
 

  

January 26, 2011 
 
 
 
ALL COUNTY LETTER NO. 11-12 
 
 
 
TO: ALL COUNTY WELFARE DIRECTORS 

IN-HOME SUPPORTIVE SERVICES PROGRAM MANAGERS 
 
 
SUBJECT: CRIMINAL BACKGROUND CHECKS FOR IN-HOME SUPPORTIVE 

SERVICES PROGRAM PROVIDERS; EXPANSION OF 
EXCLUSIONARY CRIMES; INDIVIDUAL WAIVERS AND GENERAL 
EXCEPTIONS OF EXCLUSIONS 

 
REFERENCES: ACL NO. 09-52, DATED OCTOBER 1, 2009 
  ACL NO. 09-70, DATED OCTOBER 31, 2009 
  ACL NO. 09-78, DATED NOVEMBER 25, 2009 
  ACL NO. 10-05, DATED FEBRUARY 17, 2010 
  ACL NO. 10-35, DATED JULY 16, 2010 
  ACL NO. 10-51, DATED NOVEMBER 12, 2010 
 
 
This All County Letter (ACL) provides counties with information and instructions for 
implementing sections of Assembly Bill (AB) 1612 (Chapter 725, Statutes of 2010) 
relating to criminal background checks for individuals seeking to become service 
providers in the In-Home Supportive Services (IHSS) Program.  AB 1612 added Welfare 
& Institutions Code (W&IC) section 12305.87 which expands the list of crimes for which 
a conviction, or incarceration following a conviction, within the last ten years would 
exclude an individual from being enrolled as an IHSS provider.  The legislation also 
establishes provisions which will permit an individual, under certain circumstances, to 
be enrolled as an IHSS provider in spite of a conviction for an exclusionary crime. 
 
EFFECTIVE DATE 
 
Pursuant to W&IC section 12305.87, the policies being implemented through this ACL 
shall become effective February 1, 2011, and shall apply to the following individuals: 
 

  

REASON FOR THIS TRANSMITTAL 

[] State Law Change 
[   ] Federal Law or Regulation 
  Change 
[   ] Court Order 
[   ] Clarification Requested by 
   One or More Counties 
[   ] Initiated by CDSS 
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1) All new provider applicants as of February 1, 2011, and  
2) Any applicant who previously was denied enrollment as a provider on the basis 

of a criminal conviction and for whom an appeal of the denial decision is pending 
on February 1, 2011. 

 
A new provider applicant shall be defined as an individual who has not completed all of 
the provider enrollment requirements and has not been enrolled as a provider prior to 
February 1, 2011.  An individual who has completed some but not all of the enrollment 
requirements by February 1, 2011, shall be subject to the new provisions outlined in this 
ACL.  For example, an individual who submitted fingerprints prior to February 1, 2011, 
but whose criminal background check results are received and evaluated by the county 
after February 1, 2011, shall be subject to the expanded list of disqualifying criminal 
convictions. 
 
BACKGROUND 
 
Previously enacted legislation (ABX4 19 [Chapter 17, Statutes of 2009]) established 
expanded enrollment requirements for existing and prospective IHSS providers.  Among 
the expanded requirements was the prerequisite that each provider submit fingerprints 
and undergo and pass a criminal background check conducted by the California 
Department of Justice (DOJ).  In order to pass the criminal background check, an 
individual must not have been convicted of, or incarcerated following a conviction for, a 
disqualifying crime within the last ten years.  Prior to AB 1612, the only disqualifying 
crimes were those specified in W&IC section 12305.81, namely: 
 

• Specified abuse of a child (Penal Code (PC) section 273a(a)); 
• Abuse of an elder or dependent adult (PC section 368); and 
• Fraud against a government health care or supportive services program. 

 
An individual who, within the last ten years, has been convicted of, or incarcerated 
following a conviction for, one of the above crimes is ineligible to be enrolled as an IHSS 
provider.   
 
TIER 1 AND TIER 2 EXCLUSIONARY CRIMES 
 
W&IC sections 12305.81 and 12305.87 define two different categories of crimes for 
which a conviction, or incarceration following a conviction, within the last ten years 
excludes an individual from being an IHSS provider.  For simplicity, the two categories 
will be referred to as Tier 1 and Tier 2 exclusionary crimes.  
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• Tier 1 exclusionary crimes are those specified in W&IC section 12305.81 and 
identified above. 

 
• Tier 2 exclusionary crimes are specified in W&IC section 12305.87 and 

include the following: 
 

− A violent or serious felony, as specified in PC section 667.5(c), and 
PC section 1192.7(c);  

− A felony offense for which a person is required to register as a sex 
offender, pursuant to PC section 290(c); and 

− A felony offense for fraud against a public social services program, as 
defined in W&IC section 10980(c)(2) and (g)(2). 

 
Attachment A provides a complete listing of Tier 2 exclusionary crimes, which 
includes the specific code section and title as well as “plain English” descriptions 
of the crimes. 

 
In addition to expanding the list of exclusionary crimes, the new statute establishes 
provisions for the granting of individual waivers and general exceptions of exclusions 
based on a conviction for a Tier 2 crime, under certain circumstances.  W&IC 
section 12305.87 does not permit an individual waiver or general exception of an 
exclusion based on a conviction for a Tier 1 crime. 
 
INDIVIDUAL WAIVER PROVISIONS 
 
An applicant provider who has been found ineligible to be a provider on the basis of a 
conviction(s) for a Tier 2 crime, but who otherwise meets all of the provider enrollment 
requirements, may be permitted to provide services to a specific IHSS recipient(s) if the 
recipient(s) who chooses to hire the individual as his/her provider in spite of the criminal 
conviction(s) submits a request to the county/Public Authority (PA)/Non-Profit 
Consortium (NPC) for an individual waiver of the exclusion. 
 
Upon determining that an applicant provider is ineligible because of a conviction for a 
Tier 2 crime, the county/PA/NPC shall inform both the applicant and any recipient(s) for 
whom the applicant provider is providing or wishes to provide services of the applicant’s 
ineligibility.  (See Pages 8-11 of this letter, and Attachments E-R, for information about 
and copies of new and revised state-developed notices to recipients and providers.)   
 
The county/PA/NPC shall enclose with the notice of ineligibility to the recipient(s) the 
IHSS Recipient Request for Provider Waiver form (SOC 862) (Attachment B) with 
information about the specific conviction(s) that makes the applicant ineligible to be an  
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IHSS provider.  Counties/PAs/NPCs shall use the “plain English” descriptions of criminal 
convictions (Attachment A) on the SOC 862 and on all recipient and provider notices.  
The SOC 862, and all other notices to recipients which contain information about the 
provider applicant’s criminal background, inform recipients that they are required by law 
to keep the criminal background information strictly confidential. 
 
Counties are not authorized under state law to disclose any other criminal conviction 
information to the recipient beyond those listed under the Tier 1 and Tier 2 categories. 
 
If after reviewing the notice of ineligibility, the recipient wishes to hire the applicant to be 
his/her provider despite the applicant’s criminal conviction, he/she (or his/her authorized 
representative) shall complete and sign the SOC 862 and return it to the 
county/PA/NPC in person or by mail within ten days.  In accordance with W&IC section 
12305.87(d)(7), by signing the SOC 862, the recipient accepts responsibility for hiring 
the individual, and agrees to hold the state and county/PA/NPC harmless from any 
liability which may result from the granting of the individual waiver. 
 
When the completed SOC 862 is received by the county/PA/NPC, county/PA/NPC staff 
shall review it to ensure it is complete and has been signed by the recipient or his/her 
authorized representative.  If so, the county/PA/NPC staff will send the recipient notice 
(Notice to Recipient of Provider Eligibility County/PA/NPC Acknowledgement of Receipt 
of Waiver (SOC 857) (Attachment L) that the waiver has been accepted.  The county 
shall retain the original SOC 862 along with the provider applicant’s criminal offender 
record information (CORI) that the county/PA/NPC received from DOJ.  The 
county/PA/NPC shall retain this information until the date that the convictions that are 
the subject of the waiver are no longer within the ten-year period. 
 
Once a waiver has been requested by the recipient and accepted by the 
county/PA/NPC, the provider will be allowed to provide services only for the recipient 
who requested the waiver.  He/she may provide services to an additional recipient(s) 
only when each and every recipient who chooses to hire him/her as a provider submits 
a separate waiver request to the county/PA/NPC. 
 
A waiver is valid only for the conviction(s) specified in the waiver.  If the county/PA/NPC 
learns that an individual who is providing services under a waiver is subsequently 
convicted of another Tier 2 crime(s), the county/PA/NPC shall inform the recipient(s) of 
the individual’s new convictions.  If the recipient(s) wishes to continue to receive 
services from the individual, he/she (or his/her authorized representative) must request 
a new waiver of the exclusion created by the new conviction(s). 
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GENERAL EXCEPTION PROVISIONS 
 
An individual who has been found ineligible to be enrolled as a provider based on a 
conviction for a Tier 2 exclusionary crime but who wishes to be listed on a provider 
registry or to provide services for a recipient who has not requested an individual 
waiver, may apply for a general exception of the exclusion. 
 
Upon determining that an applicant provider is ineligible to be an IHSS provider based 
on a conviction for a Tier 2 crime, the county/PA/NPC shall utilize the following state-
developed notices/forms to inform the applicant of his/her ineligibility and the reason for 
the ineligibility: 
 

• Notice to Provider Applicant of Provider Ineligibility Due to Tier 2 Crimes 
(SOC 852A) (Attachment H), 

• To Request An Appeal (SOC 856) (Attachment M), and 
• IHSS Applicant Provider Request for General Exception form (SOC 863) 

(Attachment C).   
 
If an ineligible applicant chooses to request a general exception, he/she shall complete 
the SOC 863 and mail it to the California Department of Social Services (CDSS).  The 
following documentation must be submitted along with the SOC 863: 
 

1) A copy of the Notice to Provider Applicant of Provider Ineligibility Due to Tier 2 
Crimes (SOC 852A). 

 
2) A copy of IHSS Program Provider Enrollment Form (SOC 426), which the 

individual previously completed and submitted to the county. 
 
3) Documentation (Minute Order, Court-Issued Judgment of Conviction, or a letter 

from the Probation Department) showing that the individual’s current or last 
probation period was informal, if applicable. 

 
4) A description of and, if available, verification of any training, classes, treatment, 

counseling, or community service activities the individual has completed that 
would indicate rehabilitation or changed behavior.  

 
5) Evidence of an official pardon by the Governor, if applicable. 
 
6) Employment history for the last ten years. 
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7) Copies of all police reports involving the disqualifying crime(s) for which the 
individual was convicted or a letter from law enforcement stating that a report 
no longer exists. 

 
8) Three signed character reference statements, obtained and dated after the date 

of the denial notice, from current or former employers, or other persons the 
individual chooses (but limited to a single reference from a family member). 

 
9) A signed personal statement including the following information: 
 

− A description of the events surrounding the disqualifying crime(s) for which 
the individual was convicted, including what happened, why it happened, 
how it happened, and any other relevant information about the 
disqualifying crime(s) or any related crimes; and 

− A description of what the individual has done since the conviction(s) to 
ensure he/she will not be involved in any criminal activity again. 

 
The Caregiver Background Check Bureau (CBCB), which is part of the Community Care 
Licensing Division and is responsible for managing the background check process for 
licensed community care facilities, is the organization within CDSS that has been 
designated to receive and evaluate all requests for general exceptions. 
 
W&IC section 12305.87(e)(3) requires the CBCB to consider the following factors when 
determining whether to grant a general exception: 
 

• The number of convictions and the time elapsed since the convictions; 
 

• The nature and seriousness of the crime the individual was convicted of, and 
how closely the crime relates to the duties and responsibilities of an IHSS 
provider; 

 
• The circumstances surrounding the commission of the crime that would 

demonstrate unlikelihood of repetition;  
 

• The extent to which the individual has complied with the terms of parole, 
probation, restitution, and any other sanctions; 

 
• The individual’s activities since conviction that would demonstrate a change in 

behavior, such as, participation in therapy, community service, etc.; 
 

• Evidence of rehabilitation, including character references; 
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• The individual’s employment history and recommendations of current and/or 
former employers, especially those from persons for whom the individual has 
provided supportive services, or who wish to have the individual provide 
supportive services; and 

 
• The granting of a full and unconditional pardon by the Governor. 

 
To assist in making the determination of whether to grant a general exception, the 
CBCB is authorized by statute (W&IC section 12305.87(e)(2)) to request from the 
county/PA/NPC a copy of an applicant’s CORI that the county/PA/NPC received from 
DOJ.  In response to such a request, the county/PA/NPC is required to provide the 
unaltered CORI to the CBCB in a manner which safeguards the confidentiality and 
privacy of the information. 
 
As required by W&IC section 12305.87(f), when CBCB makes a determination to deny a 
request for a general exception, it will notify the individual who submitted the request by 
registered mail.  The notice of denial will provide the specific reasons for the denial, and 
a copy of the applicant’s CORI as it was received from the county/PA/NPC. 
 
Upon receipt of the denial determination, the applicant may request an administrative 
hearing of the decision by mailing a written request for a hearing to the CBCB within 
fifteen (15) business days.  The Department of General Services’ Office of 
Administrative Hearings has been designated as the entity that will conduct 
administrative hearings on CBCB’s general exception denial determinations. 
 
The attached flow chart (Attachment D) provides a visual representation of the IHSS 
provider applicant criminal background check process as outlined in this ACL. 
 
EXPUNGEMENT EXCEPTIONS 
 
In accordance with W&IC section 12305.87(c), if an applicant provider who has been 
convicted of a Tier 2 exclusionary crime, and has obtained a certificate of rehabilitation 
(under Chapter 3.5 [commencing with section 4852.01] of Title 6 of Part 3 of the PC), or 
the information or accusation against him/her has been dismissed pursuant to PC 
section 1203.4, he/she is eligible to be enrolled as a provider if the other provider 
enrollment requirements have been met.  In short, a criminal record that has been 
expunged pursuant to PC section 1203.4 cannot be used to exclude an applicant 
provider from being enrolled as an IHSS provider.   
 
Expungement pursuant to PC section 1203.4 does not, however, apply to certain 
crimes, and therefore, a conviction for any of the Tier 2 crimes listed below shall 
exclude an applicant provider from being enrolled as a provider.  
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PC Section  Crime 
286(c) Sodomy of a child under 14 and who is more than ten 

years younger than the attacker 
288   Lewd or lascivious acts with a child 
288a(c)  Oral copulation 
288.5   Continuous sexual abuse of a child 
289(j) Sexual penetration of a child under 14 and who is 

more than ten years younger than the attacker 
261.5(d) Person 21 year of age or older engaging in unlawful 

sex with a minor under 16 years of age 
 
An applicant provider who has been convicted of, or incarcerated following a conviction 
for, a Tier 1 crime within the last ten years, shall not be eligible to be enrolled as a 
provider, regardless of whether or not the conviction has been expunged pursuant to 
PC section 1203.4. 
 
NOTICES TO PROVIDERS AND RECIPIENTS 
 
As a result of the new statute, several new notices to provider applicants and recipients 
have been developed and existing notices have been modified.  The following notices 
have been newly developed or modified: 
 

• Notice to Applicant Provider of Provider Eligibility (SOC 848) (Attachment E): 
This notice informs the provider applicant that he/she has been officially enrolled 
as an IHSS provider.  It also informs the individual that he/she may be eligible to 
receive retroactive pay for any authorized services provided prior to receiving the 
notice of eligibility. 

 
• Notice to Applicant Provider of Provider Ineligibility—Incomplete Provider 

Process (SOC 851) (Attachment F):  This notice informs the applicant provider 
that he/she has been denied eligibility due to a failure to complete the four 
required steps of the IHSS provider enrollment process.  It informs the applicant 
provider which of the steps he/she failed to complete and provides contact 
information if the applicant provider believes he/she has completed all of the 
necessary steps. 

 
• Notice to Applicant Provider of Provider Ineligibility Due to Tier 1 Crimes 

(SOC 852) (Attachment G):  This notice informs the provider applicant of his/her 
denial of eligibility to be an IHSS provider due to conviction for a Tier 1 crime(s).  
It also informs the individual that a conviction of any of these crimes strictly 
prohibits him/her from acting as an IHSS provider. 
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• Notice to Applicant Provider of Provider Ineligibility Due to Tier 2 Crimes 
(SOC 852A) (Attachment H):  This notice informs the provider applicant of his/her 
denial of eligibility to be an IHSS provider due to conviction for a Tier 2 crime(s).  
It also informs the individual who has been convicted of any of these crimes that 
he/she may still be an IHSS provider if his/her recipient submits the signed 
waiver form or if the provider applicant applies for and receives a general 
exception.  The SOC 863 shall be included with this form so that the applicant 
provider may begin the process for requesting a general exception if he/she 
wishes. 

 
• Notice to Recipient of Provider Eligibility (SOC 854) (Attachment  I):  This notice 

informs the recipient that his/her chosen provider has been officially enrolled as 
an IHSS provider and can now begin providing services to him/her. 
 

• Notice to Recipient of Provider Ineligibility Due to Incomplete Provider Process 
(SOC 855) (Attachment J):  This notice informs the recipient of his/her provider 
applicant’s denial of eligibility to be an IHSS provider due to the fact that the 
provider failed to complete one or more of the required steps of the provider 
enrollment process.  The notice informs the recipient which of the steps the 
provider failed to complete and indicates that the recipient shall choose a 
different person to provide IHSS services or bear the responsibility for paying that 
individual if he/she continues to receive services from him/her. 

 
• Notice to Recipient of Provider Ineligibility Due to Tier 1 Crimes (SOC 855A) 

(Attachment K):  This notice informs the recipient of his/her provider applicant’s 
denial of eligibility to be an IHSS provider due to conviction of a Tier 1 crime(s).  
It also informs the recipient that this person cannot be his/her provider.  This form 
does not provide specific details regarding the nature of the criminal conviction. 

