






 



 



 



 



 



IHSS Training Academy 1 
Core:  Assessment and Authorization 

 HTG DOCUMENTATION WORKSHEET 
 

 
 
 

Category 

Documentation of Hours 
 

Important:  This Worksheet Should Be Used in Conjunction with Time Per Task Tools 
 

For All Tasks Include Time for Clean Techniques/Universal Precautions When Required 
 

Domestic (Housework) 
 

FI Rank (Enter)  

Guideline 6.00 hours  
per month  
per household 

 
 
 

 

Task Total Need Adjustments Authorized 

Routine housework    

Additional time     

Reason for assistance: 
 
 
Additional information to document Need and Adjustments (include shared living 
factors and other factors such as size of dwelling, Alt. Resources, etc.): 
 
 
Reason for more or less time than guideline (extra bedding changes, etc.):   
 
 
 

 

Laundry 
In-home              Out-of-home   
 

FI Rank (Enter)  

Guideline 
In-Home 

1.00 hour  
per week 

Guideline 
Out-of-Home 

1.50 hours 
per week 

 
Note:  Laundry facilities on premises 
of apartment complex, mobile home 
park, etc. are considered in-home 
(DSS Policy). 
 
 

 

Task Total Need Adjustments Authorized 

Routine laundry     

Additional time     

Reason for assistance: 
 
 
Additional information to document Need and Adjustments (include laundry done 
separately, etc.): 
 
 
Reason for more or less time than guideline (extra laundry due to incontinence, 
etc.):   
 
 
 

Shopping and Errands   
 

FI Rank (Enter)  

Guideline 
Food Shopping 

1.00 hour 
per week 

Guideline 
Other Shopping/ 
Errands 

0.50 hours 
per week 

 
 
 

 

Task Total Need Adjustments Authorized 

Food shopping     

Other shopping/errands     

Reason for assistance: 
 
 
Additional information to document Need and Adjustments (include distance to 
nearest store consistent with needs and economy, need for shopping to be done 
separately, etc.): 
 
 
Reason for more or less time than guideline:   
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Meal Preparation 

 
Note:  Compare Total Need with 
above range. 
 

FI Rank (Enter)  

 Low High 

Rank 2 3.02 7.00 

Rank 3 3.50 7.00 

Rank 4 5.25 7.00 

Rank 5 7.00 7.00 

 
Needs help with     Breakfast        Lunch        Dinner 

 
Meal 

Example of  
Typical Meal 

Need 
Per Meal 

# of Days 
Per Week 

Total 
Need 

Breakfast     

Lunch     

Dinner     

Snacks     

Reason for assistance: 
 
 
 
 
Shared living exceptions (required when services not prorated): 
 
 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources such as MOW: 
 
 
 
 
 

 

Meal Cleanup   

 
Note:  Compare Total Need with 
above range. 
 

FI Rank (Enter)  

    Low High 

Rank 2 1.17 3.50 

Rank 3 1.75 3.50 

Rank 4 1.75 3.50 

Rank 5 2.33 3.50 

 

 
Note:  Assessed time should reflect actual schedule/frequency with which provider 
performs meal cleanup.  Example:  Consumer rinses all dishes and provider 
washes three times per week. 
 
 
 
Meal 

Frequency 
(Daily, 3 times 
per week, etc.) 

 
Assessed Time 
Per Occurrence 

 
Total 
Need 

Breakfast    

Lunch     

Dinner    

Reason for assistance: 
 
 
 
 
Shared living exceptions: 
 
 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
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Ambulation 
 

FI Rank (Enter)  

 Low High 

Rank 2 0.58 1.75 

Rank 3 1.00 2.10 

Rank 4 1.75 3.50 

Rank 5 1.75 3.50 

 
Note:  Compare Total Need with 
above range. 
 

