WELCOME TO THE
IHSS TRAINING ACADEMY

CORE: IHSS 101

On behalf of the California Department of Social Services (CDSS), we are pleased to offer
Core: THSS 101. This three-day training has been designed specifically for IHSS staff that
have been newly hired, have limited IHSS experience, or require a refresher course.

Topics will include:

Uniformity Overview

Functional Rankings

IHSS Program Background

Regulations

Eligibility

Inter County Transfer

Task Categories

The Assessment

The Home Visit

The Interview

Completing the Assessment Form (SOC 293)
Shared Living

Documentation

Forms

Providers

Programs/Services that Interact with IHSS and How They Impact Assessments

Objectives:
At the end of this training, participants will:

Understand the key components of successfully completing an I[HSS assessment.

Have a better understanding of the program goals and how to apply the goals to the
assessment process.

Comprehend the scope of program services and the key factors to consider when authorizing
program services.

Recognize the importance and rationale for accurately completing forms and documenting
the case record.

Have an understanding of the programs that interact with IHSS and how these programs
affect the authorization of services.
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Welcome to the
In-Home Supportive Services
Training Academy

A partnership between...

e California Department of Social Services

e California Welfare Directors’ Association

e California State University, Sacramento
> College of Continuing Education
> Institute for Social Research

Overview of [HSS 101
Day 1

Uniformity: Choosing Functional Rankings

e Overview

Functional Rankings

Ranking the consumer:

= Myrtle

= Jewel

= Margaret and May

= George

e Putting it all together:
s Joe

Consistent Assessment ey
of Needs b

e Consumers with similar needs should receive

similar services.

All consumers should have an equal

opportunity to experience independence and

safety.

e The same standards should be used with all
consumers.
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Functional Index Ranking

e Documents the social worker's assessment
of the consumer’'s dependence on human
assistance.

e Focus is on level of need, not services
provided.

s Higher Fl ranking may not indicate a need
for more hours.

e |s based on individual need.

Functional Index Ranking 3

e Evaluates effect of recipient’s physical,
cognitive and emotional ability.

e Consumer's habits may differ from actual
abilities.

¢ Medical diagnosis is an indicator, but does
not dictate need.

¢ Assistive devices may improve functional
ability.




Functional Index Scales
Include

e Housework e Bowel, Bladder, and
o Laundry Menstrual Care
e Shopping and Errands e Transfer
e Meal Preparation/ ¢ Eating
Cleanup s Respiration
e Ambulation e Memory
e Bathing, Oral Hygiene, e Orientation
and Grooming/ e Judgment

Routine Bed Bath

o Dressing/Prosthetic
Devices

Assigning the Rank

e Consider consumer’s:

Ability to perform needs independently
and safely

Degree in which they need to rely on
human assistance

Level of performance

Ability and safety, not speed of
performance

= Activities, responses, and environment

&
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Questions to Consider iz

e Can the consumer perform the task
independently and safely?

¢ If no, what type of human assistance is
needed?

¢ What degree of assistance is needed?

¢ Would DME make the consumer more
independent?

e Is the need daily or intermittent?
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Margaret and May

Myrtle
Jewel




George

Completing the H-Line
Joe
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Welcome to the
In-Home Supportive Services
Training Academy

A partnership between...

e California Department of Social Services

e California Welfare Directors’ Association

e California State University, Sacramento
> College of Continuing Education
> Institute for Social Research

Overview of IHSS 101 2.
Day 2

e Program Context

= History

= Laws, Regulations, and Policies
s Administrative Oversight
Eligibility

Inter County Transfer

Task Categories

The Assessment

The Home Visit

The Interview

IHSS History g

e Before 1972
= County administered welfare programs for
aged, blind and disabled people
e January 1, 1973
« SSI/SSP
= Attendant Care was replaced by the
Homemaker Chore Program
e Consolidation of the Homemaker Chore
Program into a single IHSS Program




IHSS History

e Significant discrepancy in average hours
authorized from county to county

« Time per Task Standards for Domestic,
Laundry, Shopping, and Errands

e CMIPS (Case Management Information and
Payrolling System)
« Payroll taxes
= Help workers manage caseload
« Collect program data

IHSS History

¢ Uniformity
« A way to quantify the level of need,
= Compare the level of impairment of
consumers, and
« Compare the average level of impairment
between workers, units, and counties.
e 1993 PCSP (Personal Care Services Program)

Presently

e Three Programs
= PCSP (Personal Care Services Program)
« |[PW (IHSS Plus Waiver)
» Residual
e SB 1104
« Quality Assurance Bureau
= Program Integrity
= Hourly Task Guidelines
= |[HSS Training Academy
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Demographic Changes

e Originally primarily aged

e Increase in disabled

e Increase in children

e Increase in hours per case

Laws, Regulations, and
IHSS Policies

¢ United States Code (USC)

e Welfare and Institutions Code (WIC)

e Code of Federal Regulations (CFR)

e Manual of Policies and Procedures (MPP)
e All-County Letters (ACLs)

e All-County Information Notices (ACINs)

e Policy Interpretations (Pls)

¢ CMIPS Manual

e Electronic Bulletin Boards (EBBs)

AR tsinme Supportive Servives
B ATt Rality Assurance iniliative

BEMATE SILL {88} 1104
INHORE SUPPORTIVE SERVICESPER SONAL CARE
SERVIDER PROGRAM [HERPCSR) QUALITY
AJTURANCE (QAF INITIATIVE DVERVIEW

e
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Regulations

o Why we need regulations

= Laws (statutes) are sometimes very general.

+ Regulations are needed to apply specificity
and detail prior to implementation of laws.

« State agency that has jurisdiction writes
regulations which must go through an
administrative process which includes time
for public comment.

Legal Remedies i

e Attimes, consumers, advocates or advocacy
agencies may disagree with laws or regulations,
or decisions made on individual cases.

e Disagreements may be handled in several ways:
= Locally
« State hearing
= Court case

IHSS Program Administration | 3:::
and Oversight i

e Counties are responsible for administering on
a local basis.

e CDSS is responsible for:
» Overseeing how counties administer the
program, and
= Ensuring the applicable laws are followed.
e CDHCS is responsible for oversight of
programs that receive Federal Medicaid
funding.




IHSS Program Administration
and Oversight

e Other State Oversight
e Federal Level
« Centers for Medicare and Medicaid (CMS)
is responsible for overseeing how states
administer the Medicaid program.
= |n California, the Medicaid program is called
Medi-Cal.

Who's Eligible?

¢ Aged, blind or disabled

e Financial (low income and resources)
= SSI
« Medi-Cal

¢ Own home

e Threshold level of need (at risk of
placement)

e U.S. citizen or legal resident with certain
restrictions

e California residence

“Own Home” &

For IHSS purposes, an individual’s own home
is the place in which that individual chooses to
reside except an acute care hospital, skilled
nursing facility, intermediate care facility,
community care facility, or board and care
facility [MPP 30-701(o)], even if she/he
chooses to live there.




Programs

e IPW
» Restaurant Meal Allowance
« Advance Pay

« Consumer is minor child with parent provider, or
spouse of consumer is provider

e PCSP
e Residual

Inter County Transfer

e Things to consider
e Regulations

e Eligibility
Temporary Absence FEEH
from the State L

e Consumer is eligible during a temporary
absence from the state or country for
vacation or to seek medical treatment.

e Policy is in MPP §30-770.42 through .47.
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Program Philosophy

e Program scope defined by regulations
MPP §30-757.

e Covers persons who are aged, blind and
disabled who meet eligibility requirements
and need IHSS to avoid out of home care
and remain safely in their homes.

e Doesn't provide for every need a person
may have:

« Friendly visiting
Socialization
24-hour care

What is the
Social Worker’s Role?

Ultimate Goals of the ses.
Social Worker i

e To assess needs and authorize hours and
tasks needed for the consumer to stay safely in
their home.

s To help the consumer implement and manage
an appropriate care plan.

¢ To identify and make referrals to resources
which may augment IHSS and contribute to
their ability to remain safely in the home and/or
reduce the need for IHSS.

e To identify risk factors and address the risk
factors appropriately.




Complate Thorough Assessment of Consumer’s Functional Neads

¥

assign Functional index fanks
Reference: Annotated Assessment Criteria
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The Assessment

The assessment process should:

¢ |dentify the degree of the consumer’s ability to
perform IHSS tasks independently and safely.

Identify the degree of the consumer’s need to
rely on human assistance of some sort.
Identify the frequency with which the task must
be performed and how long it takes to perform
the task.

e Include careful observation to ascertain

information that most accurately identifies the
consumer’s need.

Assessment Timeframe

e Every 12 months

e Variable Assessments
= Shorter than 12 months
+ 18-month option

The Home Visit iz “




The Home Visit -
Being Prepared

e Review all of the information that is available.

Ask “Are there any missing pieces?”

e Determine if there are areas of concern that
you want to address during the home visit
based on available information.

e Make any preliminary contacts that may help
you address any areas of concern or missing
information.

The Home Visit -
Being Prepared

e Gather any necessary forms.
e Use a checklist to help prepare.

Personal Safety
for the Home Visit

e Be Proactive
¢ Be Prepared

e Be Alert

10



Dog Safety
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Interviewing Skills

Purpose of the Initial Interview:
= Build rapport with the consumer.
« Explain the program and its components.

+ Gain information about the consumer’s
situation, functional abilities, and limitations.

terview is a two-way proc
The consumer is looking at the
cues that they understand and care.
The SW is looking for information to
support service needs.

11
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Interviewing Skills

Before the Interview —

e Review the case and think about the possible
things you will need to assess with this
consumer.

o Are there any clues from the initial information
that help you to come up with an approach to
the interview? For example, is the consumer
non-English speaking, blind, or mentally
impaired?

Interviewing Skills i

Beginning the Interview —

e Explain the purpose of the interview to the
consumer.

Explain your role to the consumer — what you
intend to do and talk about in the interview.

e Ask the consumer for feedback — do they
understand the process and purpose?

Instruct an interpreter, if using one, that you
need him/her to translate everything said by both
you and the consumer.

Teach Back Activity: 3as:
Interview £

e Building rapport

e Asking the right questions
e Other assessment cues
e Clarifying information

¢ Handling difficult situations

12
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Welcome to the
In-Home Supportive Services
Training Academy

A partnership between...

e California Department of Social Services

e California Welfare Directors’ Association

e California State University, Sacramento
> College of Continuing Education
> Institute for Social Research

QOverview of [HSS 101
Day 3

e Shared Living
Completing the SOC 293
e Forms
e Documentation

« Pultting it all together
e Providers
e Caring for Self

Shared Living

Consumer resides in the same living
unit with one or more persons.




Proration

Proration is the process of determining
the consumer’s individual need when the
consumer has housemates. IHSS pays
only for the consumer’s share of services
met in common with housemates.

Shared Living i

Some IHSS services must be prorated when the
consumer is in a shared living arrangement.
These services are:

e Domestic

e Laundry

e Meal Preparation and Cleanup

e Shopping for Food, Errands

e Heavy Cleaning, Yard Hazard Abatement,
Snow Removal

e Protective Supervision, Teaching and
Demonstration

Proration of Domestic i

When prorating, consider rooms/areas used:
e In common

e Solely by consumer

e Solely by others




Proration of Related

When prorating, consider:

¢ Needs met in common

e The number of people sharing the service
¢ Whether practices differ on some days

Shared Living Exceptions...

e Able and Available Spouse
e Live-In Provider

e Consumer moves in with a relative primarily to
receive care

e Landlord — Tenant (consumer is Landlord)
e Landlord — Tenant (consumer is Tenant)
e Consumer is a child and lives with parent(s)

e Consumer has a child under the age of 14 who
is not eligible and does not need IHSS

Documentation: SOC 293 3

e For all services that are prorated, the “Total
Nead” column of the SOC 293 means the total
number of hours needed by ifie entire
household, before any adjustments are made.

e For all services that are prorated, the
“Adjustments” column of the SOC 293 means
the total number of hours needed by househioid
members other than the consumer.




Exercise: Shared Living

SOC 293

e The SOC 293 is the standardized assessment
tool referred to in MPP 30-761.27.

e The Case Management Information and
Payrolling System (CMIPS) Manual gives
information regarding completion of the fields
on the SOC 293.

SOC 293

e Complete all portions of the SOC 293 accurately.
e Data from the SOC 293 can impact:
+ How services are authorized

= Response to consumer in the event of a
disaster

¢ Provides essential statistical information.




Completing the SOC 293

Completing the Grid Portion
of the SOC 293

e Total Need

e Adjustments

e Individual Need

¢ Alternative Resources

e Authorized for Purchase

¢ Unmet Need

e Questions to find out specific needs
e Associated forms

Completing the SOC 311

e Provider Eligibility
« Puts providers into the CMIPS system
# Links provider and consumer




Other Forms

What other forms must the
social worker know about?

Being a Mandated Reporter

Activity:
Preparing for the Interview i

Sarah




After the Home Visit

e Gather necessary information
= Who else has important information?
« Medical certification
e Assign Functional Index (FI) rankings
e Referrals
e Alternative resources
e Durable Medical Equipment (DME)

Notice of Action (NOA) i

Timely and adequate notice
Reason Codes

How to count 10 days

e Exceptions to the 10-day notice

Programs that Interact
with IHSS i

e Area Agencies on Aging (AAA)

Multipurpose Senior Services Program (MSSP)
Linkages Program

Adult Day Health Care

Alzheimer's Day Care Resource Center Program
Regional Centers

e VA Aid and Attendance Program

Waivers




Activity:
Addressing Issues

HHBBBO

Authorization of Hours

e Need not assessed based on diagnosis
e Medical certification

Need versus practice

Independence versus dependence

e Safety
Importance of Good s
Documentation i

Creates a visual picture of the social worker's
visit.

Provides historical record important for coverage
when you are out in the field.

Provides continuity for case transfers and inter-
county transfers.

Substantiates authorization at state hearings.

e Adherence to federal and state laws, regulations
and policies.
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Documentation Tips

e Create a clear picture of the situation.

e Avoid documenting unnecessary information.

e Record the facts and avoid judging statements.

e Keep to the point and purpose of the visit.

e The files are open — all information may be read by
the consumer and/or authorized representative.

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

Exceptions i

e Occur when needs require time for services
that are outside of the Hourly Task
Guidelines.

¢ Can be above or below the guideline.

¢ Are expected because assessments are
individualized.

¢ Cannot be made due to inefficiency or
incompetence of the provider.

¢ Must be documented in the case file.

Hourly Task Guidelines H

e Are found in regulations.
¢ Some have ranges.

e Exceptions occur when assessed need does
not fall within ranges.




Exceptions must be documented in
a way that clarifies for the reader
what the need is, and why more or
less time is necessary for both safety
and maintenance of independence.

Activity:
Authorization of Hours

Compiste Thorough Assessment of Consumer’s Functional Needs

Assign Functional index Ranks ®
Reference: Annotated Assessment Critria

Compiete the H fine

Reason for Excaytion
or this FiZ
V4 i
» No Y;S
Bocument Nead 'S

[ Tima Document Need
Authorized AND
Excaption

10
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Provider Modes

e Individual Providers (IP) selected by the
consumer

e Contractor
o Homemaker

Caring for Self
Why IHSS Matters

why | Matter > Finding joy in the journey
*Ways to make my work

more meaningful
* Finding play tn every o(aU
* Steps to de-stress

Commitments

11



CASE STUDY - MYRTLE SPRIGGS

ASSESSMENT WORKSHEET

While viewing the video, focus your attention on the following functions:

SCALES:
Housework

Laundry

Meal Preparation & Cleanup

Mobility Inside

Bathing

Judgment
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Self

Group
Consensus
Score

IHSS Training Academy 1 Uniformity Video Workbook
Core: IHSS 101



REVIEW OF RELEVANT ASSESSMENT NOTES
STANDARDS AND CRITERIA
MYRTLE SPRIGGS

Visual Observations: Environment, Actions and Responses

Myrtle greets us from the front porch when we arrive. She is smiling,
although she appears a bit strained. Her movement with her walker appears
unbalanced and her gait is stiff. She uses her walker to move around her
home, making her completely self caring in mobility. This assistive device
has extended the consumer’s independence.

Myrtle appears to genuinely enjoy her independence. She can wash some of
her body. In bathing and grooming, the assistive device cannot compensate
for her lack of balance, for her need for human assistance. Bathing
completely alone would be unsafe for Myrtle.

She eagerly shows us several things we ask for. Her manual dexterity allows
her to grasp and hold articles of different sizes and textures. Note her ability
to open and close a water jar. She is able to reach things, even when
standing with her walker, but notice that she nearly loses her balance when
letting go of her walker and reaching to show the worker exercises they have
her do at the Adult Day Health Center (ADHC). Her range of motion is
limited, preventing her from reaching and lifting above the shoulder.

However, because of her strength and determination, she can manage some
light laundry chores, including hand washing, folding, and putting clothes
away in the dresser. She also tidies up after herself and manages other light
household chores, like washing surfaces reachable from her walker. She
uses the same skill and determination to prepare light meals and snacks that
she applies to other self care in the home.

Managing Her Environment

She visits the local ADHC for her main meal and showering five days a
week. The ADHC is an alternative resource, which, along with the assistive
device, enhances her independence. Because Uniformity evaluates the
consumer’s dependence on human assistance, her overall functional rank is
not changed in any area by this resource. Her functional ranking remains
what it would be without the services.

IHSS Training Academy 2 Uniformity Video Workbook
Core: IHSS 101



MYRTLE SPRIGGS NOTES

Consequences and Personal Choices: The Role of Consumer Judgment
Mpyrtle’s ability to care for herself is actually greater than it first appears.
Her true needs are a little more difficult to assess, with her display of these
attributes, preferable as they are. Her activity, affect and independent
attitude enhance her physical ability, without putting her at risk. The case
worker must weigh all the observations before determining the full extent of
Myrtle’s need. Since Myrtle participates in additional services that include

social interaction, her insistence on independence displays good self
management, rather than questionable judgment.

DISCUSSION GUIDE
MYRTLE SPRIGGS

1. How did you rank Myrtle in housework? Why?
2. How did you rank Myrtle in laundry? Why?
3. How did you rank Myrtle in meal preparation and cleanup? Why?
4. How did you rank Myrtle in mobility inside? Why?
5. How did you rank Myrtle in bathing? Why?
6. How did you rank Myrtle in judgment? Why?

7. Where did you agree with your peers? Where did you disagree?

IHSS Training Academy 3 Uniformity Video Workbook
Core: IHSS 101



CASE STUDY - JEWEL BROWN

ASSESSMENT WORKSHEET

While viewing the video, focus your attention on the following functions:

SCALES:

Laundry

Meal Preparation & Cleanup

Dressing

Transfer

Eating

Memory

Orientation

HLINE

Self

Group
Consensus

Score

IHSS Training Academy 4
Core: IHSS 101

Uniformity Video Workbook



REVIEW OF RELEVANT ASSESSMENT NOTES
STANDARDS AND CRITERIA
JEWEL BROWN

Visual Observations: Environment, Actions and Responses

Jewel meets us at the door with a walker. Her movements are slow and
deliberate. She leads us into the house, which is a bit dusty, but tidy. Even
though we see her tire easily, she keeps up with some light household chores.
She has folded some dry laundry, and wet clothes are in the washer. Her
kitchen is organized, with items put away in cupboards, refrigerator and on
the counter.

Cooking must be handled by another person. Jewel reports a history of
catching the kitchen on fire. This, her dependence on her walker, and her
inability to release her grasp from the walker make her unable to take food
out of the refrigerator or prepare snacks.

Jewel has good days and bad days. Functional ranking is based on her
functioning on her bad days. Her medical condition makes Jewel unsafe,
unless assisted with lifting and bending. Wet clothes are in the washer,
because their weight is too great for her to lift. After chemotherapy and
radiation treatments, she cannot lift, carry or walk outside, so shopping is
limited. Because of weakness and infrequent blackouts, Jewel must be
assisted getting into and out of the bathtub. When she gets into the tub to
take a shower, she hangs onto the towel rack and never lets go. The towel
rack is not a grab bar. That may compromise her safety. She could benefit
from a shower bench. (She does report being able to bathe herself, giving
herself “canary baths” without difficulty.) On her bad days, she needs a
boost, but no more, to get in and out of chairs. We see her struggling to get
out of a chair today.

In spite of these limitations, Jewel demonstrates her continuing ability to
provide self care. Not only is she relatively independent for bathing, except
for transfer, she’s also clean and well-groomed. Her face, teeth and clothing
are clean today.

Her eating is affected by her reaction to chemotherapy and radiation
treatments. And as a diabetic, Jewel must eat balanced meals at regular
intervals. Yet, she often skips meals if she doesn’t feel like eating, especially
after treatment. Skipping meals as a diabetic puts her at risk, although she
needs no physical assistance to eat.

In mental function, Jewel shows some impairment in memory, such as
forgetting her home address. The most important part of her memory
problems, however, is that taking her medication slips her mind. Her
orientation and judgment are realistic. She shows good judgment by limiting
her activities as recommended by her doctor.

IHSS Training Academy 5 Uniformity Video Workbook
Core: IHSS 101




JEWEL BROWN NOTES
Discriminating between Medically Diagnosed Conditions and Functional
Limitations
Jewel’s several medical conditions limit her physical strength, stamina and
range of motion. She is being treated for terminal bone cancer, diabetes and
arthritis. She is also legally blind.
Her functioning is most impaired immediately following chemotherapy and
radiation treatments for bone cancer. This is the level of ability at which she
should be assessed. In several functional areas, she needs much more human
assistance on days following treatment, than at any other time. For example,
she can pull herself out of a chair on “good” days, whereas on “bad” days,
she requires a boost.
Discriminating between Value Judgment and Professional Assessment
Assessing this consumer’s need is an occasion for laying aside our own
responses to her attitude. We might find Jewel admirable in her tenacity,
particularly if we visited her on a good day. But to ensure an assessment in

Uniformity to statewide standards, we must review the consumer’s case in
light of her functioning on her bad days.

