STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

February 26, 1986

ALL-COUNTY INFORMATION NOTTICE NO. {-i8-86
TO: ALL COUNTY WELFARE DIRECTORS
SUBJECT: IN-HOME SUPPORTIVE SERVICES (IHSS) STATEWIDE CASE REVIEW

In July 1985, the Adult and Family Services Operations Bureau (AFSOB) conducted
a statewide case review of the In-Home Supportive Services Program. The purpose
of this review was to determine the level of statewide compliance with THSS
regulations. Counties are urged to assess their error cases and the statewide
review findings to identify problem areas in their cwn systems and develop
corrective actions as appropriate,

With the forthcoming statewide implementation of the THSS Case Management
Information and Payroll System (QMIPS), it is particularly critical that counties
review these findings to take this opportunity to eliminate as many potential
problem areas as possible to facilitate a smpother conversion to (MIPS.

Methodologz

Data for this review were collected from a statewide random sample of IHSS
recipients that received services in the month of May 1985. The sample consisted
of 313 cases drawn from 38 comties. Each case was reviewed in the county by
AFS0B staff with no recipient: contact. Upon: completion of review of the

sample cases in each county, the reviewer discussed the preliminary findings
with county program management. Counties' comments were taken into consideration
in developing the final findings.

The sample, although valid statewide, is not large enough to permit analysis
of individual county data or to make county comparisons.

The review document consisted of a four-page worksheet (see attached). Questions
covered the following areas: application, eligibility determination, income
eligihility, needs dassessment, program content, notices of action, and
protective supervision,




Major Findings

Of the approximately 40 items reviewed for the study, the results indicate a
high rate of compliance, 90 percent or greater, with state regulations for
nearly all items (see tables). These favorable statewide findings indicate that
counties have been generally successful in administering the IHSS Program

within the parameters of the regulations. Four items are considered to be

of concern based on a compliance rate of less than 90 percent. There are an
additional six items in the tables which show a rate of compliance of less

than 90 percent. However, these items have not been highlighted in this

report because of the small rumber of cases falling into these review categories.

The four items of concern are as follows:
1. Timely Application Processing

An eligibility determination must occur within 30 days of the application.
Determinations occurring after 30 days are allowed on an exception basis
if a prerequisite disability or blindness determination has not been
received in the 30-day periocd and program linkage carmot be presumed.
Such an exception must be properly documented in the case record (Review
question II.C. and II.C,{(a.); Manual of Policies and Procedures (MPP)
Section 30-759.2).

-~ Statewide, approximately 21 percent of the cases took longer than
the 30-day limit to complete the eligibility determination. None
of these cases included documentation of a valid reason for
exceeding the 30-day limit. (See Table 4)

2. Timely Needs Assessment

An initial needs assessment must be completed within 30 days following the
date of application (Review question IV.A.; MPP Section 30-759.2)

e Approxirrately 17 percent of the cases did not meet this requirement.
{(See Table 7)

3. Timely Eligibility Redetermination

A redetermination of eligibility must occur within 12 months of the previous
detamzl_nsiltlor} unless a change in the recipient's situation necessitates a
redetermination sooner (Review question II.D.; MPP Section 30-755.21).

- In'aPproximately 12 percent of the cases, a redetermination of
eligibility was not completed within the required 12 months.
{See Table 4)




4, Notices of Action

Notices of Action to applicants generally must be sent within 30 days of the
application (new application). Notices must also be sent to recipients for
every reassessment,

-- For cases involving new applicalions, approximately 3% percent did
not camply with notice of action requirements. Notices were
not timely (i.e., not sent within 30 days) for approximately 33
percent of such cases, and no notices were sent in approximately
2 percent of such cases (Review question VI.B.l.; MPP Section
30-759.2).

-~ For cases inwolving a reassessment where there was no change,
approximately 27 percent did not comply with the requirement that
a notice be sent (Review question VI.B.2,; Welfare and Institutions
Code (WIC) Section 12300.2, and All-County Letter 84-10).