 
• Notice to Recipient of Provider Ineligibility Due to Tier 2 Crimes (SOC 855B) 

(Attachment L):  This notice informs the recipient of his/her provider applicant’s 
denial of eligibility to be an IHSS provider due to conviction of a Tier 2 crime(s).  
It also informs the recipient that he/she may complete and sign an enclosed SOC 
862 waiver form which would allow the provider applicant to provide IHSS 
services for him/her.  Unlike the SOC 855A, which does not specify the exact 
nature of the crime for which the provider applicant has been convicted, this 
notice will specifically inform the recipient of the exact nature of the provider 
applicant’s criminal conviction and will inform the recipient that, if the recipient 
wishes to sign the waiver to allow the provider applicant to be his/her provider, 
he/she accepts all responsibilities and risks of that decision.  The SOC 862 shall 
be included with this form so that the recipient may begin the process for 
requesting an individual waiver if he/she wishes. 
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• To Request An Appeal (SOC 856) (Attachment M):  This form allows the provider 
applicant to request an appeal of the denial of eligibility.  The instructions 
contained with the form indicate the documentation necessary to submit with the 
request and gives a brief description of the appeals process. 

 
• Notice to Recipient of Provider Eligibility County/PA/NPC Acknowledgement of 

Receipt of Waiver (SOC 857) (Attachment N):  This notice informs the recipient 
who has submitted a waiver for his/her provider that the waiver has been 
received and processed by county/PA/NPC.  It also informs him/her that the 
chosen provider has been approved to work and receive payment from the IHSS 
program as his/her provider.  This waiver receipt notice reiterates that the 
recipient has approved this person to be his/her provider with full knowledge of 
the person’s criminal conviction(s) and that neither the state nor the county are 
liable for any actions the individual takes while in the recipient’s employ as an 
IHSS provider. 

 
• Notice to Provider of Provider Ineligibility—Tier 1 Crimes Ineligibility—

Subsequent Conviction (SOC 858A) (Attachment O):  This notice informs the 
provider that he/she is no longer eligible to be an IHSS provider due to a 
subsequent conviction for a Tier 1 crime(s).  It also informs the individual that a 
conviction of any of these crimes strictly prohibits him/her from being an IHSS 
provider. 

 
• Notice to Provider of Provider Ineligibility—Tier 2 Crime Ineligibility—Subsequent 

Conviction (SOC 858B) (Attachment P):  This notice informs the provider that 
he/she is no longer eligible to be an IHSS provider due to a subsequent 
conviction for a Tier 2 crime(s).  It also informs the provider that his/her recipient 
may submit an SOC 862 waiver form that would allow the provider to continue to 
provide IHSS services to that recipient only.  It also includes information on 
applying for a general exception which would allow the provider to be an IHSS 
provider for multiple recipients.  The SOC 863 shall be included with this form so 
that the applicant provider may begin the process for requesting a general 
exception if he/she wishes. 

 
• Notice to Recipient of Provider Ineligibility—Tier 1 Crimes Ineligibility—

Subsequent Conviction (SOC 859A) (Attachment Q):  This notice informs the 
recipient that his/her provider is no longer eligible to be an IHSS provider due to 
a subsequent conviction for a Tier 1 crime.  The notice also informs the recipient 
that he/she must choose a different individual to be his/her provider and warns 
that if he/she continues to use his/her current, ineligible provider, he/she will have 
to pay for the services out of his/her own money.  This notice does not provide 
specific details regarding the nature of the criminal conviction. 
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• Notice to Recipient of Provider Ineligibility—Tier 2 Crimes Ineligibility—
Subsequent Conviction (SOC 859B) (Attachment R):  This notice informs the 
recipient that his/her provider is no longer eligible to be an IHSS provider due to 
a subsequent conviction for a Tier 2 crime.  It also informs the recipient that 
he/she may complete and sign an enclosed SOC 862 waiver form which would 
allow the provider to continue to provide IHSS services for him/her.  The notice 
also informs the recipient that, without a filed waiver, he/she must choose a 
different individual to be his/her provider and warns that if he/she continues to 
use his/her current, ineligible provider, he/she will have to pay for the services 
out of his/her own money.  Unlike the SOC 859A, which does not specify the 
exact nature of the crime for which the provider has been convicted, this notice 
will specifically inform the recipient of the exact nature of the provider’s criminal 
conviction and will inform the recipient that, if the recipient wishes to sign the 
waiver to allow the provider to continue to be his/her provider, he/she accepts all 
responsibilities and risks of that decision.  The SOC 862 shall be included with 
this form so that the recipient may begin the process for requesting an individual 
waiver if he/she wishes. 

 
As previously stated, all provider and recipient notices with criminal conviction 
information emphasize that criminal background information is highly sensitive and 
privileged information, that it shall be kept strictly confidential, and that the recipient is 
prohibited by law from sharing any part of it with any other individual or entity. 
 
Counties/PAs/NPCs are reminded that a copy of the DOJ applicant response, (i.e. 
applicant provider’s criminal offender record information (CORI)) shall be provided to 
the disqualified applicant provider when they are notified of their disqualification (W&IC 
section 12305.86(c)(3)).  When the county/PA/NPC provides a copy of the DOJ 
applicant response to the applicant provider, he/she should be advised that it cannot be 
provided to another person or agency for immigration, visa, employment, licensing, or 
certification purposes since the CORI contained in the response is only authorized for 
the county/PA/NPC.  The DOJ policy which authorizes release of the CORI to the 
subject of the record is contained in Information Bulletin 10-02-BCIA, dated 
March 10, 2010.  The bulletin may be accessed at the following web site:  
http://ag.ca.gov/info_bulletins/index.php. 
 
REVISED SOC 426 
 
The SOC 426 (Attachment S) has been revised to reflect the provisions of all current 
and previously enacted legislation.  The revised SOC 426 includes questions in which 
each provider applicant shall disclose whether, within the past ten years, he/she has 
been convicted of, or incarcerated following a conviction for, a Tier 1 or Tier 2 crime, 
and if he/she has been convicted of a Tier 2 crime, whether he/she has obtained a  

http://ag.ca.gov/info_bulletins/index.php�
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certificate of rehabilitation or had the conviction expunged.  If the applicant responds 
that he/she has obtained a certificate of rehabilitation or expungement, he/she shall 
submit a copy of the certificate of rehabilitation or documentation of the expungement to 
the county/PA/NPC along with the completed SOC 426.  The county/PA/NPC shall 
maintain a copy of such documentation in the provider’s file. 
 
The IHSS Program California Code Sections (SOC 426C) (Attachment T) is a newly 
created form developed to accompany the SOC 426.  The SOC 426C provides the text 
of various PC and W&IC sections that the SOC 426 is required to include pursuant to 
W&IC sections 12305.81(b) and 12305.87(h)(1).  The county/PA/NPC shall provide the 
SOC 426C as a supplement to all individuals to whom a SOC 426 is provided. 
 
Counties shall begin using the revised SOC 426 and SOC 426C for all new provider 
applicants as of February 1, 2011.   
 
The information sheet for prospective providers, Important Information For Prospective 
Providers About The IHSS Program Provider Enrollment Process (SOC 847) 
(Attachment U), has also been revised to reflect the latest program changes.  The 
SOC 847 may be provided to any individual inquiring about the requirements for 
becoming an IHSS provider. 
 
AVAILABILITY OF FORMS AND NOTICES 
 
Counties/PAs/NPCs are advised that all of the forms and notices referenced in this ACL 
are designated as “Required – No Substitutes Permitted.”  Forms in this category shall 
be used and they may not be modified or reconstructed. 
 
Camera-ready copies of the English versions of the forms and notices referenced in this 
ACL are available on the CDSS Forms/Brochures web page at: 
 

http://www.dss.cahwnet.gov/cdssweb/PG183.htm. 
 
Spanish, Armenian, and Chinese translations of the forms and notices are being 
developed.  Camera-ready copies of the translations shall be made available upon 
completion on the CDSS Translated Forms and Publications web page at: 
 

http://www.dss.cahwnet.gov/cdssweb/FormsandPu_274.htm. 
 
Your County Forms Coordinator shall distribute translated forms to each program and 
location.  Each county shall provide bilingual/interpretive services and written 
translations to non-English or limited-English proficient populations, as required by the  
 

http://www.dss.cahwnet.gov/cdssweb/PG183.htm�
http://www.dss.cahwnet.gov/cdssweb/FormsandPu_274.htm�
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Dymally-Alatorre Bilingual Services Act (Government Code section 7290 et seq.) and/or 
by state regulation (MPP Division 21, Civil Rights Nondiscrimination, section 115). 
 
Questions about accessing the forms may be directed to the Forms Management Unit 
at fmudss@dss.ca.gov; questions about translations may be directed to the Language 
Services Unit at LTS@dss.ca.gov. 
 
CASE MANAGEMENT, PAYROLLING AND INFORMATION SYSTEM (CMIPS) 
MODIFICATIONS 
 
In order to implement the program changes resulting from the enactment of AB 1612, 
CDSS and HP, the contractor responsible for CMIPS programming, have created a new 
screen, the Provider Conviction and Waiver Tracking (PCAW) screen.  The PCAW 
screen will be linked to the PELG screen, can be directly accessed from the PELG 
using an identified function key, and will track and display criminal convictions by tier 
including any corresponding general exception or waivers specific to the 
provider/recipient relationship.   
 
Additionally, the ENRL screen will be modified to track and display provider eligibility 
and conviction(s) and general exception information at the provider level.  The DOJ 
County user will be responsible for manually entering initial and all subsequent 
conviction information and case specific waiver information on the ENRL and PCAW 
screens.  (The DOJ COUNTY field will be automatically populated with the county code 
of the user who inputs a “Y” in the DOJ RESULTS RECEIVED field.) 
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Screens 
 

ENRL Screen 
 
      THIS ENRL I XXXXXXXXX (ssn)                                             
      NEXT ENRL C XXXXXXXXX (ssn) 
                                        
                             IHSS PROVIDER ENROLLMENT    
 
      LAST NAME: XXXXXXXXXXXXXXXXX          FIRST NAME:  XXXXXXXXXXXX  MI: X 
 
      ENROLLMENT STATUS:       X            STATUS EFFECTIVE DATE:  MM/DD/YYYY  
      TERMINATION REASON:      XX           APPEALS:  X      DATE:  MM/DD/CCYY 
                                            ADMIN HEARING X  DATE:  MM/DD/CCYY                                
      426 ENROLLMENT FORM:     X   
      846 PROV AGREEMENT FORM: X       
      ORIENTATION:             X   
      FINGERPRINTS/BI:         X            DOJ COUNTY:  XX 
 
         CORI       CONVICTION       TIER      GENERAL    GENERAL EXCEPTION 
         DATE          DATE                   EXCEPTION      TERM DATE  
    
       MM/DD/YYYY    MM/DD/YYYY        XX    MM/DD/YYYY     MM/DD/YYYY 
       MM/DD/YYYY    MM/DD/YYYY        XX    MM/DD/YYYY     MM/DD/YYYY 
       MM/DD/YYYY    MM/DD/YYYY        XX    MM/DD/YYYY     MM/DD/YYYY 
       MM/DD/YYYY    MM/DD/YYYY        XX    MM/DD/YYYY     MM/DD/YYYY 
                                        
      OPERATOR ID: JZ55ER             LAST UPDATING COUNTY:  01-ALAMEDA 
                                                                            
ENT=ENTER F03=EXIT F08=NEXT                                             

 
On the ENRL screen the user will enter the conviction DATE and the TIER, either 01 or 
02 depending on the conviction.  This information will create and populate the PCAW 
screen automatically.  The TERMINATION REASON codes on the ENRL screen will be 
updated to include the following: 
 

• Tier I Conviction 
• Tier II Conviction 
• On Suspended and Ineligible List 
• Subsequent Tier I Conviction 
• Subsequent Tier II Conviction 
• SSN Unverified 
• Inactive/No payroll activity for 1 year 
• Death 

 
When a provider is deemed ineligible based on their initial background check 
information the DOJ County user will indicate a “Tier I Conviction” or “Tier II Conviction” 
as the TERMINATION REASON code, which will automatically populate the PCAW 
screen associated with each PELG for the provider.  If the provider receives a “General 
Exception” associated with a specific conviction, the user will enter the date of the  
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exception in the GENERAL EXCEPTION field.  If the provider has been inactive (no 
payroll activity) for 12 consecutive months the GENERAL EXCEPTION TERM DATE 
will be automatically populated by CMIPS.   
 
When the county is notified of a subsequent conviction they will indicate the conviction 
on the ENRL screen using either the “Subsequent Tier I” or “Subsequent Tier II” reason 
code.  Once the county indicates ineligibility, CMIPS will automatically terminate 
eligibility on all associated PELG screens with a future end date of 20 days from the 
date the conviction was recorded in CMIPS to allow the county adequate time to notice 
the provider, all affected recipients and any other county where the provider is actively 
working.  The PCAW screen will be automatically updated to reflect the new 
information. 
 
Providers with no payroll activity for one year will have their eligibility to provide services 
automatically terminated by CMIPS and will be required to recomplete all provider 
enrollment requirements.  For those providers whose eligibility has been terminated 
because of no payroll activity for one year, CMIPS will automatically change their ENRL 
status to “I” (ineligible) with the reason code “Inactive/No payroll activity for one (1) 
year”.  All ENRL flags will be reset to “N” (no), all conviction and general exception 
information will be blanked out, and the provider will have to reapply for eligibility.  In 
addition, the GENERAL EXCEPTION TERM DATE will reflect the date the provider was 
deemed ineligible, and CMIPS will automatically update all PELG screens to “T” 
(terminated) status for all associated recipient cases.  If the provider returns to work the 
county can update the GENERAL EXCEPTION TERM DATE as needed.  
 
Counties will receive a monthly report of providers who are ineligible due to no payroll 
activity for one year.  This report will be included in the current “On-Line Reports” web 
site.  Once a provider is deemed ineligible due to no payroll activity for one year, the 
DOJ County is required to notify DOJ when this determination occurs, so that DOJ no 
longer sends subsequent arrest notifications/conviction reports for that provider.  The 
DOJ County shall complete the No Longer Interested (NLI) Notification, 
(Form CIA 8302) which may be accessed on the DOJ website at:  
://ag.ca.gov/fingerprints/forms/nli.pdf). 
 

  

http://ag.ca.gov/fingerprints/forms/nli.pdf�
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PCAW Screen 
 
      THIS PCAW I XXXXXXXXXXXXXXXX (16 digit case number)                                             
      NEXT PCAW C XXXXXXXXXXXXXXXX (16 digit case number) 
                                        
                     PROVIDER CONVICTION AND WAIVER TRACKING 
 
      LAST NAME: Default from PELG          FIRST NAME:  XXXXXXXXXXXX  MI: X 
 
                                                                    
              CORI     CONVICTION         GENERAL      WAIVER      WAIVER/GE    TERM 
      ACT     DATE        DATE    TIER   EXCEPTION      DATE       TERM DATE   REASON 
 
 
       X   MM/DD/YYYY  MM/DD/YYYY  XX   MM/DD/YYYY   MM/DD/YYYY   MM/DD/YYYY     XX 
       X   MM/DD/YYYY  MM/DD/YYYY  XX   MM/DD/YYYY   MM/DD/YYYY   MM/DD/YYYY     XX 
       X   MM/DD/YYYY  MM/DD/YYYY  XX   MM/DD/YYYY   MM/DD/YYYY   MM/DD/YYYY     XX 
       X   MM/DD/YYYY  MM/DD/YYYY  XX   MM/DD/YYYY   MM/DD/YYYY   MM/DD/YYYY     XX 
 
 
 
  
                                                             
                                                                                
ENT=ENTER F03=EXIT F08=NEXT   F11=PELG                                          

 
The PCAW screen is pre-populated with detail data from the ENRL screen and is case 
specific.  If a provider works for multiple recipients a separate PCAW screen will be 
created for each specific case.  Once a waiver is received by the county, the user will 
update the WAIVER DATE field on the PCAW screen.  If the county is notified that a 
recipient chooses to no longer waive the provider’s conviction, the user will enter the 
WAIVER/GE TERM DATE and TERM REASON.  The TERM REASON values include: 
 

• Recipient Request 
• Terminated Provider 
• Inactive Provider 
• Recipient Deceased 

 
If a user changes the status on the PELG to “T” the WAIVER/GE TERM DATE and 
TERM REASON will need to be manually updated by the user  on the PCAW screen.  If 
a provider is inactivated due to no payroll activity for 12 months the PCAW will be 
automatically updated.   
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Should you have questions regarding the CMIPS modifications, please contact the Adult 
Programs Fiscal, Administration and Systems Bureau at (916) 651-1069.  Should you 
have any other questions, please contact the Adult Programs Policy Bureau at 
(916) 651-5350. 
 
Sincerely, 
 
 
Original Document Signed By: 
 
 
EILEEN CARROLL 
Deputy Director 
Adult Programs Division 
 
Attachments 
 



 
TIER 2 EXCLUSIONARY CRIMES 

Violent or Serious Felonies, Offenses Requiring Registration as a Sex Offender  
and Felony Offenses for Fraud Against a Public Social Services Program 

Pursuant to Welfare and Institutions Code (WIC) Section 12305.87 
 

• The statutes cited in WIC 12305.87 are Penal Code (PC) 290(c), PC 667.5(c), PC 1192.7(c), WIC 
10980(c)(2) and WIC 10980(g)(2). 

• The column “CODE SECTION” refers to PC sections referenced in the PC statutes listed above. 
• If two or more PC sections list an offense, only the offense with the broader application is referenced in the 

“code section” column. 
 

CODE 
SECTION TITLE PLAIN ENGLISH STATUTE 

SOURCE 
PC 136.1 Intimidation of victims or 

witnesses. 
Preventing or trying to convince a 
witness not to testify at any legal 
proceeding or not to make any 
reports or act in any way that leads 
to an arrest or prosecution of the 
person. 