DISCUSSION GUIDE

JEWEL BROWN
1. How did you rank Jewel in laundry? Why?
2. How did you rank Jewel in meal preparation and cleanup? Why?
3. How did you rank Jewel in dressing? Why?
4. How did you rank Jewel in transfer? Why?
5. How did you rank Jewel in eating? Why?
6. How did you rank Jewel in memory? In orientation? Why?

7. Where did you agree with your peers? Where did you disagree?

IHSS Training Academy 6 Uniformity Video Workbook
Core: IHSS 101



CASE STUDY - MARGARET IDELL

ASSESSMENT WORKSHEET

While viewing the video, focus your attention on the following functions:

SCALES:
Mobility

Bathing & Grooming

Dressing

Bowel, Bladder & Menstrual

Transfer
Eating
H LINE
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REVIEW OF RELEVANT ASSESSMENT NOTES
STANDARDS AND CRITERIA
MARGARET IDELL

Visual Observations: Environment, Actions and Responses

Margaret’s functioning is so limited as to be quite noticeable upon meeting
her for the first time, but these limitations are due to more than her
confinement in a wheelchair. In fact, she puts great effort into managing the
wheelchair, using it to increase her mobility and independence. It’s not that
she has a problem moving around the home. In fact, she is quite independent
in this regard, moving at will, however slowly, to attend to her personal
needs as she can. But moving the wheelchair is made more difficult because
her shoulders and arms are stiff with arthritis and partially paralyzed, so she
moves with her one good arm and foot (her left side).

Margaret’s confinement to the wheelchair and her difficulty grasping affect
her ability to perform any housework other than light tasks and the
preparation of light snacks and sandwiches.

She is able to dress herself, putting on and removing her house dress, and
brace and shoes fastened with Velcro, without assistance.

Walking through the apartment, we can see the ways in which Margaret has
learned to compensate for her difficulties in mobility and transferring. Note
the position of her wheelchair in relation to the chair when she describes the
transfer process. That is an accurate portrayal of her transfers in the
bathroom because the wheelchair can only fit with the right side closer to the
toilet. It would be a much safer transfer position if the wheelchair could
approach from the other direction. The bedroom door jamb has been
removed to accommodate Margaret’s wheelchair. The toilet seat is raised to
allow easier access from the wheelchair, and she has a bedside commode.

Since her fall five months ago when she broke her hip, Margaret has worn
diapers to bed. She is afraid now of falling again, if she gets up in the night
without help. Besides occasional help on and off the toilet, Margaret can
care for herself by wiping and adjusting her clothing.

Although she is depressed, she has a good appetite and eats regularly.
Margaret also has sufficient manual dexterity, in spite of her paralysis, to
feed herself without assistance.

Consumer Safety

Margaret does a lot more than she can do safely. For example, during
transfer, she is nearly independent and can transfer unassisted with difficulty,
but needs assistance to transfer safely. Margaret is at risk during transfer and
while engaged in other self-care and household care activities.
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MARGARET IDELL NOTES
DISCUSSION GUIDE
MARGARET IDELL
1. How did you rank Margaret in mobility? Why?
2. How did you rank Margaret in bathing and grooming? Why?
3. How did you rank Margaret in dressing? Why?
4. How did you rank Margaret in bowel, bladder & menstrual? Why?
5. How did you rank Margaret in transfer? Why?
6. How did you rank Margaret in eating? Why?

7. Where did you agree with your peers? Where did you disagree?
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CASE STUDY - MAY IDELL

ASSESSMENT WORKSHEET

While viewing the video, focus your attention on the following functions:

SCALES:
Mobility Inside

Bathing & Grooming

Dressing

Eating

Respiration

H LINE

Self

Group
Consensus
Score
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REVIEW OF RELEVANT ASSESSMENT NOTES
STANDARDS AND CRITERIA
MAY IDELL

Visual Observations: Environment, Actions and Responses

Like her sister Margaret, May is quite safely mobile, being fully ambulatory
and needing no reminding to step over or around her oxygen hose. She can
walk safely to any room in the house that the hose can reach. However, the
length of the hose only allows her to reach part of the living room and her
own bedroom and bathroom. Because of this limitation and her extreme
fatigue, May cannot perform any household chores.

May can contribute to her own personal hygiene, but is unable to meet total
hygiene needs because she tires so easily. For example, she cannot complete
a shampoo by herself. Her bed baths are incomplete and results in
overexertion. She can brush her own teeth and move her body for another
person to bathe her.

May can also dress relatively independently and shows common sense about

her selection of clothing for the weather and the situation. She states that she
sleeps in the nude to avoid overexertion. She also needs help with her shoes

and socks since she can’t reach her feet.

May is depressed, with an air of dejection and hopelessness. She replies
politely, but does not show any eagerness about our visit and never makes
eye contact. Her mood appears to affect her eating as well, since she is
inclined to skip meals if she’s not encouraged to eat. She and her sister have
experienced recent, significant weight loss.

Discriminating between Medically Diagnosed Conditions and Functional
Limitations

May’s medical condition includes a very debilitating case of COPD
(emphysema), which causes her to be severely fatigued. Because of the
fatigue, she can only perform those tasks that are quick and simple. Any
tasks that require repetitious movement, prolonged standing or any lifting are
too tiring.

We see that May is unable to care for her oxygen unit independently. She is
not strong enough to clean it or carry water to refill it. While the medical
condition has necessitated the oxygen dependency, May’s functional
limitations keep her from caring for the unit.

We can observe the effect of her depressed attitude on her ability to care for
herself. Her despondency causes her to choose not to use a portable oxygen
unit, thus severely restricting her movement within her home.
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MAY IDELL NOTES

The Effect of Shared Housing on Assessment
The two sisters’ functioning must be evaluated independently of each other
because the IHSS Program requires an individual assessment of need.
DISCUSSION GUIDE
MAY IDELL
1. How did you rank May in mobility inside? Why?
2. How did you rank May in bathing and grooming? Why?
3. How did you rank May in dressing? Why?
4. How did you rank May in eating? Why?

5. How did you rank May in respiration? Why?

6. Where did you agree with your peers? Where did you disagree?
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CASE STUDY - GEORGE DAVIS

ASSESSMENT WORKSHEET

While viewing the video, focus your attention on the following functions:

SCALES:
Housework

Shopping & Errands

Meal Preparation & Cleanup

Memory

Orientation

Judgment

HLINE

Self

Sraup
Consensus
Score
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REVIEW OF RELEVANT ASSESSMENT NOTES
STANDARDS AND CRITERIA
GEORGE DAVIS

Visual Observations: Environment, Actions and Responses

George’s apartment is cluttered and dirty. Unlike many hoarders who keep
papers, George collects old equipment like fans, lamps and bikes. Walkways
are blocked which doesn’t seem to affect George’s ability to maneuver
around the apartment because he is agile on his feet. He lives in a second
floor apartment building and has no difficulty carrying his bike up and down
the stairs.

Clutter also includes macaroni and cheese caked on a plate that he says has
been in the living room next to his chair for a couple of weeks. The sink is
overflowing with dishes that also have food caked on them as does a pot on
the stove. Though we don’t see any, it’s probable that he has rodents and
cockroaches in his apartment.

George was referred to IHSS by his landlord because he is at risk of eviction
because the landlord believes the apartment is a health hazard. Until pressed,
George denies need. George seems comfortable entertaining visitors and
with the condition of his apartment, since he willingly shows us through the
apartment and makes no apology for the conditions.

George’s clothes are clean and appear to have been pressed. He was not
dirty, though his teeth were in bad shape. George indicates that he attends to
his own personal hygiene.

A pivotal question in this case is whether George is making lifestyle choices
that we might not agree with or if an impairment is affecting his ability to
function safely. George seems to be physically unimpaired. The information
available indicates that he had a lobotomy some time ago. Lobotomies were
performed on people with mental illnesses to control aggressive, violent
behavior. Though he does not seem aggressive during the interview, there
are a few clues that he continues to have mental impairments that affect his
functioning. He says that the barber in town won’t shave him anymore.
Further probing might give us information about his mental functioning. His
interaction with the social worker during the interview was personable but
joking, sometimes inappropriately. For example, he went to the kitchen to
get the social worker something to drink. He came back with a bottle of
Coke which was almost empty.

George claims to eat 3 or 4 meals a day. When the social worker goes to the
kitchen, we see that his coffee pot is on, but his refrigerator is almost empty.
That may be because it is the day before pay day. We wouldn’t expect to see
fruits or vegetables in the refrigerator because George says that he doesn’t
eat them. However, it’s hard to tell what he will eat the rest of the day.
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GEORGE DAVIS NOTES

There were some hot dogs in the refrigerator and an open loaf of bread on the
counter. From the video, we do not know how long the hot dogs have been
in the refrigerator, but it is likely what he will eat the rest of the day. The
landlord didn’t complain that George isn’t paying his rent, but he may have
difficulty managing his money. Until pressed, George denies a need, but his
behavior affects his safety and he seems unable to consider the consequences
of his actions.

Consequences and Personal Choices: The Role of Consumer Judgment

George is faced with eviction if he does not clean up his apartment. The
question from the IHSS perspective is not only whether George has the
physical capacity to perform necessary tasks, but also whether George’s
judgment affects his ability to care for himself. It is clear that George’s
behavior based on his mental health status creates a need for IHSS.

Discriminating between Value Judgment and Professional Assessment

Uniformity means IHSS workers all ask similar questions in an assessment
interview, gather the same information based on observations, and assess the
information according to the same assessment standards. Many workers will
have different personal opinions about the conditions and responses observed
during the interview. Uniformity is a matter of applying professional
standards, recognizing that these standards may be different from our
personal opinions. In George’s case, his safety is at risk because of his way
of living. His clutter and stale food are a health hazard to himself and others
in his apartment complex. He is not able to consider the consequences of his
actions or alternatives to pursue.

DISCUSSION GUIDE
GEORGE DAVIS

1. How did you rank George in housework? Why?

2. How did you rank George in shopping and errands? Why?

3. How did you rank George in meal preparation and cleanup? Why?
4. How did you rank George in memory? Why?

5. How did you rank George in orientation? Why?

6. How did you rank George in judgment? Why?

7. Where did you agree with your peers? Where did you disagree?
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Joe

Joe is a 19-year-old male, living in a house with his parents, Nola and Jim, and his
siblings, Kathy (age 11), and Billy (age 10). Joe was diagnosed with Schizophrenia
at age 16. Joe has never gotten a drivers license. He states that he is afraid of
strangers, believes people are following him, and afraid to go anywhere without at
least one of his parents. According to his mother, Joe will not take his medications
without direct and persistent encouragement because he believes that someone is
trying to kill him through the medications. She expressed frustration that it seems
to take her longer and longer to get him to take his medication.

Nola states that Joe would not eat if she did not make him eat three meals a day.
She also states that Joe does not go near the stove because he believes there are
transmitters hidden in the stove which are trying to take over his mind. Joe
requires other family members to eat a few bites of their food before he eats his.
When asked during the home visit about his ability to assist his family when they
are cleaning up after meals, Joe stated “that is woman’s work.” His mother states
that Joe refuses to help clean up after meals for this reason. Joe does, however,
enjoy doing laundry, and is always willing to assist his mother with the family’s
laundry. His mother complained that she has a difficult time getting Joe to clean
his room and sometimes it takes her several days to get him to make his bed.

Joe’s mother states great frustration with Joe’s ongoing refusal to bathe or to
change his clothing. She further states that she must be in the room with him when
he bathes and dresses, because without constant reminding and supervision, he
would just get in the shower, barely wet his hair, put back on the same clothing,
and be done. She also says Joe has obsessive thoughts about his teeth (brushing
them 4-6 times during the day) and that she does not trust him to shave without
close supervision.

According to Joe’s father, Jim, on at least two separate occasions, Joe tried to harm
his brother when the two were home without parental supervision because his
brother took one of Joe’s Pokémon cards. The father further stated that Joe
recently killed the family cat. His mother finally had to leave her job to provide
24-hour care to Joe because of his behavior.

Joe’s parents request Domestic and Related Services and Personal Care as well as
Protective Supervision because they are afraid that leaving him alone with his
siblings will result in physical harm to them.
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Mother (Nola)

Nola is a 45-year-old woman who has left her job of 5 years to care for her son.
Her husband Jim is a truck driver and gone from the home more than he is there.
Nola had an older brother who had been diagnosed with Schizophrenia and killed
himself at age 21. She has always blamed her mother for not staying home with
him. Until Joe was 16 years old, Nola had been very active in her other children’s
lives. Recently, Joe’s siblings have begun to resent him because their mother has
less time to spend with them. Nola feels guilty that she is not making it to their
school activities. In addition, their friends have stopped coming over to the house
because Joe is sometimes aggressive towards them. Nola does not know what to
do, and believes one of the reasons Jim is on the road so much is so that he does
not have to deal with Joe’s behavior.

Father (Jim)

Jim 1s a 47-year-old man. He is a truck driver and gone from the home more than
he is there. He is frustrated by his son’s behavior because he is unable to control it.
He is also worried about his family’s safety while he is on the road. Jim states that
on at least two separate occasions when his sons were home without parental
supervision, Joe tried to harm Billy for taking one of his Pokémon cards. The
father further stated that Joe recently killed the family cat.

Doctors

Joe has two doctors: his medical doctor and his psychiatrist. Joe’s medical doctor
has completed a medical evaluation form for Joe, stating he is not at risk of
placement, that he is physically able to provide all personal care, and assist with
domestic and related services. His diagnosis is Schizophrenia.

Joe’s psychiatrist completed the medical evaluation form stating that Joe is able to
do light housekeeping, but is at risk of placement and needs personal care services.
He also stated, “Patient’s schizophrenia compromises his ability to perform
complex tasks, or to plan. He can, however, perform simple tasks and follow
sequential instructions, especially when properly supervised. Patient requires 24-
hour protective supervision because he frequently refuses to take medications and
could become violent towards others.”
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IN-HOME SUPPORTIVE SERVICES PROGRAM

Background

The In-Home Supportive Services (IHSS) Program provides services to approximately 396,000 low-
income aged, blind and disabled consumers with over 343,848 providers that allow them to remain safely
in their homes as an alternative to out-of-home institutional care. Services include domestic services,
non-medical personal care services, paramedical services, assistance with traveling to medical
appointments, teaching and demonstration directed at reducing the need for support, and other assistance.

History

In the 1950s, California established the Attendant Care Program to enable elderly and disabled consumers
who needed assistance to remain safely in their own homes. This program provided grants to consumers
so they could contract with providers to provide various domestic services and was funded jointly by the
counties, state, and federal government. This program has evolved over the years to assist the most
vulnerable population in California. For example, in the 1970s, the Homemaker Chore Program (also
known as the Chore Program) was added to the Attendant Care Program to provide personal care
services. This addition also enabled those consumers who could not hire or supervise their own providers
the opportunity to receive services through county employees or contract with an outside agency.
California established the Homemaker Chore Program (now the IHSS Program) which was funded by
State General Funds, limited federal funds, and county share-of-cost.

In the 1980s, the IHSS Program went through a tremendous amount of caseload growth which led to
statutory monthly caps placed on service hours (283 severely impaired and 195 non-severely impaired).
In addition, the California Department of Social Services (CDSS) enhanced a payrolling system for
individual providers to incorporate a management information feature which became known as the Case
Management, Information, and Payrolling System (CMIPS). Counties were then able to access real-time
consumer information, produce turn-around eligibility documents, and utilize the system to calculate a
consumer’s share-of-cost for services. Subsequently, legislation (Welfare and Institutions Code 12309)
was enacted which required CDSS to develop and implement a standardized process to make
authorization of supportive services equitable while at the same time continue to provide assessments that
are individualized based on the needs of the consumer. Henceforth, the Uniformity System was
implemented.

The 1990s also brought about changes to the IHSS Program. These changes included a state/local
realignment which increased the county-share of funding; authorized CDSS to define the role of Public
Authorities as the employer of record for collective bargaining; and established the Personal Care
Services Program with 50 percent Medi-Cal funding while California maintained the IHSS Residual
Program to fund services received by consumers ineligible for federal funding.

Many other changes came in the early 2000s. One significant change came about in 2004 when the
CDSS enacted the IHSS/Quality Assurance (QA) Initiative as part of the Budget Trailer Bill Senate Bill
1104. The key features are ongoing social worker training, state/county QA monitoring, development of
Hourly Task Guidelines with exceptions criteria, interagency collaboration to prevent/detect fraud and
maximize overpayments recovery, and annual error-rate studies. In addition, the IHSS Plus Waiver
Program became effective in August 2004 utilizing Medi-Cal funding primarily for services provided by
parents and spouses.
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
ADULT PROGRAMS BRANCH
POLICY INTERPRETATION REQUEST
PHONE: (916) 229-4000
FAX: (916) 229-3155

NAME/TITLE: EMAIL:

DATE: COUNTY:

TELEPHONE: FAX:

SUBJECT: CASE TYPE: RESIDUAL [X] PCSP

.

CDSS Use Only

This response is based on the particular facts and circumstances presented here, applicable to this case only,
and is not intended to serve as a precedent for any other case. This response is not intended to apply generally
or to constitute a declaration of the manner in which any class of cases shall be decided.

ANALYST: DATE:
MANAGEMENT APPROVAL: DATE:
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Senate Bill No. 1104

CHAPTER 229

An act to amend Section 8263 of, to add Section 8263.4 to, and to add
Article 16.5 (commencing with Section 8385) to Chapter 2 of Part 6 of,
the Education Code, to amend Section 11796 of the Government Code,
to amend Sections 1522, 1523.1, 1523.2, 1568.05, 1569.185, 1596.803,
1596.816, 1596.871, 1596.872a, 1596.872b, and 11970.2 of, and to add
Section 128241 to, the Health and Safety Code, to amend Section 273d
of the Penal Code, to amend Section 1611.5 of the Unemployment
Insurance Code, and to amend Sections 10531, 10532, 11320.1,
11322.8, 113229, 11325.21, 11325.22, 11325.23, 11325.7, 11326,
11403.1, 11403.3, 11453, 11454, 11454.5, 11454.6, 11462, 11462.06,
11466.21, 12201, 12300, 12301.1, 14132.95, 15204.2, 17021, 18939,
and 19806 of, to amend and renumber Section 10553.2 of, to add
Sections 9404, 11401.5, 11486.3, 12301.21, 12305.7, 12305.71,
12305.72, 12305.8, 12305.81, 12305.82, 12305.83, 12317, 12317.1,
12317.2, 14132.951, and 16521.3 to, to repeal and add Section 12301.2
of, and to repeal Chapter 2.4 (commencing with Section 16145) of Part
4 of Division 9 of, the Welfare and Institutions Code, relating to human
services, making an appropriation therefor, and declaring the urgency
thereof, to take effect immediately.

[Approved by Governor August 16, 2004. Filed with
Secretary of State August 16, 2004.]

LEGISLATIVE COUNSEL’S DIGEST

SB 1104, Committee on Budget and Fiscal Review. Budget Act of
2004: human services.

(1) Existing law provides for a system of priority for state and
federally subsidized child development services and provides that first
priority is given to neglected or abused children, or children who are at
risk of being neglected or abused.

This bill would provide that a family receiving child care services on
the basis of a child being at risk of abuse is eligible to receive services
for up to 3 months, unless the county child welfare agency certifies that
child care services continue to be necessary, or the child is receiving
child protection services, requires child care, and remains otherwise
eligible for services, in which case the family may receive child care
services for up to 12 months.
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—93 — Ch. 229

(2) The department, in consultation with the county welfare
departments and the State Department of Health Services, shall
determine, define, and issue instructions to the counties describing the
roles and responsibilities of the department, the State Department of
Health Services, and counties for resolving data match discrepancies
requiring followup, defining the necessary actions that will be taken to
resolve them, and the process for exchange of information pertaining to
the findings and disposition of data match discrepancies.

(c) The department shall develop methods for verifying the receipt of
supportive services by program recipients. In developing the specified
methods the department shall obtain input from program stakeholders
as provided in Section 12305.72. The department shall, in consultation
with the county welfare departments, also determine, define, and issue
instructions describing the roles and responsibilities of the department
and the county welfare departments for evaluating and responding to
identified problems and discrepancies.

(d) The department shall make available on its Internet Web site the
regulations, all-county letters, approved forms, and training curricula
developed and officially issued by the department to implement the
items described in Section 12305.72. The department shall inform
supportive services providers, recipients, and the general public about
the availability of these items and of the Medi-Cal toll free fraud hotline
and Web site for reporting suspected fraud or abuse in the provision or
receipt of supportive services.

(e) The department shall, in consultation with counties and in
accordance with Section 12305.72, develop a standardized curriculum,
training materials, and work aids, and operate an ongoing, statewide
training program on the supportive services uniformity system for
county workers, managers, quality assurance staff, state hearing officers,
and public authority or nonprofit consortium staff, to the extent a county
operates a public authority or nonprofit consortium. The training shall
be expanded to include variable assessment intervals, statewide hourly
task guidelines, and use of the protective supervision medical
certification form as the development of each of these components is
completed. Training shall be scheduled and provided at sites throughout
the state. The department may obtain a qualified vendor to assist in the
development of the training and to conduct the training program. The
design of the training program shall provide reasonable flexibility to
allow counties to use their preferred training modalities to educate their
supportive services staff in this subject matter.