 

Reason for assistance: 
 
 
 
 
Additional information to document exceptions to guidelines and identification of  
Alt. Resources: 
 
 
 
 

Walking Inside Home  

 
 
From/To 

 
Time 

Assessed 

# of 
Times 

Per Day 

 
# of Days 
Per Week 

 
Total Need 
Per Week 

     

     

     

Retrieving Assistive Device(s) 

 
 
Device 

 
Time 

Assessed 

# of 
Times 

Per Day 

 
# of Days 
Per Week 

 
Total Need 
Per Week 

     

     

Assistance From House To Car And Car To House For Medical Appt. & 
Alt. Resource 

  
 

Time 
Assessed 

# of 
Times 

Per 
Month 

Total 
Need 
Per 

Month 

Total Need 
Per Week 
(Monthly 

Need ÷ 4.33) 

From House to Car      
From Car to House     

Bathing, Oral Hygiene, and  
Grooming 
 

FI Rank (Enter)  

 Low High 

Rank 2 0.50 1.92 

Rank 3 1.27 3.15 

Rank 4 2.35 4.08 

Rank 5 3.00 5.10 

 
Note:  Compare Total Need with 
above range. 
 

 

 
Task 

Need Per 
Occurrence 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

Assistance with 
getting in/out of 
tub/shower 

    

Oral hygiene     

Grooming     

Reason for assistance: 
 
 
 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
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Routine Bed Baths 
 

FI Rank (Enter)  

 Low High 

Rank 2 0.50 1.75 

Rank 3 1.00 2.33 

Rank 4 1.17 3.50 

Rank 5 1.75 3.50 

 
Note:  Compare Total Need with 
above range. 
 

 

 
Task 

Need Per 
Occurrence 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

Bed baths     

Reason for assistance: 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
 
 

Dressing 
 

FI Rank (Enter)  

 Low High 

Rank 2 0.56 1.20 

Rank 3 1.00 1.86 

Rank 4 1.50 2.33 

Rank 5 1.90 3.50 

 
Note:  Compare Total Need with 
above range. 
 

 

 
Task 

Need Per 
Occurrence 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

Assistance with 
clothing, shoes, 
socks/stockings 

    

Assistance with 
putting on/taking off 
corsets, elastic 
stockings, braces, etc. 

    

Bringing tools to 
consumer 

    

Reason for assistance: 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
 
 

Bowel and Bladder Care 
 

FI Rank (Enter)  

 Low High 

Rank 2 0.58 2.00 

Rank 3 1.17 3.33 

Rank 4 2.91 5.83 

Rank 5 4.08 8.00 

 
Note:  Compare Total Need with 
above range. 
 

 

 
Task 

Need Per 
Occurrence 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

Assistance with getting 
on/off toilet/commode 

    

Wiping/cleaning 
consumer 

    

Assist with using, 
emptying, cleaning 
bedpans/commodes, 
urinals, etc. 

    

Application of diapers     

Changing barrier pads     

Reason for assistance: 
 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
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Menstrual Care 
 
Functional Index Rank does not 
apply. 

 Low High 

 0.28 0.80 

 
Note:  Compare Total Need with 
above range. 
 

 

 
Task 

Need Per 
Occurrence 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need* 

External application 
of sanitary napkins 

    

Using/disposing 
barrier pads 

    

Reason for assistance: 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
 
 
*Remember that hours on SOC 293 are weekly.  For menstrual care, in most 
cases, divide weekly need by 4.33 to authorize correct need. 
 

Transfer 
 

FI Rank (Enter)  

 Low High 

Rank 2 0.50 1.17 

Rank 3 0.58 1.40 

Rank 4 1.10 2.33 

Rank 5 1.17 3.50 

 
Note:  Compare Total Need with 
above range. 
 

 

Assistance From Standing, Sitting, Or Prone Position To Another 

 
Task 

Time 
Assessed 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

     

     

Transfer From One Piece Of Equipment Or Furniture To Another 

     

     

Reason for assistance: 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources:   
 
 
 

Feeding 
 

FI Rank (Enter)  

 Low High 

Rank 2 0.70 2.30 

Rank 3 1.17 3.50 

Rank 4 3.50 7.00 

Rank 5 5.25 9.33 

 
Note:  Compare Total Need with 
above range. 
 

 

Feeding Or Related Assistance With Consumption Of Food And Fluid 
Intake 

 
Task 

Time 
Assessed 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

Breakfast     

Lunch     

Dinner     

Snacks     

Other Fluids     

Reason for assistance: 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
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Repositioning / Rubbing Skin 
 
Functional Index Rank does not 
apply. 