PC 1192.7(c) 

PC 182 with any 
PC 290(c) 
crimes 

Conspiracy to commit any of 
the crimes set forth in 
PC 290(c); PC 182 with: 
PC 220 (except assault to 
commit mayhem) ; PC 243.4; 
PC 261(a)(1), (2), (3), (4), or 
(6); PC 262(a)(1) involving 
force or violence for which the 
person is sentenced to state 
prison; PC 264.1; PC 266; 
PC 266c; PC 266h(b); 
PC 266i(b); PC 266j; PC 267; 
PC 269; PC 285; PC 286; 
PC 288; PC 288a; PC 288.3; 
PC 288.4; PC 288.5; PC288.7; 
PC 289; PC 311.1; 
PC 311.2(b), (c), or (d); 
PC 311.3; PC 311.4; 
PC 311.10; PC 311.11; 
PC 314(1) or (2); PC 647.6; 
former PC 647a; PC 653f(c); 
any offense involving lewd or 
lascivious conduct under 
PC 272; any felony violation of 
PC 288.2; any statutory 
predecessor that includes all of 
the elements of one of the 
above-listed offenses; or any 
person who, since that date, 
has been or is convicted of the 
attempt or conspiracy to 
commit any of the above-listed 
offenses. 

Agreeing with one or more people to 
commit a crime that would require 
the person who commits the crime 
to register as a sex offender. 

PC 290(c) 

PC 182 with any 
PC 1192.7(c) 
crimes 

Conspiracy to commit any of 
the crimes set forth in 
PC 1192.7(c); PC 182 with: 
PC 136.1; PC 186.22 (if a 

Agreeing with one or more people to 
commit a specified violent or serious 
felony. 

PC 1192.7(c) 
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CODE 
SECTION TITLE PLAIN ENGLISH STATUTE 

SOURCE 
felony); PC 187; PC 190-190.4; 
PC 192(a); PC 203; PC 205; 
PC 207; PC 208; PC 209; 
PC 209.5; PC 211; PC 212.5; 
PC 213; PC 215; PC 220 (with 
intent to commit PC 261 or 
PC 211); PC 220(a) (with intent 
to commit mayhem, rape, 
sodomy, or oral copulation); 
PC 244; PC 245(c) or (d); 
PC 245.2; PC 245.3; PC 245.5; 
PC 246; PC 261; PC 264.1; 
PC 286 (c)(2) or (3); PC 288; 
PC 288a(c)(2); PC 288.5; 
PC 289(a)(1); PC 422; PC 451; 
PC 460(a); PC 461; 
PC 487(d)(2); PC 4500 (only if 
on a non-inmate); PC 4501; 
PC 4503; PC 11418(b) or (c); 
PC 12022.53; PC 12034(c); 
PC 12308; PC 12309; or 
PC 12310. 

PC 186.22 Participation in a criminal street 
gang. 

Any felony crime that is committed 
while a person is acting as part of a 
criminal street gang. 

PC 1192.7(c) 

PC 187,  
PC 190-190.4 

Murder.  Murder is when one person kills 
another while acting recklessly or 
intending to kill the person, commit 
a felony crime or cause severe 
physical harm. 
 

PC 667.5(c) 
PC 1192.7(c) 

PC 192(a) Voluntary Manslaughter. When a person kills another person 
but has an excuse, such as “heat of 
passion.” 

PC 667.5(c) 
PC 1192.7(c) 

PC 203 
PC 205 

Mayhem. Removing, disabling, or disfiguring a 
body part of a person or cutting 
certain parts of a person’s head. 

PC 667.5(c) 
PC 1192.7(c) 

PC 207 
PC 208 

Kidnapping. Taking, holding, or keeping another 
person by force or fear and moving 
the person to a different place; or 
the person taken is under 14 years 
old; or when a person talks a child 
into going with them to another 
place.  

PC 667.5(c)  
PC 1192.7(c) 

PC 209 Kidnapping for Ransom. Taking another person and 
intending to hold the victim for 
ransom, reward or to intimidate.  If 
someone helps another person to 
commit this crime they are also 
guilty of kidnapping for ransom. 

PC 667.5(c) 
PC 1192.7(c) 
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CODE 
SECTION TITLE PLAIN ENGLISH STATUTE 

SOURCE 
PC 209.5 Kidnapping During a 

Carjacking. 
Taking a person who is not involved 
in the carjacking and moving that 
person to a place away from the 
carjacking that causes an increased 
risk of harm to the victim. 

PC 667.5(c) 
PC 1192.7(c) 

PC 211 
PC 212.5 
PC 213 

Robbery. Taking property from someone by 
force or fear and against their will. 

PC 667.5(c) 
PC 1192.7(c) 

PC 214 Train Robbery. Taking property from any passenger 
or person on a train; interfering with 
anything related to the train and 
railroad; placing dynamite on 
anything having to do with the train; 
or stopping or attempting to stop a 
train with the intent to rob a person 
on the train.   

PC 667.5(c) 

PC 215 Carjacking. Taking a vehicle from another 
person against their will by force or 
fear intending to leave the person 
without the vehicle. 

PC 1192.7(c) 

PC 220 Assault with intent to commit 
mayhem, rape, sodomy, oral 
copulation, rape in concert, 
lewd or lascivious acts on a 
child under 14 and genital or 
anal penetration by a foreign 
object. 

Intentionally causing violent injury to 
another person while intending to 
commit mayhem or certain sex 
offenses listed in PC 220. 

PC 667.5(c) 

PC 243.4 Sexual battery and attempted 
sexual battery. 

Touching the private parts of a 
person for sexual purposes without 
permission while the victim is 
restrained; is a patient receiving 
medical care and is seriously 
disabled or seriously ill; or the 
perpetrator wrongly believes that 
the touching is for a professional 
purpose.   

PC 290(c) 

PC 244 Throwing acid or flammable 
substances at another person. 

Intentionally trying to disfigure a 
person by throwing a specified 
chemical that could injure or 
disfigure the person. 

PC 1192.7(c) 

PC 245(c) or (d) Assault with a deadly weapon 
or instrument against a peace 
officer or firefighter. 

Intentionally using a deadly weapon 
to cause violent injury (assault) on a 
peace officer or firefighter. 

PC 1192.7(c) 

PC 245.2 Assault with a deadly weapon 
against a public transit 
employee. 

Intentionally using a deadly weapon 
to cause violent injury to a person. 

PC 1192.7(c) 

PC 245.3 

Assault with a deadly weapon 
against a custodial officer. 

Intentionally using a deadly weapon 
to cause violent injury to a person 
employed by a law enforcement 
agency as a public officer who is not 
a peace officer. 

PC 1192.7(c) 



Page 4 of 10 

CODE 
SECTION TITLE PLAIN ENGLISH STATUTE 

SOURCE 
PC 245.5 Assault with a deadly weapon 

against a school employee. 

Intentionally using a deadly weapon 
to cause violent injury to a school 
employee. 

PC 1192.7(c) 

PC 246 Discharge of a firearm at an 
inhabited dwelling, vehicle, or 
aircraft. 

Intentionally shooting at a building, 
vehicle or aircraft when a person or 
persons are inside. 

PC 1192.7(c) 

PC 261  Rape. Sex with a person, not a spouse, 
without that person’s consent and: 
against the person’s will; the person 
is unconscious or unaware; or the 
person cannot consent because of a 
mental disorder or developmental or 
physical disability. 

PC 667.5(c) 
PC 1192.7(c) 

PC 262  Rape of a spouse. When a person has sex with their 
spouse and it is either against the 
spouse’s will, the spouse is 
unconscious or the spouse is 
prevented from resisting due to 
intoxication that the person should 
have known about. 

PC 1192.7(c) 
 

PC 264.1 Rape or penetration of genital 
or anal openings by a foreign 
object; acting in concert by 
force or violence. 

When 2 or more people have sex 
with or sexually penetrate a person 
without that person’s consent and 
against the person’s will; when the 
person is unconscious or unaware; 
or when the person cannot consent 
because of a mental disorder or 
developmental or physical disability. 

PC 290(c) 
PC 667.5(c) 
PC 1192.7(c) 

PC 266 Enticing a minor into 
prostitution; aiding and 
abetting.  

Convincing, or helping someone 
convince, a female younger than 18 
years old to become a prostitute. 

PC 290(c) 

PC 266c Inducing sexual intercourse by 
fear or consent through fraud. 

Having sex, sexual penetration, oral 
sex or anal sex by 
misrepresentations to the person or 
through fear. 

PC 290(c) 

PC 266h(b) Pimping a minor. Sharing in or taking the money 
earned by a prostitute who is 
younger than 18 years old. 

PC 290(c) 

PC 266i(b) Pandering a minor. Convincing by threats, violence, or 
promises, a person younger than 18 
years old to become or remain a 
prostitute. 

PC 290(c) 

PC 266j Providing a minor under 16 for 
lewd or lascivious act. 

Intentionally giving, providing, or 
making available a person younger 
than 16 years old for an obscene, 
indecent, or lustful act. 

PC 290(c) 

PC 267 Abduction of person under 18 
for prostitution.  

Taking a person younger than 18 
years old from their parent or 
guardian without permission for 
prostitution. 

PC 290(c) 
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CODE 
SECTION TITLE PLAIN ENGLISH STATUTE 

SOURCE 
PC 269 Aggravated sexual assault of a 

child. 
Raping, having anal sex, having oral 
sex, or sexually penetrating a 
person younger than 14 years old 
who is 7 or more years younger 
than the attacker. 

PC 290(c) 

PC 285 Incest. Having sexual relations with family 
members or close relatives. 

PC 290(c) 

PC 286 Sodomy. Anal-penile sexual contact (anal 
sex). 

PC 290(c) 

PC 288 Lewd or lascivious act upon a 
child under 14. 

Intentionally doing, or trying to do, 
an obscene, indecent, or lustful act 
with a person younger than 14 
years old. 

PC 290(c) 
PC 1192.7(c) 

PC 288a Oral copulation. Applying the mouth of one person to 
the genitals or anus of another 
person (oral sex). 

PC 290(c) 

PC 288.2 Felony distribution of lewd 
material to children. 

Intentionally sending inappropriate 
material to seduce a person 
younger than 18 years old. 

PC 290(c) 

PC 288.3 Contact with a minor to commit 
sexual offense. 

Contacting or communicating with a 
person younger than 18 years old 
for a specified sexual purpose. 

PC 290(c) 

PC 288.4 Meeting with a minor for a 
sexual purpose. 

Arranging to meet with a minor 
younger than 18 years old to 
expose the genitals or anal area of 
the minor or the perpetrator; or to do 
obscene, indecent or lustful acts 
with the minor. 

PC 290(c) 

PC 288.5 Continuous sexual abuse of a 
child. 

Abusing a child younger than 14 
years old at least 3 times over a 
period of at least 3 months through 
sexual contact or obscene, 
indecent, or lustful acts. 

PC 290(c) 
PC 667.5(c) 
PC 1192.7(c) 

PC 288.7 Sexual conduct with a child 10 
years old or younger. 

Sexual intercourse, anal-penile 
sexual contact (anal sex), oral-
genital or oral-anal contact (oral 
sex) with a person younger than 10 
years old. 

PC 290(c) 

PC 289 Sexual penetration by foreign 
object. 

Sexual penetrating against a 
victim’s will by force, violence, or 
fear when the victim cannot consent 
because of a mental disorder or 
developmental or physical disability, 
or the victim is unconscious or 
unaware. 

PC 290(c) 

PC 311.1 Child-related pornography. Having any connection to images 
showing a minor younger than 18 
years old doing, or pretending to do, 
sexual acts. 

PC 290(c) 
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CODE 
SECTION TITLE PLAIN ENGLISH STATUTE 

SOURCE 
PC 311.2(b) 
PC 311.2(c) 
PC 311.2(d) 

Child-related pornography. Possessing or distributing images 
showing a person younger than 18 
years old doing, or pretending to do 
sexual acts for profit. 

PC 290(c) 

PC 311.3 Sexual exploitation of a child. Possessing any image showing a 
minor younger than 18 years old 
engaging in sexual acts. 

PC 290(c) 

PC 311.4 Using a minor to assist in 
making or distributing child 
pornography. 

Knowingly employing a minor 
younger than 18 years old to make 
an image or video showing sexual 
acts. 

PC 290(c) 

PC 311.10 Advertising or distributing child 
pornography. 

Knowingly advertising for sale or 
distributing obscene material that 
shows a minor younger than 18 
years old doing, or pretending to do, 
sexual acts. 

PC 290(c) 

PC 311.11 Possessing child pornography. Knowingly possessing or controlling 
any image showing a person 
younger than 18 years old doing, or 
pretending to do sexual acts.  

PC 290(c) 

PC 314 (1) 
PC 314 (2) 

Lewd or obscene exposure of 
private parts. 

Exposing or getting another minor to 
expose private parts in an obscene 
or indecent way in public or where 
others are present. 

PC 290(c) 

PC 422 Criminal threats. Communicating a threat to commit a 
crime that causes death or serious 
physical harm to another person 
and intending this statement to be 
understood as a threat. 

PC 1192.7(c) 

PC 451 Arson. Intentionally setting fire to or burning 
any structure, forest land or 
property.   

PC 1192.7(c) 

PC 460(a) First Degree Burglary. Entering a building or a vehicle 
occupied by people with the intent 
to steal. 

PC 1192.7(c) 

PC 487 with 
PC 664 

Grand theft involving a firearm. Using a firearm to take the property 
of a person that is worth a certain 
amount of money or more as listed 
in the PC 487. 

PC 1192.7(c) 

PC 518 only if 
committed as a 
felony violation 
of PC 186.22 

Extortion when committed in 
participation with a criminal 
street gang. 

Acting as part of a criminal street 
gang when taking property from a 
person by using force or fear or 
pretending that they have an official 
right to take the property. 

PC 667.5(c) 

PC 647.6 Annoy or molest a child under 
18 years old. 

Harassing or making indecent 
sexual offers to a minor younger 
than 18 years old. 

PC 290(c) 

PC 647a 
(Former) 

Annoy or molest a child under 
18 years old.  

Harassing or making indecent 
sexual offers to a minor younger 
than 18 years old. 

PC 290(c) 
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CODE 
SECTION TITLE PLAIN ENGLISH STATUTE 

SOURCE 
PC 653f(c) Solicit another to commit rape, 

sodomy. 
Asking another person to commit 
rape, anal-penile sexual contact 
(anal sex), or oral-genital or oral-
anal contact (oral sex) by force or 
violence or other specified sexual 
offenses. 

PC 290(c) 

PC 664 with 
PC 187 

Attempted murder. Trying and failing to kill a person 
while: acting recklessly; intending to 
kill a person; intending to commit a 
felony; or intending to cause bodily 
injury. 

PC 667.5(c)  
PC 1192.7(c) 

PC 664 with any 
PC 290(c) crime  

Attempt to commit any of the 
PC 290(c) crimes; PC 664 with: 
PC 220 (except assault to 
commit mayhem) ; PC 243.4; 
PC 261(a)(1), (2), (3), (4), or 
(6); PC 262(a)(1) involving 
force or violence for which the 
person is sentenced to state 
prison; PC 264.1; PC 266; 
PC 266c; PC 266h(b); 
PC 266i(b); PC 266j; PC 267; 
PC 269; PC 285; PC 286; 
PC 288; PC 288a; PC 288.3; 
PC 288.4; PC 288.5; PC288.7; 
PC 289; PC 311.1; 
PC 311.2(b), (c), or (d); 
PC 311.3; PC 311.4; 
PC 311.10; PC 311.11; 
PC 314(1) or (2); PC 647.6; 
former PC 647a; PC 653f(c); 
any offense involving lewd or 
lascivious conduct under 
PC 272; any felony violation of 
PC 288.2; any statutory 
predecessor that includes all of 
the elements of one of the 
above-listed offenses; or any 
person who, since that date, 
has been or is convicted of the 
attempt or conspiracy to 
commit any of the above-listed 
offenses. 

Trying and failing to commit a crime 
that would require a person to 
register as a sex offender if the 
crime has been committed.  

PC 290(c) 

PC 664 with any 
PC 1192.7(c) 
crime, except for 
assault 

Attempt to commit  any of the 
PC 1192.7(c) crimes except for 
assault; PC 664 with: 
PC 136.1; PC 186.22 (if a 
felony); PC 187; PC 190-190.4; 
PC 192(a); PC 203; PC 205; 
PC 207; PC 208; PC 209; 
PC 209.5; PC 211; PC 212.5; 
PC 213; PC 244; PC 246; 

When a person tries and fails to 
commit any felony that is punishable 
by life in prison or death. 

PC 1192.7(c) 
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CODE 
SECTION TITLE PLAIN ENGLISH STATUTE 

SOURCE 
PC 261; PC 264.1; PC 286 
(c)(2) or (3); PC 288; 
PC 288a(c)(2); PC 288.5; 
PC 289(a)(1); PC 422; PC 451; 
PC 460(a); PC 461; 
PC 487(d)(2); PC 4503; 
PC 11418(b) or (c); 
PC 12022.53; PC 12034(c); 
PC 12308; PC 12309; or 
PC 12310. 

PC 4500 (only if 
on a non-inmate) Assault on a non-inmate by a 

prisoner sentenced to life. 

When a person who is in prison with 
a life sentence threatens violent 
injury to a person who is not an 
inmate. 

PC 1192.7(c) 

PC 4501 Assault with a deadly weapon 
by an inmate. 

When a person who is confined in 
prison uses a deadly weapon to 
threaten violent injury (assault) on 
another person. 

PC 1192.7(c) 

PC 4503 Holding of a hostage by a 
person confined in a state 
prison. 

When person in state prison holds 
another person against their will. 