(f) The department shall, in conjunction with the counties, develop
protocols and procedures for monitoring county quality assurance
programs. The monitoring may include onsite reviews of county quality
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, MS 19-96, Sacramento, CA 95814

September 30, 2004 Reason For This Transmittal

[X] State Law Change

[ ] Federal Law or Regulation
Change

[ 1 Court Order or Settlement
Agreement

[ 1 Clarification Requested by
one or More Counties

[ ] Initiated by CDSS

ALL-COUNTY INFORMATION NOTICE NO. 1-69-04

TO: ALL COUNTY WELFARE DIRECTORS
ALL IHSS PROGRAM MANAGERS

SUBJECT: IN-HOME SUPPORTIVE SERVICES/PERSONAL CARE SERVICES
PROGRAM (IHSS/PCSP) QUALITY ASSURANCE (QA) AND PROGRAM INTEGRITY
PROVISIONS OF THE FISCAL YEAR (FY) 2004/05 HEALTH AND HUMAN
SERVICES’ BUDGET TRAILER BILL SENATE BILL (SB) 1104

This All-County Information Notice (ACIN) provides information regarding the In-Home
Supportive Services/Personal Care Services Program (IHSS/PCSP ) Quality Assurance
(QA) and program integrity provisions of the Fiscal Year (FY) 2004/05 health and
human services’ budget trailer bill Senate Bill (SB) 1104.

BACKGROUND

The California Department of Social Services (CDSS) proposed an IHSS/PCSP QA
Initiative as an element of the Governor’'s 2004/05 State Budget. The proposal outlined
a number of enhanced activities to be performed by CDSS, the counties, and the
California Department of Health Services (DHS) to improve the quality of IHSS/PCSP
service need assessments, enhance program integrity, and detect and prevent program
fraud and abuse. The proposal requested: (1) State and county staffing augmentations
specifically for QA activities, (2) funding to establish an ongoing State training
component for IHSS/PCSP workers, and (3) funding for specified systems changes tied
to QA and program integrity improvements.

The CDSS QA proposal was adopted by the Administration. Funding for new State and
county QA staff, the IHSS/PCSP training program, and systems changes was included
in the FY 2004/05 Budget Act along with projected program savings expected as a
result of the program improvements.



Example of a Statute that has become Regulation
From ACIN I -69-04 pages 5-7

3. WIC Section 12305.7

Summary: Establishes requirements for State-level IHSS/PCSP QA and program
integrity functions.

Requires CDSS, in consultation with DHS and the counties, to design and
conduct an annual IHSS/PCSP payment error rate study beginning in the
04/05 FY to provide baseline data for prioritizing and directing QA and
program integrity efforts at the State and county levels.

Requires CDSS and DHS to conduct automated data matches between
IHSS/PCSP paid hours data and Medi-Cal claims payment data to identify
potential service overlap, duplication, and third-party liability among other
things.

o Requires CDSS to work with the counties to determine, define, and issue
instructions to the counties describing the roles and responsibilities of the
CDSS, the DHS, and the counties for resolving data match discrepancies
requiring follow-up, defining the necessary actions that will be taken to
resolve them, and the process for exchange of information pertaining to
the findings and disposition of data match discrepancies.

Requires CDSS to develop methods for verifying recipient receipt of services
and work with the counties to determine, define, and issue instructions
describing the roles and responsibilities of the Department and the county
welfare departments for evaluating and responding to identified problems and
discrepancies.

o Requires CDSS to get input from counties and other stakeholders when
developing the methods for verifying recipient receipt of services.

Requires CDSS to make available on its website specified information
regarding IHSS/PCSP including IHSS/PCSP QA and program integrity
regulations, ACLs, program forms, IHSS/PCSP training and materials
developed to implement the Trailer Bill's IHSS/PCSP program QA and
program integrity provisions. Requires CDSS to notify program stakeholders
of the availability of the information on the CDSS website.

Requires CDSS to notify IHSS/PCSP providers, recipients, and the general
public about the toll-free Medi-Cal hotline and website for reporting suspected
fraud and abuse.

Requires CDSS to work in consultation with the counties to develop a
statewide training program for county IHSS/PCSP workers, managers, QA
staff, State hearing officers, and Public Authority or Non-Profit Consortium
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Example of a Statute that has become Regulation
From ACIN 1 -69-04 pages 5-7

staff on the IHSS/PCSP Uniformity System and other elements of
IHSS/PCSP QA and program integrity as they are developed. Requires
CDSS to obtain input from program stakeholders while developing the
training. Specifically:

o Authorizes CDSS to obtain a contractor to assist in developing and to
conduct the training.

o Requires that the design of the training afford reasonable flexibility to
counties to use their preferred modalities arranging the training.

Requires CDSS to monitor county IHSS/PCSP QA programs. This may
include on-site visits.

o Requires CDSS to work with the counties to develop protocols and
procedures for monitoring county QA programs and protocols and
procedures under which the Department will report its monitoring findings
to a county, disagreements over the findings will be resolved, to the extent
possible, and the county, DHS and CDSS will follow-up on the findings.

Requires CDSS to conduct a review of IHSS/PCSP regulations in effect on
the date of enactment of this section and revise the regulations as necessary
to conform to the changes in statute that have occurred since the regulations
were initially promulgated and to conform to federally authorized program
changes, such as the federal waiver.

4. WIC Section 12305.71

Summary: Requires each county to establish a dedicated, specialized IHSS/PCSP
QA function or unit and specifies activities the function is to perform.

Requires the counties to perform routine, scheduled reviews of supportive
services cases to ensure that caseworkers appropriately apply the
IHSS/PCSP uniformity system and other IHSS/PCSP rules and policies for
assessing recipients’ need for services to the end that there are accurate
assessments of needs and hours. Authorizes counties to consult with State
QA staff for technical assistance.

Requires CDSS and the counties to develop policies, procedures,
implementation timelines, and instructions under which the county QA
function will perform the following specified QA activities:

o Receive, resolve, and respond appropriately to claims data matches
discrepancies or other State-level QA and program integrity information
that indicates potential overpayments to providers or recipients or third
party liability for supportive services.
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Example of a Statute that has become Regulation
From ACIN I -69-04 pages 5-7

o Implement procedures to identify potential sources of third party liability for
IHSS/PCSP services.

o Monitor the delivery of supportive services in the county to detect and
prevent potential fraud by providers, recipients, and others and maximize
the recovery of overpayments from providers or recipients.

o Inform IHSS/PCSP providers and recipients and the general public that
suspected fraud in the provision or receipt of supportive services can be
reported using of the toll-free Medi-Cal fraud hotline and website.

e Requires each county to develop a schedule beginning with July 1, 2005,
under which county QA staff will periodically perform targeted IHSS/PCSP QA
studies.

e Provides that, in accordance with protocols developed by the CDSS and
county welfare departments, county QA staff will conduct joint case review
activities with State QA staff, including random post-payment paid claims
reviews to ensure that payments to providers were valid and were associated
with existing program recipients; identify, refer to, and work with appropriate
agencies in investigation, administrative action, or prosecution of instances of
fraud in the provision of supportive services.

o Requires that protocols take into account the relative priority of the
activities required of county IHSS/PCSP QA functions and available
resources.
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Financial

IHSS ELIGIBILITY

Receives SSI/SSP (called Status Eligible) — OR —

(@)
(@)

Potentially eligible for all IHSS programs without a share of cost.

Social Security Administration (SSA) determines eligibility and issues monthly checks
(sometimes called gold checks to differentiate from the green checks Social Security
Administration issues without a means test to people who paid into the Social Security
system while they worked).

Aged (over 65 years old), or Blind, or Disabled (unable to work because of an
impairment that is expected to last at least a year or end in death earlier). This
determination is done by CDSS Disability and Evaluation Division staff who evaluate
medical information and the person’s work history. [A person could, for example, have a
spinal cord injury but considered not to be disabled if his/her employment prior to the
accident was a desk job. On the other hand, that same person would be considered
disabled if his/her only work history was as a truck driver and that person had no other
marketable skills.]

Low income — The SSA evaluates net nonexempt monthly income within the following':

Aged/Disabled &
Blind

Aged or

Disabled Blind

Individual

$ 870.00

$ 935.00

Couple

$ 1,524.00

$1,751.00

$ 1,666.00

Child

§ 756.00

O
o]

Countable Resources under $2,000 for an individual or $3,000 for a couple. Resources
are things like savings, checking, stocks, and bonds. A home where the client lives is
not counted as a resource.

Is aU.S. citizen or a legal immigrant with certain other requirements.

A resident of California.

Does not receive SSI/SSP but received unrestricted Medi-Cal (called Income Eligible)

o County Medi-Cal Eligibility Workers evaluate income, resources and other criteria to
determine eligibility.

o An Aid Code chart is provided to determine which Medi-Cal beneficiaries have
unrestricted Medi-Cal and other conditions must be met to qualify for the various [HSS
programs.

o Recipients may or may not have a Share of Cost. If there is a Share of Cost, that must be

obligated before the THSS service provider can be paid. The Share of Cost is obligated
either to a health care provider such as a doctor or a pharmacy or to the IHSS provider
whose net pay check will be reduced by the amount of the unpaid Share of Cost.

" These figures are effective January 1, 2008 and are subject to annual Cost of Living Adjustments (COLA)
increases.
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Threshold of Need

e MPP §30-700.1 states, “The In-Home Supportive Services (IHSS) Program provides assistance to
those eligible aged, blind and disabled individuals who are unable to remain safely in their own

homes without this assistance. IHSS is an alternative to out-of-home care.”

e People who are not at risk without the provision of paid or unpaid assistance from another are not
eligible for IHSS.

Own Home

e To qualify for IHSS, the person must be living in his/her “own home.”

(@)

MPP §30-701(0)(2) defines own home as, “...the place in which the individual chooses
to reside. An individual’s “own home” does not include an acute care hospital, skilled
nursing facility, intermediate care facility, or a board and care facility. A person
receiving an SSI/SSP payment for a nonmedical out-of-home living arrangement is not
considered to be living in his/her home.

A person can be living with family members and still be living in his/her “own home.”
A person living in a homeless shelter is living in his/her “own home,” but that specific
THSS which are provided by the shelter (such as meal preparation) cannot also be
authorized.

The 3 THSS Programs

e PCSP — For Status Eligible or Income Eligible people who are not disqualified from the Program
because of one of the conditions listed in IPW or Residual.

e [PW - For Status Eligible or Income Eligible people who meet one of the following criteria that
disqualifies the person from PCSP:

O
O
O

Spouse provider.

Parent provider when the consumer is a minor.

Advanced Pay option selected when the consumer meets the regulatory definition of
Severely Impaired.

Restaurant Meal Allowance (cash payment selected in lieu of IHSS Meal Preparation and
Meal Cleanup) selected by consumer.

e  Residual — Not Full Scope Medi-Cal but meets the eligibility requirements found in MPP §30-

755.
o This is unusual.
o The consumer’s Share of Cost is the difference between the SSI/SSP payment level and
the consumer’s net nonexempt income.
o The cost of care is more expensive to the state and county because there is no federal
funding for the care.
IHSS Training Academy 2
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IHSS PROGRAM CATEGORIES

Program Title

Characteristics

Payment Source

IHSS-Plus Waiver
(IPW)

Covers consumers who are eligible for
Federal Financial Participation (FFP)
Medi-Cal, but not eligible for Personal
Care Services (PCSP) due to one or
more of the following:

e Consumer has a spouse for a
provider; or

e Consumer is a minor child with a
parent for a provider; or

e Consumer receives Advance Pay; or

e Consumer receives Restaurant Meal
Allowance.

Federal, State and County

Note: FFP is available
through a Waiver granted by
the Centers for Medicaid and
Medicare (CMS) in 2004.
Prior to the approval of the
IPW, these cases were paid
for by state and county funds.

Personal Care
Services Program
(PCSP)

Covers consumers who are eligible for
FFP Medi-Cal. Services include:
Domestic and Related Services, Personal
Care Services, and Protective

Federal, State, and County

Note: Cases with Protective
Supervision and cases with

Supervision. only Domestic and Related
Services were added to the

Note: If one of the four IPW conditions || PCSP Program in 2004.

listed above exists, the case would be an

IPW case rather than PCSP. If the

consumer is not eligible for FFP Medi-

Cal, the consumer would be in the

Residual Program.

Residual Program | Covers consumers who are not eligible State and County

for FFP Medi-Cal and who meet the
THSS eligibility criteria (MPP 30-755).
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MEDI-CAL AID CODES

This Medi-Cal Aid Codes Master Chart describes the meaning of each Aid Code, the type of coverage
(full or restricted), whether the beneficiary qualifies financially for PCSP or IPW, and whether the person
has a Share of Cost (SOC). Beneficiaries may have more than one Aid Code. A single Aid Code
qualifies a person for PCSP or IPW; all Aid Codes need not be qualifying.

The first 2 digits of the Medi-Cal case number designate the beneficiary’s county of residence. The next
2 are the Aid Code. The Aid Code is followed by a serial number assigned to the case (most often, the
serial number will be shared by husband and wife and other family members). Following the serial
number is the Medi-Cal Family Budget Unit number (MFBU); each person sharing the serial number is
assigned an FBU number. The most reliable source to verify the Medi-Cal case number is MEDS, an on-
line computer system.

Financial eligibility for PCSP/IPW is determined by either the Social Security Administration (SSA) for
people who qualify for SSI/SSP or the county Medi-Cal worker. If a person receives SSI/SSP and meets
all other eligibility criteria, s’'he is Status Eligible. People who do not receive SSI/SSP but get Medi-Cal
with a qualifying Aid Code and meet all other eligibility criteria are Income Eligible. Once an initial
financial determination is made, eligibility for Medi-Cal services, including PCSP and IPW can go
retroactive 3 months prior to the Medi-Cal application date if the PCSP/IPW application was filed
simultaneously.

To financially qualify for PCSP or IPW, the person must have Full Scope Medi-Cal, must not have Long
Term Care (LTC) coverage, and must have a disabling condition that is expected to last at least 12 months
or end in death before that time. Some Aid Codes designate that the disabling condition has already been
determined. In those circumstances, the PCSP/IPW column indicates “Yes.” If the person’s Medi-Cal is
restricted, “No” has been entered in that column. If the person’s Aid Code indicates that coverage is for
LTC, “OHC” (Out of Home Care) is listed in the PCSP/IPW column; the person would not qualify for
services because s/he is not living in his/her “own home.” If the person is potentially eligible (listed as
“Nd Disab), the county would need to make a determination that s/he has a disabling condition that is
expected to last at least a year or end in death sooner.

If a person has a Share of Cost (SOC), that means that his/her income is higher than the allowable to
qualify for free Medi-Cal. The SOC must be obligated before payment of Medi-Cal services, including
PCSP/IPW. If the consumer does not incur costs against the SOC before the PCSP/IPW timesheet is
processed, the SOC is applied to the provider’s timesheet, deducting the unmet SOC against the
provider’s gross pay. If the SOC has been obligated to other medical costs, the provider’s pay will not be
reduced. Medi-Cal payments (including PCSP/IPW) cannot be issued until the Share of Cost is met. For
more information on SOC, refer to CMIPS Manual Page V-B-19 through V-B-25.
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MEDI-CAL AID CODES

Code

Benefits

PCSP/
IPW

SOC

Program/Description

0A

Full

Yes

Refugee Cash Assistance (RCA). Covers all eligible
refugees during their first eight months in the United
States, including unaccompanied children who are not
subject to the eight-month limitation. This population is
the same as aid code 01, except that they are exempt from
grant reductions on behalf of the Assistance Payments
Demonstration Project/California Work Pays
Demonstration Project.

0C

HF services
only (no
Medi-Cal)

No

No

Access for Infants and Mothers (AIM) — Infants enrolled in
Healthy Families (HF). Infants from a family with an
income of 200 to 300 percent of the federal poverty level,
born to a mother enrolled in AIM. The infant's enrollment
in the HF program is based on their mother's participation in
AIM.

0L

Restricted

No

Breast and Cervical Cancer Treatment Program (BCCTP)
Transitional Coverage Until the County Makes a
Determination of Medi-Cal Eligibility. Covers:
e BCCTP recipients formerly in aid code OU, without
satisfactory immigration status, who are no longer in
need of treatment, and/or have creditable health

coverage and are not eligible for state-funded
BCCTP.

e BCCTP recipients formerly in aid code 0V, without
satisfactory immigration status, who have turned 65
years of age, have other health coverage, and/or are
no longer in need of treatment and have exhausted
their 18-month (breast cancer) or 24-month (cervical
cancer) time limit.

e BCCTP recipients formerly in aid code 0X with
creditable health coverage who have exhausted their
18 months (breast cancer) or 24 months (cervical
cancer) of state eligibility.

o BCCTP recipients formerly in aid code 0Y, age 65 or
older who have exhausted their 18 months (breast
cancer) or 24 months (cervical cancer) of state
eligibility.

Recipients eligible only for transitional federal emergency,
pregnancy-related and state-only Long Term Care (LTC)
services.

oM

Full

Nd
Disab

No

BCCTP — Accelerated Enrollment (AE). Provides
temporary AE for full-scope, no Share of Cost (SOC) Medi-
Cal for eligible females younger than 65 years of age who
have been diagnosed with breast and/or cervical cancer.
Limited to two months.
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MEDI-CAL AID CODES

Code

Benefits

PCSP/
IPW

SOC

Program/Description

ON

Full

Nd
Disab

No

BCCTP — AE. Provides temporary AE for full-scope, no
SOC Medi-Cal while an eligibility determination is made
for eligible females younger than 65 years of age without
creditable health coverage who have been diagnosed with
breast and/or cervical cancer.

op

Full

Nd
Disab

No

BCCTP. Provides full-scope, no SOC Medi-Cal for eligible
females younger than 65 years of age who are diagnosed
with breast and/or cervical cancer and are without creditable
insurance coverage. They remain eligible while still in need
of treatment and meet all other eligibility requirements.

OR

Restricted
Services

No

No

BCCTP — High Cost Other Health Coverage (OHC). State-
funded. Provides payment of premiums, co-payments,
deductibles and coverage for non-covered cancer-related
services for eligible all-age males and females, including
undocumented aliens, who have been diagnosed with breast
and/or cervical cancer, if premiums, co-payments and
deductibles are greater than $750. Breast cancer-related
services covered for 18 months. Cervical cancer-related
services covered for 24 months.

0T

Restricted
Services

No

No

BCCTP - State-funded. Provides 18 months of breast
cancer treatments and 24 months of cervical cancer
treatments for eligible all-age males and females 65 years of
age or older, regardless of citizenship, who have been
diagnosed with breast and/or cervical cancer. Does not
cover individuals with expensive, creditable insurance.
Breast cancer-related services covered for 18 months.
Cervical cancer-related services covered for 24 months.

ouU

Restricted
Services

BCCTP — Undocumented Aliens. Provides emergency,
pregnancy-related and Long Term Care (LTC) services to
females younger than 65 years of age with unsatisfactory
immigration status who have been diagnosed with breast
and/or cervical cancer. Does not cover individuals with
creditable insurance. State-funded cancer treatment services
are covered for 18 months (breast) and 24 months
(cervical).

Providers Note: Long Term Care services refers to both
those services included in the per diem base rate of the LTC
provider, and those medically necessary services required
as part of the patient’s day-to-day plan of care in the LTC
facility (for example, pharmacy, support surfaces and
therapies).
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MEDI-CAL AID CODES

Code

Benefits

PCSP/
IPW

SOC

Program/Description

ov

Restricted
Services

No

No

Post-BCCTP. Provides limited-scope no SOC Medi-Cal
emergency, pregnancy-related and Long Term Care (LTC)
services for females younger than 65 years of age with
unsatisfactory immigration status and without creditable
health insurance coverage who have exhausted their 18-
month (breast) or 24-month (cervical) period of cancer
treatment coverage under aid code OU. No cancer
treatment. Continues as long as the woman is in need of
treatment and, other than immigration, meets all other
eligibility requirements.

Providers Note: Long Term Care services refers to both
those services included in the per diem base rate of the LTC
provider, and those medically necessary services required
as part of the patient’s day-to-day plan of care in the LTC
facility (for example, pharmacy, support surfaces and
therapies).

ow

Full

Nd
Disab

No

BCCTP Transitional Coverage. Covers recipients formerly
in aid code OP who no longer meet federal BCCTP
requirements due to reaching age 65, are no longer in need
of treatment for breast and/or cervical cancer, or have
obtained creditable health coverage. Recipients in aid code
OW will continue to receive transitional full-scope Medi-Cal
services until the county completes an eligibility
determination for other Medi-Cal programs.

0X

Restricted

No

BCCTP Transitional Coverage. Covers recipients formerly
in aid code OU who do not have satisfactory immigration
status, have obtained creditable health coverage, still require
treatment for breast and/or cervical cancer and have not
exhausted their 18 months (breast cancer) or 24 months
(cervical cancer) of coverage under state-funded BCCTP.
Recipients eligible only for transitional emergency,
pregnancy-related and state-only LTC services, and co-
pays, deductibles and/or non-covered breast and/or cervical
cancer treatment and related services.

0y

Restricted

BCCTP Transitional Coverage. Covers recipients formerly
in aid code OU who do not have satisfactory immigration
status, have reached 65 years of age, still require treatment
for breast and/or cervical cancer and have not exhausted
their 18 months (breast cancer) or 24 months (cervical
cancer) state-funded BCCTP.

