisional hours assessed for each service category. Appea information
is not included since the assessment is preliminary. A second assessment and issuance of the
690 NOA is required once the applicant has returned to their own home.

Applicants at Risk of Immediate Placement
When an exception to the SOC 873 is made because of the immediate risk of placement, the
Social Worker must:

o Complete the needs assessment process

e Include message 508 in the 690 NOA

508 - “Your application has been temporarily approved pending receipt of your health care
certification form. Your eligibility will be discontinued if the form is not received within 45 days
of the date it was requested or if the form indicated you have no need for In-Home Supportive
Services. (WIC 1209.1)”

Good Cause (Extending the 45-Day Due Date)

Good cause extensions cannot be approved for applicants unless an exception to the SOC 873 is
being made. The Social Worker must evaluate the applicant’s reason for not providing the form
and determine if there is “good cause’. Good cause means “a substantial and compelling reason
beyond the recipient’s control”. Good cause must not exceed more than 45 days beyond the
initial 45-day timeframe (for a maximum total of 90 days).

Discontinuance
Discontinue the case with 10-day notice using NOA code 443 when:
e The SOC 873 (or alternative documentation) is not provided by the date required or
within 90 days if a good cause extension has been granted.
e The completed SOC 873 is received by the due date and indicates no need for services for
services.

443 — “You have no assessed need for services and you can remain safely in your own home
without services and, if applicable, retain your employment. MPP 30-761"

IHSS SPECIAL NOTICE 11-06 - ADDENDUM A
REVISIONS TO THE IHSS HEALTH CARE CERTIFICATION FORM
Page 6 of 7



Inter-County Transfers (ICT)

The THSS Social Worker will request an SOC 873 for an ICT when one has not been provided to
the transferring county. If the SOC 873 has not been provided, the form must be requested from
the client on or before the face-to-face assessment. The recipient has 45 days following the face-
to-face date to provide the SOC 873. To prevent unnecessary interruptions in service, an “E”
must be entered temporarily in the MC Field instead of a “P”.

VII. REVIEW STATEMENT
This Special Notice was not reviewed by the Organizational Review Committee (ORC).

VIII. FILING STATEMENT

Notices are archived at the following link:

S:A\AIS\Operations\IHSS\Automated Forms\IHSS Policy and Procedure — Automated
THSS Special Notices are also archived on the county intra-net at:

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

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

WILFRED QUINTONG ELLEN SCHMEDING
Assistant Deputy Director Assistant Deputy Director

For questions contact: Susan Pullido (858)505-6366
Attachment(s)
Distribution Codes 7 & 8
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
HEALTH CARE CERTIFICATION FORM

A. APPLICANT/RECIPIENT INFORMATION (To be completed by the county)

Appllcant/ReCIplent Name: Date of Birth:
Address:

County of Residence: IHSS Case #:
IHSS Worker Name:

IHSS Worker Phone #: IHSS Worker Fax #:

B AUTHORIZATION TO RELEASE HEALTH CARE INFORMATION '
. (To be completed by the applicant/recipient)

1, , authorize the release of health care information
(PRINT NAME)

related to my physical and/or mental condition to the In-Home Supportive Services program as it
pertains to my need for domestic/related and personal care services.

Signature: Date: / /
(APPLICANT/RECIPIENT OR LEGAL GUARDIAN/CONSERVATOR)

Witness (if the individual signs with an “X"): Date: / /

TO: LICENSED HEALTH CARE PROFESSIONAL* —

The above-named individual has applied for or is currently receiving services from the In-Home Supportive
Services (IHSS) program. State law requires that in order for IHSS services to be authorized or continued a
licensed health care professional must provide a health care certification declaring the individual above is
unable to perform some activity of daily living independently and without IHSS the individual would be at risk
of placement in out-of-home care. This health care certification form must be completed and returned to the
IHSS worker listed above. The IHSS worker will use the information provided to evaluate the individual's
present condition and his/her need for out-of-home care if IHSS services were not provided. The IHSS worker
has the responsibility for authorizing services and service hours. The information provided in this form will be
considered as one factor of the need for services, and all relevant documentation will be considered in making
the IHSS determination.