 Low High 

 0.75 2.80 

 
Note:  Compare Total Need with 
above range. 
 
 

 
Task 

Need Per 
Occurrence 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

Rubbing skin to 
promote circulation 

    

Turning in bed      

Repositioning     

Range of motion 
exercises 

    

Assistive walking     

Reason for assistance: 
 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
 
 
 

 

Care and Assistance with Prosthetic 
Devices and Assistance with Self-
Administration of Medications 
 
Functional Index Rank does not 
apply. 

 Low High 

 0.47 1.12 

 
Note:  Compare Total Need with 
above range. 
 
 

 

Assistance With Taking Off/Putting On Prosthetic Devices And Vision And 
Hearing Aids 

 
Device 

Time 
Assessed 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

     

     

Maintaining/Cleaning Prosthetic Devices And Vision And Hearing Aids 

 
Device 

Time 
Assessed 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

     

     

Setting Up Medications 

 Time 
Assessed 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

     

     

Assistance With Self-Administration Of Medications 

 Time 
Assessed 

# of Times 
Per Day 

# of Days 
Per Week 

Total 
Need 

     

     

Reason for assistance: 
 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
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Accompaniment to Medical Appts. 
 
 
 
 
 

 

Appt. Type 
(Specify doctor, 
dentist, etc.) 

 
Frequency 

of Visits 

 
Travel Time 
Each Way 

Total 
Monthly 

Need 

Average 
Weekly 
Need* 

     

     

     

Reason for assistance: 
 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
 
 
 
*Remember that SOC 293 hours reflect weekly need, so monthly need must 
be divided by 4.33 to arrive at weekly need.  (Example:  1.00 hour each way 
1 time per month would be a monthly need of 2.00 hours ÷ 4.33 = .46 
weekly) 
 

Accompaniment to Alt. Resources 
 
Note:  Assessed only when transport 
is to/from site where Alt. Resources 
provide IHSS-type services in lieu of 
IHSS.  Example:  Transport to Senior 
Center where consumer receives 
meal. 
 
 

 

 
Name of  
Alt. Resource 

 
Frequency 

of Visits 

 
Travel Time 
Each Way 

Total 
Monthly 

Need 

Average 
Weekly 
Need* 

     

     

     

Reason for assistance: 
 
 
 
Additional information to document exceptions to guidelines and identification of 
Alt. Resources: 
 
 
 
*Remember that SOC 293 hours reflect weekly need, so monthly need must 
be divided by 4.33 to arrive at weekly need.  (Example:  1.00 hour each way 
1 time per month would be a monthly need of 2.00 hours ÷ 4.33 = .46 
weekly) 

Heavy Cleaning 

Reason for assistance: 
 
 
 
 

Task Hours Assessed 
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Remove Ice, Snow 
 
Note:  Limited to removal of snow, or 
other hazardous substances from 
entrances and essential walkways 
when access to the home is 
hazardous. 
 

 

Reason for assistance: 
 
 
 
*Remember that this service is seasonal and should not be authorized on a 
yearly basis. 

Task Hours Assessed* 

  

  

  

Yard Hazard Abatement 
 
Note:  Limited to light work in the 
yard for removal of high grass or 
weeds and rubbish when 
constituting a fire hazard. 

 

Reason for assistance: 
 
 
 
*Remember that this service should not be routinely authorized on an ongoing 
basis. 

Task Hours Assessed* 
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TIME CONVERSION CHART

Minutes Converted Minutes Converted
1 0.02 31 0.52
2 0.03 32 0.53
3 0.05 33 0.55
4 0.07 34 0.57
5 0.08 35 0.58
6 0.10 36 0.60
7 0.12 37 0.62
8 0.13 38 0.63
9 0.15 39 0.65

10 0.17 40 0.67
11 0.18 41 0.68
12 0.20 42 0.70
13 0.22 43 0.72
14 0.23 44 0.73
15 0.25 45 0.75
16 0.27 46 0.77
17 0.28 47 0.78
18 0.30 48 0.80
19 0.32 49 0.82
20 0.33 50 0.83
21 0.35 51 0.85
22 0.37 52 0.87
23 0.38 53 0.88
24 0 40 54 0 9024 0.40 54 0.90
25 0.42 55 0.92
26 0.43 56 0.93
27 0.45 57 0.95
28 0.47 58 0.97
29 0.48 59 0.98
30 0.50 60 1.00