PC 1192.7(c) 

PC 11418 (b) 
PC 11418 (c) 

Weapons of mass destruction 
used:  (b) against a person, 
drinking water, or animals, crop 
seed or seed stock; or 
(c) in a form causing damage 
to public natural resources. 

When a person uses a weapon of 
mass destruction against a person, 
drinking water, or animals, crop 
seed or seed stock or in a form 
causing damage to public natural 
resources. 

PC 667.5(c) 
PC 1192.7(c) 

PC 12022.7 
PC 12022.8 
PC 12022.9 
 
(Before July 1, 
1977 PC 213, 
PC 264, and 
PC 461) 

A felony crime wherein 
defendant inflicts great physical 
harm to someone other than an 
accomplice or where great 
physical harm is committed in 
attempted commission of 
certain sex offenses or injury 
occurs resulting in termination 
of a pregnancy. 

PC 12022.7:  When a person 
intentionally causes serious physical 
harm to a person while committing, 
or attempting to commit a felony.  If 
the victim has certain characteristics 
or is injured in a certain way, the 
penalty may be higher. 
 
PC 12022.8:  When a person inflicts 
serious physical harm on a person 
while committing, or attempting to 
commit, certain sex offenses that 
are listed in PC 12022.8. 
 
PC 12022.9:  When a person, 
knowing that a woman is pregnant, 
personally injures the woman so 
that the pregnancy is terminated. 

PC 667.5(c) 

PC 12022.3(a) 
PC 12022.5 
PC 12022.55 

Firearm offenses, including 
PC 12022.5 the use of a 
firearm in the commission of 
any felony, 12022.3(a) use of a 
firearm in the commission of 
rape, rape of spouse, rape in 
concert, sodomy, lewd or 

PC 12022.3(a):  When a person 
uses a firearm or deadly weapon 
while committing:  rape (PC 261), 
rape of a spouse ( 262), rape in 
concert and attempted rape in 
concert (PC 264.1), sodomy 
(PC 286), lewd or lascivious act 

PC 667.5(c) 
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CODE 
SECTION TITLE PLAIN ENGLISH STATUTE 

SOURCE 
lascivious acts upon a child 
under 14, oral copulation, or 
Genital or anal penetration by 
foreign object 12022.55 
causing death by discharging 
firearm into a motor vehicle. 

upon a child under 14 and 
attempted lewd or lascivious act 
upon a child under 14 (PC 288), oral 
copulation (PC 288a) or Genital or 
anal penetration by foreign object 
and attempted genital or anal 
penetration by a foreign object 
(PC 289). 
 
PC 12022.5: When a person uses a 
firearm while committing, or trying to 
commit, a felony crime.  
 
PC 12022.55:  When a person 
shoots a gun into another car while 
committing, or attempting to commit, 
a felony and causes injury or death 
to a person. 

PC 12022.53 Use of firearm in the 
commission of a specified 
felony. 

Personal use of a firearm while 
committing a felony that is listed in 
the statute. 

PC 667.5(c) 
PC 1192.7(c) 

PC 12034(c) Shooting from a vehicle.  When someone shoots a gun from a 
vehicle at a person in a vehicle. 

PC 1192.7(c) 

PC 12308 Explosion with intent to commit 
murder. 

When a person explodes, ignites or 
attempts to explode anything with 
the intent to kill another person 
while either acting recklessly or 
intending to either kill the person, 
commit a felony or cause bodily 
injury to a person. 

PC 667.5(c) 

PC 12309 Explosion that causes great 
physical harm. 

When a person explodes or ignites 
anything which causes physical 
harm to a person. 

PC 667.5(c) 

PC 12310 Explosion causing death. When a person explodes or ignites 
anything that causes death, 
mayhem or serious physical harm to 
a person. 

PC 667.5(c) 

WIC 10980(c)(2) Felony Welfare Fraud. Intentionally and wrongly receiving 
CalWORKS/welfare aid worth more 
than $950. 

PC 12305.87(b)(2) 

WIC 10980(g)(2) Felony Food Stamps Fraud. Intentionally using food stamps or 
EBT worth more than $950 in an 
illegal way. 

PC 12305.87(b)(2) 

Any felony punishable by death or life 
imprisonment. 

The person has committed a felony 
that has a punishment of death or 
life in prison 

PC 1192.7(c) 
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CODE 
SECTION TITLE PLAIN ENGLISH STATUTE 

SOURCE 
Any felony in which the defendant personally 
inflicts GBI on another person other than an 
accomplice or any felony in which the defendant 
personally uses a firearm. 

When a person has committed a 
felony and caused serious physical 
harm to a person who is not 
involved in the crime or the person 
uses a firearm while committing any 
felony. 

PC 1192.7(c) 

Any felony in which the defendant personally used 
a dangerous or deadly weapon. 

When the person used a dangerous 
or deadly weapon while committing 
a felony. 

PC 1192.7(c) 

Selling, furnishing, administering, giving, or offering 
to sell, furnish, administer, or give to a minor any 
heroin, cocaine, phencyclidine, or any 
methamphetamine-related drug as specified in 
11055(d) of the Health and Safety Code or any of 
the precursors of methamphetamines as described 
in Health and Safety Code Section 11055(f) or 
11100(a). 

 PC 1192.7(c) 

 



IN-HOME SUPPORTIVE SERVICES (IHSS)
RECIPIENT REQUEST FOR PROVIDER WAIVER

I, __________________, am submitting this waiver request  to _______________________________in 

order to hire the person named below to be my In-Home Supportive Services (IHSS) provider.  I
understand he/she has been denied eligibility to be paid from the IHSS program, due to a felony 
criminal conviction(s).  Despite this information, I accept the responsibility for my decision, and the 
possible risks involved, in allowing this person to work in my home as my IHSS provider.

I have chosen to hire______________________________ to be my IHSS provider and acknowledge 

that he/she has been convicted of the following crime(s):

SOC 862 (1/11) PAGE 1 OF 2
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2.

3.

4.

5.

(Name of County/Public Authority/Non-Profit Consortium)

(Applicant Provider)

Date of Conviction Penal Code Section Felony Conviction Description

County of:
Notice Date:

Applicant Provider Name:
Recipient Name:

Recipient Case Number:
IHSS Office Address:

IHSS Office Phone Number:
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IN-HOME SUPPORTIVE SERVICES (IHSS)
RECIPIENT REQUEST FOR PROVIDER WAIVER

AS THE IHSS RECIPIENT WHO WILL HIRE THIS PERSON TO PROVIDE IN-HOME 
SUPPORTIVE SERVICES, I UNDERSTAND AND AGREE TO THE FOLLOWING 

STATEMENTS AND ACTIVITIES LISTED BELOW

• I am hiring a person who has been convicted of the felony crime(s) listed on this form.  
• I am required to keep this person’s criminal information confidential and I am prohibited, by law,

from sharing any part of it with any other individual or entity.
• I am completing this waiver request form, which applies only to the crime(s) listed on this form.  
• If the county notifies me that this person is convicted of an additional disqualifying felony crime(s)

in the future, I will be required to complete and submit another waiver if I wish to continue 
receiving services from this person.

• A notice will be sent to me when the county has accepted this waiver.
• The county will send a timesheet to the provider I have chosen to hire only after this waiver has

been accepted.

By signing this form, I accept the responsibility for hiring the person named on this form to work in my
home.  I understand the County and the State of California are immune from any liability, due to the risk
of any actions that may occur, because of my decision to hire him/her as my IHSS provider.

Signature of Recipient or Recipient’s Authorized Representative 

Print Name Date

Without an approved waiver to hire the person named on this form, you will be responsible for paying
him/her with your own money for any services provided.

Submit this form within ten (10) calendar days from the “Notice Date” listed on the upper right corner of
Page 1.  You may submit this form by mail or in person to your IHSS county, Public Authority, or 
Non-Profit Consortium office at the following address:

By mail:

In person:
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IN-HOME SUPPORTIVE SERVICES (IHSS)
APPLICANT PROVIDER REQUEST FOR GENERAL EXCEPTION

To request a general exception, you must submit the items listed on this form to the address listed on
Page 3 within forty-five (45) calendar days of the date of your denial notice.  If you request a general 
exception, it may take at least seventy-five (75) calendar days to process after a complete exception 
request and the applicant’s criminal offender record information (CORI) are received by the California 
Department of Social Services (CDSS) Caregiver Background Check Bureau (CBCB).  Once all the
documents are received, you will receive a written notice stating whether the request has been approved
or denied.  You cannot be paid by the IHSS program for any work performed for an IHSS 
recipient until the general exception request has been approved.  (Please note that, if you are 
currently working for an IHSS recipient because that recipient completed the individual waiver
process to hire you, you may continue to work for that recipient.)

I, ______________________________, am requesting a general exception to become an IHSS provider
and work for any IHSS recipient who wishes to hire me.  I understand that, at this time, I am denied 
eligibility to work as an IHSS provider, due to felony criminal conviction(s) listed on my CORI.

I am providing this information for the CBCB to evaluate my request for a general exception:

Applicant Provider Name:

Mailing Address:

Phone Number:

The CBCB will consider the following factors when considering whether to grant the general 
exception:

A. The nature and seriousness of the crime(s) and the connection to the duties and
responsibilities of an IHSS provider.

B. Your activities since conviction, including (but not limited to) your employment, participation
in therapy education, or community service that would show your changed behavior.

C. The number of convictions and the time that has passed since the conviction(s).

D. The extent to which you have met the terms of parole, probation, restitution, or other
penalty imposed on you.

E. Any evidence of rehabilitation that you have submitted.  This includes character references
submitted by others on your behalf.

F. Your employment history and current or past employer recommendations.  Additional
consideration will be given to an employer recommendation from a person who has
received in the past or wants to receive personal care services from you.

G. Information about your involvement in the previous crimes(s) that would explain why it
is unlikely you would repeat such an offense.

H. The Governor’s full and unconditional pardon that was granted to you.

SOC 863 (1/11) PAGE 1 OF 3
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IN-HOME SUPPORTIVE SERVICES (IHSS)
APPLICANT PROVIDER REQUEST FOR GENERAL EXCEPTION

Based on the CBCB factors A through H listed on the previous page, applicant providers must
enclose all of the following with this form:

1. A copy of the denial notice (SOC 852A) stating your ineligibility to be an IHSS provider.

2. A copy of form SOC 426 (IHSS Program Provider Enrollment Form), which you previously 
completed and submitted to the county.

3. Documentation (Minute Order, Court-Issued Judgment of Conviction, or a letter from the
Probation Department) showing that your current or last probation period was informal,
if applicable.

4. A description of, and verification if available of, any completed training, classes, treatment, 
counseling, or community service activities that would indicate rehabilitation or changed 
behavior. Provide verification of completion (for example, certificates or diplomas), if applicable.

5. Evidence of an official pardon by the Governor, if applicable.

6. Employment history for the last 10 years.

7. Copies of all police reports involving the disqualifying crime(s) for which you were convicted
or a letter from law enforcement stating that a report no longer exists.

8. Three (3) signed character reference statements that include the following information:
a. How long the person has known you 
b. How the person knows you (this could be a description of how this person came to know

you)
c. A statement of the person’s opinion of your character
d. A description of any interaction between you and a person who is elderly, blind, or disabled

who you have assisted
e. Other comments that would help describe your desire to work as an IHSS provider

The reference statements must be obtained and dated after the date of your denial notice.  They
may be completed by current or former employers or other persons you choose.  You are limited
to one reference from a family member.

9. A signed personal statement including the following information:

A. A description of the events surrounding the disqualifying crime(s) for which you were
convicted, including what happened, why it happened, how it happened, description of the
victim (if known, gender, approximate age, physical characteristics, relationship to victim),
and other relevant information about the disqualifying crime(s) or any other conviction(s).
The CBCB may compare your statement with police reports and court documents.
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IN-HOME SUPPORTIVE SERVICES (IHSS)
APPLICANT PROVIDER REQUEST FOR GENERAL EXCEPTION

AND

B. A description of what you have done since the conviction(s) to ensure you will not be 
involved in any criminal activity again.

Send this form and all requested documentation within forty-five (45) calendar days from the
date of your denial notice to the following address:

California Department of Social Services
Caregiver Background Check Bureau

744 P Street, MS 9-15-65
Sacramento, CA  95814

You must notify the CDSS within ten (10) calendar days of any change to your address or telephone 
number at the contact information listed above.

__________________________________________________
Signature of Applicant Provider

__________________________________________________ ____________________
Print Name Date

SOC 863 (1/11) PAGE 3 OF 3



 
IN-HOME SUPPORTIVE SERVICES (IHSS) PROVIDER CRIMINAL BACKGROUND CHECK PROCESS 

 

 

Applicant: 

 Completes the Applicant Information 
section on the BCII 8016; 

 Presents BCII 8016 at Live Scan 
location; 

 Pays fees for fingerprinting and 
background check; and 

 Has his/her fingerprints scanned. 

County/Public Authority (PA): 

 Provides applicant with information 
and instructions for submitting Live 
Scan fingerprints, e.g., Request for 
Live Scan (BCII 8016) with 
County-/PA-specific information, 

Live Scan location listing, etc. 

County/PA: 

 Receives results of criminal 
background check from 
Department of Justice (DOJ); and 

 Reviews results to determine 
whether there are any disqualifying 

convictions. 

County/PA: 

 Determines applicant INELIGIBLE to be 
enrolled as provider. 

 Utilizes state-developed notices to 
inform both applicant and recipient(s) of 
individual’s ineligibility. 

 Informs the applicant and recipient, due 
to the type of the criminal conviction, 
the individual would NOT qualify for an 
individual waiver or general exception. 

County/PA: 

 Determines applicant ELIGIBLE to be 
enrolled as provider (if all other 
enrollment requirements have met).  

 Utilizes state-developed notices to 
inform both provider and recipient(s) of 
individual’s eligibility and enrollment as 
provider. 

County/PA: 

 Determines applicant INELIGIBLE to be 
enrolled as provider. 

 Utilizes state-developed notices to inform 
both applicant and recipient(s) of individual’s 
ineligibility. 

 Informs both applicant and recipient that an 
individual waiver or general exception may 
be requested. 

 Includes with ineligibility notice to recipient, 
the state-developed IHSS Recipient’s 
Request for Provider Waiver (SOC 862).  

 Includes with ineligibility notice to provider a 
copy of the CORI that the county/PA 
received from DOJ and the IHSS Applicant 
Provider Request for General Exception 

(SOC 863). 

CONTINUED ON NEXT PAGE 

CONVICTION* 

FOR A TIER 1** 

EXCLUSIONARY 
CRIME 

CONVICTION* 

FOR A TIER 2*** 

EXCLUSIONARY 
CRIME**** 

CONVICTION* 

FOR OTHER 
THAN TIER 1** OR 
TIER 2*** CRIME 

NO RECORD OF 
ANY 

CONVICTIONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IF THE DOJ CRIMINAL BACKGROUND CHECK RESULTS AND/OR CRIMINAL OFFENDER RECORD INFORMATION (CORI) SHOW –  

NOTES: 
* Conviction, or incarceration following a conviction, within the last 10 years. 
** Tier 1 exclusionary crimes are: 

 Abuse of an elder or dependent adult (Penal Code Section 368); 

 Specified abuse of a child (Penal Code 273a, Subdivision (a)); and 

 Fraud against a government health care or supportive services program. 
*** See Attachment for listing of Tier 2 exclusionary crimes. 
****A conviction for a Tier 2 crime that has been expunged pursuant to PC section 1203.4, or for which 
an individual has obtained a certificate of rehabilitation, would not disqualify an individual from being an 
IHSS provider. 
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROVIDER CRIMINAL BACKGROUND CHECK PROCESS 
 

2 
 

Applicant: 
If  applicant wishes to be listed on a 
provider registry, or to provide services 
for a recipient who has not requested 
an individual waiver, he/she must 
request a general exception.  To do so, 
he/she –  

 Completes the SOC 863; and  

 Mails it along with all required back-
up documentation to the 
CDSS/Caregiver Background Check 

Bureau (CBCB). 

CONTINUED FROM PREVIOUS PAGE 

CDSS/CBCB/IHSS General Exception 
Unit: 

 Notifies County/PA that applicant has 
requested a general exception and 
requests  a copy of DOJ CORI; 

 Evaluates all documentation received to 
determine whether applicant meets the 
criteria for granting a general exception; 
and 

 Notifies applicant and County/PA of 
decision. 

 

NOTE: 

 If the decision is a denial, CBCB must –  
o Notify the applicant by either 

personal service or registered mail; 
and  

o Provide a statement of the reasons 
for the denial and a copy of the 
applicant’s CORI. 

 

APPROVES 
GENERAL 

EXCEPTION 

Applicant: 
If applicant believes that the ineligibility 
determination is based on inaccurate 
or incomplete information, he/she may 
request an appeal of the County/PA 
decision. To do so he/she –  

 Completes the IHSS Provider 
Appeal Request (SOC 856) on the 
reverse of the notice of ineligibility; 
and  

 Mails it to the California Department 
of Social Services (CDSS)/Adult 
Programs Division(APD)/Provider 
Enrollment Appeals Unit.(PEAU). 

 

CDSS/APD/PEAU: 

 See All-County Letter No. 09-68, dated 
October 31, 2009, for information on the 
IHSS Provider Appeals Process. 

County/PA: 

 Reviews the SOC 862 to ensure it’s 
complete; 

 Files it in recipient’s case file; and 

 Utilizes state-developed notices to 
inform both recipient and provider that 
individual has been enrolled as provider 
to work for that particular recipient only. 

 

NOTE: 

 If the individual is subsequently 
convicted of another Tier 2 crime, the 
County/PA must notify the recipient(s) 
and the recipient(s) must request a new 
individual waiver. 

 

Recipient (or his/her Authorized 
Representative): 
If he/she elects to hire the applicant 
despite his/her criminal convictions –  

 Completes the SOC 862; and 

 Returns it to the County/PA in person 
or by mail. 