IHSS is a program intended to enable aged, blind, and disabled individuals who are most at risk of being placed
in out-of-home care to remain safely in their own home by providing domestic/related and personal care
services. IHSS services include: housekeeping, meal preparation, meal clean-up, routine laundry, shopping
for food or other necessities, assistance with respiration, bowel and bladder care, feeding, bed baths,
dressing, menstrual care, assistance with ambulation, transfers, bathing and grooming, rubbing skin and
repositioning, care/assistance with prosthesis, accompaniment to medical appointments/alternative resources,
yard hazard abatement, heavy cleaning, protective supervision (observing the behavior of a non-self-
directing, confused, mentally impaired or mentally ill individual and intervening as appropriate to safeguard
recipient against injury, hazard or accident), and paramedical services (activities requiring a judgment based
on training given by a licensed health care professional, such as administering medication, puncturing the skin,
etc., which an individual would normalily perform for him/herself if he/she did not have functional limitations,
and which, due to his/her physical or mental condition, are necessary to maintain his/her health). The IHSS
program provides hands-on and/or verbal assistance (reminding or prompting) for the services listed above.

*Licensed Health Care Professional means an individual licensed in California by the appropriate California regulatory agency, acting within
the scope of his or her license or certificate as defined in the Business and Professions Code. These include, but are not limited to:
physicians, physician assistants, regional center clinicians or clinician supervisors, occupational therapists, physical therapists,
psychiatrists, psychologists, optometrists, ophthalmologists and public health nurses.
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM HEALTH CARE CERTIFICATION FORM
Applicant/Recipient Name: IHSS Case #:

C. "HEALTH CARE INFORMATION (T okb, fcompleted by a Llcensed Health Care Profess:onal Only)

NOTE ITEMS #1 & 2 (AND 3 & 4, IF APPLICABLE) MUST BE COMPLETED AS A CONDITION
OF IHSS ELIGIBILITY.

1. Is this individual unable to independently perform one or more activities of daily
living (e.g., eating, bathing, dressing, using the toilet, walking, etc.) [0 YES [ NO
or instrumental activities of daily living (e.g., housekeeping, preparing meals,
shopping for food, etc.)?

2. In your opinion, is one or more IHSS service recommended in order to prevent |[] YES [ NO
the need for out-of-home care (See description of IHSS services on Page 1)?

If you answered “NO” to either Question #1 OR #2, skip Questions #3 and #4 below, and complete the
rest of the form including the certification in PART D at the bottom of the form.

If you answered “YES” to both Question #1 AND #2, respond to Questions #3 and #4 below, and
complete the certification in PART D at the bottom of the form.

3. Provide a description of any physical and/or mental condition or functional limitation that has
resulted in or contributed to this individual’s need for assistance from the IHSS program:

4. Is the individual’s condition(s) or functional limitation(s) expected to last at 0 YES [ NO
least 12 consecutive months?

Please complete Items # 5 - 8, to the extent you are able, to further assist the IHSS worker in determining

this individual’s eligibility.

5. Describe the nature of the services you provide to this individual (e.g., medical treatment, nursing care,
discharge planning, etc.):

6. How long have you provided service(s) to this individual?

7. Describe the frequency of contact with this individual (e.g., monthly, yearly, etc.):
8. Indicate the date you last provided services to this individual: / /

NOTE: THE IHSS WORKER MAY CONTACT YOU FOR ADDITIONAL INFORMATION ORTO
CLARIFY THE RESPONSES YOU PROVIDED ABOVE.

D. LICENSED HEALTH CARE PROFESSIONAL CERTIFICATION

By signing this form, | certify that | am licensed in the State of California and/or certified as a Medi-Cal provider,
and all information provided above is correct.

Name: Title:

Address:

Phone #: Fax #:

Signature: | Date:
Professional License Number: Licensing Authority:

PLEASE RETURN THIS FORM TO THE IHSS WORKER LISTED ON PAGE 1.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
NOTICE TO APPLICANT OF HEALTH CARE CERTIFICATION REQUIREMENT

State Law (Welfare and Institutions Code section 12309.1) requires that each person applying for IHSS
provide a health care certification from a licensed health care professional (LHCP) before they can get
IHSS.

