STATE OF CALIFORNIA—HEALTH AND WELFAki AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramentc, CA 95814
(916) 445-4622

June 9, 1981

ALL, COUNTY INFORMATION NOTICE NO, I-70-81

TC: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IN~HOME SUPPORTIVE SERVICES.(IHSS) ~ WORKERS* COMPENSATION
REFERENCE: ACIN I-9-79 AND ACL 79-21

As you know, the Department of Social Services, pursuant to WIC 12302.2, is responsible
for providing workers' compensation coverage for IHSS individusl providers. However,
individual providers who have neither worked 52 hours for, nor earned $100 from an

IHSS recipient as spouse, parent, or child, are not covered under workers® compensation.
Claims filed by such providers will be rejected.

New workers' compensation claim forms and instructions will be distributed during the
month of July. In order that the new forms and instructions are forwarded to the
county, please contact your IHSS Payroll Systems Management Consultant with the name
and address of the county contact person. Until the new forms are issued, continue
to use the current claim form (CLM-3006).

Please inform your staff of these changes. If you have any questions, please contact
your IHSS Payroll Systems Management Consultant at (916) 323-0270 or ATSS 473-0270,

Sincerely,

it ot

CLAUDE E, FINN
EWQDeputy Birector
Administration

cc:  CWDA