 

NOTE: 

 Each recipient who chooses to hire 
the individual as his/her provider 
must complete a separate individual 
waiver request. 

 

County/PA: 

 Utilizes state-developed 
notices to inform applicant 
that he/she has been 
enrolled as provider. 

 

Applicant: 

 May request an administrative hearing 
by submitting a written request to 
CBCB within 15 business days of 
receipt of the written notice. 

DENIES 
GENERAL 

EXCEPTION 

Office of Administrative Hearings: 

 Conducts a hearing on the denial; and 

 Sends written hearing decision to the 

applicant by certified mail. 

County/PA: 
If CBCB denial of general exception is 
overturned by hearing officer –  

 Utilizes state-developed notices to 
inform applicant that he/she has been 
enrolled as provider. 

 

 

 



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM
NOTICE OF PROVIDER ELIGIBILITY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Applicant Provider

As of the date of this notice, you have been officially enrolled as an IHSS provider.  You can now begin
providing services for an IHSS recipient(s) and receiving payment from the IHSS program for providing
services.

If you have already begun providing IHSS services to a recipient, you may be eligible to receive retroac-
tive payments for any authorized services you provided.

If you have any questions about this letter, call_____________________________ .

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 848 (1/11)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO APPLICANT PROVIDER OF PROVIDER INELIGIBILITY
INCOMPLETE PROVIDER PROCESS

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Applicant Provider

The county/Public Authority/Non-Profit Consortium has determined that you are not eligible to be 
enrolled as an IHSS provider or to receive payment from the IHSS program for providing services.  You
are not eligible because you did not complete one or more of the required steps of the IHSS provider
enrollment process.  You did not complete the step(s) marked below:

■■ You did not complete, sign or return the IHSS Provider Enrollment Form (SOC 426).
■■ You did not attend an IHSS Provider Orientation session.
■■ You did not sign the IHSS Provider Enrollment Agreement (SOC 846).
■■ You did not submit fingerprints for a California Department of Justice criminal

background check.

If you believe you have completed all of the steps necessary to be eligible as an IHSS provider, you may
contact ________________________________ to ensure that you receive proper credit for completing
all of the necessary steps.

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 851 (1/11)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO APPLICANT PROVIDER OF PROVIDER INELIGIBILITY
TIER I CRIMES (ELDER OR DEPENDENT ADULT ABUSE/CHILD ABUSE & FRAUD AGAINST A
GOVERNMENT HEALTH CARE OF SUPPORTIVE SERVICES PROGRAM)
[WELFARE & INSTITUTIONS CODE SECTION 12305.81]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Applicant Provider

Due to a criminal conviction, the county/Public Authority/Non-Profit Consortium has denied your 
eligibility to be an IHSS provider and to receive payment from the IHSS program for providing services.

■■ As part of the provider enrollment process, you submitted fingerprints for a California
Department of Justice criminal background check.  The background check showed that
you had been convicted of a crime(s) that makes you ineligible to be an IHSS provider
and to receive payment from the IHSS Program for providing services based on Welfare
and Institutions Code (W&IC), Section 12305.81.

■■ The county/Public Authority/Non-Profit Consortium has learned that you have been 
convicted of a crime(s) that makes you ineligible to be employed as an IHSS provider or
to receive payment from the IHSS program for providing services based on Welfare and
Institutions Code (W&IC), Section 12305.81.  The conviction has been verified through
court documents.

The crime(s) which disqualified you is/are listed below:

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 852 (1/11) PAGE 1 OF 2
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The recipient who has chosen to hire you has been sent a notice as well, informing him/her that you have
been convicted of a crime that makes you ineligible to be employed as an IHSS provider.  The recipient
has been notified that this conviction information is highly sensitive and must be kept strictly 
confidential.  The recipient is prohibited by law from sharing any part of this information with any other
individual or entity.

If you disagree with this determination, the enclosed SOC 856 form, “To Request Appeal of Provider 
Enrollment Denial,” explains how you can request an appeal.  Your written appeal request must be 
received within sixty (60) calendar days from the date of this letter.

If you believe the information provided to the county/Public Authority/Non-Profit Consortium IHSS 
office is incorrect, you must contact the California Department of Justice, Records Review Unit, at 
(916) 227-3849, or the court clerk for the Superior Court of the County of _______________________
to determine the source of the information and to correct the information contained in the court 
documents or your criminal background check.

If you have any questions about this letter, you may call ________________________ .

SOC 852 (1/11) PAGE 2 OF 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO APPLICANT PROVIDER OF PROVIDER INELIGIBILITY
TIER 2 CRIMES (SERIOUS/VIOLENT FELONIES; SEX OFFENDER FELONIES; FRAUD
AGAINST GOVERNMENT AGENCIES)
[WELFARE & INSTITUTIONS CODE SECTION 12305.87]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Applicant Provider

The county/Public Authority/Non-Profit Consortium has denied your eligibility to be enrolled as an IHSS
provider and to receive payment from the IHSS program for providing services.

As part of the provider enrollment process, you submitted fingerprints for a California Department of
Justice criminal background check.  The background check showed that you had been convicted of a
crime(s) that makes you ineligible to be an IHSS provider and to receive payment from the IHSS 
Program for providing services based on Welfare & Institutions Code, Section 12305.87.  The crime(s)
which disqualified you is/are listed below:

The recipient has been sent a notice as well, informing him/her that you have been convicted of a crime
that makes you ineligible to be employed as an IHSS provider.  The recipient has been notified that his
conviction information is highly sensitive and must be kept strictly confidential.  The recipient is 
prohibited by law from sharing any part of this information with any other individual or entity.

If you disagree with this determination, the enclosed SOC 856 form, “To Request Appeal of Provider 
Enrollment Denial,” explains how you can request an appeal.  Your written appeal request must be 
received within sixty (60) calendar days from the date of this letter.

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 852A (1/11) PAGE 1 OF 2
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If you believe the information provided by the California Department of Justice is incorrect, you must 
contact the California Department of Justice, Records Review Unit, at (916) 227-3849 to correct the 
information contained in your criminal background check.

Even though you have been convicted of the crime(s) listed on page 1, an IHSS recipient can choose
to submit to the county a completed SOC 862 form, “IHSS Recipient Request for Provider Waiver,” which
would allow you to work as an IHSS provider and to receive payment from the IHSS 
program for providing services to that recipient only.

You may also apply for a general exception that would allow you to work as an IHSS provider for 
multiple recipients and to receive payment from the IHSS program.  Please read the enclosed SOC 863
form, “IHSS Applicant Provider Request for General Exception,” on how to request a general exception
and how to complete the general exception form.

If you have any questions about this letter, you may call ___________________________________ .

SOC 852A (1/11) PAGE 2 OF 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER ELIGIBILITY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Recipient

As of the date of this notice, __________________________,  has been officially enrolled as a provider.
He/she can now begin providing services for you.

If you have any questions, call _______________________________________________________ .

(ADDRESSEE)
County of:

Notice Date: 

Provider Name:

Recipient Name:

Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 854 (1/11)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER INELIGIBILITY
INCOMPLETE PROVIDER PROCESS

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Recipient

The person you have chosen to employ to provide IHSS services for you, _____________________, is
not eligible to receive payment from the IHSS program for providing services to you or to any other 
person.

He/she did not complete one or more of the required steps of the provider enrollment process listed
below.

■■ He/she did not complete, sign and return the IHSS Provider Enrollment Form (SOC 426)
to the county; and/or

■■ He/she did not attend an IHSS Provider Orientation; and/or

■■ He/she did not sign an IHSS Provider Enrollment Agreement (SOC 846); and/or

■■ He/she did not complete a California Department of Justice criminal background check.

Until the individual you have chosen to act as your provider has completed the required steps of the
provider enrollment process as listed above, you must choose a different person to provide services.  If
you choose to continue receiving services from this person before he/she has completed the required
steps, you will be responsible for paying him/her with your own money for any services provided.

If you need help finding a different provider, call ______________________________ .

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 855 (1/11)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER INELIGIBILITY
TIER I CRIMES(ELDER OR DEPENDENT ADULT ABUSE/CHILD ABUSE & FRAUD 
AGAINST A GOVERNMENT HEALTH CARE OR SUPPORTIVE SERVICES PROGRAM)
[WELFARE & INSTITUTIONS CODE SECTION 12305.81]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Recipient

Due to a criminal conviction, the person you have chosen to employ to provide IHSS services for you,
___________________________, has been denied eligibility.  He/she cannot receive payment from the
IHSS program for providing services to you or to any other person.

As part of the provider enrollment process, this person submitted fingerprints for a California Department
of Justice criminal background check.  This background check or a court document showed that he/she
had been convicted of a crime(s) that makes him/her ineligible to be an IHSS provider and to
receive payment from the IHSS Program for providing services based on Welfare and Institutions Code,
Section 12305.81.  The crime(s) which disqualified him/her is/are one or more of the crimes listed below:

● Abuse of an elder or dependent adult; and/or
● Specified abuse of a child; and/or
● Fraud against a government health care or supportive services program.

This information regarding the applicant provider’s convictions is highly sensitive and must be kept strictly
confidential.  You are prohibited by law from sharing any part of this information with any other 
individual or entity.

Because this applicant provider has been determined to be ineligible to provide services through the
IHSS program, you must choose a different person to provide services.  If you choose to continue 
receiving services from this person, you will be responsible for paying him/her with your own money for
any services provided.

If you need help finding a different provider, call ______________________________ .

(ADDRESSEE)
County  of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 855A (1/11)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER INELIGIBILITY
TIER 2 CRIMES (SERIOUS/VIOLENT FELONIES; SEX OFFENDER FELONIES;
FRAUD AGAINST GOVERNMENT AGENCIES)
[WELFARE & INSTITUTIONS CODE SECTION 12305.87]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Recipient

Due to a criminal felony conviction, the person you have chosen to provide IHSS services for you,
______________________________, has been denied eligibility to receive payment from the IHSS
program for providing services to you or to any other person.

As part of the provider enrollment process, this person submitted fingerprints for a California Department
of Justice criminal background check.  The background check showed that he/she had been convicted
of a crime(s) that makes him/her ineligible to be an IHSS provider and to receive payment from the IHSS
Program for providing services based on Welfare & Institutions Code section 12305.87.  The crime(s)
which disqualified him/her is/are listed below:

This information regarding the applicant provider’s convictions is highly sensitive and must be kept strictly
confidential.  You are prohibited by law from sharing any part of this information with any other 
individual or entity.

Despite this individual’s felony conviction, you may submit a signed waiver that would allow this person
to work as your IHSS provider.  If you agree to a waiver, you are accepting the responsibility for this 
decision and the risk of any potential actions that may occur as a result of this decision.  You must 
complete, date, and sign the enclosed SOC 862 form, “IHSS Recipient Request for Provider Waiver,” and
submit it to the county/Public Authority/Non-Profit Consortium IHSS office.

The waiver will allow this person to serve as an IHSS provider for you only, and he/she will receive 
payment from the IHSS program for providing services to you.  This waiver will only apply to the 
disqualifying crimes listed above.  If the provider is convicted of any subsequent disqualifying crime(s),
another SOC 862 form must be completed and submitted for that subsequent disqualifying crime.

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 855B (1/11) PAGE 1 OF 2
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If this person wishes to provide services for multiple recipients, each recipient must submit a separate
signed SOC 862 form or this person must seek a general exception by completing an SOC 863 form,
“IHSS Applicant Provider Request for General Exception,” and submit it with the requested 
documentation to the California Department of Social Services.

Without this waiver or general exception, you must choose a different person to provide services to you.
Otherwise, you will be responsible for paying him/her with your own money for any services provided.

Please do not contact the county/Public Authority/Non-Profit Consortium or the California Department
of Social Services for any additional information regarding any of the crimes or convictions listed on
page 1.  Each of these agencies is prohibited under Penal Code Sections 11105 and 13300 from 
providing any detail regarding any of these crimes or convictions beyond that listed in this notice.

If you need help finding a different provider, call __________________________________________ .

SOC 855B (1/11) PAGE 2 OF 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

TO REQUEST APPEAL OF PROVIDER ENROLLMENT DENIAL:

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

• This request for appeal must be received within sixty (60) calendar days of the date of the 
notice informing you that the county has denied your eligibility to serve as an IHSS provider.

• Fill out and sign the second page of this form.

• Provide a copy of your notice from the county denying your eligibility.

• Provide any supporting documentation for your appeal request.  You may provide, for 
example, certified court documents.

• Make a copy of the front and back of this page for your records.

• Send this page to:

California Department of Social Services
Adult Programs Branch

IHSS Provider Enrollment Appeals Unit, MS 19-04
PO Box 944243

Sacramento, CA  94244-2430

• The California Department of Social Servicers (CDSS), IHSS Provider Enrollment Appeals
Unit (PEAU), will review the information contained with this request (including both 
information you provided and all information provided by the county/Public Authority/
Non-Profit Consortium) to make the decision regarding your eligibility.  Upon completion of this
review of all materials, the PEAU will make a determination of eligibility.

• If you have any questions, call the CDSS PEAU at (916) 556-1156.

SOC 856 (1/11) PAGE 1 OF 2
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

TO REQUEST APPEAL OF PROVIDER ENROLLMENT DENIAL

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

SOC 856 (1/11) PAGE 2 OF 2

APPEAL REQUEST

I want to appeal the determination of __________________________________________ County about
my ineligibility to be a provider of In-Home Supportive Services.  I believe that the County’s decision is
not correct.  Here’s why:

■■  If you need more space, check the box at left and attach a page.
PRINT NAME:

STATE:

DATE OF BIRTH:

DATE:

ZIP CODE:

STREET ADDRESS:

CITY:

TELEPHONE NUMBER:

SIGNATURE OF APPLICANT PROVIDER:



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER ELIGIBILITY
ACKNOWLEDGEMENT OF RECEIPT OF WAIVER

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Recipient:

On ______________, you were informed that, based on Welfare and Institutions Code, Section 

12305.87, ___________________ was denied eligibility to work as an IHSS provider because he/she
had been convicted of a felony crime.

On _______________, the county/Public Authority/Non-Profit Consortium IHSS program office received
your signed waiver request.  By signing the waiver, you confirmed that you understand that you are 
employing the above-named individual to work for you as an IHSS provider with the knowledge of his/her
criminal conviction(s) and that the State of California and the County of _____________________ are
not liable for the actions of this individual while in your employ as an IHSS provider.

He/she may begin work as an IHSS provider for you as of the date of this notice.  If this individual has
already begun providing IHSS services to you, he/she may be eligible to receive retroactive payments
for any authorized services he/she provided.

If you have any questions about this notice, call ________________________________.

(ADDRESSEE)
COUNTY OF:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 857 (1/11)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO PROVIDER OF PROVIDER INELIGIBILITY
TIER I CRIMES INELIGIBILITY - SUBSEQUENT CONVICTION
[WELFARE AND INSTITUTIONS CODE SECTION 12305.81]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Provider

Effective twenty (20) days from the date of this notice, you are no longer eligible to receive payment
from the IHSS program for providing services to your current recipient or to any other person.  If you have
already begun providing services to your current recipient, you can only be paid for services you 
provide through _________________.

Since your initial enrollment, the county/Public Authority/Non-Profit Consortium has learned through
certified court documents or through a criminal background check that you have been convicted of a
crime(s) that makes you ineligible to serve as an IHSS provider or to receive payments from the IHSS
program for providing services based on Welfare and Institutions Code, Section 12305.81.  The crime(s)
which disqualified you is/are shown below:

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________

The recipient has been sent a notice as well, informing him/her that you have been convicted of a crime
that makes you ineligible to be employed as an IHSS provider.  The recipient has been notified that this
conviction information is highly sensitive and must be kept strictly confidential.  The recipient is 
prohibited by law from sharing any part of this information with any other individual or entity.

If you disagree with this decision, the enclosed form explains how you can request an appeal.  Your 
written appeal request must be received within sixty (60) calendar days from the date of this notice.

If you believe the information provided to the county/Public Authority/Non-Profit Consortium IHSS 
office is incorrect, you must contact the California Department of Justice, Records Review Unit, at 
(916) 227-3849, or the court clerk for the Superior Court of the County of _______________________
to determine the source of the information and to correct the information contained in the court 
documents or your criminal background check.

If you have any questions about this notice, you may call ________________________ .

(ADDRESSEE)
County of:

Notice Date: 
Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 858A (1/11)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO PROVIDER OF PROVIDER INELIGIBILITY
TIER 2 CRIMES INELIGIBILITY - SUBSEQUENT CONVICTION
[WELFARE AND INSTITUTIONS CODE SECTION 12305.87]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Provider

Effective twenty (20) days from the date of this notice, you are no longer eligible to receive payment
from the IHSS program for providing services to your current recipient or to any other person.  If you have
already begun providing services to your current recipient, you can only be paid for services you 
provide through _________________.

Since your initial enrollment, the county/Public Authority/Non-Profit Consortium has learned through a
criminal background check that you have been convicted of a crime(s) that makes you ineligible to serve
as an IHSS provider or to receive payments from the IHSS program for providing services based on 
Welfare and Institutions Code, Section 12305.87.  The crime(s) which disqualified you is/are shown
below:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

The recipient has been sent a notice as well, informing him/her that you have been convicted of a crime
that makes you ineligible to be employed as an IHSS provider.  The recipient has been notified that this
conviction information is highly sensitive and must be kept strictly confidential.  The recipient is 
prohibited by law from sharing any part of this information with any other individual or entity.

Even though you have been convicted of the crime(s) listed above, an IHSS recipient can choose to 
submit to the county a completed SOC 862 form, “IHSS Recipient Request for Provider Waiver,” which
would allow you to work as an IHSS provider and to receive payment from the IHSS program for 
providing services to that recipient only. 

You may also apply for a general exception that would allow you to work as an IHSS provider for 
multiple recipients and to receive payment from the IHSS program.  Please read the enclosed SOC 863
form, “IHSS Applicant Provider Request for General Exception,” on how to request a general exception
and how to complete the general exception form.