The certification must be completed by a LHCP, such as a physician (doctor), physician assistant,
regional center clinician or clinician supervisor, occupational therapist, physical therapist, psychiatrist,
psychologist, optometrist, ophthalmologist, public health nurse, etc.

The certification must state that you are not able to do some activities of daily living (ADLs) on your own
and that without help to do these activities you would be at risk of placement in out-of-home care.

Basic ADLs are: eating, bathing, dressing, using the toilet, walking, and getting out of bed or a chair.
Other ADLs are: housekeeping, preparing meals, shopping for food or other necessities, taking
“medication, etc.

Attached is a blank copy of the Health Care Certification Form (SOC 873) that you can give to your
LHCP to complete. If you want, the county can send it to the LHCP for you but you will have to give the
county the LHCP’s name and address.

The county may accept aiternative documentation in place of the SOC 873 as long as it meets all of the
following requirements:

1. Indicates that you are not able to do one or more ADLSs on your own,

2. Describes the medical or other condition that makes you unable to do ADLs on your own and
causes you to need IHSS, and

3. Has been signed by a LHCP within the last 60 days.

Whether you give the SOC 873 to the LHCP yourself or the county sends it for you, you are
responsible for making sure it is completed and returned to the county within 45 days from the date the
county worker requested it.

If you do not provide the SOC 873 or alternative documentation to the county within 45 days,
your application for IHSS will be denied. As with any county action taken on your case, you
may request a state hearing if you do not agree with the county’s decision.

Under certain limited circumstances, such as when services are requested because you are being
discharged from a hospital or nursing facility and you need services to return safely to your home, or the
county determines that you are at risk of placement in out-of-home care, the county may grant an
exception that would allow you to get IHSS on a temporary basis before the county receives the
completed SOC 873 or alternative documentation. However, even if an exception is granted, you will still
be required to provide one of these documents for the county within the 45-day timeframe to determine
if you can continue getting IHSS.

If you have questions about the health care certification requirement, ask the social worker who has
been assigned to your case.

DUE BY: / /
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM

NOTICETO RECIPIENT OF HEALTH CARE COUNTY OF:
CERTIFICATION REQUIREMENT

Notice Date:
(ADDRESSEE) IHSS Office Address:

IHSS Office Telephone Number:
Social Worker Name:

DUE BY:

To: In-Home Supportive Services (IHSS) Recipient

There has been a change in state law (Welfare and Institutions Code section 12309.1) that requires
each person getting IHSS to provide a health care certification from a licensed health care professional
(LHCP) to continue to get IHSS.

The certification must be completed by a LHCP, such as a physician (doctor), physician assistant,
regional center clinician or clinician supervisor, occupational therapist, physical therapist, psychiatrist,
psychologist, optometrist, ophthalmologist, public health nurse, etc.

The certification must state that you are not able to do some activities of daily living (ADLs) on your own
and that without help to do these activities you would be at risk of placement in out-of-home care.

Basic ADLs are: eating, bathing, dressing, using the toilet, walking, and getting out of bed or a
chair. Other ADLs are: housekeeping, preparing meals, shopping for food or other necessities, taking
medication, etc.

Attached is a blank copy of the Health Care Certification Form (SOC 873) that you can give to your
LHCP to complete. If you want, the county can send it to the LHCP for you but you will have to give the
county the LHCP’s name and address.

The county may accept alternative documentation in place of the SOC 873 as long as it meets all of the
following requirements:

1. Indicates that you are not able to do one or more ADLs on your own,

2. Describes the medical or other condition that makes you unable to do ADLs on your own and
causes you to need IHSS, and

3. Has been signed by a LHCP within the last 60 days.

Whether you give the SOC 873 to the LHCP yourself or the county sends it for you, you are
responsible for making sure it is completed and returned to the county within 45 days following your
reassessment.

If the county does not receive the completed SOC 873 or alternative documentation within 45
days following your reassessment, your IHSS may stop. As with any county action taken on
your case, you may request a state hearing if you do not agree with the county’s decision.