Instructions for Using the Chart to Convert Minutes to Decimals:
1.  Determine daily minutes for task.
2.  Determine number of times per week.
3.  Determine weekly minutes (daily minutes x number of times per week).
4.  Utilize the Time Conversion Chart if minutes are less than 60 per week.
5.  If minutes exceed 60 per week, divide total minutes by 60 to get weekly hours and
     minutes to be authorized for purchase.

 10/11/10
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Welcome to the
California Department of 

Social Services’
In-Home Supportive Services

Training Academy 

Assessment and 
Authorization:

Day 1

Assessing 
Complex 
Needs

Why IHSS Training?

 Need for consistency in authorization practices 

 Increasing complexities of IHSS with three 
programs:

 PCSP (Personal Care Services Program)( g )

 IPO (IHSS Plus Option)

 Residual

 Need for standardized training for staff 
performing assessments

 Legislative mandate
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Variance in Statewide 
Authorization of Hours

120

140

160

180

Average Hours Authorized Per Case

The monthly average statewide is approx. 86.5 hrs.  State data, June 2012. 

0
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Quality Assurance Legislation

 Statewide social worker training to improve 
and standardize assessment process.

 Develop hourly task guidelines.

 Workgroup currently addressing regulations Workgroup currently addressing regulations 
through revision process and creating 
emergency regulations.

 Enhance state and local fraud and data 
evaluation activities.

 Establishment of dedicated QA function at 
county level with state monitoring.

Prerequisites for Uniformity

 Consumer’s needs are 
evaluated the same way.

 Workers all over the state Workers all over the state 
apply the same standards 
when assessing function.

 The rankings of the scales 
are applied the same.
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Outcomes of Uniformity

 When consumers with similar needs receive 
similar services, all consumers have an equal 
opportunity to experience independence 
and safety.

 Assessment standards promote consistency 
and fairness – across the state and within 
counties.

Functional Index Scale
[MPP 30-756]

1. Independent

2. Verbal Assistance 

3. Some Human Help Needed 

4. Lots of Human Help Needed

5. Cannot Perform 

Functional Index Scales 
Include 

 Housework

 Laundry

 Shopping and Errands

 Meal Preparation/

 Bowel, Bladder, and 
Menstrual Care

 Transfer

 Eating

Cleanup

 Ambulation

 Bathing, Oral Hygiene, 
and Grooming/
Routine Bed Bath

 Dressing/Prosthetic 
Devices

 Respiration

 Memory 

 Orientation

 Judgment



11/5/12 4

Clarification:  FI Rank 2 

 Service authorization decisions differ.

 For all other ranks, consumers should have a 
“Total Need” in the associated task.

 For FI Rank 2 need may take an inconsequential For FI Rank 2, need may take an inconsequential 
amount of service or take an extreme amount of 
time.

Clarification:  FI Rank 2

If Consumer
 needs simple reminding

 is compliant

 reminding can be given while the provider is reminding can be given while the provider is 
completing other tasks

Then
 no time would be authorized.  

Clarification:  FI Rank 2

If Consumer 
 prompting takes the undivided attention of 

the provider 

ThenThen
 time should be authorized.

Note: When continual prompting is no longer 
effective, then a reassessment to a higher FI Rank 
may be necessary. 
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Clarification:  FI Rank 2

 If no time is authorized for a rank of 2: 
 Even though 0 hours is below the HTG 

ranges, there is no reason to document 
an exception.p

 If time is authorized for a rank of 2: 
 The HTG ranges are the basis for 

documenting exceptions.

Gathering Information 
from Consumers

Performance Based 
Assessment

Observe consumer for assessment 
data related to:

 Safety
 Independence Independence
 Abilities
 Performance in key 

functional areas
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Interview Success in a 
Complex Assessment

 Avoiding Bias –

 Don’t express your own opinions –
consumers will change their answers to 
make you happy.

 Don’t suggest answers if consumer wants 
your help – repeat the question, pause and 
let them take a moment.