(ADDRESSEE)
County of:

Notice Date: 
Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 858B (1/11) PAGE 1 OF 2
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If you disagree with this decision, the enclosed form explains how you can request an appeal. Your 
written appeal request must be received within sixty (60) calendar days from the date of this notice.  

If you believe the information provided to the county/Public Authority/Non-Profit Consortium IHSS office
is incorrect, you must contact the California Department of Justice to determine the source of the 
information and to correct the information contained in your criminal background check.

If you have any questions about this notice, you may call ________________________ .

SOC 858B (1/11) PAGE 2 OF 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER INELIGIBILITY
TIER I CRIMES INELIGIBILITY - SUBSEQUENT CONVICTION
[WELFARE AND INSTITUTIONS CODE SECTION 12305.81]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To: In-Home Supportive Services (IHSS) Recipient

Effective twenty (20) days from the date of this notice, the person you have chosen to provide IHSS
services to you, _____________________, is not eligible to receive payment from the IHSS program for
providing services to you or to any other person.  If this person has been providing services for you,
he/she can only be paid for services he/she provides for you through _________________.

Since this person’s initial enrollment, the county/Public Authority/Non-Profit Consortium has learned
through certified court documents or through a criminal background check that he/she has been 
convicted of a crime(s) that makes him/her ineligible to serve as an IHSS provider or to receive payments
from the IHSS program for providing services based on Welfare and Institutions Code, Section 12305.81.
The crime(s) which disqualified him/her is/are one or more of the crimes listed below:

● Abuse of an elder or dependent adult; and/or
● Specified abuse of child; and/or
● Fraud against a government health care or supportive services program.

The information regarding the provider’s criminal convictions is highly sensitive and must be kept strictly
confidential.  You are prohibited by law from sharing any part of this information with any other 
individual or entity.

Because this provider has been determined to be ineligible to provide services through the IHSS 
program, you must choose a different individual to act as your IHSS provider.  If you choose to continue
receiving services from this individual, you will be responsible for paying him/her with your own money
for any services provided.

If you have any questions about this notice or need help finding a different provider, you may call
________________________ .

(ADDRESSEE) County of:

Notice Date: 
Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 859A (1/11)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER INELIGIBILITY
TIER 2 CRIMES INELIGIBILITY - SUBSEQUENT CONVICTION
[WELFARE AND INSTITUTIONS CODE SECTION 12305.87]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To: In-Home Supportive Services (IHSS) Recipient

Effective twenty (20) days from the date of this notice, the person you have chosen to provide IHSS
services to you, _____________________, is not eligible to receive payment from the IHSS program for
providing services to you or to any other person.  If this person has been providing services for you,
he/she can only be paid for services he/she provides for you through _________________. 

Since this person’s initial enrollment, the county/Public Authority/Non-Profit Consortium has learned
through a criminal background check that he/she has been convicted of a crime(s) that makes him/her
ineligible to serve as an IHSS provider or to receive payments from the IHSS program for providing 
services based on Welfare and Institutions Code, Section 12305.87.  The crime(s) which disqualified
him/her is/are one or more of the crimes listed below:

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________

The information regarding the provider’s criminal convictions is highly sensitive and must be kept strictly
confidential.  You are prohibited by law from sharing any part of this information with any other 
individual or entity.

Despite this individual’s felony conviction, you may submit a signed waiver that would allow this 
individual to continue working as your IHSS provider.  If you agree to a waiver, you are accepting all 
responsibility for this decision and the risk of any potential actions that may occur as a result of this 
decision.  You must complete, date, and sign the enclosed SOC 862 form, “IHSS Recipient Request for
Individual Provider Waiver,” and submit it to the county/Public Authority/Non-Profit Consortium IHSS 
office.

(ADDRESSEE) County of:

Notice Date: 
Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 859B (1/11) PAGE 1 OF 2
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This waiver will allow this individual to continue to serve as an IHSS provider for you only, and he/she
will receive payment from the IHSS program for providing services to you.  This waiver only applies to
the disqualifying crimes listed on page 1.  If the person is convicted of any subsequent disqualifying
crime(s), another SOC 862 form must be completed and submitted for that subsequent disqualifying
crime.

If this person wishes to provide services for multiple recipients, each recipient must submit a separate
signed SOC 862 form or this person  must seek a general exception by completing an SOC 863 form,
“IHSS Applicant Provider Request for General Exception.” and submit it with the requested 
documentation to the California Department of Social Services.

Without this waiver or general exception, you must choose a different person to provide services to you.
Otherwise, you will be responsible for paying him/her with your own money for any services provided.

Please do not contact the county/Public Authority/Non-Profit Consortium or the California Department
of Social Services for any additional information regarding any of the crimes or convictions listed on
page 1.  Each of these agencies is prohibited under Penal Code Sections 11105 and 13300 from 
providing any detail regarding any of these crimes or convictions beyond that listed in this notice.

If you have any questions about this letter or need help finding a different provider, you may call
________________________.

SOC 859B (1/11) PAGE 2 OF 2



READ THE INFORMATION BELOW CAREFULLY BEFORE
YOU BEGIN TO COMPLETE THIS FORM

Under state law, if you have been convicted of or incarcerated following a conviction for certain
exclusionary crimes within the past 10 years, you are not eligible to be enrolled as a provider or to
receive payment from the IHSS program for providing supportive services except as specified below.
There are two categories of exclusionary crimes.

• Tier 1 crimes, as set forth in Welfare and Institutions Code (W&IC) section 12305.81,
are:

1. Specified abuse of a child (Penal Code [PC] section 273a[a]*),
2. Abuse of an elder or dependent adult (PC section 368*), and
3. Fraud against a government health care or supportive services program.

• Tier 2 crimes , as set forth in W&IC section 12305.87, are:

1. A violent or serious felony, as specified in PC section 667.5(c)*, and
PC section 1192.7(c)*,

2. A felony offense for which a person is required to register as a sex offender
pursuant to PC section 290(c)*, and

3. A felony offense for fraud against a public social services program, as defined
in W&IC sections 10980(c)(2)* and (g)(2)*.

A complete listing of Tier 2 crimes is available upon request from the County IHSS Office or 
IHSS Public Authority.

*See attached form SOC 426C for the text of these PC and W&IC sections.

- As part of the IHSS provider enrollment process, you must submit fingerprints and undergo a
criminal background check conducted by the California Department of Justice.

- If your responses on this form or the results of the criminal background check show that you have
been convicted of, or incarcerated following a conviction for, either a Tier 1 or Tier 2 crime within
the last 10 years, you will not be eligible to be enrolled as an IHSS provider or to receive payment
from the IHSS program for providing supportive services.

- For Tier 2 crimes, if you have obtained a certificate of rehabilitation or an expungement 
(dismissal pursuant to PC section 1203.4), the conviction will not disqualify you from working 
as an IHSS provider.

- If your conviction is for a Tier 2 crime, you may qualify for an individual waiver or a general 
exception under certain circumstances which are described below.

- There are no waivers or exceptions allowed for Tier 1 crimes.

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

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM 
PROVIDER ENROLLMENT FORM

SOC 426 (1/11)

GO ON TO THE NEXT PAGE
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM 
PROVIDER ENROLLMENT FORM

CONTINUE READING THE INFORMATION BELOW CAREFULLY BEFORE
YOU BEGIN TO COMPLETE THIS FORM

Individual Waiver of an Exclusion for Conviction for a Tier 2 Crime

If you are found ineligible based on a conviction for a Tier 2 exclusionary crime but an IHSS
recipient (or his/her authorized representative) wishes to hire you as his/her provider in spite of
your criminal background, you may obtain a waiver as follows.

• The IHSS recipient who wishes to hire you (or his/her authorized representative) will be in-
formed of your conviction and will be directed to keep the information confidential.

• The recipient who wishes to hire you as his/her provider (or his/her authorized representative)
must submit an IHSS Recipient Request for Provider Waiver (SOC 862) to the County IHSS
Office or IHSS Public Authority.

• The waiver will allow you to be enrolled to provide services only for the recipient who requested
the waiver.

• For more information about requesting a waiver, the IHSS recipient who wishes to hire you as
his/her provider should contact the County IHSS Office or IHSS Public Authority. 

General Exception of an Exclusion for Conviction for a Tier 2 Crime

If you are found ineligible based on a conviction for a Tier 2 exclusionary crime and you want to be
listed on a provider registry or to provide services for a recipient who has not requested an 
individual waiver –

• You may apply for a general exception of the exclusion by completing the IHSS Applicant
Provider Request for General Exception (SOC 863).

• You will be required to provide backup documentation, e.g., employment history, personal 
references, etc., to support your request for a general exception.

• For more information about requesting a general exception, contact the County IHSS Office or
IHSS Public Authority.

- Completion of this form satisfies ONE of the IHSS provider enrollment requirements.  

- You must complete ALL of the provider enrollment requirements BEFORE you can be enrolled
as an IHSS provider or get paid from the IHSS program for providing authorized services for an
eligible IHSS recipient.

SOC 426 (1/11)
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM 
PROVIDER ENROLLMENT FORM

INSTRUCTIONS:

• Use black or blue ink to fill out.  Print information clearly.
• Fill out, sign and return this form in person to the office or location designated by the county.  Bring original federal or

state government-issued identification and your original Social Security card when returning this form. 
• Complete all items in PART A, answer the questions in PART B, and read and sign the declaration in PART C.
• The county will:  1) Review the form to make sure it is complete; 2) Make photocopies of your 

identification and Social Security card; and 3) Provide you with a copy of the completed form for your records.
• You must let the county know if anything you report on this form changes within ten (10) calendar days of the change.

1. Full Name (First Name, Middle Initial, Last Name): 2. Date of Birth:

If you are under 18 years of age, you must submit a
valid Work Permit with this form.

PART A:  PROVIDER INFORMATION
3. Gender:

 ■■ M   ■■ F

4. Home Address (Must be physical address, not a Post Office box):

5. Mailing Address (if different from home address)*:

City:

City:

State:

State:

ZIP:

ZIP:

6. Telephone Number (with Area Code): 7. Social Security Number**:

8. a. Driver’s License # or Government Issued ID #: b. Expiration Date:

c. Issuing State:

9. a. Primary Spoken Language:  

.

b. Primary Written Language:

SOC 426 (1/11)
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NOTES:  

* A paycheck for a provider cannot be mailed to a P.O. Box unless the county has approved a request from the provider.

** The collection of the Social Security Number is required pursuant to W&IC 12305.81(a), and the Immigration Reform and Control Act
of 1986, Public Law 99-603 (8 USC 1324a), for the purposes of verifying the individual’s identity and authorization to work in the
United States.

PART B:  PROVIDER DISCLOSURE

ANSWER THE FOLLOWING QUESTIONS BY CHECKING THE APPROPRIATE BOX: 

1. WITHIN THE PAST 10 YEARS, HAVE YOU BEEN –
a. Convicted of or incarcerated following a conviction for a Tier 1* crime?..................................... ■■  YES  ■■  NO
b. Convicted of or incarcerated following a conviction for a Tier 2* crime?..................................... ■■  YES   ■■  NO
*See Page 1 of this form for a definition of Tier 1 and Tier 2 crimes.

2. IF YOU ANSWERED “YES” TO QUESTION 1.b. ABOVE, have you obtained a certificate of rehabilitation
or expungement (dismissal pursuant to PC section 1203.4) of the Tier 2 crime? ............................ ■■ YES    ■■ NO
If YES, you must provide the county with a copy of the certificate of rehabilitation or documentation of the 
expungement along with this completed form.



IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
PROVIDER ENROLLMENT FORM

PROVIDER’S NAME: 

PART C:  PROVIDER DECLARATION

I UNDERSTAND AND AGREE THAT –

• I cannot receive IHSS program funds as payment for authorized services I provide to any eligible 
recipient of IHSS until I have completed the entire provider enrollment process and I have been officially
enrolled as a provider by the county.

• As a part of the provider enrollment process, I must provide fingerprints and undergo a criminal 
background check.  I am responsible for paying the costs of fingerprinting and the background check.

• If it is found, either through my responses on this form, the results of the criminal background check, or
some other means, that within the past 10 years, I have been convicted of or incarcerated following a 
conviction for a Tier 1 exclusionary crime, I will not be eligible to be an IHSS provider, and the recipient
who wished to hire me will be informed that I am ineligible to be a provider because of a disqualifying
criminal conviction which will not be specified.

• If it is found, either through my responses on this form, the results of the criminal background check, or
some other means, that within the past 10 years, I have been convicted of or incarcerated following a 
conviction for a Tier 2 exclusionary crime, and I have not received a certificate of rehabilitation or had the
conviction expunged – 

- I will not be eligible to be an IHSS provider, unless an IHSS recipient who wishes to hire me to
provide his/her services, requests an individual waiver, or I apply for and I am granted a general
exception; and

- The IHSS recipient who wishes to hire me as his/her provider will be informed of my conviction
and the types of crimes for which I was convicted, and he/she will be directed to keep the 
information confidential.

IF I AM ENROLLED BY THE COUNTY AS AN IHSS PROVIDER, I UNDERSTAND AND AGREE THAT –

• If the person I provide services for receives IHSS through the Medi-Cal program, I will be considered to
be a Medi-Cal provider of personal care services.  Therefore, I will be required to comply with all 
Medi-Cal program rules relating to the provision of services.

• Payment for the authorized services I provide to an IHSS recipient will be from federal, state and/or
county IHSS funds and any false statement I provide, including false entries on the timesheet, or 
withholding of information may be prosecuted under federal and/or state laws.

• I will reimburse the IHSS program for any overpayments paid to me and any overpayment, individually
or collectively, may be deducted from a future paycheck for services I provide to any recipient of IHSS.

• I will provide all services without discrimination based on race, religion, color, national or ethnic origin,
gender, age, sexual orientation, or physical or mental disability.

I declare, UNDER PENALTY OF PERJURY, that all of the information I have provided on this form
is true and correct to the best of my knowledge, and that I agree to all of the statements listed
above.

Signature:_______________________________________________________  Date:____________________________

Printed Name:____________________________________________________

County Representative’s Signature (Optional):____________________________    DATE:_________________
SOC 426 (1/11) PAGE 4 OF 4
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
CALIFORNIA CODE SECTIONS

CALIFORNIA PENAL CODE SECTION 273a, SUBDIVISION (a)

(a) Any person who, under circumstances or conditions likely to produce great bodily harm or death, willfully
causes or permits any child to suffer, or inflicts thereon unjustifiable physical pain or 
mental suffering, or having the care or custody of any child, willfully causes or permits the 
person or health of that child to be injured, or willfully causes or permits that child to be placed in a 
situation where his or her person or health is endangered, shall be punished by imprisonment in a county
jail not exceeding one year, or in the state prison for two, four, or six years.

CALIFORNIA PENAL CODE SECTION 368

(a) The Legislature finds and declares that crimes against elders and dependent adults are 
deserving of special consideration and protection, not unlike the special protections provided for minor 
children, because elders and dependent adults may be confused, on various medications, mentally or
physically impaired, or incompetent, and therefore less able to protect themselves, to understand or 
report criminal conduct, or to testify in court proceedings on their own behalf.

(b) (1) Any person who knows or reasonably should know that a person is an elder or dependent adult and
who, under circumstances or conditions likely to produce great bodily harm or death, willfully causes or
permits any elder or dependent adult to suffer, or inflicts thereon unjustifiable physical pain or mental 
suffering, or having the care or custody of any elder or dependent adult, willfully causes or permits the 
person or health of the elder or dependent adult to be injured, or willfully causes or permits the elder or
dependent adult to be placed in a situation in which his or her person or health is endangered, is 
punishable by imprisonment in a county jail not exceeding one year, or by a fine not to exceed six 
thousand dollars ($6,000), or by both that fine and imprisonment, or by imprisonment in the state prison
for two, three, or four years.
(2) If in the commission of an offense described in paragraph (1), the victim suffers great bodily injury, as
defined in Section 12022.7, the defendant shall receive an additional term in the state prison as follows:

(A) Three years if the victim is under 70 years of age.
(B) Five years if the victim is 70 years of age or older.

(3) If in the commission of an offense described in paragraph (1), the defendant proximately causes the
death of the victim, the defendant shall receive an additional term in the state prison as follows:

(A) Five years if the victim is under 70 years of age.
(B) Seven years if the victim is 70 years of age or older.

(c) Any person who knows or reasonably should know that a person is an elder or dependent adult and who,
under circumstances or conditions other than those likely to produce great bodily harm or death, willfully
causes or permits any elder or dependent adult to suffer, or inflicts thereon unjustifiable physical pain or
mental suffering, or having the care or custody of any elder or dependent adult, willfully causes or permits
the person or health of the elder or dependent adult to be injured or willfully causes or permits the elder
or dependent adult to be placed in a situation in which his or her person or health may be endangered, is
guilty of a misdemeanor.  A  second or subsequent violation of this subdivision is punishable by a fine not
to exceed two thousand dollars ($2,000), or by imprisonment in a county jail not to exceed one year, or
by both that fine and imprisonment.

(d) Any person who is not a caretaker who violates any provision of law proscribing theft, 
embezzlement, forgery, or fraud, or who violates Section 530.5 proscribing identity theft, with
respect to the property or personal identifying information of an elder or a dependent adult, and who
knows or reasonably should know that the victim is an elder or a dependent adult, is punishable by
Imprisonment in a county jail not exceeding one year, or in the state prison for two, three, or four years,
when the  moneys, labor, goods, services, or real or personal property taken or obtained is of a value 
exceeding four hundred dollars ($400); and by a fine not exceeding one thousand dollars ($1,000), by 
imprisonment in a county jail not exceeding  one  year, or by both  that fine and  imprisonment, when the  
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
CALIFORNIA CODE SECTIONS

moneys, labor, goods, services, or real or personal property taken or obtained is of a value not 
exceeding four hundred dollars ($400).