Recipients eligible only for transitional emergency,
pregnancy-related and state-only LTC services, and state-
funded cancer treatment and related services.
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW
01 Full Nd No Refugee Cash Assistance (RAC). Covers all eligible
Disab refugees during their first eight months in the United States,
including unaccompanied children who are not subject to
the eight-month limitation.
02 Full Nd Y/N | Refugee Medical Assistance/Entrant Medical Assistance.
Disab Covers eligible refugees and entrants who are not eligible
for Medi-Cal or Healthy Families and do not qualify for or
want cash assistance.
03 Full Nd No Adoption Assistance Program (AAP). Covers children
Disab receiving federal cash grants under Title IV-E to facilitate
the adoption of hard-to-place children who would require
permanent foster care placement without such assistance.
04 Full Nd No Adoption Assistance Program/Aid for Adoption of Children
Disab (AAP/AAC). Covers children receiving cash grants under
the state-only AAP/AAC program.
06 Full Nd No Adoption Assistance Program (AAP) Child. Covers
Disab children receiving federal AAP cash subsidies from out of
state. Provides eligibility for Continued Eligibility for
Children (CEC) if for some reason the child is no longer
eligible under AAP prior to his/her 18th birthday.
08 Full Nd No Entrant Cash Assistance (ECA). Covers Cuban/Haitian
Disab entrants during their first eight months in the United States
who are receiving ECA benefits, including unaccompanied
children who are not subject to the eight-month provision.
1E Full Yes No Craig v. Bonta Aged Pending SB 87 Redetermination.
Covers former Supplemental Security Income/State
Supplementary Payment recipients who are aged, until the
county redetermines their Medi-Cal eligibility.
1H Full Yes No Federal Poverty Level — Aged (FPL-Aged). Covers the
aged in the Aged and Disabled FPL program.
1U Restricted to | No No Restricted Federal Poverty Level — Aged. Covers the aged
pregnancy in the Aged and Disabled FPL program that do not have
and satisfactory immigration status.
emergency
services
1X Full Yes No Aid to the Aged — Multipurpose Senior Services Program
(MSSP). Allows special institutional deeming rules
(spousal impoverishment) for MSSP transitional and non-
transitional services for individuals 65 years of age or older.
1Y Full Yes Yes [ Aidtothe Aged — MSSP. Allows special institutional
deeming rules (spousal impoverishment) for MSSP
transitional and non-transitional services for individuals 65
years of age or older.
10 Full Yes No Aid to the Aged — SSI/SSP.
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW
13 Full OHC Y/N | Aid to the Aged — Long Term Care (LTC). Covers persons
65 years of age or older who are medically needy and in
LTC status.
14 Full Yes No Aid to the Aged — Medically Needy.
16 Full Yes No Aid to the Aged — Pickle Eligibles.
17 Full Yes Yes | Aid to the Aged — Medically Needy, SOC.
18 Full Yes No Aid to the Aged — In-Home Support Services (IHSS).
2A Full Nd No Abandoned Baby Program. Provides full-scope benefits to
Disab children up to 3 months of age who were voluntarily
surrendered within 72 hours of birth pursuant to the Safe
Arms for Newborns Act.
2E Full Yes No Craig v. Bonta Blind — Pending SB 87 Redetermination.
Covers former Supplemental Security Income/State
Supplementary Payment recipients who are blind, until the
county redetermines their Medi-Cal eligibility.
20 Full Yes No Blind — SSI/SSP — Cash.
23 Full OHC Y/N | Blind — Long Term Care (LTC).
24 Full Yes No Blind — Medically Needy.
26 Full Yes No Blind — Pickle Eligibles.
27 Full Yes Yes [ Blind — Medically Needy, SOC.
28 Full Yes No Blind — IHSS.
3A Full Nd No California Work Opportunity and Responsibility to Kids
Disab (CalWORKSs), Timed-Out, Safety Net — All Other Families.
3C Full Nd No CalWORKS Timed-Out, Safety Net — Two-Parent Families.
Disab
3D Full Nd No CalWORKS — Pending, Medi-Cal Eligible.
Disab
3E Full Nd No CalWORKS — Legal Immigrant — Family Group.
Disab
3G Full Nd No CalWORKS — Zero Parent Exempt.
Disab
3H Full Nd No CalWORKS — Zero Parent Mixed.
Disab
3L Full Nd No CalWORKSs — Legal Immigrant — Aid to families.
Disab
M Full Nd No CalWORKSs — Legal Immigrant — Two Parent.
Disab
3N Full Nd No Aid to Families with Dependent Children (AFDC) —
Disab 1931(b) Non-CalWORKS.
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW
3p Full Nd No CalWORKS — All Families — Exempt.
Disab
3R Full Nd No CalWORKS — Zero Parent — Exempt.
Disab
3T Restricted to | No No Initial Transitional Medi-Cal (TMC). Provides six months
pregnancy of coverage for eligible aliens without satisfactory
and immigration status who have been discontinued from
emergency Section 1931(b) due to increased earnings from
services employment.
3U Full Nd No CalWORKs — Legal Immigrant — Two Parent Mixed.
Disab
3V Restricted to | No No AFDC — 1931(b) Non CalWORKS. Covers those eligible
pregnancy for the Section 1931(b) program who do not have
and satisfactory immigration status.
emergency
services
3w Full Nd No Temporary Assistance to Needy Families (TANF) Timed-
Disab Out, Mixed Case.
30 Full Nd No CalWORKS — All Families.
Disab
32 Full Nd No TANF Timed out.
Disab
33 Full Nd No CalWORKS — Zero Parent.
Disab
34 Full Nd No AFDC — Medically Needy.
Disab
35 Full Nd No CalWORKS — Two Parent.
Disab
36 Full Nd No Aid to Disabled Widow(er)s
Disab
37 Full Nd Yes | AFDC — Medically Needy SOC.
Disab
38 Full Nd No Edwards v. Kizer.
Disab
39 Full Nd No Initial Transitional Medi-Cal (TMC) (6 months). Provides
Disab six months of coverage for those discontinued from
CalWORKSs or the Section 1931(b) program due to
increased earnings or increased hours of employment.
4A Full No No Out-of-State Adoption Assistance Program (AAP). Covers
Resi- children for whom there is a state-only AAP agreement
dence between any state other than California and adoptive
parents.
4F Full Nd No Kinship Guardianship Assistance Payment (Kin-GAP) Cash
Disab Assistance. Covers children in the federal program for
children in relative placement receiving cash assistance.
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW
4G Full Nd No Kin-GAP Cash Assistance. Covers children in the state
Disab program for children in relative placement receiving cash
assistance.

4K Full OHC No Emergency Assistance Foster Care. Covers juvenile
probation cases placed in foster care.

4M Full OHC No Former Foster Care Children (FFCC).

40 Full OHC No AFDC-Foster Care. Covers children on whose behalf
financial assistance is provided for state only foster care
placement.

42 Full OHC No AFDC-Foster Care. Covers children on whose behalf
financial assistance is provided for federal foster care
placement.

44 Restrictedto | No No 200 Percent FPL Pregnant (Income Disregard Program —
pregnancy- Pregnant). Provides eligible pregnant women of any age
related with family planning, pregnancy-related and postpartum
services services if family income is at or below 200 percent of the

federal poverty level.

45 Full OHC No Foster Care. Covers children supported by public funds
other than AFDC-FC.

46 Full OHC No Interstate Compact on the Placement of Children (ICPC)
Child. Covers foster children placed in California from
another state. Provides eligibility for CEC if for some
reason the child is no longer eligible under foster care prior
to his/her eighteenth birthday. Also provides eligibility for
the Former Foster Care Children (FFCC) program (aid code
4M) at age 18.

47 Full Nd No 200 Percent FPL Infant (Income Disregard Program —

Disab Infant). Provides full Medi-Cal benefits to eligible infants
up to 1 year old or continues beyond 1 year when inpatient
status, which began before first birthday, continues and
family income is at or below 200 percent of the federal
poverty level.

48 Restricted to | No No 200 Percent FPL Pregnant Omnibus Budget Reconciliation
pregnancy- Act (OBRA) (Income Disregard Program — Pregnant
related OBRA). Provides eligible pregnant aliens of any age
services without satisfactory immigration status with family

planning, pregnancy-related and postpartum, if family
income is at or below 200 percent of the federal poverty
level.

SF Restricted to | No Y/N | OBRA Alien — Pregnant Woman. Covers eligible pregnant
pregnancy alien women who do not have satisfactory immigration
and status.
emergency
services
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW
5] Restricted to | No No SB 87 Pending Disability Program.
pregnancy-
related and
emergency
services
5K Full OHC No Emergency Assistance (EA) Foster Care. Covers child
welfare cases placed in EA foster care.
5R Restricted to | No Yes | SB 87 Pending Disability Program.
pregnancy-
related and
emergency
services
ST Restricted to | No No Continuing TMC. Provides an additional six months of
pregnancy emergency services coverage for those beneficiaries who
and received six months of initial TMC coverage under aid code
emergency 3T.
services
SW Restricted to | No No Four-Month Continuing Pregnancy and Emergency Services
pregnancy Only. Provides four months of emergency services for
and aliens without satisfactory immigration status who are no
emergency longer eligible for Section 1931(b) due to the collection or
services increased collection of child/spousal support.
50 Restricted to | No Y/N | County Medical Services Program (CMSP). OBRA/Out of
CMSP County Care.
emergency
services only
53 Restricted to | No Y/N | Medically Indigent — Long Term Care (LTC) services.
LTC and Covers eligible persons age 21 or older and under 65 years
related of age who are residing in a Nursing Facility Level A or B
services with or without SOC. For more information about LTC
services, refer to the County Medical Services Program
(CMSP) section in this manual.
Providers Note: Long Term Care services refers to both
those services included in the per diem base rate of the LTC
provider, and those medically necessary services required
as part of the patient’s day-to-day plan of care in the LTC
facility (for example, pharmacy, support surfaces and
therapies).
54 Full Nd No Four-Month Continuing Eligibility. Covers persons
Disab discontinued from CalWORKSs or Section 1931(b) due to
the increased collection of child/spousal support.
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW
55 Restricted to | No No OBRA Not PRUCOL — Long Term Care (LTC) services.
pregnancy Covers eligible undocumented aliens in LTC who are not
and PRUCOL Recipients will remain in this aid code even if
emergency they leave LTC. For more information about LTC services,
services refer to the OBRA and IRCA section in this manual.
Providers Note: Long Term Care services refers to both
those services included in the per diem base rate of the LTC
provider, and those medically necessary services required
as part of the patient’s day-to-day plan of care in the LTC
facility (for example, pharmacy, support surfaces and
therapies).
58 Restricted to | No Y/N | OBRA Aliens. Covers eligible aliens who do not have
pregnancy satisfactory immigration status.
and
emergency
services
59 Full Nd No Continuing TMC (6 months). Provides an additional six
Disab months of TMC for beneficiaries who had six months of
initial TMC coverage under aid code 39.
6A Full Yes No Disabled Adult Child(ren) (DAC) Blind.
6C Full Yes No Disabled Adult Child(ren) (DAC) Disabled.
6E Full Yes No Craig v. Bonta Disabled — Pending SB 87 redetermination.
Covers former Supplemental Security Income/State
Supplementary Payment recipients who are disabled, until
the county redetermines their Medi-Cal eligibility.
6G Full Yes No 250 Percent Working Disabled Program.
6H Full Yes No Disabled — FPL. Covers the disabled in the Aged and
Disabled Federal Poverty Level program.
6J Full Nd No SB 87 Pending Disability. Covers with no SOC
Disab beneficiaries ages 21 to 65 who have lost their non-
disability linkage to Medi-Cal and are claiming disability.
6N Full Nd No Former SSI No Longer Disabled in SSI Appeals Status.
Disab
6P Full No No PRWORA/No Longer Disabled Children.
6R Full Nd Yes | SB 87 Pending Disability (SOC). Covers with an SOC
Disab those ages 21 to 65 who have lost their non-disability
linkage to Medi-Cal and are claiming disability.
6U Restricted to | No No Restricted Federal Poverty Level — Disabled. Covers the
pregnancy disabled in the Aged and Disabled FPL program who do not
and have satisfactory immigration status.
emergency
services
6V Full Yes No Department of Developmental Services (DDS) Waivers (No
SOC).
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW

6W Full Yes Yes | DDS Waivers (SOC).

6X Full Yes No Medi-Cal In-Home Operations (IHO) Waiver (No SOC).

6Y Full Yes Yes | Medi-Cal In-Home Operations (IHO) Waiver (SOC).

60 Full Yes No Disabled — SSI/SSP — Cash.

63 Full OHC Y/N | Disabled — Long Term Care (LTC).

64 Full Yes No Disabled — Medically Needy.

65 Full Yes Y/N | Katrina-Covers eligible evacuees of Hurricane Katrina.

66 Full Yes No Disabled — Pickle Eligibles.

67 Full Yes Yes | Disabled — Medically Needy SOC.

68 Full Yes No Disabled — [HSS.

69 Restricted to | No No 200 Percent Infant OBRA. Provides emergency services
emergency only for eligible infants without satisfactory immigration
services status who are under 1 year of age or beyond 1 year when

inpatient status, which began before 1st birthday, continues
and family income is at or below 200 percent of the federal
poverty level.

TA Full Nd No 100 Percent Child. Provides full benefits to otherwise

Disab eligible children, ages 6 to 19 or beyond 19 when inpatient
status began before the 19th birthday and family income is
at or below 100 percent of the federal poverty level.

7C Restricted to | No No 100 Percent OBRA Child. Covers emergency and
pregnancy pregnancy-related services to otherwise eligible children,
and without satisfactory immigration status who are ages 6 to 19
emergency or beyond 19 when inpatient status begins before the 19th
services birthday and family income is at or below 100 percent of the

federal poverty level.

7F Valid for No No Presumptive Eligibility (PE) — Pregnancy Verification. This
pregnancy option allows the Qualified Provider to make a
verification determination of PE for outpatient prenatal care services
office visit based on preliminary income information. 7F is valid for

pregnancy test, initial visit, and services associated with the
initial visit. Persons placed in 7F have pregnancy test
results that are negative.

7G Valid only No No Presumptive Eligibility (PE) — Ambulatory Prenatal Care.
for This option allows the Qualified Provider (QP) to make a
ambulatory determination of PE for outpatient prenatal care services
prenatal care based on preliminary income information. 7G is valid for
services Ambulatory Prenatal Care Services. Persons placed in 7G

have pregnancy test results that are positive. QP issues
paper PE ID Card.
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW
7TH Valid only No No Tuberculosis (TB) Program. Covers eligible individuals
for TB- who are TB-infected for TB-related outpatient services only.
related
outpatient
services
7 Full Nd No Continuous Eligibility for Children (CEC). Provides full-
Disab scope benefits to children up to 19 years of age who would
otherwise lose their no Share of Cost Medi-Cal.
7K Restricted to | No No Continuous Eligibility for Children (CEC). Provides
pregnancy emergency and pregnancy-related benefits (no Share of
and Cost) to children without satisfactory immigration status
emergency who are up to 19 years of age who would otherwise lose
services their no Share of Cost Medi-Cal.
™ Valid for No Y/N | Minor Consent Program. Covers eligible minors at least 12
Minor years of age and under the age of 21. Limited to services
Consent related to Sexually Transmitted Diseases, sexual assault,
services drug and alcohol abuse, and family planning. Paper Medi-
Cal ID Card issued.
N Valid for No No Minor Consent Program. Covers eligible pregnant minors
Minor under the age of 21. Limited to services related to
Consent pregnancy and family planning. Paper Medi-Cal ID card
services issued.
7P Valid for No Y/N | Minor Consent Program. Covers eligible minors at least 12
Minor years of age and under the age of 21. Limited to services
Consent related to Sexually Transmitted Diseases, sexual assault,
services drug and alcohol abuse, family planning, and outpatient
mental health treatment. Paper Medi-Cal ID card issued.
7R Valid for No Y/N | Minor Consent Program. Covers eligible minors under age
Minor 12. Limited to services related to family planning and
Consent sexual assault. Paper Medi-Cal ID card issued.
services
7T Full Nd No Express Enrollment — National School Lunch Program
Disab (NSLP).
7X Full Nd No One-Month Medi-Cal to Healthy Families Bridge.
Disab
71 Restricted to | No Y/N | Medi-Cal Dialysis Only Program/Medi-Cal Dialysis
dialysis and Supplement Program (DP/DSP). Covers eligible persons of
supplemental any age who are eligible only for dialysis and related
dialysis- services.
related
services
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW
72 Full Nd No 133 Percent Program. Provides full Medi-Cal benefits to
Disab eligible children ages 1 up to 6 or beyond 6 years when
inpatient status, which began before 6th birthday, continues
and family income is at or below 133 percent of the federal
poverty level.

73 Restricted to | No Y/N | Total Parenteral Nutrition (TPN). Covers eligible persons
parenteral of any age who are eligible for parenteral hyperalimentation
hyperali- and related services and persons of any age who are eligible
mentation- under the Medically Needy or Medically Indigent Programs.
related
expenses

74 Restricted to | No No 133 Percent Program (OBRA). Provides emergency
emergency services only for eligible children without satisfactory
services immigration status who are ages 1 up to 6 or beyond 6 years

when inpatient status, which began before 6th birthday,
continues and family income is at or below 133 percent of
the federal poverty level.

76 Restricted to | No No 60-Day Postpartum Program. Provides Medi-Cal at no SOC
60-day to women who, while pregnant, were eligible for, applied
postpartum for, and received Medi-Cal benefits. They may continue to
services be eligible for all postpartum services and family planning.

This coverage begins on the last day of pregnancy and ends
the last day of the month in which the 60th day occurs.

8E Full Nd No Accelerated Enrollment. Provides immediate, temporary,

Disab fee-for-service, full-scope Medi-Cal benefits to certain
children under the age of 19.

8F CMSP acute | OHC Y/N | CMSP Companion Aid Code. Used in conjunction with
inpatient Medi-Cal aid code 53. Aid Code 8F will appear as a special
services only aid code and will entitle the eligible client to acute inpatient

services only while residing in a Nursing Facility Level A or
B. For more information about Long Term Care (LTC)
services, refer to the County Medical Services Program
(CMSP) section in this manual.

8G Full Yes No Severely Impaired Working Individual (SIWI).

8H Family No N/A | Family PACT (FPACT). Comprehensive family planning
Planning services for low income residents of California with no

other source of health care coverage. HAP Card Issued.

8N Restricted to | No No 133 Percent Excess Property Child — Emergency Services
emergency Only. Provides emergency services only for eligible
services children without satisfactory immigration status who are

ages 1 up to 6 or beyond 6 years when inpatient status,
which began before 6th birthday, continues, and family
income is at or below 133 percent of the federal poverty
level.
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MEDI-CAL AID CODES

Code

Benefits

PCSP/
IPW

SOC

Program/Description

8P

Full

OHC

133 Percent Excess Property Child. Provides full-scope
Medi-Cal benefits to eligible children ages 1 up to 6 or
beyond 6 years when inpatient status, which began before
6th birthday, continues, and family income is at or below
133 percent of the federal poverty level.

8R

Full

OHC

100 Excess Property Child. Provides full-scope benefits to
otherwise eligible children, ages 6 to 19 or beyond 19 when
inpatient status begins before the 19th birthday and family
income is at or below 100 percent of the Federal poverty
level.

8T

Restricted to
pregnancy
and
emergency
services

No

No

100 Percent Excess Property Child — Pregnancy and
Emergency Services Only. Covers emergency and
pregnancy-related services only to otherwise eligible
children without satisfactory immigration status who are
ages 6 to 19 or beyond 19 when inpatient status begins
before the 19th birthday and family income is at or below
100 percent of the Federal poverty level.

8U

Full

Nd
Disab

CHDP Gateway Deemed Infant. Provides full-scope, no
Share of Cost (SOC) Medi-Cal benefits for infants born to
mothers who were enrolled in Medi-Cal with no SOC in the
month of the infant’s birth.

8V

Full

Nd
Disab

Yes

CHDP Gateway Deemed Infant SOC. Provides full-scope
Medi-Cal benefits with a Share of Cost (SOC) for infants
born to mothers who were enrolled in Medi-Cal with a SOC
in the month of the infant’s birth and SOC was met.

8W

Full

Nd
Disab

No

CHDP Gateway Medi-Cal. Provides for the pre-enrollment
of children into the Medi-Cal program who are screened as
probable for Medi-Cal eligibility. Provides temporary full-
scope Medi-Cal benefits with no SOC.

8X

Full

Nd
Disab

No

CHDP Gateway Healthy Families. Provides for the pre-
enrollment of children into the Medi-Cal program who are
screened as probable for Healthy Families eligibility.
Provides temporary full-scope Medi-Cal benefits with no
SOC.

8Y

CHDP
services only

No

CHDP. Covers CHDP eligible children who are also
eligible for Medi-Cal emergency, pregnancy-related and
Long Term Care (LTC) services.

80

Restricted to
Medicare
expenses

No

No

Qualified Medicare Beneficiary (QMB). Provides payment
of Medicare Part A premium and Part A and B coinsurance
and deductibles for eligible low income aged, blind or
disabled individuals.