 Avoid leading probes that might suggest an 
answer.

From “Doing the Interview: How to Really Ask Those Questions and Enjoy It”

Interview Success in a 
Complex Assessment

 Use Probes for Clarity and Completeness

 “You said…. What do you mean by that?”

 “I’m not sure I understand. Could you give 
me more information?”

 “Could you explain, tell me more about 
that?”

From “Doing the Interview: How to Really Ask Those Questions and Enjoy It”

Interview Success in a 
Complex Assessment

 Tread Carefully – but don’t avoid embarrassing 
subjects

 Build rapport at beginning of interview. 

 Reassure consumer you are not y
embarrassed.

 Ask questions straight-forwardly and without 
hesitation.

 Explain these are questions you ask 
everyone.

From “Doing the Interview: How to Really Ask Those Questions and Enjoy It”
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Other Assessment Cues 

Verbal

 Tone/inflection of voice

 Discrepancies between what consumers 
say and what they do

Environmental Observations

 Discrepancies between the way the 
environment looks and what consumer 
reports as service needs

Sensory Cues

 Smell

 Tactile information – sticky floors, surfaces

Your Body Speaks Your Mind

Between 60-80% of our 
message is communicated 
through our Body Language, 
only 7-10% is attributable to 
the actual words of athe actual words of a 
conversation.

Whenever there is a conflict 
between verbal and non-verbal, 
we almost always believe the 
non-verbal messages without 
necessarily knowing why.

Other Resources for 
Assessment Information
 Family Members

 Providers

 Informal Support System

 MSSP and other County Case Management 
PPrograms

 Day Programs

 Health Care Certification 

 Regional Centers

 Senior Centers 

 Senior Apartment

 Staff
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Key Points to Remember 

 Habits may differ from actual abilities.

 Focus on functioning, rather than on a medical 
diagnosis.

 Assistive devices often promote independence –
don’t necessarily indicate additional impairment.

 Authorization of services is based on the 
consumer’s individual level of need. 

 Assessment should focus on needs versus 
wants of the consumer.

Assistive Devices 
Durable Medical Equipment (DME)

 Importance of DME:
 Promotes the consumer’s 

independence.

 Improves quality of life and 
satisfaction.

 Document DME and how it 
affects the consumer’s 
independence when assigning 
functional scores and 
authorizing services.

 Can greatly affect the 
consumer’s functional ability.

 Assess the consumer’s use of 
and possible need for DME.

 Must have medical prescription 
for payment of DME.

H Line Exercise:
Consumer with Assistive
Devices

 Using the scenario provided, determine the 
H Line for the areas identified:

 Domestic Domestic

 Meal Preparation and Clean-up

 Bathing and Grooming

 Dressing

 Record your answers and report out 
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1. Providers or family that want to speak 
for the consumer.

2. Consumers who understate their need.

3 C h t t th i d

Assessment Challenges

3. Consumers who overstate their need.

 Angry consumers

 Hostile consumers

 Emotionally distraught 

Assessment Challenges

consumers

 People dealing with 
grief/loss issues 

 Consumers dealing 
ith i t f

Assessment Challenges

GRIEFwith impact of 
chronic illness 

LOSS

GRIEF
Dealing with 
Chronic Disease

Stress
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 The most common 
cause of dementia is 
Alzheimer’s

 Three stages

Assessment Challenges

 Three stages –
early, middle and 
late

 Progressive nature 
is variable

H Line Exercise
 Using the scenario provided, determine the H Line 

for the areas identified:

Kimberly
 Domestic
 Meal Preparation
 Transfer
 Bowel and Bladder

Alice
 Domestic 
 Meal Preparation
 Ambulation
 Bathing and Grooming

 Record your answers and report out

Assessment Challenges

 Hearing impairments

 Visual impairments
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Cultural Implications:
Assessment of the

IHSS ConsumerIHSS Consumer

Stereotyping
vs.