(e) Any caretaker of an elder or a dependent adult who violates any provision of law proscribing theft, 
embezzlement, forgery, or fraud, or who violates Section 530.5 proscribing identity theft, with 
respect to the property or personal identifying information of that elder or dependent adult, is punishable
by imprisonment in a county jail not exceeding one year, or in the state prison for two, three, or four years
when the  moneys, labor, goods, services, or real or personal property taken or obtained is of a value 
exceeding four hundred dollars ($400), and by a fine not exceeding one thousand dollars ($1,000), by 
imprisonment in a county jail not exceeding one year, or by both that fine and imprisonment, when the
moneys, labor, goods, services, or real or personal property taken or obtained is of a value not 
exceeding four hundred dollars ($400).

(f) Any person who commits the false imprisonment of an elder or a dependent adult by the use of violence,
menace, fraud, or deceit is punishable by imprisonment in the state prison for two, three, or four years.

(g) As used in this section, "elder" means any person who is 65 years of age or older.
(h) As used in this section, "dependent adult" means any person who is between the ages of 18 and 64, who

has physical or mental limitations which restrict his or her ability to carry out normal 
activities or to protect his or her rights, including, but not limited to, persons who have physical or 
developmental disabilities or whose physical or mental abilities have diminished because of age. 
"Dependent adult" includes any person between the ages of 18 and 64 who is admitted as an inpatient to
a 24-hour health facility, as defined in Sections 1250, 1250.2, and 1250.3 of the Health and Safety Code.

(i) As used in this section, "caretaker" means any person who has the care, custody, or control of, or who
stands in a position of trust with, an elder or a dependent adult.

(j) Nothing in this section shall preclude prosecution under both this section and Section 187 or 12022.7 or
any other provision of law.  However, a person shall not receive an additional term of imprisonment under
both paragraphs (2) and (3) of subdivision (b) for any single offense, nor shall a person receive an 
additional term of imprisonment under both Section 12022.7 and paragraph (2) or (3) of subdivision (b)
for any single offense.

(k) In any case in which a person is convicted of violating these provisions, the court may require him or her
to receive appropriate counseling as a condition of probation.  Any defendant ordered to be placed in a
counseling program shall be responsible for paying the expense of his or her participation in the counseling
program as determined by the court.  The court shall take into consideration the ability of the defendant
to pay, and no defendant shall be denied probation because of his or her inability to pay.

CALIFORNIA PENAL CODE SECTION 290, SUBDIVISION (c)

(c) The following persons shall be required to register:
Any person who, since July 1, 1944, has been or is hereafter convicted in any court in this state or in any

federal or military court of a violation of Section 187 committed in the perpetration, or an attempt to perpetrate,
rape or any act punishable under Section 286, 288, 288a, or 289, Section 207 or 209 committed with intent to 
violate Section 261, 286, 288, 288a, or 289, Section 220, except assault to commit mayhem, Section 243.4, 
paragraph (1), (2), (3), (4), or (6) of subdivision (a) of Section 261, paragraph (1) of subdivision (a) of Section 262
involving the use of force or violence for which the person is sentenced to the state prison, Section 264.1, 266,
or 266c, subdivision (b) of Section 266h, subdivision (b) of Section 266i, Section 266j, 267, 269, 285, 286, 288,
288a, 288.3, 288.4, 288.5, 288.7, 289, or 311.1, subdivision (b), (c), or (d) of Section 311.2, Section 311.3, 311.4,
311.10, 311.11, or 647.6, former Section 647a, subdivision (c) of Section 653f, subdivision 1 or 2 of Section 314,
any offense involving lewd or lascivious conduct under Section 272, or any felony violation of Section 288.2; any
statutory predecessor that includes all elements of one of the above-mentioned offenses; or any person 
who since that date has been or is hereafter convicted of the attempt or conspiracy to commit any of the 
above-mentioned offenses.
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
CALIFORNIA CODE SECTIONS

CALIFORNIA PENAL CODE SECTION 667.5, SUBDIVISION (c)

(c) For the purpose of this section, "violent felony" shall mean any of the following:
(1) Murder or voluntary manslaughter.
(2) Mayhem.
(3) Rape as defined in paragraph (2) or (6) of subdivision (a) of Section 261 or paragraph (1) or (4) of

subdivision (a) of Section 262.
(4) Sodomy as defined in subdivision (c) or (d) of Section 286.
(5) Oral copulation as defined in subdivision (c) or (d) of Section 288a.
(6) Lewd or lascivious act as defined in subdivision (a) or (b) of Section 288.
(7) Any felony punishable by death or imprisonment in the state prison for life.
(8) Any felony in which the defendant inflicts great bodily injury on any person other than an accomplice

which has been charged and proved as provided for in Section 12022.7, 12022.8, or 12022.9 on or after
July 1, 1977, or as specified prior to July 1, 1977, in Sections 213, 264, and 461, or any felony in which the
defendant uses a firearm which use has been charged and proved as provided insubdivision (a) of Section
12022.3, or Section 12022.5 or 12022.55.

(9) Any robbery.
(10) Arson, in violation of subdivision (a) or (b) of Section 451.
(11) Sexual penetration as defined in subdivision (a) or (j) of Section 289.
(12) Attempted murder.
(13) A violation of Section 12308, 12309, or 12310.
(14) Kidnapping.
(15) Assault with the intent to commit a specified felony, in violation of Section 220.
(16) Continuous sexual abuse of a child, in violation of Section 288.5.
(17) Carjacking, as defined in subdivision (a) of Section 215.
(18) Rape, spousal rape, or sexual penetration, in concert, in violation of Section 264.1.
(19) Extortion, as defined in Section 518, which would constitute a felony violation of Section 186.22 of

the Penal Code.
(20) Threats to victims or witnesses, as defined in Section 136.1, which would constitute a felony 

violation of Section 186.22 of the Penal Code.
(21) Any burglary of the first degree, as defined in subdivision (a) of Section 460, wherein it is charged and

proved that another person, other than an accomplice, was present in the residence during the commission of the
burglary.

(22) Any violation of Section 12022.53.
(23) A violation of subdivision (b) or (c) of Section 11418. The Legislature finds and declares that these

specified crimes merit special consideration when imposing a sentence to display society's condemnation for
these extraordinary crimes of violence against the person.

CALIFORNIA PENAL CODE SECTION 1192.7, SUBDIVISION (c)

(c)  As used in this section, "serious felony" means any of the following:
(1) Murder or voluntary manslaughter; (2) mayhem; (3) rape; (4) sodomy by force, violence, duress, 

menace, threat of great bodily injury, or fear of immediate and unlawful bodily injury on the victim or another
person; (5) oral copulation by force, violence, duress, menace, threat of great bodily injury, or fear of immediate
and unlawful bodily injury on the victim or another person; (6) lewd or lascivious act on a child under 14 years of
age; (7) any felony punishable by death or imprisonment in the state prison for life; (8) any felony in which the
defendant personally inflicts great bodily injury on any person, other than an accomplice, or any felony in which
the defendant personally uses a firearm; (9) attempted murder; (10) assault with intent to commit rape or robbery;
(11) assault with a deadly weapon or instrument on a peace officer; (12) assault by a life prisoner on a noninmate;
(13) assault with a deadly weapon by an inmate; (14) arson; (15) exploding a destructive device or any explosive 
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
CALIFORNIA CODE SECTIONS

with intent to injure; (16) exploding a destructive device or any explosive causing bodily injury, great bodily injury,
or mayhem; (17) exploding a destructive device or any explosive with intent to murder; (18) any burglary of the
first degree; (19) robbery or bank robbery; (20) kidnapping; (21) holding of a hostage by a person confined in a
state prison; (22) attempt to commit a felony punishable by death or imprisonment in the state prison for life; (23)
any felony in which the defendant personally used a dangerous or deadly weapon; (24) selling, furnishing,
administering, giving, or offering to sell, furnish, administer, or give to a minor any heroin, cocaine, phencyclidine
(PCP), or any methamphetamine-related drug, as described in paragraph (2) of subdivision (d) of Section 11055
of the Health and Safety Code, or any of the precursors of methamphetamines, as described in subparagraph (A)
of paragraph (1) of subdivision (f) of Section 11055 or subdivision (a) of Section 11100 of the Health and Safety
Code; (25) any violation of subdivision (a) of Section 289 where the act is accomplished against the victim's will
by force, violence, duress, menace, or fear of immediate and unlawful bodily injury on the victim or another
person; (26) grand theft involving a firearm; (27) carjacking; (28) any felony offense, which would also constitute
a felony violation of Section 186.22; (29) assault with the intent to commit mayhem, rape, sodomy, or oral
copulation, in violation of Section 220; (30) throwing acid or flammable substances, in violation of Section 244;
(31) assault with a deadly weapon, firearm, machinegun, assault weapon, or semiautomatic firearm or assault on
a peace officer or firefighter, in violation of Section 245; (32) assault with a deadly weapon against a public
transit employee, custodial officer, or school employee, in violation of Sections 245.2, 245.3, or 245.5; (33)
discharge of a firearm at an inhabited dwelling, vehicle, or aircraft, in violation of Section 246; (34) commission
of rape or sexual penetration in concert with another person, in violation of Section 264.1; (35) continuous 
sexual abuse of a child, in violation of Section 288.5; (36) shooting from a vehicle, in violation of subdivision (c)
or (d) of Section 12034; (37) intimidation of victims or witnesses, in violation of Section 136.1; (38) criminal threats,
in violation of Section 422; (39) any attempt to commit a crime listed in this subdivision other than an assault; (40)
any violation of Section 12022.53; (41) a violation of subdivision (b) or (c) of Section 11418; and (42) any
conspiracy to commit an offense described in this subdivision. 

CALIFORNIA WELFARE AND INSTITUTIONS CODE SECTION 10980, PARAGRAPH (2) OF SUBDIVISIONS
(c) AND (g)

(c) Whenever any person has, willfully and knowingly, with the intent to deceive, by means of false
statement or representation, or by failing to disclose a material fact, or by impersonation or other fraudulent
device, obtained or retained aid under the provisions of this division for himself or herself or for a child not in fact
entitled thereto, the person obtaining this aid shall be punished as follows:

(2) If the total amount of the aid obtained or retained is more than nine hundred fifty dollars ($950), by
imprisonment in the state prison for a period of 16 months, two years, or three years, by a fine of not more than
five thousand dollars ($5,000), or by both that imprisonment and fine; or by imprisonment in the county jail for a
period of not more than one year, by a fine of not more than one thousand dollars ($1,000), or by both
imprisonment and fine.

(g) Any person who knowingly uses, transfers, sells, purchases, or possesses food stamps, electronically
transferred benefits, or authorizations to participate in the federal Supplemental Nutrition Assistance Program in
any manner not authorized by Chapter 10 (commencing with Section 18900), of Part 6, or by the federal Food
Stamp Act of 1977 (Public Law 95-113 and all amendments thereto) or the Food and Nutrition Act of 2008
(7 U.S.C. Sec. 2011 et seq.)

(2) is guilty of a felony if the face value of the food stamps or the authorizations to participate exceeds nine
hundred fifty dollars ($950), and shall be punished by imprisonment in the state prison for a 
period of 16 months, two years, or three years, by a fine of not more than five thousand dollars ($5,000), or by
both that imprisonment and fine, or by imprisonment in the county jail for a period of not more than one year, or
by a fine of not more than one thousand dollars ($1,000), or by both imprisonment and fine.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IMPORTANT INFORMATION FOR PROSPECTIVE PROVIDERS ABOUT THE 
IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM PROVIDER ENROLLMENT PROCESS

An IHSS provider is someone who gets paid to provide services to a person who receives in-home 
supportive services under the IHSS Program. If you want to become an IHSS provider, you must 
complete all of the steps outlined below before you can be enrolled as a provider and receive payment
from the IHSS Program for providing services.

STEP 1. Complete and sign the IHSS Program Provider Enrollment Form (SOC 426), and
return it in person to the County IHSS Office or IHSS Public Authority.

● Get a blank copy of the SOC 426 from the County IHSS Office or Public Authority.  Read
the information carefully before you complete the form.

● Complete the SOC 426 form and answer all questions completely and truthfully.  You must
report if you have been convicted of any crimes that would not allow you to provide 
services. 

● Bring a U.S. government issued picture ID AND an original Social Security card.  If you do
not have a Social Security card you may show the original official letter from the Social 
Security Administration (SSA) showing your Social Security number (SSN).

● The information you provide on the Provider Enrollment Form (SOC 426) will be verified
by a criminal background check by the California Department of Justice (DOJ).  The 
criminal background check is required to be a provider (See Step 2).

STEP 2. Be fingerprinted and go through a criminal background check by the California
Department of Justice.

● The County IHSS Office or Public Authority will give you instructions on how to get 
fingerprinted when you turn in the completed and signed SOC 426. Do not try to be 
fingerprinted until you have received instructions from the county.

● You can get fingerprinted at some local law enforcement agencies (Police or Sheriff 
Department) or at a business that offers digitally scanned fingerprinting (Live Scan) 
services. The County IHSS Office or Public Authority can give you a list of nearby locations.

● State law requires that you pay the costs for fingerprinting and the criminal background
check. Fees vary depending where you choose to get fingerprinted; the costs range from
$40 to $90.

● If the background check verifies that you have not been convicted of any Tier 1 or Tier 2
crimes, proceed to Step 3.

● If the background check verifies that you have been convicted of any Tier 1 or Tier 2
crimes, please read the sections on the next pages.  
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If you have been convicted of, OR incarcerated following a conviction for, either a Tier 1 or Tier 2 crime
WITHIN THE PAST 10 YEARS, you are NOT eligible to be enrolled as an IHSS provider or to receive
payment from the IHSS program for providing supportive services. 

Expungement for Tier 2 crime: 
● If you have a certificate of rehabilitation or an expungement for a Tier 2 crime, you may be

eligible to be an IHSS provider. Provide copies of your certification of rehabilitation or
documentation regarding the expungement with your completed SOC 426. 

● If you are in the process of having a crime expunged, you should complete the expungement
process before continuing the criminal background check. 

Individual Waiver of Exclusion for a Tier 2 crime:
An individual waiver allows you to provide services ONLY to a specific recipient who chooses to hire you
in spite of your criminal conviction (s) and he/she requests an individual waiver.

● A recipient must request and submit the Recipient Request for Provider Waiver (SOC 862)
to the County IHSS Office to allow you to provide services.

● The IHSS recipient who wants to hire you must be told of your conviction; however, he/she
will be directed to keep the conviction information confidential.

Tier 1 crimes include:

• Specified abuse of a child (Penal Code
(PC) section 273a(a);

• Abuse of an elder or dependent adult (PC
section 368); or

• Fraud against a government health care or
supportive services program.

If you have a conviction for any of the Tier 1
crimes in the past 10 years, you are NOT eligible
to be a provider.

• You are NOT eligible even if you had a
Tier 1 crime that was expunged from
your record.

Tier 2 crimes include:

• A violent or serious felony, as specified in
PC section 667.5(c), and PC section 
1192.7(c), 

• A felony offense for which a person is
required to register as a sex offender
pursuant to PC section 290(c), and 

• A felony offense for fraud against a public 
social services program, as defined in 
W&IC section 10980(c) (2) and (g) (2). 

You can ask the County IHSS Office or IHSS 
Public Authority for a list of the Tier 2 crimes. 

If you have a conviction for any of the Tier 2
crimes in the past 10 years you may be
eligible—

• If your Tier 2 crime has been or can be 
expunged from your record.  

• If a recipient requests an individual waiver 
to hire you. 

• If you are approved for a general exception.

Read sections below for more information.
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General Exception for a Tier 2 crime: 
An individual who has been found ineligible to be enrolled as a provider based on a conviction for a 
Tier 2 crime, but who wishes to be listed on a provider registry, may apply for a general exception of the 
exclusion.

● Apply for a General Exception by completing the IHSS Applicant Provider Request for
General Exception (SOC 863) form. 

● You will be required to provide backup documentation, e.g., employment history, personal
references, etc., to support your request for a general exception. 

If you have been disqualified based on a Tier 1 or Tier 2 conviction, you may request a copy of your 
criminal offender record information (CORI) from the county.  Please be advised that the CORI can
ONLY be used for this enrollment process. 

If the information on your criminal background is incorrect, you can dispute the information
through the DOJ record review process. 

The DOJ record review process includes submitting fingerprints, paying a processing fee and 
following the instructions found on the DOJ website at http://ag.ca.gov/fingerprints/security.php.  If
there is criminal information on your record, a Claim of Alleged Inaccuracy or Incompleteness
(FORM BCII 8706) will be included along with the response.  

STEP 3.  Go to an IHSS Program Provider Orientation given by the county.

● The County IHSS Office or Public Authority will tell you when and where you can attend
an orientation session.

● The orientation will give you important information about the IHSS Program and the rules
and requirements for you to follow as a provider.

STEP 4.  At the end of the Provider Orientation session, sign an IHSS Program Provider 
Enrollment Agreement (SOC 846).

● By signing the SOC 846, you are saying that you understand and agree to the rules and
requirements for being a provider in the IHSS Program.  

You should maintain copies of all documents you submitted and any that you received from the county
for your records.

Once you have successfully completed these four (4) steps and you have been approved by the county
or Public Authority to be an IHSS provider, as long as you are an active provider and your criminal 
background check remains clear, you will continue to be eligible to provide services for any IHSS 
recipient. 