-- For cases in which a reassessment resulted in a2 decrease in hours
or a discontinuance, approximately 16 percent of the cases did not
comply with notice of action requirements. This included approwi-
mately 5 percent in which a notice was not sent timely and approxi-
mately 1l percent in which a notice was not sent at all. A notice
mist be sent at least 10 days prior to the effective date of the
action, exclusive of the day of mailing and the effective day of
the action, to be timely. (Review question VI.B.4.; MPP Section
10-116.32). (See Tzble 11)

In addition to the above, the case review identified the following two concerns:

1. In certain cases a factor other than 4.33 was used to convert ''Total weekly
hours to be purchased by THSS'" to the "Monthly hours authorized sub-total
on the SOC 293, needs assessment form. The use of a factor other than 4.33
will not correctly convert weekly hours to monthly hours and creates the
potential for authorization of the incorrect number of hours; and

2. In certain cases the SOC 293 needs assessment form did mot reflect all
modifications provided at the 1982 statewide implementation training
on SB 633 (1981) and AB 223 (1981). Modifications include: (a) deleting
the service "Changing bed linen and making bed," as a Related Service and
including it within Domestic Services, and (b) calculating domestic hours
as a separate monthly factor (not weekly) to be added to the monthly hours
authorized sub-total. Again, the potential for authorization of the
incorrect mumber of hours is created by not implementing these
modifications.



We thank the counties for their cooperation in completing this review. Any
questions regarding the review should be directed to your Adult and Family
Services Operati Consultant at (916) 445-0623 or ATSS 485-0623.

D.
Deputy Director
Aduit and Family Services

cc: CWDA




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

OEPARTMENT OF SOCIAL SERVICES

COUNTY: REVIEWER:
IHES REVIEW WORKSHEET

DISTAICT GFFICE: REVIEW DATE.
o e S e - / / i
CABE NAME: CABE RUMBER: SOCIAL WORKER:

— s
1. APPLICATION (SOC 296}

REVIEW THE APPLICATION ON FILE. YES

A, |s there an application on fils? {30-008.223)

B. Indicate dets of application / z

C. Wae the application signad? (30-008. 22 3] . ..ottt et et e et e ettt e et et e iraes

0. Wes the application datad? (30-009.223) ..., e iteieieiifaiiieiiiisiesiieieiiiiiiiiiiiii.s

it 0

o [O3

Il ELIGIBILITY DETERMINATION (CASE RECORD)}

A Indicate type of eiigibility (30-756.1) D STATUS ELIGIBLE D INCOME ELIGIBLE

B. I8 thare varification in the cass record to substantiate aliQiiiity? (30-7B56.2) .. ....vrnrerrrrenennrnrernrnnrnse

. VIEWED SS5i/S5P
indicata Type: D VIEWED M/C CARD D VIEWED SDX FILE AWARD LETTER

DOTHER

C. Wea the initisi detsrmination of eligibility compisted within 30 dayas from the dsta of application?

/ / _
DATE OF APPLICATION DATE ELIGIEALITY DETERMINATION NO. OF MONTHE
{a.} If "NO”, was there s vaiid reason for an exception? (30-7B82) . ...\ .t iirr i ieraaiecnrrerrreneas
Q. If the cass has bean open mora than 12 months was the lamst redetarmination of aligibility completed within
12 months from the previous racertification of aligibility? (30-7BB. 21} ... ire e iiarriae e rrrnrrreirrrnrieas
FREVIOUS ELIG, DETERMINATION CURRENT ELIG. DETERMINATION NG, OF MONTHE
o TS e T T PR o e

0

O

0 o0

[l

0

D N/A

. INCOME ELIGIBLES (SOC 310, MC 210, SOC 294)
DO NOT COMPLETE SECTION I, FOR CASES THAT ELIGIBILITY WAS DETERMINED AS STATUS ELIGIBLE.

A.ls thare a stetement of fects in the casa record for the latast eligibility determination? (30-756.282)
(a.} Was it signed and deted by the 2ppiicant or parson acting for the applicAMt? .. ... ... cooeiiiiiiiiaiieannn.