81

Full

Nd
Disab

Y/N

MI — Adults Aid Paid Pending.
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW
82 Full Nd No MI — Child. Covers medically indigent persons under 21
Disab who meet the eligibility requirements of medical indigence.
Covers persons until the age of 22 who were in an
institution for mental disease before age 21. Persons may
continue to be eligible under aid code 82 until age 22 if they
have filed for a State hearing.
83 Full Nd Yes | MI - Child SOC. Covers medically indigent persons under
Disab 21 who meet the eligibility requirements of medically
indigent.
84 CMSP No No MI — Adult. Covers medically indigent adults aged 21 and
services only over but under 65 years that meet the eligibility
(no Medi- requirements of medically indigent.
Cal)
85 CMSP No Yes | MI— Adult. Covers medically indigent adults aged 21 and
services only over but under 65 years, which meet the eligibility
(no Medi- requirements of medically indigent.
Cal)
86 Full Nd No MI - Confirmed Pregnancy. Covers persons aged 21 years
Disab or older, with confirmed pregnancy, which meet the
eligibility requirements of medically indigent.
87 Full Nd Yes | MI— Confirmed Pregnancy SOC. Covers persons aged 21
Disab or older, with confirmed pregnancy, which meet the
eligibility requirements of medically indigent but are not
eligible for 185 percent/200 percent or the MN programs.
88 CMSP No No MI — Adult — Disability Pending. Covers medically indigent
services only adults aged 21 and over but under 65 years that meet the
(no Medi- eligibility requirements of medically indigent and have a
Cal) pending Medi-Cal disability application.
89 CMSP No Yes | MI— Adult — Disability Pending SOC. Covers medically
services only indigent adults aged 21 and over but under 65 years that
(no Medi- meet the eligibility requirements of medically indigent and
Cal) have a pending Medi-Cal disability application.
9A Cancer No No The Cancer Detection Programs: Every Woman Counts
Detection recipient identifier. Cancer Detection Programs: Every
Programs: Woman Counts offers benefits to uninsured and
Every underinsured women, 25 years and older, whose household
Woman income is at or below 200 percent of the Federal poverty
Counts only level. Cancer Detection Programs: Every Woman Counts
offers reimbursement for screening, diagnostic and case
management services.
Please note: Cancer Detection Programs: Every Woman
Counts and Medi-Cal are separate programs, however,
Cancer Detection Programs: Every Woman Counts relies
on the Medi-Cal billing process (with few exceptions).
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MEDI-CAL AID CODES

Code | Benefits PCSP/ | SOC | Program/Description
IPW
9H HF services | No No Healthy Families Child. Provides a comprehensive health
only (no insurance plan for uninsured children from 1 to 19 years of
Medi-Cal) age whose family’s income is at or below 200 percent of the
Federal poverty level. HF covers medical, dental and vision
services to enrolled children.
9] GHPP No No GHPP-eligible. Eligible for GHPP benefits and case
management.
9K CCS No No CCS-eligible. Eligible for all CCS benefits (i.c., diagnosis,
treatment, therapy and case management).
M CCS Medical | No No Eligible for CCS Medical Therapy Program services only.
Therapy
Program
only
9N CCS Case No No Eligible for CCS only if concurrently eligible for full-scope,
Management no SOC Medi-Cal. CCS authorization required.
9R CCS No No CCS-eligible Healthy Families child. A child in this
program is enrolled in a Healthy Families plan and is
eligible for all CCS benefits (i.e., diagnosis, treatment,
therapy and case management). The child’s county of
residence has no cost sharing for the child’s CCS services.
9U CCS No No CCS-eligible Healthy Families child. A child in this

program is enrolled in a Healthy Families plan and is
eligible for all CCS benefits (i.e. diagnosis, treatment,
therapy and case management). The child’s county of
residence has county cost sharing for the child’s CCS
services.

Special Share of Cost (SOC) Case Indicators: These indicators, which appear on a recipient’s
SOC Case Summary Form, are used to identify the following:

RR - Responsible Relative: An RR is allowed to use medical expenses to meet the SOC for other
family members for whom he/she is responsible. Upon certification of the SOC, an RR individual
is not eligible for Medi-Cal benefits in this Medi-Cal Budget Unit (MBU). The individual may be
eligible for Medi-Cal benefits in another MBU where the person is not identified as RR.
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IHSS/CMIPS User’s Manual

County Number Table

County Number Table
01 Alameda 30 Orange
02 Alpine 31 Placer
03 Amador 32 Plumas
04 Butte 33 Riverside
05 Calaveras 34 Sacramento
06 Colusa 35 San Benito
07 Contra Costa 36 San Bernardino
08 Del Norte 37 San Diego
09 El Dorado 38 San Francisco
10 Fresno 39 San Joaquin
11 Glenn 40 San Luis Obispo
12 Humboldt 41 San Mateo
13 Imperial 42 Santa Barbara
14 Inyo 43 Santa Clara
15 Kern 44 Santa Cruz
16 Kings 45 Shasta
17 Lake 46 Sierra
18 Lassen 47 Siskiyou
19 Los Angeles 48 Solano
20  Madera 49 Sonoma
21 Marin 50 Stanislaus
22 Mariposa 51 Sutter
23 Mendocino 52 Tehama
24 Merced 53 Trinity
25 Modoc 54 Tulare
26 Mono 55 Tuolumne
27 Monterey 56 Ventura
28 Napa 57 Yolo
29 Nevada 58 Yuba
Revision Date — September 1, 2004 Page I1-G-1



[0] SSHI 240D
I Awopeoy Surure1], SSHI

", S201A1DS PISNfD4, | JUIUNIOP

0] MOY YJIM ADIJIUUD[ JOU SOUILIDULOS DD SAIYAOM [DIDOS
"SUOYDIN32.4 SUlAL] P2IDYS UOIDAIPISUOD

oju1 3uUryp} JROYIIM pjoYasnoy i} ur 3uial]

suos.4ad fo 1oquinu 2y) Aq papiaip s1 paau [p1o] Y]
uapraosd

Jua.and yum ppryo douru v s1.40 asnods ajquIAY/2]qy
YIIN SP1SIA JOUINSUOD dl] UDYM PIZLIOYIND S1 22144
“UOYD.ASPISUOD

03Ul U2V} JOU 24D SI10YD 2]A1S3fi] 40 2oUPLSAL JO 2ZIS
'24008 [,] JO

ssa|pan3a.4 ypuout 42d $4noy ()()'9 passassv s1 2uoL1245

:SOYBISIIA] UONIRZLIOY)NY UOWUIO))

*AIpune| se passasse SI
woay) Jo Surysem ) Jnq SOOIAIIS ONSOWIOP SB PISSISSE 3q P[NOYS $123Ys Y} Jo Surdueyd
enxyg -suaur] 309301d jey) sped 9A1309101d 9ABY 10U S0P IQWNSUOD A} JI ATBSSA00U
oq Aew uauI] paq Jo sagueyo JuINbaI} ‘OOUSUNUOIUT WOIJ SISJJNS IOWNSUOD Y J| o
‘Surpremp 10818 ® J0J UBY) SSI[ 2q A[[ensn prhoys justmrede
OIPN)S © JOJ POSU PISSASSe Y], "PAULS[O 2q 0} SWOOI JO JZIS pue IqUINU I} J& JOOT
(9oUR)SISSe
J10J Paau S, JOWNSUOD J} 0} JNQLIIUOD Jey) ISIXS SUONBIIWI] [eJUSUW JO [eoISAYd JeyA\ o
(HAV'S ST JL ST YOS 3} inq
‘UOTIIPUOD 1S9q Y} SI SIY} 9AJI[Iq JOU AR JOYIOM [BI00S U], ‘UOHRMIS 3y} Jo AjoJes o)
SNSIOA SpIEpUR)S UMO JNOK UO paseq uonenyis SUIAI oy} Jo Afiqelns 3y} SuiSpnl ploAy .
(SYse1 Sunedwiod WoIy IWNSuod oY) JudAdxd
JeT[} SANSSI 9ANTUS09 2IOY) OIY (IO[e AYS/AY S] (SNIe)s [BIUSW S JOWNSUOD oY) ST JBYA o
(A1dde yepy sopn uonezord
o} 21k JBUYA\ (JOWINSU0O ) Aq posh Suraq joU SWOO0I AUB 2107} oIy (UOWIOO UI pasn
swoo1 oy} asn ofdoad Auetwr MOH [WOOIYIEq PUE WOO0IPAq 2Jeiedas © QABY JOWNSUOD
Ay se0(q  owoy ay Ul A1 ojdoad Auewr MO /jjuowrdduerie SUIAL 9} SLIBUA

'S9119)eq JTEYO[edyM SurdIeyoal/Surdueyo pue JuTues[d JEYI[EAYM pue sqinq JySI SuSueyo ‘usul]

paq SurSueyo ‘prek oty ur ulq [ong & woiy sesodind Surjoos 1o Furyeay 10y [ory ur SurSuriq ‘1ojerdSLyel unsoljep pue FurTues[d 2A0)S pue ULAO Surued]o (dn Sunoid pue
Sunsnp ‘0Feqies no Juryey ‘serjddns pue poo} FurI0)s ‘WOOIYIeq Y} FUTULS[D {SYUIS PUE SINUNOD USYID Furysem ‘s100[J Jurxem/Surysem pue ‘Surunnoea ‘Furdoomg

[1T°LSL-0€ dAN] SIIIAIIS dNsomoq VV

ONISSASSY NHHM JHAISNOD OL SONIHL




[0] SSHI 240D
z Awopeoy Surure1], SSHI

"SANOY PIZLIOYIND dY] Ul UOYD.IIPISUOD
oju1 UaYv] J0U 240 SOV IV PaA12I2.4 S[pIUL

A0 S]2dY 4 UO SIDIPN SO YONS $SIIAN0SIL 2ADUA]I]Y
‘24008

[ 412y} 10 102 AoYy) JoYm J0 $S2]pip3a4 dn-upajo/dosd
[paud 10f dui1] Jo Junowp aups ayj $1o3 aUOA4205]
“(paut jinf “sa douutp

uazo.f) 1pa Aayy sppaut Jo 2dA] Joym Jo ssajpiv3a.4

aui1) O JUnoOwD JUDS Y] PISSISSD 24D SA2UNSUO))
"20uD}S1SSD AuUD JnoYNM dn-upajo/a4vda.id o}

2]qD 24D SAPUNSUOD DY) S]PIUL AOf PISSISSD 24D SPIIN

:SOYBISIIA] UONIRZLIOY)NY UOWUIO))

‘sIownsuod awos 1oy ajerrdordde aq Aeta 0UBMO[[Y STBIA JUBINEISIY JO UOHBZLIOINY
"OABMOIOTW U} UI S[eaW eyl 0} 9[qe 2q Aew [eawt & a1edaid 0} 2A0)s oY) asn 0} d[qeun
9SIMISYIO ST OYM ISWNSUOD Y/ (I 9SN Y/S UB)) (OABMOIOIW B 9ABY IOWNSUOD Y} S90(J
(Ue8Ax0 osn A3} 0 (2A0)S B PUNOIE 9JES JOWNSU0d Y} S|

*IOUSeMUSIP 93 Peof 10

SUSIp oy} ysem ‘dn ues[d yym djoy ‘Jeswr e aredoid 03 ySnous Suof puels ued A3y JI Sy
(STIsuIn IO pooJ

pa103s yoeax Aoy ue)) (dooss 10 puaq Loy ue) ¢sued/sjod i £oy) ue) (oouBINPU
pue pSuons Jood aaey Aoy) o ‘paareduwll 918 SJUSWAAOW S JSWNSUOD Y} JI dAIISqQ
Juorneredord [eSJA 10J YUl XOPU] [BUOTIOUN,] JIY} ST JBYA

{189 IOWNSUO0D Y} S0P U2YJO MOH ¢ papaou uoneredaid [eaw s1 Ujyo MOH

{USUOIDY 9} 9sn 0} J[qe IOWNSUOD A} S|

{IPWINSuoo 3} 0} pooJ Juriq oym sioqy3rou

0 AJTuue] Se yons s30In0sol ATejUnjoA 9101} oIy /S[eaw sap1aoid jey) 18juso a1ed

Kep & 01 03 10 S[QOYA\ UO STRIN 128 LU} O (S[qe[IeA® JB SIOINOSAT ANBUINIE JBYM
{pooj dn Sumno djoy pasu I9WNSUOd 9 S0

{SpooJ paaind poou Aoy} 0 (MY ISWNSUOD Y} UB))

{389 A[[eo1d£) 1owrnsuod 9y} s20p s[eawt Jo sadA3 ey

"SajewIosnoy Aq paIeys 9q Ued Jet) S)Ip AYIed o1e 131Ip

1B 10 131 ondqeIp & ‘o[dwexs 10, (s[edw SuLleys WOIJ $9jewdsnoy Y} opnjoaid jey)
syjuswoarnbal Aoy a1y sjuowaainbar Areja1p [eorpat o1j10ads s IOWNSUOO Y} AIB JeY M
"paleys 9q AW SISO

pue A[oreredas paredaid oq Aew s[eatl QWO (SIQQUISWI AJITHERY ISUIO M Io13250)
paxedaid syeowr oty a1e ‘suorze)IS SUIAL PAIeys U] jJuswodueiie SUIAL oU ST JBYA
(STeswt

umo 119y} Surredaid woiy 0WNSUOD 9} JudA1d JeY) SONSSI A19Jes 10 P8y 1) oIy

"spuey] SUIAIp/SUTysem pue {SUIS PUE ‘SUSAO/SIA0)S ‘SIUNO0D ‘so[qe} dn Furdim ‘spinbif/spooy 10A0139] Aeme Surynd/Surios

‘Keme woy) Sumpnd pue ‘soouerjdde Areurno pue ‘spisuain ‘sued ‘sjod ‘soysip SwArp pue ‘Sursuir ‘Surysem Ioysemysip urpeoqun pue urpeo] :dn-ued[) [BSN

's9901d pazis-031q oyur pooy o) Sumno pue cpooy Sureaind isfeswr oy SUIAISS 9[qe) o) TUINAS 9A0)S

o Sunerodo Ajeyes pue uroods ‘pooj Sunesyes Seow Jururury ‘sued pue sjod Sungry ‘syusrpardur Surxtwu pue Junnsesw ‘sFeq pue sueo ‘soFesoed Suruado (sojqerooa
Surorfs pue ‘Furoad ‘Surysem ‘suoneredord [eswr 10)Je pue 210Joq spuey SurAip/Surysem (Anued 1o 10)e19311J01 913 WOIF pooj Suraowal ‘snuowr Jurtuueld :doid [BSN

[ze1 pue 1€1°LsL-0¢ dAN] d)-ued) pue uoneiedaid €A DD » 94

ONISSASSY NHHM JHAISNOD OL SONIHL




[0] SSHI 240D
¢ Awopeoy Surure1], SSHI

‘Surddoys 1aprao.d ayy

Aupdui0o0D 03 LPUINSUOD Y] AOf PINOJID S dUiL] DAIXT
‘Spa2U 1UOU0ID A12Y] YIIM

JU2]SISUOD S1 JDY] 2401 QDU D S1 242Y] UDYM S2.401S
JupISIp 0] 03 0] dUdl] D.AJXD PISSISSD 24D SAIUINSUO))
‘Suid]1 []ouLs 10f 2.401S

Aqavau v 0} 3u103 sp yons ‘Ajpuspuadapur uriofiod

01 2]qD S1 JUINSUOD dY] SIIIAIDS O PISSISSD S1 paaU |

:SOYBISIIA] UONIRZLIOY)NY UOWUIO))

‘panoidde 2q jou prnoys
own enxd ‘Surddoys 1opraoid oyy Auedwoosoe 03 Juem Aetl IOWNSUOO AU} YSNOY[Y
"SPaSU JIWOU0ID
S IOWNSUO0S Y} YIIM JU)SISUOD J0U SI 210)s AqIeau oy} JI 2q p[nom uondooxs uy -0103s
pa1xayexd oy e doys 03 19praoid ot J0J PAMO[[e J0U ST QW) BIIXI ‘QI0IS AQIBaU © JB S
9[qereduwiod a1e 2191 JNq 2103S JuLISIP Je[nonied € WOLJ SW , S10Ja1d,, IOWNSUOd AP J] o
(Surddoys 03 payera1 syse} [Te waoyrad o3 o[qe Aqreyusw/A[esrsAyd Aoy oxy .
P11 pue ‘dseid ‘yoear 03 AIIqe
S JOWNSUOD A} QAIISq() OUWIOY I} PUNOIE JAOW 0) AJ[IGE S JOWNSUOD I} JAISqD) o
(A1oreredas auop oq isnw Surddoys o) UoSLaI B 9191}
ST ¢PIOYeSnOY 2I1UR 33 0] So1199018 10J Surddoys sT jjuowoFuerie JUIAL AU} STIBYA,

“pooj Suri0)s pue ‘Surpeorun ‘Surpeoy ‘Surddoys ‘010)s o) WOIJ/0) [9ART) 9ST] 190013 € FUD[RIN

[(@se1LsL-0¢ ddN] pooy 10) surddoys AH

012
‘syand awioy aj1qow ‘sSulpjing jusulaodp fo sastuaid
a1y uo 381x2 san1j1o0f Lipunvy] uaym sani1onf Lipunp)
2ul0Y O IO A0f SINOY DAJXD PISSISSD 24D SISUINSUO))

012 ‘s2110]0 3uipjof ‘sa110]o SurLayIn3 SO Yons

‘op 01 2]qD S1 LPUNSUOD dY] IDY] SSULY] UOIDAIPISUOD
oju1 3ULyp} JNOYIIM YoM 4ad SN0y )G [ 40 0]

J0 au1japin3 ayy 1o passassv a.4p Ajaurno. SIoUnNSUo))

:SOYBISIIA] UONIRZLIOY)NY UOWUIO))

*Ajdde
sorh1 uonesoid ‘s1oquistu p[oyasnoy IA30 Jo AIpune] YIm uop sI AIpune] s, JoWnsuoo
oI uewaSueire SUIAL oy} STIBYM (A[Sreredas paysem AIpune] s JOWNSUOD Y} S|

"PaseaIddp 9q Aewt AIpune|
J10J PI2U ) ‘0S J (SWII QWIOS [sem puey 03 Ajiqeded oY) ABY ISWNSUOD Y} SI0(  «
("spaq uo sped 2anoaj01d osn pue Surppaq pue Junporo Jurpros jusraxd
0} JeomIapun Jo sped Jeom SIOWNSUOD JWOS sk AIpune[ BHxd sa1rnbai jusunuoour
SI OUM QUOAIOAD JON]) “[IJ 9580 9y} Ul paxmbai s1 sIoy exxs ay) 10y uonesynsnf
‘AIpune[ BI)Xo $9JBI0 YOIYM SINSST ISYI0 IO SOUSUNUOIUT SBY ISWNSUOO Y} J] o
-qurreping yoam 1ad sinoy 6|
1O T 91} UBY) SSO[ 9q ABUI POU PISSISSe JdY) ‘AIpune[ SWIOs Op 0} S[qe ST IOWNSUOO Y} J]
red owoy spiqowr J0 xo[dwoos Jusuede UB UNIIM S[qe[leA.
sueaw  sesruaid oy vo,, Lotjod SO 1o WOV Y} U 2q 0} PAISPISUOD I8 SANI[IOL]
Kipuney ‘sostazd o3 uo sa3o[d AIp 03 K)1Iqeded ) pue I9YSeM © SBY JSWNSUOD ORI J
w0y Ay}
Ul SUOp J1 SWIAIp pue Surysem aIe SaIo[d S[IyM sse} Jot3o Ysidwoooe p[noys 1op1aoig

"SIOMEBIP UT JO SOAJYS UO SAY)0[o0 Juriols pue ‘Suipoy ‘Suruoir ‘Furpusw ‘Aipune] Surkip pue Suryse

[pe1LsL-0€ dAN] AapuneT qd

ONISSASSY NHHM JHAISNOD OL SONIHL




[0] SSHI 240D
b Awopeoy Surure1], SSHI

“SUOT)IPUOY JUITAI] 9IMNJ ISY/SIY UI 9OUIQJJIP € OBl JOU P[NOM JI 9SNBIAq

IOWNSUOD 3 JIJOUI] JOU P[NOM ITAIIS STY) ‘901070 S[AISOJI] © ST STY} J[ "SOOTAISS PIZLIOYIne

Surunoyrod jou st 19p1aoid JuorInd oY) J1 popesu 9q JYSIW J9p1AcId MOU © JOJ [BIIJoY
LAN[IQESIP S, JOWNSUOD A} IO 991079 9[AISJI[ JO JNSOI Y} SUOHIIPUOD JWONXI A} ATy

"SOSEO QWIS Ul PoJedIpul 9q Aetl )ESH o1[qnd 10 SJV 0} [eII0JY (039 ‘A[oJes asnoy

oY} punoie FUTAOUW WOIJ JOWNSUOD Y} SIUdAId Jer) 3opn[o ‘punoie FurL] a3eqied ‘vjsem
[eWIU. JO UBWUNY 910U} S| "90IAISS SIY} SWIZLIOYINE UM PIIIPISUOD 9q P[NOYS SI0J0BY YI[BOH

"Furues[o AAeoy Joye

Qwoy dY} urejurew ued 19p1aoid e yey renpusiod oy oseosour Aewr sIy, "(sseoo1d dnuespo oy

Surmp 193sdump oy} Jo 10 Joeq SSUIY) oYe) 3, USI0P IOPILOY O} JBY} 0S) INO0 ULD IAIOS
Surues[o Aaeay oy} 1ey) os ue[d 9A13001109 © do[oasp 0} ojerdoidde oq I [BIINJAI IV UV

PaZLIOYIND 2q
und 2010428 2y} uaym Afidads yorym suoyvn3ad yim

JUDISISUOD JOU 24D JDY] SUOSDIA AOf PISSISSD SIPIOU Y o
‘pa1ajduiod uaaq soy

*90UBUIPIO
Supupa]d Aaay 4a}fo paurbjuIuL 29 UDd J1un Juisnoy 10 dnye)s Aq paxmbai se uoneSrung 10J swoy Iay,sty dredard 0} dIn[Iey I0J UOIIOIAD JOJ YSLI
Y1 1Y} 24n55D 0] padojanap u2aq jou svy upjdy e 1€ ST ISWINSUOD A} USYM JO AJJes ISY/SIY 0 JeIY} € dIe SUOTIPU0D SUTAI[ USYM PIZLIOYIne
2[1f 2502 4} UL poJUIUINIOP 9q osTe ue)) ‘sypuowt g1 snoiadxd oy urgm popraoid usoq jou sey SSHI Pue ‘poysIqelsd

jou s1 2014425 Y] SUIMOID Aof UOUDIYLSNL o -01 ST ANIqISIe ‘sInoo0 ANIqISTe ur osde] e J1 JO ‘90UBULIUIBWI SNONUTIU0D WI0FIad 01

S9N E)SIA] UoneZLIOYINY Uowwo)) | 1opraoid oy o[qeus o3 pjueId A[[entur st SSHI OWN oY) Je PIZLIOYIne 9q Ued Surued[d AABOH