Generalizing

Things to Consider

 Importance of individuality

 Influences on beliefs

 Importance of understanding own cultural 
context and influences

 Cultural understanding leads to greater 
sensitivity
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Variations in Communication

 Conversational style and pacing

 Eye contact

 Personal space

 Touch Touch

 Time orientation

Exercise

Using an Interpreter

 Must be 18 years of age

 Give instructions to interpreter
 Consumer’s own words

 Be thorough and accurate

 Focus conversation on the consumer

 Observe consumer’s non-verbal

 Use simple language – no slang

 Check for understanding

MPP 21-115.16
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Importance of 
Good Documentation 

Good Documentation 

 Provides historical 
record. 

 Provides continuity 
for case transfers. 

 Substantiates 
authorization at 
state hearings.

 Shows adherence 
to laws, regulations 
and policies.

 Aids in the 
investigation of 
potential fraud.

Create a Clear Picture 
of the Situation

 Avoid documenting 
unnecessary information. 

 Record the facts and avoid 
judging statements.

 Keep to the point and 
purpose of the visit.

 The files are open – all information may be read 
by the consumer.

 Do not document mental illness diagnosis unless 
it has been confirmed.



11/5/12 14

Exercise

Emily

Exercise:  Assessing Needs 

 Read scenario – share roles

 Complete SOC 293 H Line ONLY

 Put H Line FI scores on flipchart for report out

 Be prepared to discuss the assessment data Be prepared to discuss the assessment data 
you have to support FI scores identified

End of 
Day 1
Thanks
for your 
participation!
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Assessment and 
Authorization:

Day 2

Authorization 
of Services

When Authorizing Services

 IHSS operates under a “safety” standard, 
not a “comfort” standard.

 MPP 30-761.25 states: “no services shall 
be determined to be needed which the 
consumer is able to perform in a safe 
manner without an unreasonable amount 
of physical or emotional stress.”

Authorizing Services 

 Consider functional rankings first. 

 Break service up into components. 

 Ask about the frequency and duration of 
each task.each task.

 Consult existing regulatory guidelines.

 Document exceptions.

 Think critically – “What is the need?”

 Consider “good days” and “bad days.”

 Consider that at reassessment, functional 
rankings may change. 



11/5/12 2

HTG Legislative Objectives

 HTG development is a key element of the 
Quality Assurance Initiative to: 

 Promote accurate and consistent service 
authorizations statewideauthorizations statewide 

 Facilitate equity in service authorizations

HTG Statutory Basis

 Collaborative effort:

 CDSS, counties, advocates, consumers, 
providers and other interested stakeholders.

 Provide a tool for county workers: Provide a tool for county workers: 

 Defines the scope of tasks. 

 Specifies a range of time normally required. 

 Provides criteria to assist in determining 
when an individual’s service need falls 
outside the range. 

Line SERVICES

AA Domestic Services

BB Preparation of Meals

CC Meal Clean Up

DD Routine Laundry, Etc.

EE Shopping for Food

FF Other Shopping & Errands

GG Heavy Cleaning

HH Respiration

I I Bowel & Bladder Care

JJ Feeding

KK Routine Bed Baths

LL Dressing

MM Menstrual Care

Services
Not Affected

NN Ambulation

OO Moving in and out of Bed (Transfer)

PP Bathing, Oral Hygiene, Grooming

QQ Rubbing Skin, Repositioning, Etc.

RR Care and Assistance with Prosthesis

SS Accompaniment to Medical App’t.

TT Accompaniment to Alt. Resources

UU Remove Grass, Weeds, Rubbish

VV Remove Ice, Snow

WW Protective Supervision 

XX Teaching & Demonstration 

YY Paramedical Services

ZZ Meal Allowance

by HTGs
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Line SERVICES

AA Domestic Services

BB Preparation of Meals

CC Meal Clean Up

DD Routine Laundry, Etc.

EE Shopping for Food

FF Other Shopping & Errands

GG Heavy Cleaning

HH Respiration

I I Bowel & Bladder Care

JJ Feeding

KK Routine Bed Baths

LL Dressing

MM Menstrual Care

Hourly 
Task
Guidelines

The regulations
NN Ambulation

OO Moving in and out of Bed (Transfer)

PP Bathing, Oral Hygiene, Grooming

QQ Rubbing Skin, Repositioning, Etc.

RR Care and Assistance with Prosthesis

SS Accompaniment to Medical App’t.