B. Does the cass record contein varification of income reported on the ststement of fects? (30-755.262)

C. Doms the cmss record contein an |HSS Income Eligibility Share of Cost form for the siigibility determination
[t L Y L T ] i 7 3

1) Waz g Sham of Coml ComMPUtBEY . ... ..int ittt ier i ea et ts et e s eansernsaraaasotnarernrens .

(2) Wesg it signed and datad by the Social Sarvice WOrKeT? .. ... oo ouiiriuevne s ennroreransranininaaeessns

IV, NEEDS ASSESSMENT (S0C 293)

A Was the initial needs assessment completed within 30 days following the date of appiication? (30-7588.2}
/ / / /

DATE OF APPLICATION SOCIAL SERVICE STAFF COMPLETION OATE NGO CF DAYS

{1} Woas s face-to-face contact made with the racipiant within 30 days foilowing the date of application?{30-759.2)

B. If the case under review has been open more than 12 months was the reassessment made within 12 months
from the prior baeginning authorization period? {30-781 212}, ... . .. i i et et e e

/ / / /

PRICA BEGINNING AUTHOQRZATION DATE CURAENT AUTHORIZATION DATE NO OF MONTHS

{1} Was a face-to-faca contact made with the recipient within 12 months from the previous {ace-to-face contact?

(CONTINUED ON REVERSE)

O 0O O@0poOo0Oooo

U

D N/A

[ nva

O 0O Opoooodod

4
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pos R

C. The current Neede Assegament under review must contain the following: (30-761 27} YES NO
{1} Recipient Information; Name, Address, City, Stat8, AR, SB8X ... .ottt D D
{2} Indication of Physical FUNBLIONING . .........ooueeienei i D D
(3} Indicetion of Mente!/Emationa! FUN Gt Oning o e e D D
{4} Recipiont Living AITBR@SMIBNE ... ittt et e e D D
{BF Total Weekdy HOUre ... ... D D
{6) Levml of SEIVICEE ... ...iiuiii i D D

D SEVERLY IMPAIRED D RON-SEVERELY IMPAIRED
{7} Sarvice Defivery Mathod(sl ... ... i D D
G COUMNTY D IMDIVIDUAL D CONTRACT
{8} Authorization Pariod IdICEIBE .. ... ... i D D
(8) Sociel Servics Staff Signature and Deta ................................... O O
D. Are waeldy hours computed comectiy? (3G-781.272% . .00 oeee . e e e U D

&  Verity CWDs figurss by adding the figures in Column To Be Purchossd By IH38

F2 Raisted Services - S ubtotai
F4 Non-Med. Personal Services + Subtoat
FEa Med. Appt. *
Fbb Alternews Resources +
F?7 Protsctive Suparvision *
F8 Taaching and Dem. +
F8 Parmmed. Services +

Totai Weekly Hours

E. Did the recipiant apt for remsurent allowance? (36-757.134.) If “':y;g_'__"_skép (< T D
(1} Woere sarvice hours from Coiumn To Be Purchassd by HBS Line F2g, b, d, entersd on Line 117 .......... D D
(2} Was Lina 11 subtracted from Line 10 cormectiy computing towmi weekly hours, Line 127 ,................ . D D

F. s the cass undar review clasgified ag Seversly Impaired? (30-753y) ¥ NG skipto "G™ ...l D D
{1) Do Towm! Mead For IHSS hours add up 10 20 OF MOBT. .. v e e e e e D D

€& M a-—k (Non-Med. Pars, Sarv.)

® 2 Pammedicst Servicss {{f hours are
indicated in Fc also add houra} =

& F2a Preparstion Meals = -
& F2b Meal Claan Up =

Muat be 2C hours or more = TOTAL
G. Are monthly NOUre COMPBUIRH COTTATHY? ..\ttt s e e e D D
e X 4 33 = + + .
TOTAL WEEKLY TOTAL DOMESTIC HEAVY CLEAN TOTAL MDNTHLY HOURS
HOURS (LINE 12) SERVICE MOURS YARD HAZARD .