“MIp 10 SLIGOP SNOpIezey SAOWAI 0} SWOT 97} JO Surues[d Y3NoIoy) SOAJOAU]
[c1'L5L-0¢ dAN] SUTUBI[D) AABIH OO

‘poaoidde oq j0u pinoys

own enx? ‘Jurddoys 1op1aoid oyy Auedwoosoe 03 Juem A2t JOWNSUOO oY) YSNOW[Y  »
(SpUeIId

pue Surddoys yim djoy 03 paure1qo 2q P[nood I0 J[qE[IEAL Ie SOOINOSAT JAIBUI)E JBYA\ o
-030 ‘mnomrey e Suped ‘Surporo 10y Surddoys

ueq a3 03 Surog ‘suondirosaid dn Furord 103 s1 SpuelIS pue Sulddoys 197j0 Jo osoding .
"PIPISU 2q 10U ABWI SPUBLID
pue Surddoys 10} swmy [euonIppe pue 939 ‘Funyoo ‘Aoeureyd e sey Yorym a103s1adns

‘8- ‘auop st Surddoys pooj o) uaym pa3o[duos 2q Aet SPUBLIS IAYJ0 ) “SASEO QWOS U] »
¢proyssnoy

Imud a3 10§ duop spuesio pue Surddoys 10130 ST jJuowaduerie SUIAL] OU) STIBYA

-030 ‘wonduosaid e dn Sunord 10 JJo-Inys AINn JUSUIIII Ue JI9AE 0} Juswiked juonburjop
& SULIOAT[Op SE [ons SpuelLId 9[qeuoseal Junuioyiad 1o/pue ‘paseyoind sorjddns Surio)s pue ‘Surpeorun ‘Surpeoy ‘Surddoys ‘010)s woiy/03 JoAen s1] Surddoys e JunjeN

[(P)se1L5L-0¢ ddW] spueaay pue suiddoys YO A4

ONISSASSY NHHM JHAISNOD OL SONIHL




[0] SSHI 240D
¢ Awopeoy Surure1], SSHI

'PaSSISSD S1 padu b Yorym
A0f 2010425 oYy Sututiofiad JO 2]qpdpd S1 LPUINSUO)
parfiuapt
jou ualf0 2.4 (1opuaa Aq yusuidinba 3urupajd sv yons)
§241202.4 ADUINSUOD Y] IDY] SIIANOSIL JAYDULL]Y o
:S9YE)SIJA] UONBZLIOY)INY UOWIWO))

(93e) 1 s90p uo] Moy
PpUe papasu SIY) ST Ugo Moy (uo smeredde oy Sumnd djoy pasu 1owNSU0d AU} S0 -
(ue) 9[qeniod € QABY IOWNSUOD AY) 90 «
"€6T DOS U} UO 20IN0SAI dANRUI)E Ue Y3no1y) jowr Suraq
Se UMOT[S pUe PIsSasse 9q P[noys spaau asoy) yuawdinbs 1oy) Jo Surueao ay) yum
WIS} SISISSE JBY) QITAISS B SBY JSWNSUOD oY) J] (2OULUIUIBW S0P Jey) OIAIOS € I} S]
(93e) 31 saop uo] moy pue papraoid doue)sisse Y ST U)o moy Juawdmbo
oy Jo Suruea[o Jo/pue USFAXO0 JO UONBNSIUIUPE Y} YPIM ISISSE SIOY)0 IO 1pIAoid oy J|
‘noryesrdsal M juepuadapul PISPISUOD 9q PINOYS
Koty ‘saATeswiot] 31 ued[o pue dn J1 ooy UBD JNq SUIYOBW USFAXO UB SBY JOWNSUOI I J[
‘)1 Surues[o a8euew
01 9[qe 21e Aoty J1 pue Juatudinba J19y) 9sn 03 MOY UO PAIONLISUI USQ dABY ASU) JINSY o
(oum pannbai o) 10J 90UE)SISSE JNOYNM IS[RYUI 1O JOZI[NQAU & P[OY 0} [qe A[[ejusuu
pue A[[eorsAyd 1ownsuod ) S| (osn Jownsuood ) saop snjeredde Jo adKy jeypy
‘Jy31s ure[d ur jou pue APUePIULINIUL pasn oq AeJy Juewdinbe Juryyesiq 10 pasu
oy Surpaedal yse SAeMY (PoJoqe] Suryealq JIaY) ST | MTAINUI oY) SuLmp A[QAISSOOXD
9Z3oyM 10 [Fn09 Jownsuod ) seo uswdinbo Juryresaiq 10J SWOY oY) 9AISGD) o

‘soumgoews gJJJ Surues]o pue usSAX0 JO UOT)eNSTUTTIPL-J[oS YIIM 20UR)SISSE S YONS SOOTAISS [EOIPIW-UOU 0) PATWIT

[(@p1LsL-0¢ ddN] wonyeardsay HH

ONISSASSY NHHM JHAISNOD OL SONIHL




[0] SSHI 240D
9 Awopeoy Surure1], SSHI

"IOpPPe[q/[2MOQq St PISSasse
a1e $991A19s ‘Seq ay3 SurKydws A[uo st zopraoid o) pue ‘eq AW0ISO SeY IOWNSUOd YL J]
‘A1oyeredos
ouop AIpune] 9ABY 0} PASU JOPISUOD OS[Y  (SOJTAISS OT)SOWO(] I0J PIOU PAseLIoUl
ue Jo/pue AIpune| e1)Xd I0J SPIOU UO 9ABY SINSSI IOPPe[q PUB [9MO0Qq S0P Joedwl Jeyp
(‘uoneuLINn 10J pUE JUSWAOW [9MO0q 0] sIomsue ajeredag) (1sIsse yoes 10J Suo[ Moy pue
)SISSE UB PAU AU} JI SPOUIWO/JO[10} 9SN JSWINSUOD I} SIOP Aep B SOWIN AUBWI MO
(3urueao jey) d3euet JOWNSUOS Y} UL)) "90UUNUOOUI JO dposido yoed 10)je Indo0
0} paau [[1m Surues[d JWoS [Aep € SOWN) AUBWI MOH (JUSUNUOIUL JIOWINSUOD Y} S| o
Jreswry odim 03 9[qe JOWNSUOd Y S|  «
;sped/sioderp a8ueyo 03 9[qe IOWNSUOD Y} S| o
(U0 193 0} PJSISSE QU0 JO[10}/OPOUUOD O} UO AB)S JOWNSUOD oY) UBD) o
‘(uapuadopur) | yuey St PISSISSe oq PIHoys A3y}
‘SOATOSTIAY) Aq 31 UB[O Jo Kydwa ueos Jnq TeuLIn 10 POWOO IPISPA] B SASN JOWINSUOD
o} JI (SPOWTUOD Y} JO ddUBUUILW pue Surues[d 2)19[dwoo IOWNSU0d Y Ue)
{SPOWTIO) SPISPaq JO [BULIN B SN JSWNSUOD Y} SO0
910}
o} JJO/UO JSISSe UBD Jey) SIeq JO Jeds J9[10) PAjeAd[q :sojdwexyq (ooue)sisse 10 podu
oy} ozrwrur d[oy pynom SodIAdD JeUA\ (QABY JIOWNSUOD AU} SIOP SIOIAIP JANSISSE JBUA\ o
“TOO0IY)eq 97} 0JuI 333 jJouued
‘A1931ns/AIN[UI JU091 € 0} NP Jnq “9oULISISSE a1INbaI JoU S0P pue WOooIIeq Y} 03 393

"YSD JOU S20P A2YAOM [D1DOS dY] pUp paau aij SSHOSIp Ueod A[[euiou ownsuo)) :dduwrexy (poywi] dwn 10 3uro3uo 9q 03 pojoadXd posu oY) ST .
0] PaSSDAIDQUID 00] S1 JNG 2IUDISISSD SPIoU APUNSUO)  w ({2189 IOPPE[q PUB [9MO0Qq [JIM J0UR)SISSE JOJ POU o)
‘uos.ad 12yjoup 0} 2INQIIUOD YOTYM SUOIEOIPIW e} JO UOHIPUOD [BOIPI B JABY JOWNSUOD Y} 20«
o[ 20UDISISSD JNOYJIM 23DUDUL O] 2]qQD 24D Inq 19110} 3y}
$42dD1p ADIM OYM SIDUINSUOD AOf PISSISSD S1Poou [/ w | FUISSIW JO SWIT} UT WOOIYIeq Y} 03 I SULRUI J0U SI JIOWNSUOD dY) ey} SUSIS I0J 9AISqD) o
JU2P120D L0 pAvzpY ‘Ainfur 10fysii 1o wayy ind (Surppaq Suifros juaAaid 03 paq 2y} uo sped 10 WOOIY)EqWO0IPIq
j0u s20p J1 ‘d202m0Yy Ysvy Suturiofiad Ay norffip auios oy ur sxaderp jo sorddns se yons ‘@ousunuOOUI JOPPL[q/[2MOQq JO SUSIS IOYI0 I AT
§20UILI2AXD SDUINSUOD DY) UDYM PISSISSD S1 2I1NADS  w {AUWIOY U} UI SO09J/QULIN [[WIS NOA UB)  »
SN EISIJA] UONBZLIOYINY UOWUIO)) (P Ul Wooxyieq Ay} 03 SurpeS ANoLJIp 9ARY IOWNSUOO ) SO0 »

‘spuey] s Jop1aoid pue s juordroar SurAip/3urysem pue $o[103 JO SPOUWNIOD JJO/U0 Fuiped
)m ooue)sisse Juardroar Juruearo pue Surdim (594013 10qqni sjqesodsip jyo Sunyey/uo Sumnd ‘sped 1o11req s[qesodsip Suidueyo ‘Suryporo FurSeuewr (soSueyd roderp
103 Sutnonisod ¢siaderp Jo uoneorjdde (so[oe1do001 1939TIEO JO/PUE LWL ‘ATHO)SO ‘S[EULIN ‘SOPOUNIOd aPIspaq/sued paq Suruesyo pue ‘Furkydws ‘Sursn [PIm 9oULISISSY

[(®)1LSL-0€ JAN] Joppeld pue PAog 11

ONISSASSY NHHM JHAISNOD OL SONIHL




[0] SSHI 240D
/ Awopeoy Surure1], SSHI

(dnuea[o [eaw ‘A1pune| ‘FUISSAIP 10] PAAU PASLAIOUL
UI SYNSQI YOIyM 030 ‘9[qe) ‘Furjio[o uo pooj [[ids Aoy} op J[os SpaoJ JSWNSuUod PP J| o
JI0Masnoy Jo dnueayo [eal Se yons syse}
SSHI Foy30 Surop a1e A3y 9[IYM B 0} WY} PUIUAI U)o ued 1opraoid oy ‘ooussaxd
JUBISUOD S JOPIA0Id O} POSU JOU SIOP PUB SOAJOSWAY) PASJ 0} o[qe SI JSWNSUOI Y J| o
"UOSEBAI A} SUTULIR)Op 0} suonsanb dn-mo[[o] yse ‘Aep 1et)) Je 3, UPIP JOWNSUOD
oyl J1 "Aep 181} USJED dARY A9} JeUM WY} SV "SSO[ JYSTom Jua0a1 & Junedipul Ajqissod
‘03 1e[ 003 Jeadde SOUIO[O 1YY JI 9AISSQQ ¢ paysumouropun Jeadde 10wmsuod o) S0 .
(AeYS (rey Ajowonxa
Ieadde Kot o (nOA YIm spuey aeys A3} Op MO ‘NOA $192I3 IOWNSUOD AY) USYAY, o
(UOTIUd)R JUBISUOD PASU A3y} Op 10 ‘W)
JO JUOIJ UI POOJ 105 9A NOA 90UO 182 A3} [[IA\ (182 0} JOWNSU0o Y} ST SUI[IM MOH  »
“Jouurp 10J djey uo spuey saxnbax
nq ‘Apudpuadapur yormpues Jo 3seo} Jed ueo ownsuo) :odwexq ¢d[oy uo spuey a1ow
oxnbar s1o)0 o[Iym Apudpuadopur 8o ued IQWNSU0d 9y} Jey) S[eSW JWOS I} Iy
(e
[oEd JOJ e} J1 S90P ST} YOl MOy PUE J8d JSWINSUOD ) SOOP Aep © SOWI) AUBW MOH
(IOWNSUoo oy} padJ 0) paou 1opraoid oy} s0 .
(Teswr oy ynoydnory 1oy/wry SureInoou
‘IOWINSUOO A} YIIM IS 0} POU I3p1Aa0Id oY) SO0(] (POPUIIAI JI J8d JSWNSUOD )
SOOP )SIXd SIOPIOSIP Yons J| “BIUSWOP IO ‘UOISNJUOD [BIUSW ‘UOISSAIdOp 9I0AS “IOPIOSIP
onoyoLsd a1 ‘Sunyes SuLnp SnOOJ IIM AISJINUI AL JeY]) SANSSI SAIIIUTO00 10] JOOT
(STeaW SWOos 10J 10)3aq douspuadopur 1oy} S| (UONEIIPIW
Ioye saoxduar 31 $20(J (ABp U} INOYSNOIY) JUISISUOO UOHIPUOD S JOWNSUOD Y} S| o

‘uonpivdaid [paut Jo 1avd sp passassp ({3UIPa9J 10J 9[qe[IeA® IO PUBY SIY U0 90BIq IO 9OIASD [e10ads © 9ABY JOWINSUOD oY) S90(
aq pInoys yorym ‘poof 3uryand 10f passassy S1PaouU ' w “Juapuadapur paIopISuOd 2q [[13S P[NOM A1) ‘SOAJOSWIAY) PA]] 0} d[qe Ik Ao JI
"$Ysv] 42430 Surys1yduiodov st aprao.d ayj ajym nq dsei3 01 AI[Iqe pJOLYSAI dARY Aet A3} pUB POWLIOJOp 9q AW SPULY S JOWNSUOO o
UOp 2q UPD SISV AUDUL Ul YIIYM IDD O] SAQUINSUOD -Krazogap [eorsAyd Jo ‘ured ‘snrmgiie

oY) Supuruia.1 A0f paSSISSD 24D SIO1AI2S UDLJ() w | ‘SSOUNBIM ‘sIOWAN) ‘sisATered 10J JooT ¢o[qissoduur 10 JNOLFIP I ST (039 ‘sdnd ‘s[rsuain
:SAEBISIIAl o ezZLIoYINY uowrwo)) | Surpjoy/Surdseid woiy 1oy /iy juaAaid jey) SUOIIPUOD [BOISAYd ABY ISWNSUOD AY) SAO(]

‘spinbi] oyenbope JULIP 03 J0 SOAJOSWAY) PA3J 03 JOPIO UI SIOTAP [BIdads [IM doUR)SISSE IOY)0 21rnbax
OYM IO SOAJOSWIAY) PAJJ JOUURD OYM SIUSIAIOAT 0) 9oUR)SISSE Paje[al 10 SuIpas] Jo Sunsisuod axyejul pinyj djenbape Jo soueInsse pue pooj Jo uondwnsuod YHm 20UL)SISSY

[@)p1°LsL-0¢ ddN] SUIPIY L

ONISSASSY NHHM JHAISNOD OL SONIHL




[0] SSHI 240D
g Awopeoy Surure1], SSHI

(IOWINSUO00 A} AYJeq 0) e} JI S0P JUO] MOH
‘Js1sse pue suonisod a3ueyo
UBd oYM SISWINSUOI JO ey} Uey) 101813 9q [[IM 030 ‘Apoq sty Surysem ur sjedionted
Jo suonrsod SurSueyo Ul JSISSE 0} [qeUn I8 OYM SIQWINSUOD JOJ PAOU PISSASSB Y, o
"W2)S9-J19s 9jowoxd pue douspuedopur szrurxewr
0} pogeInoous oq p[noys SIy} ‘oS J1 ¢[e ¥e $s9001d o) YIIMm ISISSE JOWNSUOD Y UBD) o
(K19Fes ureUIEW O} Payjeq 9q 0} POSU JSWNSUOD B SOOP oM B SOWIN) AUBE MO  »
({SoI0S
ainssaid pue umopyeaiq urys JudAdId 0) A[Iep payjeq 2q 03 PAAU JIOWNSUOD Y} IO »
"K10A0991 P3oadxa Jo owry je dn-mof[o] 10] osed oy} Se[J 10 ‘JUSWSSIsse
PoIWI[-oW) € JOPISUO)) "IOWINSUOD PUNOQ PIq WISY-3UO[ oY} UL JUSIJIP 9q
A1qeqoid [1m spasu I1a1) ‘0s J] (A1081ns 10 AInfur ue WoIj SULIOAOIII IOWNSUOD Y S| o

“WooAYIpq 2y} Ut 2ypq A]afvs oy ajqp JwooIyyeq ay) oyur Surod
S1.12WNSUOD Y] UDYM SYIDG Paq A0f paSSISSD S1 paau ' w | WOIJ ISWNSUOD dY) JudA1d ey} WooIyIeq Y 0) SUIPeI] SISLLEq 1oY10 10 sdojs 1oyl oIy »
:SOYE)SIIAl UODBZLIOY)NY UOWTUO)) (SS90 0] JOWNSUOJ JY) I0J MOLIRU 00} qnj IO JOMOYS I ST »

‘Surgyeq 19)Je pue 210Joq spuey SurkIp/Iurysem pue ueIoposp pue Jopmod ‘Uonoj
SuwArdde ‘Apoq Surkip pue ‘Fursuir ‘Furysem ‘sarpddns pue 199em Surureiqo ‘Aeme woy) Sumynd pue syyeq o5uods paq 10 pasn S[eLINeW IS0 J0 UIseq SUTULS[O Soph[oUu]

[(P¥1°LsL-0¢ dAN] SYYeq PIFd M

ONISSASSY NHHM JHAISNOD OL SONIHL




[0] SSHI 240D
6 Awopeoy Surure1], SSHI

“SIT} 3011 PINOYS PASU oY)
‘syuotuyear SISATeIp I9)Je se yons . SAep peq,, U0 Q0Ue)SISSe SaInbaz ATuo Jownsuod oy J
“Jey) 199[J21 P[NOYS SWII} PISSISSE ) “0IUL)SISSE [BUOISBIOO0
sannbai A[uo 10 Suruaas pue Surwiow oy} Ul SUnPO[O SASueyd A[UO JOWNSUOD YL J]
(pouaise] 10 pan seoys (paddiz siaddrz ;A[3091100 pauopng suonnq [[e Iy
(Ppassa1p A[qeuoywod seadde pue Joo[ Aoyl o
‘Gurssaip
Ul JSISSe 10 J[9S ssaIp 03 Surop Jo d[qedes are Aoy} IoAJeYM Op 0) PAZRINOOUS 9q PnOys
IowNsuoo 3y} 0s doupuadopur 19)s0J 0} 9q P[NOYS S[eOT Y} JO AUO Jey) IPQUIAWDY
"90UB)SISSE 10J PASU YY) UISSI| Aewu 3say [, “Iopraoid
/A[TUIR}/ISUWINSUOD 9} 0} SWA 353} 15933ns 9ou J] ;SUISSAIP UL WY} ISISSB P[nom
1e1]} SOOIASD osn Ay} P[NO)) (JUISSAIP YIIM JSISSE JBY) SOTAIP ALY IOWINSUOD I} SO »
Qnorgrp syuswres Suroel 10 Juruslse] Sunyews s1o3ury/spuey AU} 1095Je 1Y) SHLIYIIE St
yons swo[qo1d [eOIPIW JO SIANIWANXS Ul SIOUWAT) I[GR[[ONUOIUN JARY ISWNSUOD OY) SI0( o
(soSueyo yuenbaxg Sursneo Sumporo s1oy) 10s Appusnbaxy Loy o .
{7019 “syunds ‘sooriq ‘syuotured poziferoads sn IOWNSUOD AY) SO«

"20UDISISSD AJ1Dp §192)f2.1 poou {PUNOQ poq ISWNSUOD ) ST »
‘U2A2MOY ‘DOUDISISSD [DUOLSDIOIO0 AJUO SPIU JQUINSUO)  w 019
"sa3upyo 3utyjo]o [nf s30apfo.4 ‘syuotmyurodde [eo1pot J0J oShOY 9} 9ABI[ A9} Uaym Sumpoo J9730 uI ssaip A[qeqoxd
Pa2U PaSSISSD U2A2MOY PIU AOULU SDY ADUNSUO)  w 4 A3y ‘syeams 10 sewefed ur Kep oy puads 03 10§a1d £at]) J1 USAS JeL[} JIOPISUO))
‘S23uDYd SUly10]o SNoLPUNY S]O2fo.4 PadU PISSISSD (syeams 1o sewrefed ur Kep oy puads 03 19701d Aoy 0 "SOO10UD S[AISJI] IOPISUO))
‘Uaaamoy ‘Aop v 20U0 AJU0 $2YJ0]0 S23UDYD JOUINSUO))  w “JUSUIUOIIATD
S BISIIA] UOBZLIOYINY UOWIWIO)) Tty JoJ passaIp Apeyerrdoidde ST ays/ot J1 9AI9SQO ‘J[OS SISSAIP JOWINSUOO I J] o

“Surssoap yuspuadopur [Im 3sIsse 03 JuaIdroal o 03 s[00) Surduriq pue <3urnyioro paros Surdueryd ‘saoeIq pue SSUIO0IS ONSE[D
‘5195109 ‘sjuoureSIopun guownies jo Surkyun/3uiky pue ‘Surddizun/wddiz ‘Furnonnqun/Iuruopnng ‘Furuyseyun/Surus)sey ‘Fo Sunyey/uo Sumnd ‘spuey Jo Surkip/Suryse
[@P1°LsL-0¢ dAN] SUISSAA T