TT Accompaniment to Alt. Resources

UU Remove Grass, Weeds, Rubbish

VV Remove Ice, Snow

WW Protective Supervision 

XX Teaching & Demonstration 

YY Paramedical Services

ZZ Meal Allowance

The regulations 
were implemented 
for cases after 
September 1, 2006 
for all assessments 
and reassessments.

HTG Development Process

Time Ranges

 Range needed to reflect the norm

 Process

 Standards reviewed from other states Standards reviewed from other states

 Interviews with providers and consumers

 CMIPS data most reliable

 Total Needs of all 360,000 active consumers 

 Interquartile statistical measurement used

HTG Development –
Time Ranges

The Interquartile is the central half of the 
values when arraying all values in order from 
the smallest to the largest.  

Lowest 25% Middle 50% Highest 25%

61% of All
Authorizations 
in the 12 HTGs
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HTG Development –
Time Ranges

Those outside the range represent unusual or 
extra ordinary cases…

Lowest 25% Highest 25%

HTG Core Elements

 Do not replace the individualized assessment 
process.

 HTG ranges relate to the consumer’s FI.

 No individual can have a range of time applied 
unless the time range meets his/her needs.

 When individual assessment indicates a need 
for time different than the HTG range, the 
different amount of time (exception) shall be 
authorized up to the allowable program limits 
(195/283 caps).

 The need for the authorized service level shall 
be documented in the case file.

Process for 
Utilization 
of HTGs 
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Complete the H line

Compute Total Need for Each Task

Complete Thorough Assessment of Consumer’s Functional Needs

Assign Functional Index Ranks
Reference: Annotated Assessment Criteria

Document Need 
AND

Exception

Document Need

Compare Total Need with Task Ranges
Reference: HTG Quick Reference

Within the Task Range ? No

Yes

Reason for Exception 
for this FI?

YesNo

Reconsider Time 
Authorized
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Exercise:
Category Definitions

DRESSING

AMBULATION

TRANSFERS
MEAL CLEAN UP

Bowel and Bladder Care

“Bowel and bladder” care does not 
include insertion of enemas, 
catheters, suppositories, digital 
stimulation as part of a bowel 
program, or colostomy irrigation. 
These tasks are assessed as 
“paramedical services” specified 
at Section 30-757.19.

Meal Cleanup

Does not include general cleaning 
of the refrigerator, stove/oven, or 
counters and sinks. These services 
are assessed under “domestic 
services” in Section 30-757.11.
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Meal Cleanup

 For meal cleanup, a recipient who has been 
determined able to wash breakfast/lunch 
dishes and utensils and only needs the 
provider to cleanup after dinner would require 
time based on the provider performing cleanup 
of the dinner meal only.

 A recipient who has less control of utensils 
and/or spills food frequently may require more 
time to cleanup.

Feeding

 “Feeding” tasks include assistance with 
reaching for, picking up, and grasping utensils 
and washing/drying hands before and after 
feeding.

 “Feeding” tasks do not include cutting food into 
bite-sized pieces or pureeing food, as these 
tasks are assessed in “preparation of meals” 
services specified at Section 30-757.131.

Bathing, Oral Hygiene, 
and Grooming 

“Bathing, oral hygiene, and 
grooming” does not include getting 
to and from the bathroom. These 
tasks are assessed as mobility 
under “ambulation” services 
specified at Section 30-757.14(k). 
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Repositioning and Rubbing 
Skin does not include:

 Care of pressure sores (skin and wound 
care).  This task is assessed as a part of 
“paramedical” services specified at Section 
30-757.19.

 Ultra violet treatment (set up and monitor 
equipment) for pressure sores and/or 
application of medicated creams to the skin. 
These tasks are assessed as a part of 
“assistance with prosthetic devices” 
specified at Section 30-757.14(i).

Transfer does not include:

 Assistance on/off toilet.  This task is 
assessed as a part of “bowel and bladder” 
care specified at Section 30-757.14(a).

 Changing the recipient's position to prevent g g p p p
skin breakdown and to promote circulation. 
This task is assessed as a part of 
“repositioning and rubbing skin” specified at 
Section 30-757.14(g).