V. PROGRAM COMTENT (NEEDS ASSESSMENT AMD CASE RECORD)

A. if the recipient is in a shared living arrangement. .wers the service hours prorated? {30-763.23) if "NOT"
sharad fiving armangBmeEnt SKID 10 "B” ... ..t ittt et e

{1} Does the recipisnt haws a spouse in the home not a recipiant of IHSS? If “"NO”, skip to “{2})”
{a.) s the spouse able 10 perfarm car@in SPACIFIed SKS? ... ... .. .. et
1. if "NOQ”, is there verification in the case record describing his/her inability to perform tasks?

{2} Is the racipient under 18 years of ags and fiving with his/her perents}? # "NO", skip to "8

{a.} # services purchesed from parent ware eéch of the conditions met? (30-763.244) ...................

OOoooooo
oooooOan

{b.} If services purchased from provider were each of the conditions mat? {30-763.245)..................
(CONTINUED)
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YE

th

8. Waere Paramedical Sarvicas Aifowed? (30-787. 181 if "NO”, skip to “VI" ... ... ... it Ceaeanaas

(1} Were sarvices aliowed in accordance 10 30-787. 107 .. ... . ittt it i e et e

{2) Isthere a SOC 321 contmining documenmtion and varification for the nead of paremedical sarvices by a licansed
BB CBIB PO BB O L L. 0ttt et ir et mm e maetre st tas ot s nusas it se ot astttsatssnssenennns
-

Vi HMOTICE OF ACTION (NA 850)

O 0 003

if "RO”", indicate form uzed

B. Was the NOA sent timsly for the BES0SSMANT UNABI MOVIBWT ... ... ..cvrrnicranrrent e rornaraisoiussinerns

NO NOA
NOT TIMELY SENT

L]
O
L]
A isthe CWD using the form MA BB BBIIBBT ... ....cvue et n v terre ot et anarnereaneneneaataissns D
[
O

1. D NEW APPLICATIONS — NA must be mailed within 30 days following the Ham of applicstion {30-759.2),
2, D REASSESSMENT-¥3 CHANGE — NA mugt ba mailad before ending date of previous assessment period.
3. D INCREASE IN HOURS .— the recipiemt must receive the NA by the affective dete of chsenge.
4,

D ADVERSE ACTION {Decresse in hours or discominuance)} - NA must be maied 12 celendar days priar to

the sffective date of the adverss GCtioN. ......civt it ira it et earrar et raasianananas
C. Wag the NOA sant to inform the recipient of a decresss in hours? If “NQ”, skipta "VH" ........... .. ... ..., D D
{1} Does it contain a rezaon for the changa in NoUMS? .. ... ... .t ittt e i incarannsrnasenarans D D

(2} Doeg it conin a regulation citAtion for the ChBNGET ... ... .t it ini e iit i rriracireranaaaens

(CONTINUED ON REVERSE]
e
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PROTECTIVE SUPERVISION
iHSS REVIEW WORKSHEET (CONTINUED)

Viit, PROTECTIVE SUPERVISION

A. For ell cesas

4]

(2)

(4}
(6)
{8}

For the {etest assaasment under review, is 2 need for protactive suparvision indicated in the Totai Nead coiumn?
H TNO ™, 0D BB, ..ottt e T

If "YES", continue,

Indicete the number of hours emared in the Taowml Need column for protective supervision,

Hes protective supervision bean euthorized? (Hours antered ir the column)}
(Yo Be Purchesed By in-Home Supportive Services HHSSY . . ... ... ... ... . .

{a.} Indicew hours suthotizad.

Doas the recipient heve a housemate who provides IHSS? (Mot & SPOUERE L.ttt i iiaea e ma e aan
Does the recipisnt have an able and sveilable spouss who provides RSS2 ... .ot el

I8 tha recipiant raceiving the stetutory meximum: banefit? If “NO”, briafly axpigin the regson(s}{a, g., altarnstive
LT T T (o

B. For cases opensed prior to May 1, 1984:

(1}

(2}

{3)

(4}

Was thers an incroase in protaciive supervigion hours authorized since the 1881 gssesemeant done prior o May 1,
B

 "YES”, indicate amount of hours increzaed.