ONISSASSY NHHM JHAISNOD OL SONIHL




101 SSHI 240D
01 Awepeoy Jururel], SSHI

‘poriad ayj Jo uonyv.np ayy 10 papadu 240

sa3upyfo Aouanba.f 2y ‘papaau 1 2oUPISISSD UOSDIL
Y] InOgy UOLISSNISIP OU §1 242Y] OS 2ADI [DNIISUIUL
SSNOSIP 0] PISSDLIDGUID 00] S1 A2YAOM [DIDOS Y]
‘asnpdouaus y3no.iy)

§203 J2UINSUOD DY} A2}fD UDAD SINUIIUOD UOYDZLIOYINY
‘(paau Apjoom D SD PaSSISSD SIUILIIUIOS

1 2u1) ‘4242M0Y ‘YIUOW D 20UO0 AJUO AJjpULIOU

24D §2]040 [pNAISUdUL) YONS SD J1 JO2]f2.4 JOU S0P
paau passassp 1aaamoy ‘Ajyjuout Ajporddy s1 paaN
"2OUD]SISSD JROYIIN YSD] Y] uliofiad

0] 2]qQD S1 JPUINSUOD Y] UDYM PISSISSD 51 PIU |

:SOYBISIIA] UONIRZLIOY)NY UOWUIO))

"AP[eam ST €67 DOS Y} UO PAISJUL W) SB

‘c¢'y Aq awmy Apjoom ap1aiq sisel porrad o s£ep Jo zoqunu Aq swn Afrep SuiApdninw
Aq owm AP[oaMm QUIULIAR( "Wl Yord saYe) 1 SUo[ moy pue A[rep paSueyd st ped sown
Jo Jequinu 2y} Jnoqe Junyse Aq parmbal ST 20uL)SISSE W A[IEp JO JUNOWE UIWINJ
*AwW0303121s47] © pey sey 1o asnedoustr YyInoIy) suoS sey JaWnsuod Y} udym
uonezuoyine dojg JUSWISSISSLAI OB J& POPISU [[13S ST JSB) oY} IOYIOUM SUTUWLINR(
(Poue)sisse a1rnbor zownsuoo ayy soop AYA\ sonsst [eorsAyd/ejustn Aue o1} oIy
‘sarrnbai ays ooue)sisse [euosiad Jo Spury yeym Sy

JuornyeInp ayy st jeyp Ie[ngol

pouad 197 S| "UOIPUOD [BIIPAW ShoL1ds d[qissod & ajeorpur y3nu Jurpods se suonseonb
J[Se 03 Te}IA SI )1 “0e s JOWNSU0D oY) JO SSO[PIeSoY (9IBNnSUS JOWNSUOI ) SO0
‘Suruesro pue unydeu Areyrues Jo uonedrjdde [eUIe)Xd 0} poIWUI

‘syjse) 5ot Sunuioyrad 193ye pue 210J9q spuey Surkip/urysem pue ‘Furued[o pue Surdim (Surypopd
SwSeuew ‘sped 1o111eq JO SUIsodsip J0/pue Sursn ‘soFueyd unjdeu Areyrues J0y Suruonisod pue Furuea]o TeuINxd pue surjdeu Arejues Jo uonedrdde [eUIN X 0) poyUT]

[(D¥1°L5L-0¢ JAN] daBD) [eNIISUITA] INIA

ONISSASSY NHHM JHAISNOD OL SONIHL




101 SSHI 240D
11 Awepeoy Jururel], SSHI

"Uone[NquIe I3pUN Passasse aq p[noys dw} ‘os J| ‘Aeme way) ind
PUE WO} 0} SIITAIP JAISISSE SULIQ 0} QUOIWOS SPAIU IOWNSUOD I} IOYIAYM IOPISUO) o
(IOANOUEBUI JSNUI IOWINSUOD I} SITB)S OIOY) AIY o
(ooeld 01 ooe[d woiy 303
0} WAy} 93} 1 S0P SUO] MOH (SWOY oY) PUNOIE JAOUI JSWNSUOD Y} SOOP UAPJO MOH  »
‘UO-SpUeY SNSIOA AQ-pue)s — aJes Jownsuod oy doay 03
PIPISU SOUR)SISSE JO JUNOWE dY) IPISUO)) [ PIISISSeun Ie A3y) JI SLI J8 JOWNSUOD 3Y) S| o
‘Juapuadopul paIopIsuod 9q pnoys
Ao “@oue)sIsse JnoyiIm A[aJes os Op UeJ Jng dued 10 JO[eM ‘JIBYO[OOUM B OSN ASYIJ]
(SOTADD QAISISSE SN JOWINSUOD A [[IAN

"20UD]SISSD UDWINY A0f paau Y] UO Juspuadap “ueIoISAYd I1oU) YIm SIY} SSNOSIp dAnejuasaidax
§53] 40 Juapuadapul J2uNsUod ayj 2yvul U21fo JOU/STY JO JWNSU0o ) Jery 315983ns yuopuadapur 910w pue J3Jes IOWNSU0D )}
$201A2p 2A1JSISSY "22143p 2A1SISSD UD SISN ASUNSUOD oyew 03 Papasu a1k Ay sieadde )1 pue SOOTIAIP QANSISSE SABY JOU SOOP JOWNSUOI Y J]
ayy oYy 3ovf 2y U0 A]2]0S Paspq U0 §1 PN = Jrem pue dn 303 Aog) usym J1eyo
‘2uloYy A} 01 IXAU I1 9ALI[ JO IOIAIP AAISISSE oY) ash 0} Jdquuawal A3y o A11edoad wayy osn
2y} Jo apisino 3uryipm a2oupisiss 40f 40 sasodind 0} MOY MOUY] AT} O] (,UBD/Io[em & Sursn A[oJes a1ow punoie sAow uosiod oyp ue)
251042X2 |DA2UIS L0f PAZLIOYIND JOU S1 UODINGULY ‘Sunenquue
“UDYILY PUD UL004P2q WOOAYIDG Y} UWO.4f pUD usyM S[[eJ JO AI0ISIY & dARY AU} JI pue SWOY IOy} punoie Suryjem Jes [99] Ao} JISY
01 Surypm sp Yons ‘uLiof1ad oy (U2YJPM/41DY]22YM {I9I0UR 0} WOO0I JUO WO JIBYI[oyM ) SurroAnsuew d[oy poau IOWNSUOD oY) 20«
D 25N 10) DM 0] SPIU JQUINSUOD dY] YITYM SI1]1A1JOD “KIIqow 1oty
AJ1op 0} papjad 2q pinoys auily — auioy ayj Jo ap1sino 9AIOSQO PUB ASNOY A} PUNOIL NOA MOYS 0} IQWNSUOD A} JSY ((S9IINO0SAT dANJRUI)[R
PUnoOLp SU1A0ul 20UD}SISSD A0f PISSISSD SIPIU Y w 0} [oAe1 10 syuaunurodde [esrpowr 107 J8D JO INO PUR UI PUR) J&O 3} 0} JOOP JUOLJ
S BISIIA] UOBZLIOYINY UOWIWIO)) o} WO JO 2ShoY 9y} punoie SUTAOW U 9ABY JOWINSUOD JY) SOOP AJNOYJIP YONW MOH

‘JOABI) 92IN0SAI AIRUIONE JO/PpUE JUSWIURdUIO00E [ESIPAW I0] (15 o) Jo Jno pue ur SumyeS Surpnjour) Ied oY) 0} J00p JUOIJ ST} WOIJ/0)
90uR)sISSE SopNJoul OS]y "sYse) asary) Suruioyiod 19 pue 910Joq spuey SUILIp/Sulysem pue 030 ‘Ieyd[edyM IO “IoN[eM ‘OUEd € St [ons ‘SOITAIP JANSISSe SUIAINAI
pue Suraow ‘sire)s FUIPULISIP J0 SUIqUII]O TWOOIYIeq ) WOIJ pue 0} Jurpnjoul ‘owoy a1 apIsur a9ed 03 ooerd woiy Suraow 10 Sunfjem PIM JuIdIoas o) Sunsissy

[CDYT°LSL-0€ JAN] wonRINqUIY NN

ONISSASSY NHHM JHAISNOD OL SONIHL




101 SSHI 240D
4 Awepeoy Jururel], SSHI

"90UB)SISSE INOYIM PIq OJUI Joeq 193 0} J[qe 9q AeU Jnq 039

‘ssougyns jurof 03 onp Suruiouwr oY) Ul paq Jo Ino 308 01 IWNSUOD ) J0J JNILJIP AIOW 3q
Kew )] -WyS1u ye u1 yjoeq Jo SuTUIOW S UI Paq Jo Ino Sumyed djoy paou Aoy) J1 WoY) JSY

“J[NOLFIP 2I0W UAD 9q A[qeqoid
pInom paq Jo jno Sumasg ‘os J1 (JIreyo e Jo 1no Juniof 9[qnoI) dAeY JOWNSUOD ) SO
(P29 Jo 1o pue ur 303 Aoy} swm A10A9 djoy pasu Aoy o jAep oy Sunmp deu Aoyp o .

“JISTA 1X0U 91} Je STy} podar Aot 3s938ns jou

J1 pue uendIsAyd s Jownsuoo ay) 0} pajiodar sem siy) J1 jsy -suaddey jey) uoym ud[[e]
IO pajurey 19A3 sey ay/s J1 pue dn Jurpue)s uodn Azzip s308 oy/s JI IOWNSUOD Y JSY

"20UDJSISSD (3eJsueny 107 uonisod e Jo Jno pue ur 303 0} AJoJes INIUINY osn JOWNSUOO Y} UB)
noyjim paq Jo 1no pup ui 200Ul 03 JSUNSUOD ($59001d STU} UI }SISS® 03 3]oq

U} SMOJID 201A9P 2A1ISISSD UDYM PISSISSD S1 PIIN o drendoxdde ue oABY IOWNSUOD 93 SOO(] (JoJSuen} J0AId & Op 0} paou Iop1AoId o) S0 »
‘SAvp poq Uo 20upisISSY $2.411ba.1 {ITeUO[2YM T} 0} Poq ) WOIJ

AJUO ‘4242MOY ‘AJ1DP dUd1) PIMO]ID S1 ADUINSUO) o WY} I9Jsue} 0 PIJ Jo odA} 19730 10 IOAOH © JO 90UBISISSE O} POU JOWNSUOD Y} SI0(
‘paainba.a (oouapuadapur oaroxdur pue A39)es aseaIoul

AJppngon 1 UPY) 2Ui1] 240Ul §102]f2.4 PIAU PISSISSY o | SIOIAIP YONS P[NOM IO IOJSUBI) UI ISISSE 0} SOOTASP QAISISSE AUB OSN JOWNSUOO Y} SAO(] o

:SIY©)SIA] HODBZLIOYINY UOUWIUIO)) *J00J 191} U0 AJIqe)s pue ‘AN[IQIXS[J ‘Ooue[eq ‘YiSuons S IOWNSUOD O} SSISSY o

TIOO0I dues Y} UM SULLINOO0 A[[eISUT 9OTASP QANSISSE JOYJ0 IO “ION[eM JIBYI[OaYM TONod “ITeyd ‘paq e
WOIJ I9JSULI} SOPN[OUL STY], "IdToue 0} dImyruing 1o yudwdinbe yo 9031d suo woiy J0/pue uonisod opoue 03 uonisod suoid 10 ‘Fumyis ‘Furpue)s woiy SunSISSY SIQJSULIT,

[(@p1LSL-0¢ dAN] (SI9JSUBL]L) PIg JO InQ/u] SUIAOIA OO

ONISSASSY NHHM JHAISNOD OL SONIHL




101 SSHI 240D
€1 Awepeoy Jururel], SSHI

"901AISS [edrpawreled € se pajenyeAd SI J1 “pJeIIPUILNIUO0 A[[BOIPIUL ST AIBD [[BUS0L J]
"SuLIe

19} JO uonou o 93uel Jno Yoy ((Ysniq/quiod) Jrey UMO Iy} Op IOWNSU0d ) UB)

{2182 AINJUSP UMO IIOY) Op JOWNSUOd Y UBD) o

(SSO[A (U399} UMO JIAY) ShIq JOWNSUOD ) UBD)

(Surysem Irey paou JOWINSUOD O} SIOP USYJO MOH  »
(IOARYS JLIOJ[S UL PIM JOSWIY ARYS ISWINSUOD

oy ue) (ae) )1 S0P SUO] MOY] pue UAJO MO (SUIABYS POSU JOWNSUOD A} 20«

"9I9Y popn[oul 9q Ued Juryeq e unys 2y} 0} epmod/uonof jo uoneorjdde 1oy owry, .

‘s1seq A[rep ® Uo ayjeq jou op Apuonbaiy aAnoe jou are oym d[dood A1opig .
‘umopyea1q

UDS JO ‘SUOISI] ‘SSOUIyo)l 03 Surpes] unys AIp asneo ued A[Iepre 2y} jo Surpeq jusnbary .
‘douspuadopur

ojowoid pue £)95es SZIWIKLW 0} JIeyd JOMOUS JO Jeq qeI3 © I0J PIOU I} SSASSY  »
({[001S IOMOT[S B UO IO qh} ) Ul 0UO J[OSWIY

ayjeq 03 9[qe INq ‘A30Jes I0J qnhy JO INO/UI J33 0} SOUB)SISSE PAIU IOWINSUOD I} SO »

(oouapuadapur
JI9U) SZIWIXeW 0) Op A3U) UBD JBYA\ (POU JOWINSUOD YY) SIOP JOUR)ISISSE YONUL MOH  »
‘Ajpuanba.f ssa] sao10.405 sap1a04d ((aseastp s Jownayzy yuam opdoad yum Apyusnboiy) Suryyeq ISISI JOWNSUOD oY) RO  »
dop1aod ayy 4242M0Y ‘AJ1Dp PSSISSD 24D SIS o {UBI[D JOO[ JOWNSU0d Y} S30(] (,PAyleq Sureq APUALIND ISWNSUOD JY) ST UJO MOH
(UD2]o J0U S1 A2WNSUOD) pauLiof1ad Su1aq jou a.4p ‘Sunyyeq 103 poou
Aayy oy Jua.aoddp s1 31 pup AJIop passassp aip $a01a42S o | ) Juenbaiy a1ow o) ‘o18 ASY) SAIIOR QIOW Y], ([OAS] AJAIIOL S JOWNSUOO AY) ST IBYA, o
"20UDISISSD JNOYIIM Uliof12d 0] 2]qD "901AIRS [edrpawered © 9q pinom suorsa] uado Jo a1ed ) Jey) AON
S1 LOUINSUOD dY] IDY] SII1A4DS AOf PISSISSD S1 paoU 7 » | UI[D 3oy 9q 0} POdU YOIYM SUOISI] JO ‘SIASI[[8 UN[S ‘DIUUNUOOUI (SUneoms) $919qeIp
:SOYE)SIIA] UONBZLIOY)INY UOUWIWO)) “9°1 ‘Suryieq juonbaiy 10J Pou A} SSLAIIUT PINOM JBY) UONIPUOD [BIIPIW B IOPISUO)

"spuey SulAIp/Surysem pue Judldioal o) J0J SAJTAISS  JeoIpateled,, Se POSSISSE J0U AT. SOOTAIDS 9SAT) UAYM 91D [TeU0)/[Treurd3uly

‘Suiaeys ‘mrey Surkip pue ‘ouonipuod Surk[dde ‘Suroodweys ‘uoyes/10q1eq 91 03 303 jouued JUAAI0aI o7} USYM SUTWIULI) ITey ‘Furysniq/Surquiod e :Sunuooin)
"spuey] SUIAIp/Surysem pue ‘FUISSO[J ‘SoIyuop 10§ SuLred ‘yinowr Sursulr “ypo9) Surysniq ‘gsedyioo) wA[ddy :ouer3AY 810

‘spuey

SwAip/Surysem pue 9ueropoap ‘repmod ‘uono] Suikjdde pue Jurkip ‘Fursuir ‘Gurysem 10§ Apoq ot Jo syred [[e SuIgoraI YYIM OUR)SISSE IOMOYS IO qn) JO Jno/ul Surped
s doue)sisse ‘ormjerodwus) 1o1em Sunsnlpe pue spooney Jyo/uo Suruin ‘Aeme way) Sumnd pue sorjddns/ejem Jurureiqo Jomoys 10 qny & ur Apoq oy Surues)) :Surpeqg

1G)¥1°L5L-0¢ dAN] SUTM001L) QUIISAH [e1( ‘Suryieq dd

ONISSASSY NHHM JHAISNOD OL SONIHL




101 SSHI 240D
! Awepeoy Jururel], SSHI

‘Funrem
QATISISSE PUR {SANIWRNXS pozATered Ul uorjow Jo oSueI UTRJUTRW 0 SOSIOIIX dAIssed
ooueINPUL 1o YFuans ureyurew yres sAoidwr ‘uonouny ureyurew 0) PAIrnbal saSI0IOXd
aAnnadar Jo souewioyad oy Ino JurALres Jo SiSISuod SIY], “PIZLIOYINE 9q AeW S0URIS[0)

pue A1oedes s JoWNSUOd Y} YIIM JUSISUOD SI YOIYM AdeIoy) 90UBUUIBW IO POOUY
"SUOSEBAI O1AY)SS JO LI0JUWO0J IO 10U ‘OSeaSIp IO

‘osnsIp ‘Amn(ur Jo osneaaq pIjoL)saI AJ[IGOUT 9I0JSAI 0) PAPISU 9q Jsnw uonour Jo duey
"90IAIOS

[eorpawered € se pajen[eAd SI WIS} JO 218D 10J PAoU 3} “pado[ordp oAeY sa10s aInssAId JT
‘Teuorssajoid a1eo

[)[eay PISUOI] B AQ ISWNSUOD Y} 0} JYSne) Uoq SABY ISNUL SISIIIIXS UONOW Jo dFuey

Jumopyeaiq
unys JuaAa1d pue uone[noI djowoid 0} FUIqQNI UIS PAOU JOWNSUOD Y} S0«

paainba. 1 20UD]SISSD SoUlL) *9013J0 S, URIdISAYd WOIJ UONBIJLIB[O 108 ‘ATBSS09U J| "PAPISU SI PAjedIpul sey

0 1aquinu 1221f2.4 ]210.1nd>0D j0U S20p paau passassy  « | uerorsAyd jeym uosiod 9[qIsuodsal/IoUWINSuOd YIIM SSNOSI(J 'SINOY ¢-7 AI9AD SI pIepue)s
‘uosiad Suruonisodal [edIpaw ‘punoq peq JI (PUnOIe SAOW JOWNSUOD Y} S0P UJO MOH
A2YJOUD ULO.4f 2OUDISISSD INOYIIM SA2[Sup.4] uliofiod {P9q UI IO IIBYO[IdYM B UI ATBSSOOU SB SOA[ISWAY) uonisodar 0} o[qe Aoyp a1y »
AJ2foS UDD JPUINSUOD JY] UDYM PISSISSD SLPIFU Y o {PAIsIsseun Jreyo & Jo o 303 0} 9[qe Ao oIy .
:S9YB)SIJA] UONBZLIOYINY UOWWO)) (paIredurun JUSTOAOW S JOWNSUOD Y} S| o

"SOSI010X0 UOoT)ow Jo ofuel
poyur] pue <Suruonsodai Jo sad4) 191po pue peq Ul SuTHINg SUMOPIEaIq UD]S JUaAd1d Jo/pue uone[noId sjowoid o) unys Suiqqny :uns Jo Suiqqny pue Suruonisodoy

[(@ » (DG)LsL-0¢ ddN] uDS JO Suiqqny pue suruonisodayy OO

ONISSASSY NHHM JHAISNOD OL SONIHL




101 SSHI 240D
ST Awepeoy Jururel], SSHI

UD2A D 201M)
uv1o1sAyd ay1 01 §203 AJUO A2UNSUOD DY) UYM SISDQ
Ajypuout 40 A]y22M D UO PIZLIOYIND S1 PIIU PISSISS

"SUOIDINS24 YJIM JUD]ISISUOD JOU

SuUoypI0] 01 JUUIUDAUI0IID SIPNJIUL PIIU PISSISSY
€62 D08

oYy Buna)duloo uaym paau A)y2oM b 0} PaLIPAUOD

jou SPM pa2u Ajyguoul ai] asNPI2q YIUOU 2y} SuLinp
papaau 2uily [D10] Y} JII]fo4 10U S0P PIdU PISSISSY
‘Juaunpuroddp ay3 ur a4 Aoy} ajiym

A2UINSUO0D Y] A0 SULIDM U1} SIPNJOUL PIIU PISSISS

:SOYBISIIA] UONBZLIOY)NY UOWIO))

*JOJ PIed [8)-IPSIA JIoU} SN Jey)} SUBA-IPIJA dSh
JOAQ K91} JT PaY[Se 9q JoWNSU0d 9y} Jey} }so33ng -9sed o1109ds oy ur uonepodsuen; opraoid
10U [[1M [BD-IPSJA T8} POUTULIONP SI 1 I9)Je ATUO PIZLIOYINe oq PInoys uonepodsuel],
“PAIUILIOSIP IO PASNJUOD

o1e A91} SSoTUN oW} JudwIueduwodor PoZLIOYINe 9q J0U P[NOYS SUBA-IPOW FUISN SIOWINSUO))
“90UB)SISSE JNOYIM SUWIOY I} IPISUI Sje[NQUIB JOUTLRD ISWNSUOD 3 JI AUO

pazuoyne aq pinoys awr ‘syusunurodde 01 UOALIP ST 10 S3dLIOS TXE) SISh JOWNSUOD A} JT
"90UR)SISSE JNOYIIM OWOY I} JO IPISINO 9Je[NqUIE JOUUBD

JIOWINSUO0D 9} J1 A[UO pazuoyine oq pinoys oswm ‘syuounurodde 03 snq © soxe} IOWNSUOD A} J]
‘ystuiy o3 jusunurodde ue 10} Jurrem ouwm opnoul 10U S0