Menstrual Care

 In assessing “menstrual” care, it may be 
necessary to assess additional time in other 
service categories specified in this section, 
such as “laundry,” “dressing,” “domestic,” or 
“bathing, oral hygiene, and grooming.”

 In assessing “menstrual” care, if the recipient 
wears diapers, time for menstrual care should 
not be necessary.  This time would be 
assessed as a part of “bowel and bladder” 
care.
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Oldest Consumer Authorized for Menstrual Care
in Each County
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Average Age of Menopause 
Onset = 51 years

Use of Guidelines

 Functional Index ranking should be a key 
contributing factor, but not the only factor in 
determining amount of time per task. 

 Services provided are subject to time 
guidelines unless the consumer's needs 
require an exception to the guideline.

HTG Exceptions

 Assessed needs for services are outside of 
the HTGs.

 Result – consumer receiving more or less 
time.

 Because assessed needs are individualized, 
exceptions are expected.
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HTG Exceptions

 Exceptions cannot be made due to inefficiency 
or incompetence of the provider.

 All exceptions must be documented in the 
case file.

• Document in a way 
that clarifies the 
need
St t h

HTG Exceptions

• State why more or 
less time is 
necessary for both
safety and
maintenance of 
independence

Exercise:  Documenting Needs

 In groups, discuss the scenarios.

 Utilize Narrative Guide, Annotated 
Assessment Criteria and Regulations.

P t th ti Prepare responses to the questions 
provided.
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Variable Assessment Intervals

Variable Assessment 
Intervals:  18-Month Option

 Does not apply to IHSS Plus Option cases.

 County may extend the time for reassessment 
for up to 6 months beyond the 12-month 
period.

 This should be done only on a case-by-case 
basis.

 Reason for extension must be documented.

Variable Assessment
Intervals: Less than 12 Months

 Need for supportive services is expected to 
decrease in less than 12 months.

 At intake, consumer has a condition that is 
likely to improve over time.likely to improve over time.

 Consumer has surgery or an acute medical 
condition.

 Anticipated changes in living situation.

 Unsure of stability of situation. 
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Universal Precautions

MPP 30-757-.(A)1

 Protective practices necessary to ensure 
safety and prevent the spread of infectious 
diseases.

 Should be used by anyone providing service 
which may include contact with blood or body 
fluids.

 Should include protective barriers such as 
gloves or facemask.

Infectious Diseases
 Blood-borne:
 HIV
 Hepatitis B, Hepatitis C
 Other blood-borne pathogens (bacteria and 

viruses that can cause disease in humans)viruses that can cause disease in humans)
 Skin / Wound
 Staph and Methicillin-resistant Staphylococcus 

Aureus (MRSA)
 Fecal
 Hepatitis A
 Parasites
 Bacterial Dysentery

How Germs or Pathogens 
Can Enter the Body

 Open sores

 Abrasions

 Acne

 Cuts and burns

 Damaged or broken skin such as sunburn or 
blisters

 Dry, chapped, cracked or peeling hands

 Cat scratches and scrapes

 Open or torn hangnails

 Mucus membranes

 Sexually transmitted
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Barriers Should Be
Used For Protection . . .

 Gloves

 Protective outer layer 

 Mask Mask

 Resuscitation bags 

 Sharps disposal

Universal Precautions
and Clean Techniques

should be 
applied to…

all body 
fluids

of all consumers!
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Complete the H line

Compute Total Need for Each Task

Complete Thorough Assessment of Consumer’s Functional Needs

Assign Functional Index Ranks
Reference: Annotated Assessment Criteria

HTG 
Process 
Exercise

Document Need 
AND

Exception

Document Need

Compare Total Need with Task Ranges
Reference: HTG Quick Reference

Within the Task Range ? No

Yes

Reason for Exception 
for this FI?

YesNo

Reconsider Time 
Authorized
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HTG Process Exercise

HTG Process Exercise

 Identify reasons 
for FI ranking given

 Identify service hours 
and exceptions

 Give clear indication of

Service
Category

FI Hours
Exception?

Y / N

1.

 Give clear indication of 
REASON for exception 
( or  HTG) for a 
consumer with this FI

2.

3.

4.
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Thanks For Your Thanks For Your 
Participation!
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