{NOTE; This includas recipients whao are now recaiving protactive supervision, but were not receiving it prior to
May 1, 1884))

K the recipient:

@ hes rec'éved protective supervision since before Mey 1, 1984 and

& has a housemats, byt

@ did not receive an incresss in authorized protective supervision hours aftar May 1, 1984.

Is the reason for "MO” increase documentad in the Cass rBCOTAT ... ... ...ooverre oo iineennens
if "YES", brisfly indicate the reason.

ROTE: If the recipiant has a housemats who provides IHSS and there has been an increass in protective
supervision hours authorized since the last agsessment done prior to May 1, 1984

(a.) Does the Notice of Action {NOA) grenting the increass in hours state that “Hours for protective suparvision
are authorized baged on the Hilier v, Woods and Community Services for the Dicabled v. Woods court
1 L

if "NQ", indicate the affective date. s /s
- IMONTH, DAY. YEAR}

YES

0O OO0 O

00O

NO

0O OO 0O

0a
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TABLE 1

CHARACTERISTICS OF CASES REVIEWED

CASES

Characteristic Number Percent.
Total - Type of Eligibility 313 100.0
Status eligible 281 89.8
Income eligible 32 10.2
Total ~ Level of Services 313 100. 00
Severely impaired 40 12.8
Non-severely impaired 272 86.9
Unknown 1 0.3
Total - Service Delivery Method 313 100.00
County 4 1.3
Individual provider 263 84.0
Contract 46 14.7




TABLE 2
CHARACTERISTICS OF CASES REVIEWED

CASES

Characteristic Nurber Percent
Services Received - All Cases
Related services ‘ 290 92.7
Non-medical personal services 222 70.9
Medical appointment 137 43.8
Alternate resources 4 1.3
Protective supervision 12 3.8
Teaching and demonstration 4 1.3
Paramedical services 11 3.5
Resta“u:;:ant allowance 3 1.0
Services Received - Severely Impaired
Non-medical perscnal services 39 97.5
Paramedical services 4 10.0
Meal preparation 36 90.0
Meal clean-up 32 80.0




Review Item

TABLE 3

APPLICATICON

CASES

Yes

No

NMumber Percent Mumber Percent

1.
2.
3.

Application on file

Application signed
Application dated

312
308
304

99.7
98.4
97.1

1 0.3
5 1.6
9 2.9




TARLE 4
ELIGIBILITY DETERMINATION

CASES

Yes

No

Number Percent Number Percent

Review Item
Verification in case record to substantiate
eligibility 306
Initial determination of eligibility completed
within 30 days 247
If no, valid reason for exception 0

For cases open more than 12, months, latest
redetermination of eligibility completed
within 12 months. .. 214

97.8

78.9
0.0

88.1

66
66

25

2.2

21.1
100.0

11.9




TABLE 5

ELIGIBILITY DETERMINATION

Other

CASES
Type of Verification Nurmber Percent
Total 306 %
1. Medi~Cal card 205 67.0
2, SIX file 57 18.6
3. SSI/SSP award letter 16 5.2
4, . 28 5.2




TABLE 6
INCOVE ELIGIBLES

CASES
Yes No
Review Item Number Percent MNumber Percent

Statement of facts in case record for latest

eligibility determination 31 96.9 1 3.1
Statement of facts signed and dated by applicant

or person acting for applicant 31 96.9 1 3.1
Case record contains verification of income... 31  96.9 1 3.1