"USI[SUH pueisIopun J0 Jyeads j0u S90p

IOWNSUOD 9} 9SNEL0dq 19)01dIoNUT Uk SB JoB 0) JOU ST )] "UONEeIodsues) I0J poou s IOWNSUOD
AU} [[1J 03 3Sn[ 10U ST J] "POIUSLIOSIP S}OF IOWNSUOI ) asNLO3q J0 swd[qoId Ajiqowr Jo
osneoaq 10p1aoid € Jo d[oy oY) SPeSU ISWNSUOD A} USYM PIZLIOYINE AUO ST JuduIuedwoddy

-9sed o1j19ds 1) ur uoneyIodsues} 9PIAOI

10U [IM [eD-IPSJA 1EY) PAUTILIN)P SAEY] JJ€)S 9OTAISS [B100S 1ok AJUO paZLIoyIny SUIyofd [e1oads pue
soo1A0p/seouerjdde paje[ar yreay Suniy 10J A1SS900U Uoneodsuel] “siouonnoeld ey IoY)o pue ‘syspusp ‘suerorsAyd ynm syusunurodde woiy pue 0} uoneyodsuel],
[stLsL-0¢ ddW] syudunyuroddy [BIIPIJAl 03 JudmIueduwioddy SS

‘SYsoy 4210 Sutuiiofiod st sopraosd

dJ1YM 2UOP ST YOIYM Spaul aYv] 0} ,, SUIpUIUDL,,
AJUO S2.411ba.4 JPUINSUOD UIYM PIZIIOYIND ST dUIL]
‘Apyoom

auily auo suonypIIpaul dn s1as 4ap1ao.d 1oaamoy
‘suoyporpau fo dn jas AJop $102]fo.4 paau passasSy

:SOYBISIIA] UONIRZLIOY)NY UOWUIO))

"s1S913so1d YaIm ouR)SISSE UBY) I9YIeI 901AIS [edIpaweled e se passasse 9q P[noys SIY)
901110 1O INOUI S JSWNSUOI & 0Jul uonedsrpawt oy ind A[resrsAyd jsnw 19praoid e uayp
< SISAYISOIJ YIIM dOURISISSY pUE Ie)),,

uey} Joyjer  JuIssai(,, 2q pnom uo 31 Jumpnd ‘9oeiq S9] © sosn Jownsuod ay J1 ‘ojdurexs
104 - sS1soypisoxd yim 90UB)SISSE 29 218D, SNSIOA  JUISSAIP,, S8 PIssasse aq KB

-annbaz Kotpy aoue)sisse Jo sad£) jeym se ‘sao1aop onayisord samnbar rownsuoo oy I
"901AI9S [edIpoweled e se passasse 9q P[NoYs W) Y}

‘suonosfur Suuysturupe s[dwexs 10J ‘pojedr[duos 210U ST UONBOIPIW YIIM dJUB)SISSE JT
{Spat usmo J191} 9euew 0} Jusjedwos A[rejuow

IOWNSUOD OY) ST (I0S-IPAW PI[[1J oY} WOIJ SPOW e} 0} IOQqUISWIAL JSWNSUOD )

ue)) (dnyos spow-Jjos op 03 ojesun 31 oyew JuduLITRdI JARIUS0O S IOWNSUOD ) SO0
‘Koeureyd oy wogg syid Jo SurSexoed

JOPISUO)) (YoM B SN AUBW MOF (JosIpawi & dn Jas 03 e} 31 se0p Suo] MOH

"syos-1powr dn Furpes pue uaxe) oq 03 I8 A} USYM STONEIIPIW JAUN0D-97)-IOA0 JO/pUe paquidsard axe) 0} Juardroar oty Surpurudy sysel
osoy) Suruioyrod 10je pue 210J0q spuey SUIAIp/3uUTysem pue spre SULIBOY/UOISIA ‘S9TIAD o1asoid Surues[o pue Jururejurewt pue uo urnd/jJo Surye) PIm OUB)SISSY

[(OYT'LSL-0€ dIN] SISAY)SOXJ YIIM IUBISISSY pue d1e) W

ONISSASSY NHHM JHAISNOD OL SONIHL




101 SSHI 240D
91 Awepeoy Jururel], SSHI

“SYIUOUL AULUNS SULINP PIMOJID 2010135 O
1S JOU 24D S]OLUOD ADPUIID)) o
:SOYE)SIIAl UODBZLIOYINY UOWTI0D)

‘sogueyd uoseds ay) uoym paddojs oq IsnjN .
‘skemy[em [eUISSO PUB SOOUBIUS WO 9q ISNJA
"pIezey] A19Jes B QJmIIISuod JSnA o

‘snopIezey SI SWOY| Y} 0) SSAI0E UM SAeMI[eM [RIIUISSD PUB SOIULIUS WOIJ MOUS ‘901 JO [RAOWIY

[91°'L5L-0¢ dAN] AOUS “dI] FJAOWIY AA

“UOIDAIPISUOD

0jU1 UYD] UI2q JOU SDY JUIUIIUDLID SUlAl] JO 2dA] w
‘pAod 243 fo 2oup.svaddp

ayy Suroupyua Aja4oui J0f PaNOJID 24D S201442S  u

:SOYE)SIIA] UONBZLIOY)INY UOUWIWO))

"Teak JO o pue Ymoi3 paam Jo junowe ‘prek
oy} JO 9ZIS oY) IOPISUO)) [pIezey pIek dy) 9JeUIWId 0} Ay} A[qeUoseal )i [[IM SUo] MOH
(Kouade 10410 10 JusUmIRdOp SI1J Y} WOLJ UONE)IO B PIAIOIAL JOWNSUOD Y} SBH  »
“pIezey K)9Jes 10 QI B 9JMISUOD JSNU AIIAISS ) 10J AN ‘Suruopied jou sISIy],

“pPIeZey] OITJ € SOJIISUOD ST} UM YSIqqNI PUL ‘Spaam Io sseid yS1y Jo [ecowroy
[91°LSL-0¢ AN YSIqQNY ‘SPIIAA ‘SSBID) JAOWY NN

‘Spuounuroddy

[PIIPIPAT 01 JUUIUDAUIOIDY SO PISSISSD 2q PINoYs

sdauonovd yipay 1oyjo pup ‘sispuap ‘suviorsdyd

o1 uoyppiodsup.a] sisryvipod pup ‘sisyusp

‘su03op.4doaryo so yons ‘supv1o1sdyd uvyy 1oy10
sdauo111100.4d 0 uoyvIOdsuD.4 L0f PISSISSD S1 PIIN

‘SSHI 0}

ALDUIDIID UD JOU 24D YOIYM $2I1ALDS SaP1A04d YI1YMm
uoyDPI0] D 0} UOYDLIOASUD.A] A0 PISSISSD S1 PIIN  »

SV E)STIAl UOH)BZLIOY)NY UOWWIO0))

"0A0QE SS 998 OSTY o
"SSHI 03 2A1JEUId)[E U ST JeT]) AJIS 9INO0SAT SABUIS). O} J& 9OTAIOS
QWIOS 9A1931 0} SUI0F ST ISWNSUOD 3} UdYM pue (uoneprodsuen) umo Iy} opraoid
SI91UO YI[BAY ABP-9U0 J[npe Jsowr) uoneptodsues) Umo sj ap1aoid Jou saop 20In0sal
QATJRUI)E O} JI POZLIOYINE 2q A[UO P[NOYS SI0INOSAI QABUINNE O} JUoWIUedwoddy e

"SSHI Jo na1] ur Juardioar o) 03 $991A19s oA I0ddns swoy-ur op1A0id S90IN0SAI SAT)EUId)E UAYM 9)IS 9T} 0} uone)Iodsuel],

[ST°LSL-0€ dAN] $9IINOSIY IANRUWIY 03 Judtniuedwodry LI,

ONISSASSY NHHM JHAISNOD OL SONIHL




101 SSHI 240D
LT Awepeoy Jururel], SSHI

uorsiatedns aAnoaj01d Surzuoyne 10y siseq e jou
JIOSH UL ‘ST AoUuoSIoWe JOYJO0 JO 9IIJ JO 9S8O UI SWOY 9} JO N0 J[3S 303 031 9[qe SUIdq JON  »
({QUoTe 9q 0} J[qe A1) a16 FUO] MOY ‘0S J| (QUOTR I JOAD IOWINSUOD Y} S| o
"A[Teak PIssasseal 9q ISNW POAN "PAU UOSSI] ABUI BIUSWIP
Jo vorssaigoid 19p1suo)) (A} 1B 19[e MOH (SUIUONOUNJ [CJUSW JISU) ST JBYA, o
{PUNOQ IIeyd[a3YM IO Paq Aoy} AIY (JUSPIOOE
JUBPIOID A0 PADZDY 1o paezey ‘Ainfur 103 YSiI je saA[oswayy Suroe[d Jo o[qeded A[[EITSATA JISWNSUOD QYIS
‘Aanfur 10f ys14 1o saajasuwiayy ind Ajpo1sdyd oy ajqo {31 U0 0B A7) UBD ‘Op 0} Jeym MOUY AU} JeT]} SABS JOWNSUOD AU} JIUSAT
A423U0] 0U 24D A1) pup SIIUDYD UOLIIPUOD S, JDUINSUOD "SOOIAISS AUSD 0} 9sned JOU ST JUSPIOOR,, Uk JUIARY JOAN o
2] UDYM P2AOUID.A JOU 24D SANOY PIZLIOYIND Y] w juonenyis ayy 03 9jerrdordde s1jey) Aem B UL JOB 0) MOY MOUN AU} O
‘pajonpuod (AJLIeIUNjOA SUOP Sem SIY) JI PAISPISUOS 3q P[hoys Jng ‘siy) axnborjouue)) (ysiiie
S1 JUDUISSISSDDA D UDYM PISSISSDIA JOU ST paou 2y ]  w |  J[osIoY/wIy Ind 01 IOWNSUOS JO AN[Iqe ) POIBUIWIS IARY YOIYM SIOOP UO SULIR[R/SYI0]
A01ADYDq APUNSUOD Sumnd ‘saA03s JJo sqouy Sunye) Se yons saInseall pAnIIIsul A[LIejunjoA 19piaoxd o) se
2418524330 10 [D120S-1JUD [04JU0D A0 JU2A2.4d {PIezey IO SISLIO ‘IoSuep )M PAUOIIUOD USYM Op JOWINSUOD ) SOOP JBUA\ o
0} 10 Aoua3.4ouia [po1paul v Jo uopdioyup Uy o (seouerdde ayerado 10 2A03s o3 U0 Iy 03 3dWwene A3y} 0 [Iopuem A3} o
‘[po1pau “SJUSPIOUL 9} JO (S)9)ep pue JUSPIOOE pue piezey ‘AInfur J0J JSLI e Jjosioy wry paoed
S1 pa4inba. uoisiaiadns fo wiiof ay) pup IOWNSUO09 oY} YoIym SuLInp parIndoo dAey Jey (S)yuaprour Jo uondirosap € 10 JSY
UonIPUOI (V21PUL 0 Aq Pasnvd S1 paau Y] O "S90IN0SAI ATJEUIO)E PUB SSHT YSNOIY) JoUT 9q UBD YOIYM ISIXQ JSNUL POQU INOY-$T YV o
“3uipisia Ajpuars,] o "aproms juaAald 03 J0N (sSnip oe) Aew ‘s909] SuLIBAWS JO AOUSPU)
:3uimojjof ayy fo auo st asodind B SBY ‘SMOpPUIM S J0qUSIoU JYealq JYSIW JISWNSU0D) I0TABYSQ JAISSAIZTe IO [B1O0S
Aavuirad 2y) uaym passassp s1 U01s1A12dns 2411021044 = | -UR [0NU0D 0} J0 (uaddey 03 a1oMm SIY) J1 AShOY Y} JO N0 133 3, UP[NOD JIOWNSUOD I} pUE
JUBP1IOD A0 pADZDY oIIJ ® 9q JYSIW 1Y) Noeye 118y ‘QINZIOS) AoUoFISWS [BJIPaW € Jo uonedionue Ul JON
‘Aanfut 10f 423upp U1 s24]5UAY] S200]d JOUINSUOD Y} ‘suosiad [[1 A[repusur 10 patredwr A[[ejuot
MOY 210o1pUL J0U S0P 3]1f SV Y] UL UOYDIUIWNIO[ = ‘posnjuod ‘FunodIIp-J[9S-UOU JO JOTABYSQ 97} SULIOJIUOW J0] S[qR[IBAR ST 9OIAIIS SIYJ,
‘411024400 P[NP 10U 24D SANOE]  w ‘Jusprooe Jo piezey ‘Amfur jsureSe way) prengajes
:SIY©)SIA] HODBZLIOYINY UOUWIUIO)) 0} J3PIO Ul JOIABYQQ S, JOWNSUO0D Y} SUIAIOSQO JO SISISUOO UOISIAIOANS 9A1)OR)0IJ o

“JuopIodE 10 pIezey ‘Ainfur jsureSe
I1T ATTeruowr 10 paaredwur A[[ejuatl ‘pasnyuod e oym syudrdioos Sunoaap-jesuou prendajes o3 1opio ur sjendoidde se Sutuoasoyur pue Jo1ALYeq JuaIdioal SurAIesqO
[L1°LSL-0€ dIN] :c_m_?-vn_:w 9AI0IJ MMM

ONISSASSY NHHM JHAISNOD OL SONIHL




101 SSHI 240D

81 Awepeoy Jururel], SSHI
JUIULS SIS SD QUQN w N@m@hm.auﬁwk
2q NGN:QQ% §9214498 .\5\ ﬁ&m: Y [ JUIUISSISSDIL JNOYIIM
Ajoputfopur anuIUOd SII1A4IS O UOUDZLIOYIND DY o ‘sompadoid

‘paardxa soy uvioisdyd ayy
Aq pa4ap.10 240 $2014425 dY) Yo1YM 40f poriod duiy) dY] e
“24njpu
ut popaun.iod sAomip jou 240 paaoiddp sao14428  «
o1
asv2 ay) u1 pup paja]duiod 411224400 S1 [7€
DOS [1un pazLioyinp aq jou pjnoys sadlaiag o
PaUIDIQO U22q SDY
[2€ DOS 402G paZIIOYIND 24D $II1A4DS [DIIPAUIDID o
:SOYBISIJA] UONBZLIOY)NY UOWIUIO))

paxmbaz oty ur pauresn useaq sey 1opraoid o) SUTIIFUOD UeroIsAyd s JOWNSUOD A} WOIJ
(12€ DOS) 1opi0 [edrpaw & Fururelqo o) Joud pazuoyine 9q JOUUED SIOIAIS [eoIpdWeIe
“pPajeaIpuI JI ‘0o1dsoy Jo/pue
a1ed Aoualy YI[eSH SWOH 10} SuLLsJal oq P[noys 10300p oy sdeyiod suonerddQ
owoy U .SHJ YSnoIy} 21e)) [eSIPAJA SQWOH U] I0] [eLIJI B IOPISUO)) . SUOLIBIIUI]
[euonjoun oy} I0J INQ SIA[ISWAY) J0] WI0J1d AfTeuniou pinom suosiod Yorym SanIANOR
ole ",  JO UONIULJOP ) JOOUI }, USIOP JI asneodq [edrpawrered jou Ajensn st ygoddns oJ17  »
Juonouny oy wiroyrad 03 9[qe A[[eyust Jo A[[eo1sAyd Jownsuoo oyl S| .
(ompadoid ad4£y [eorpatu sarseaur 1oyjo 1o weidoid [amoq e amnbar Aoyp o .
JUISY) IO)STUTIPE-J[os A[JeS 0} d[qe Ady) Iy (SUOnod(ur a1nbal IoWNSU0O oY) S90(  »

‘Jeuorssojoid 210 YYeay pasuadl] e Aq uaAlS Sururen uo peseq Juowdpnf Sumnbal senIAnOR 10T)0

Jo sainpadoid a[uieys Sulnnbal sanIATOR “9o1J1I0 APOq € OJUI AOTASD [edIpatl & Suniosul Jo ‘urys oY) Sunmjound ‘SUOL)EIIPAU JO UOHRXSIUIUPE S} SPNOUL YOIYM SSIIATOY

[61'L5L-0¢ dAN] [edIpawIeIed X X

‘SS(TD) 01 JUIS JOU 2014428 JO SINSIY o
“SYIUOUL 2241} UDY] A2SUO] PIZLIOYIND SIIIALIS o
:SOYE)SIIAl UODBZLIOYINY UOWTI0D)

"[OAS] PAONPAI € J& 9q [[IM 0URISISSE IO “SUIUIRI) oY) J3)Je JSe) oY) YIIM dOUB)SISSe
SSHI 23mbax 103u0] Ou [[IM ISWNSUOO dY) Jey) UoNEe}0adxd 9[qeuOoseal & 9q ISNW AISY],
*IOWINSUOO o) Urel} A[oJes pue A[OA10JJ 03 S[[IYS ssassod ISl JIOPIAOIJ  »

‘Juowaleqe piezey piek pue SAOIAISS
o110 [eu0sIod [EOIPW-UOU “SOOTAIS PAJR[I ‘SSB) OIISOWOP UI UONJONISUI O} PAIITIT o

[81°LSL-0€ dAN] WOT)RXISUOWA(] 29 SUTYILIL, XX

ONISSASSY NHHM JHAISNOD OL SONIHL




THE HOME VISIT CHECKLIST

Before the Visit:

o Set up appointment by letter or phone.

o Check for current Medi-Cal eligibility in Meds.

o Prepare paperwork packet — check if income eligible or status eligible. This will tell you what
kind of forms you will need.

o Request a Medical from the consumer’s physician if case record indicates that would assist in the
assessment.

o Arrange for an interpreter, if needed.

o Have forms semi-completed before you arrive at the appointment.

o Familiarize yourself with the person’s illness or diagnosis — check for contagious diseases.

o Familiarize yourself with case. Review narrative notes from last home visit and any notes
documenting phone calls to identify any potential issues that will need to be addressed during the
home visit. Make notes to take with you or copy information, if necessary.

o Pay special attention to safety alerts, i.e., dogs, illegal activity expected, mental health issues.

o Make any contacts (i.e., APS, etc.) that you feel will help you do a thorough assessment or
answer questions that you may have.

o Ifindicated, get input or discuss concerns with supervisor or peers.

o Ifpossible, review timesheets or CMIPS screens to determine if the provider has been submitting
timesheets for all authorized hours.

o Prepare a map.

During the Visit:

o Introduce yourself, show your ID.

o On entry into the home, be sure to inquire as to who is currently present in the home.

o Ask for permission to be seated and where they want you to sit. This gives them control early on
and helps with rapport building.

o Explain the purpose of the visit.

o Observe consumer’s abilities. This should begin with observing how the consumer greets you
and continue until the interview is concluded.

o Observe environmental safety issues (i.e., throw rugs, lack of handrails, availability of DME,
etc.).

o Conduct needs interview:

% Give civil rights pamphlet (pub 13).

% Complete Emergency Back-up plan.

% Review medications.

% Explain rights and responsibilities.

% Give copy of fingerprinting rights.

« All other county and state forms, if applicable.

o Ifthe consumer is new to IHSS, inform him/her regarding the steps required to hire a provider
and how they get paid. If this is a reassessment, check with the consumer about how well things
are going with the provider. Make appropriate referrals to the Public Authority if the provider
needs training or if the consumer wants to change the provider.

o Before leaving, tell the consumer what to expect next:

% S/he will receive a NOA.
++ Discuss significant changes in authorization, but do not commit to a new service plan
while at the home visit.
IHSS Training Academy 1
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Best Practices (not in regs):
o View all rooms in the home utilized by the consumer (if reassessing, check that assessed chores
are being completed).
o Note DMEs that will improve the safety of the client.
o Suggest/make referrals as needed.
o Assess the need to make referrals.

Cleanse your hands immediately following every visit.

Take precautions while transporting forms that contain consumer information per your county’s policy.

IHSS Training Academy 2
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PERSONAL SAFETY TIPS FOR HOME VISITING

General Tips:
[ Pay attention to intuitive feelings.
[ Be alert to your surroundings.
[] Anticipate potential problems.
[1  Keep a list of your credit card numbers in a safe place.
[ Carry only enough money to get through the day.
[ Maintain your car;. Make sure you have enough gas.
[1 Carry a cell phone.
[] Obtain any history of clients to be visited (i.e., chemical abuse, history of violence, criminal
activity, non-compliance with medication, violent or criminal family members, etc.)

Appearance is Everything:
[ Dress practically. Wear clothing that allows you to move freely and wear comfortable walking
shoes.
[ Avoid wearing expensive jewelry or accessories.
[J  Walk with confidence and purpose — head up, eyes forward.
[1  Keep your purse or wallet out of sight or lock them in the trunk. Keep car keys handy at all
times.

Protect Your Health:
[ Learn about any situations that might jeopardize your health.
[ Use universal health precautions.
[ Carry sanitary wipes or antibacterial lotion.

Know Where You Are Going:

[1  Plan your route and carry maps.

[ Learn about the neighborhood you will be visiting.

[1  Go with assistance if you’re concerned (law enforcement or another social worker).

[1 Consider asking law enforcement to do a “Welfare Check”.

[ Visit areas of high-risk early in the day.

[ Let people know where you are going: Give location, name of consumer, license plate of your
vehicle, and time you are expected to leave location with a supervisor or co worker.

[7  Don't carry any weapons. (In case of emergency, pens, clipboards, keys, etc. could be used for
protection.)

[1 Have supervisor or co-worker make a safety check phone call every 10-15 minutes.

Before You Get Out of the Car:
[1  Check out the neighborhood as you drive in.
[J Drive around the block, try and see what is happening behind the house.
[l Ifyoudon’t feel safe, don’t get out of the car. Leave.
[1 Park in a visible area as close to the consumer’s residence as possible.
[ Think about an escape route.

IHSS Training Academy 3
Core: IHSS 101
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