If you are not able to get the SOC 873 from your LHCP within 45 days, call your social worker at the
number listed above before the due date to tell him/her why you are not able to meet the due date and
ask if the county can grant you more time.
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California Department of Aging - Multipurpose Senior Services Program State of California
Ap 16 Health and Human Services Agency

LEVEL OF CARE CERTIFICATION

[] NF-A (ICF)] [X NF-B (SN Client Visit [ ] Record Review

LOC Based on: SNF Avoidance

Cl is oriented to person and space but not to time. He has limited mobility due to arthritis and dementia. He tries to be as
independent as possible but he needs more help than he admits to. He is able to verbalize pain in both knees. He is very
hard of hearing and is difficult to communicate with him. His wife answers questions for him. He ambulates very slowly
indoors holding on to furniture or walls, he also uses w/c inside. He is shy to let someone help with bathing but needs a
lot of help. Wife tries to help. IP is on stand-by assist. Needs help with dressing and grooming due to his low endurance
and inability to bend and reach his feet. Independent for eating, transferring, toileting and bathing. Wife makes sure he
bathes while IP is in. Unable to ambulate outdoors by himself. He needs to use the w/c and stand-by supervision. He is
incontinent of urine and needs to wear pul! ups.

IP manages/orders, reorders his medications as he can not remember to do it by himself. IP is also helping with money
management and phone calls.

He continues to be ceritified at SNF LOC

Signature/Title:

Date of LOC: 08/09/2011
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
NOTICE OF PROVISIONAL APPROVAL
HEALTH CARE CERTIFICATION EXCEPTION GRANTED

TO:

County of:

Notice Date:
Case Number:
IHSS Office Address:

IHSS Office Telephone Number:

The county has provisionally approved your application for In-Home Supportive Services (IHSS). Here’s
what that means:

State law requires that before you can get IHSS, you have to provide the county with a health care
certification completed and signed by a licensed health care professional, and you have to have an
assessment of your needs completed in your own home.

The county has granted an exception so that you can get IHSS on a temporary basis before you meet
these requirements, but you still have to provide the county with the health care certification (if you have
not already provided it). You will temporarily get the services/hours shown below once you return to
your own home. These services/hours are based on a preliminary assessment of your needs done while
you were in a medical facility.

When you provide the county with the health care certification, the county will determine your eligibility
to continue getting IHSS. If you are determined eligible, the county will do an in-home assessment to
complete the determination of your services/hours.

The county asked you to provide the health care certification by

DATE

If you do not provide the county with a health care certification by this date, the IHSS you have been
getting on a temporary basis will stop. If you cannot provide the certification by this date, contact your
social worker before the due date to explain why and ask if the county can grant you more time.

If you have questions about the information in this notice, call your social worker.
SERVICES S L AULHORICED #
DOMESTIC SERVICES (per month)

RELATED SERVICES (PER WEEK)

- Prepare meals
- Meal clean-up
- Routine laundry
- Shopping for food
- Other shopping/errands
NON-MEDICAL PERSONAL SERVICES (PER WEEK).
- Respiration assistance
- Bowel and/or bladder care
- Feeding
- Routine bed baths
- Dressing
- Menstrual care
- Assistance with walking (including getting in/out of vehicles)
- Transferring: _moving in/out of bed, on/off seats, etc.
- Bathing, oral hygiene, grooming
- Rubbing skin, repositioning :
- Assistance with prosthesis. help setting up medication
ACCOMPANIMENT (PER WEEK) -
- To/from medical appointments
- To/from alternative resources
PROTECTIVE SUPERVISION (PER WEEK)
TEACHING/DEMONSTRATION SERVICES (PER WEEK)
PARAMEDICAL SERVICES (PER WEEK)
HOURS OF SERVICE AUTHORIZED FOR ONE MONTH ONLY

- Heavy cleaning
- Yard hazard abatement
Total weekly hours of service authorized
Multiply by 4.33 (average # of weeks per month) to convert to monthly hours
Add monthly authorized domestic services hours (from above)
TOTAL HOURS OF SERVICE AUTHORIZED PER MONTH
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