Case record contains an IHSS Income Eligibility
Share of Cost form 31 96.9 1 3.1

Share of cost computed 31 96.9 1 3.1

Share of cost form signed and dated by social service
worker 31 96.9 1 3.1




TABLE 7
NEEDS ASSESSMENT

CASES
Yes No
Review Item Number Percent Number Percent

Initial needs assessment completed within

30 days... 260 83.1 53 16.9
2, Face-to-face contact made within 30 days... 295 94.3 18 5.7
3. Weekly hours computed correctly 265 B4.7 48 15.3
4, Monthly hours computed correctly 294 93.9 19 6.1
5. For cases open more than 12 months, reassess-

ment made within 12 months from prior authori-

zation period 218 90.8 22 9.2

Face-to-face contact made within 12 months

from previous face-to-face contact 223 92.9 17 7.1

For severely impaired cases, total IHSS hours
equal 20 or more 39 97.5 1 2.5




TABLE 8
NEEDS ASSESSMENT

CASES -
Yes No
Review Ttem Number Percent Number Percent

Needs assessment contains:

1. Neame, address, age, sex 307 98.1 ) 1.9
2. TIndication of physical functioning 308 98.4 3 1.6
3. Indication of mental/emotional functioning 304 97.1 5 2.9
4, Recipient living arrangement 295 94.3 18 5.7
5. Total weekly hours 296 94.6 17 5.4
6, Authorization period 299 95.5 14 0.5

7. Social service staff signature and date 306 97.8 7 2.2




TABLE 9
PROGRAM CONTENT

CASES
Yes No
Review Item Number Percent Number Percent

For shared living arrangements, service

hours prorated 125 98.4 2 1.6
Recipient has spouse in home that is not an

THSS recipient 12 9.6 113 90.4
Spouse able to perform certain specified

tasks 7 58.3 5 41.7
If no, verification in case record describing

his/her inability to perform tasks 4 80.0 1 20.0
Recipient under 18 years of age and living

with parents 5 4.0 | 120 96.0
Services purchased from parent and each

condition met 2 66.7 1 33.3
Services purchased from provider and each

condition met 1 100.0 0 0.0
Paramedical services allowed 12 3.8 [301 96.2
Services allowed in accordance with 30-757.19 11 91.7 1 8.3

SOC 321 contains documentation and verification... 10 83.3 2 16.7




TABLE 10
NOTICE OF ACTION

Review Item

CASES

Yes

No

Number Percent Number Percent

1. OWD using Form NA 690 series D)

2. Hours decreased or case discontinued and Notice
of Action (NOA) sent

3. NOA contains reason for change in hours

4. MNOA contains regulation citation for change
in hours

1) 17 unkmowns (5.4%)

200

17
17

16

63.9

5.4
100.0

94.1

96 30.7
296 9.6
0 0.0

1 5.9




Review Item

TABLE 11

NOTICE CF ACTION

CASES
“Not No NOA
Timely Timely Sent

‘Number Percent

Mumber Percent Nuamber Percent

NOA sent timely for assessment
under review:

1.
2.

New applications
Reassessment-No change
Increase in hours

Adverse action

45 65.2
112 65.5
32 59.3
16 84.2

23
13
20

1

33.3
7.6
37.0
5.3

46

2

1.5
26.9
3.7
10.5




TABLE 12

PROTECTIVE SUPERVISION (ALL CASES)

Review Item

CASES

Yes

No

Nurber Percent Number Percent

Need for protective supervision indicated...
Protective supervision authorized

Recipient has housemate who provides IHSS
(not a spouse)

Recipient has able and available spouse who
provides THSS

Recipient receives statutory maximum benefit

12
12

2

3.8
100.0

58.3

0.0
16.7

301
0

12
10

96.2
0.0

41.7

100.0
83.3 .




TABLE 13

PROTECTIVE SUPERVISION

Pri to May 1, 1984
{Cases Opened Prior to May ) CASES

Yes No

NMumber Percent Number Percent

Increase in protective supervision hours
authorized since last reassessment done
prior to May 1, 1984 A 40.0 6 6C.0

Recipient received protective supervision
before May 1, 1984, had housemate, but did

not receive increase in hours after May 1, 1984,
and reason for no increase documented in

case record 1 20,0 4 80.0

For recipients with housemates who provided
IHSS and received increases in protective
supervision hours since last assessment
done prior to May 1, 1984:

a. NOA sent in accordance with 30-763.632 0 0.0 1 100.0

b. Authorized increase in hours effective
May 1, 1984 0 0.0 1 100.0
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