If you have any questions about these provider enrollment requirements, contact your County IHSS 
Office or IHSS Public Authority.
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IN-HOME SUPPORTIVE SERVICES (IHSS)
APPLICANT PROVIDER REQUEST FOR GENERAL EXCEPTION

To request a general exception, you must submit the items listed on this form to the address listed on
Page 3 within forty-five (45) calendar days of the date of your denial notice.  If you request a general 
exception, it may take at least seventy-five (75) calendar days to process after a complete exception 
request and the applicant’s criminal offender record information (CORI) are received by the California 
Department of Social Services (CDSS) Caregiver Background Check Bureau (CBCB).  Once all the
documents are received, you will receive a written notice stating whether the request has been approved
or denied.  You cannot be paid by the IHSS program for any work performed for an IHSS 
recipient until the general exception request has been approved.  (Please note that, if you are 
currently working for an IHSS recipient because that recipient completed the individual waiver
process to hire you, you may continue to work for that recipient.)

I, ______________________________, am requesting a general exception to become an IHSS provider
and work for any IHSS recipient who wishes to hire me.  I understand that, at this time, I am denied 
eligibility to work as an IHSS provider, due to felony criminal conviction(s) listed on my CORI.

I am providing this information for the CBCB to evaluate my request for a general exception:

Applicant Provider Name:

Mailing Address:

Phone Number:

The CBCB will consider the following factors when considering whether to grant the general 
exception:

A. The nature and seriousness of the crime(s) and the connection to the duties and
responsibilities of an IHSS provider.

B. Your activities since conviction, including (but not limited to) your employment, participation
in therapy education, or community service that would show your changed behavior.

C. The number of convictions and the time that has passed since the conviction(s).

D. The extent to which you have met the terms of parole, probation, restitution, or other
penalty imposed on you.

E. Any evidence of rehabilitation that you have submitted.  This includes character references
submitted by others on your behalf.

F. Your employment history and current or past employer recommendations.  Additional
consideration will be given to an employer recommendation from a person who has
received in the past or wants to receive personal care services from you.

G. Information about your involvement in the previous crimes(s) that would explain why it
is unlikely you would repeat such an offense.

H. The Governor’s full and unconditional pardon that was granted to you.

SOC 863 (1/11) PAGE 1 OF 3
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IN-HOME SUPPORTIVE SERVICES (IHSS)
APPLICANT PROVIDER REQUEST FOR GENERAL EXCEPTION

Based on the CBCB factors A through H listed on the previous page, applicant providers must
enclose all of the following with this form:

1. A copy of the denial notice (SOC 852A) stating your ineligibility to be an IHSS provider.

2. A copy of form SOC 426 (IHSS Program Provider Enrollment Form), which you previously 
completed and submitted to the county.

3. Documentation (Minute Order, Court-Issued Judgment of Conviction, or a letter from the
Probation Department) showing that your current or last probation period was informal,
if applicable.

4. A description of, and verification if available of, any completed training, classes, treatment, 
counseling, or community service activities that would indicate rehabilitation or changed 
behavior. Provide verification of completion (for example, certificates or diplomas), if applicable.

5. Evidence of an official pardon by the Governor, if applicable.

6. Employment history for the last 10 years.

7. Copies of all police reports involving the disqualifying crime(s) for which you were convicted
or a letter from law enforcement stating that a report no longer exists.

8. Three (3) signed character reference statements that include the following information:
a. How long the person has known you 
b. How the person knows you (this could be a description of how this person came to know

you)
c. A statement of the person’s opinion of your character
d. A description of any interaction between you and a person who is elderly, blind, or disabled

who you have assisted
e. Other comments that would help describe your desire to work as an IHSS provider

The reference statements must be obtained and dated after the date of your denial notice.  They
may be completed by current or former employers or other persons you choose.  You are limited
to one reference from a family member.

9. A signed personal statement including the following information:

A. A description of the events surrounding the disqualifying crime(s) for which you were
convicted, including what happened, why it happened, how it happened, description of the
victim (if known, gender, approximate age, physical characteristics, relationship to victim),
and other relevant information about the disqualifying crime(s) or any other conviction(s).
The CBCB may compare your statement with police reports and court documents.
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IN-HOME SUPPORTIVE SERVICES (IHSS)
APPLICANT PROVIDER REQUEST FOR GENERAL EXCEPTION

AND

B. A description of what you have done since the conviction(s) to ensure you will not be 
involved in any criminal activity again.

Send this form and all requested documentation within forty-five (45) calendar days from the
date of your denial notice to the following address:

California Department of Social Services
Caregiver Background Check Bureau

744 P Street, MS 9-15-65
Sacramento, CA  95814

You must notify the CDSS within ten (10) calendar days of any change to your address or telephone 
number at the contact information listed above.

__________________________________________________
Signature of Applicant Provider

__________________________________________________ ____________________
Print Name Date

SOC 863 (1/11) PAGE 3 OF 3



READ THE INFORMATION BELOW CAREFULLY BEFORE
YOU BEGIN TO COMPLETE THIS FORM

Under state law, if you have been convicted of or incarcerated following a conviction for certain
exclusionary crimes within the past 10 years, you are not eligible to be enrolled as a provider or to
receive payment from the IHSS program for providing supportive services except as specified below.
There are two categories of exclusionary crimes.

• Tier 1 crimes, as set forth in Welfare and Institutions Code (W&IC) section 12305.81,
are:

1. Specified abuse of a child (Penal Code [PC] section 273a[a]*),
2. Abuse of an elder or dependent adult (PC section 368*), and
3. Fraud against a government health care or supportive services program.

• Tier 2 crimes , as set forth in W&IC section 12305.87, are:

1. A violent or serious felony, as specified in PC section 667.5(c)*, and
PC section 1192.7(c)*,

2. A felony offense for which a person is required to register as a sex offender
pursuant to PC section 290(c)*, and

3. A felony offense for fraud against a public social services program, as defined
in W&IC sections 10980(c)(2)* and (g)(2)*.

A complete listing of Tier 2 crimes is available upon request from the County IHSS Office or 
IHSS Public Authority.

*See attached form SOC 426C for the text of these PC and W&IC sections.

- As part of the IHSS provider enrollment process, you must submit fingerprints and undergo a
criminal background check conducted by the California Department of Justice.

- If your responses on this form or the results of the criminal background check show that you have
been convicted of, or incarcerated following a conviction for, either a Tier 1 or Tier 2 crime within
the last 10 years, you will not be eligible to be enrolled as an IHSS provider or to receive payment
from the IHSS program for providing supportive services.

- For Tier 2 crimes, if you have obtained a certificate of rehabilitation or an expungement 
(dismissal pursuant to PC section 1203.4), the conviction will not disqualify you from working 
as an IHSS provider.

- If your conviction is for a Tier 2 crime, you may qualify for an individual waiver or a general 
exception under certain circumstances which are described below.

- There are no waivers or exceptions allowed for Tier 1 crimes.

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

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM 
PROVIDER ENROLLMENT FORM

SOC 426 (1/11)
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM 
PROVIDER ENROLLMENT FORM

CONTINUE READING THE INFORMATION BELOW CAREFULLY BEFORE
YOU BEGIN TO COMPLETE THIS FORM

Individual Waiver of an Exclusion for Conviction for a Tier 2 Crime

If you are found ineligible based on a conviction for a Tier 2 exclusionary crime but an IHSS
recipient (or his/her authorized representative) wishes to hire you as his/her provider in spite of
your criminal background, you may obtain a waiver as follows.

• The IHSS recipient who wishes to hire you (or his/her authorized representative) will be in-
formed of your conviction and will be directed to keep the information confidential.

• The recipient who wishes to hire you as his/her provider (or his/her authorized representative)
must submit an IHSS Recipient Request for Provider Waiver (SOC 862) to the County IHSS
Office or IHSS Public Authority.

• The waiver will allow you to be enrolled to provide services only for the recipient who requested
the waiver.

• For more information about requesting a waiver, the IHSS recipient who wishes to hire you as
his/her provider should contact the County IHSS Office or IHSS Public Authority. 

General Exception of an Exclusion for Conviction for a Tier 2 Crime

If you are found ineligible based on a conviction for a Tier 2 exclusionary crime and you want to be
listed on a provider registry or to provide services for a recipient who has not requested an 
individual waiver –

• You may apply for a general exception of the exclusion by completing the IHSS Applicant
Provider Request for General Exception (SOC 863).

• You will be required to provide backup documentation, e.g., employment history, personal 
references, etc., to support your request for a general exception.

• For more information about requesting a general exception, contact the County IHSS Office or
IHSS Public Authority.

- Completion of this form satisfies ONE of the IHSS provider enrollment requirements.  

- You must complete ALL of the provider enrollment requirements BEFORE you can be enrolled
as an IHSS provider or get paid from the IHSS program for providing authorized services for an
eligible IHSS recipient.

SOC 426 (1/11)

GO ON TO THE NEXT PAGE
PAGE 2 OF 4



IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM 
PROVIDER ENROLLMENT FORM

INSTRUCTIONS:

• Use black or blue ink to fill out.  Print information clearly.
• Fill out, sign and return this form in person to the office or location designated by the county.  Bring original federal or

state government-issued identification and your original Social Security card when returning this form. 
• Complete all items in PART A, answer the questions in PART B, and read and sign the declaration in PART C.
• The county will:  1) Review the form to make sure it is complete; 2) Make photocopies of your 

identification and Social Security card; and 3) Provide you with a copy of the completed form for your records.
• You must let the county know if anything you report on this form changes within ten (10) calendar days of the change.

1. Full Name (First Name, Middle Initial, Last Name): 2. Date of Birth:

If you are under 18 years of age, you must submit a
valid Work Permit with this form.

PART A:  PROVIDER INFORMATION
3. Gender:

 ■■ M   ■■ F

4. Home Address (Must be physical address, not a Post Office box):

5. Mailing Address (if different from home address)*:

City:

City:

State:

State:

ZIP:

ZIP:

6. Telephone Number (with Area Code): 7. Social Security Number**:

8. a. Driver’s License # or Government Issued ID #: b. Expiration Date:

c. Issuing State:

9. a. Primary Spoken Language:  

.

b. Primary Written Language:

SOC 426 (1/11)
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NOTES:  

* A paycheck for a provider cannot be mailed to a P.O. Box unless the county has approved a request from the provider.

** The collection of the Social Security Number is required pursuant to W&IC 12305.81(a), and the Immigration Reform and Control Act
of 1986, Public Law 99-603 (8 USC 1324a), for the purposes of verifying the individual’s identity and authorization to work in the
United States.

PART B:  PROVIDER DISCLOSURE

ANSWER THE FOLLOWING QUESTIONS BY CHECKING THE APPROPRIATE BOX: 

1. WITHIN THE PAST 10 YEARS, HAVE YOU BEEN –
a. Convicted of or incarcerated following a conviction for a Tier 1* crime?..................................... ■■  YES  ■■  NO
b. Convicted of or incarcerated following a conviction for a Tier 2* crime?..................................... ■■  YES   ■■  NO
*See Page 1 of this form for a definition of Tier 1 and Tier 2 crimes.

2. IF YOU ANSWERED “YES” TO QUESTION 1.b. ABOVE, have you obtained a certificate of rehabilitation
or expungement (dismissal pursuant to PC section 1203.4) of the Tier 2 crime? ............................ ■■ YES    ■■ NO
If YES, you must provide the county with a copy of the certificate of rehabilitation or documentation of the 
expungement along with this completed form.



IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
PROVIDER ENROLLMENT FORM

PROVIDER’S NAME: 

PART C:  PROVIDER DECLARATION

I UNDERSTAND AND AGREE THAT –

• I cannot receive IHSS program funds as payment for authorized services I provide to any eligible 
recipient of IHSS until I have completed the entire provider enrollment process and I have been officially
enrolled as a provider by the county.

• As a part of the provider enrollment process, I must provide fingerprints and undergo a criminal 
background check.  I am responsible for paying the costs of fingerprinting and the background check.

• If it is found, either through my responses on this form, the results of the criminal background check, or
some other means, that within the past 10 years, I have been convicted of or incarcerated following a 
conviction for a Tier 1 exclusionary crime, I will not be eligible to be an IHSS provider, and the recipient
who wished to hire me will be informed that I am ineligible to be a provider because of a disqualifying
criminal conviction which will not be specified.

• If it is found, either through my responses on this form, the results of the criminal background check, or
some other means, that within the past 10 years, I have been convicted of or incarcerated following a 
conviction for a Tier 2 exclusionary crime, and I have not received a certificate of rehabilitation or had the
conviction expunged – 

- I will not be eligible to be an IHSS provider, unless an IHSS recipient who wishes to hire me to
provide his/her services, requests an individual waiver, or I apply for and I am granted a general
exception; and

- The IHSS recipient who wishes to hire me as his/her provider will be informed of my conviction
and the types of crimes for which I was convicted, and he/she will be directed to keep the 
information confidential.

IF I AM ENROLLED BY THE COUNTY AS AN IHSS PROVIDER, I UNDERSTAND AND AGREE THAT –

• If the person I provide services for receives IHSS through the Medi-Cal program, I will be considered to
be a Medi-Cal provider of personal care services.  Therefore, I will be required to comply with all 
Medi-Cal program rules relating to the provision of services.

• Payment for the authorized services I provide to an IHSS recipient will be from federal, state and/or
county IHSS funds and any false statement I provide, including false entries on the timesheet, or 
withholding of information may be prosecuted under federal and/or state laws.

• I will reimburse the IHSS program for any overpayments paid to me and any overpayment, individually
or collectively, may be deducted from a future paycheck for services I provide to any recipient of IHSS.

• I will provide all services without discrimination based on race, religion, color, national or ethnic origin,
gender, age, sexual orientation, or physical or mental disability.

I declare, UNDER PENALTY OF PERJURY, that all of the information I have provided on this form
is true and correct to the best of my knowledge, and that I agree to all of the statements listed
above.

Signature:_______________________________________________________  Date:____________________________

Printed Name:____________________________________________________

County Representative’s Signature (Optional):____________________________    DATE:_________________
SOC 426 (1/11) PAGE 4 OF 4
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM
NOTICE OF PROVIDER ELIGIBILITY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Applicant Provider

As of the date of this notice, you have been officially enrolled as an IHSS provider.  You can now begin
providing services for an IHSS recipient(s) and receiving payment from the IHSS program for providing
services.

If you have already begun providing IHSS services to a recipient, you may be eligible to receive retroac-
tive payments for any authorized services you provided.

If you have any questions about this letter, call_____________________________ .

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 848 (1/11)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO APPLICANT PROVIDER OF PROVIDER INELIGIBILITY
INCOMPLETE PROVIDER PROCESS

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Applicant Provider

The county/Public Authority/Non-Profit Consortium has determined that you are not eligible to be 
enrolled as an IHSS provider or to receive payment from the IHSS program for providing services.  You
are not eligible because you did not complete one or more of the required steps of the IHSS provider
enrollment process.  You did not complete the step(s) marked below:

■■ You did not complete, sign or return the IHSS Provider Enrollment Form (SOC 426).
■■ You did not attend an IHSS Provider Orientation session.
■■ You did not sign the IHSS Provider Enrollment Agreement (SOC 846).
■■ You did not submit fingerprints for a California Department of Justice criminal

background check.

If you believe you have completed all of the steps necessary to be eligible as an IHSS provider, you may
contact ________________________________ to ensure that you receive proper credit for completing
all of the necessary steps.

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 851 (1/11)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO APPLICANT PROVIDER OF PROVIDER INELIGIBILITY
TIER I CRIMES (ELDER OR DEPENDENT ADULT ABUSE/CHILD ABUSE & FRAUD AGAINST A
GOVERNMENT HEALTH CARE OF SUPPORTIVE SERVICES PROGRAM)
[WELFARE & INSTITUTIONS CODE SECTION 12305.81]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Applicant Provider

Due to a criminal conviction, the county/Public Authority/Non-Profit Consortium has denied your 
eligibility to be an IHSS provider and to receive payment from the IHSS program for providing services.

■■ As part of the provider enrollment process, you submitted fingerprints for a California
Department of Justice criminal background check.  The background check showed that
you had been convicted of a crime(s) that makes you ineligible to be an IHSS provider
and to receive payment from the IHSS Program for providing services based on Welfare
and Institutions Code (W&IC), Section 12305.81.

■■ The county/Public Authority/Non-Profit Consortium has learned that you have been 
convicted of a crime(s) that makes you ineligible to be employed as an IHSS provider or
to receive payment from the IHSS program for providing services based on Welfare and
Institutions Code (W&IC), Section 12305.81.  The conviction has been verified through
court documents.

The crime(s) which disqualified you is/are listed below:

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 852 (1/11) PAGE 1 OF 2



The recipient who has chosen to hire you has been sent a notice as well, informing him/her that you have
been convicted of a crime that makes you ineligible to be employed as an IHSS provider.  The recipient
has been notified that this conviction information is highly sensitive and must be kept strictly 
confidential.  The recipient is prohibited by law from sharing any part of this information with any other
individual or entity.

If you disagree with this determination, the enclosed SOC 856 form, “To Request Appeal of Provider 
Enrollment Denial,” explains how you can request an appeal.  Your written appeal request must be 
received within sixty (60) calendar days from the date of this letter.

If you believe the information provided to the county/Public Authority/Non-Profit Consortium IHSS 
office is incorrect, you must contact the California Department of Justice, Records Review Unit, at 
(916) 227-3849, or the court clerk for the Superior Court of the County of _______________________
to determine the source of the information and to correct the information contained in the court 
documents or your criminal background check.

If you have any questions about this letter, you may call ________________________ .

SOC 852 (1/11) PAGE 2 OF 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO APPLICANT PROVIDER OF PROVIDER INELIGIBILITY
TIER 2 CRIMES (SERIOUS/VIOLENT FELONIES; SEX OFFENDER FELONIES; FRAUD
AGAINST GOVERNMENT AGENCIES)
[WELFARE & INSTITUTIONS CODE SECTION 12305.87]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Applicant Provider

The county/Public Authority/Non-Profit Consortium has denied your eligibility to be enrolled as an IHSS
provider and to receive payment from the IHSS program for providing services.

As part of the provider enrollment process, you submitted fingerprints for a California Department of
Justice criminal background check.  The background check showed that you had been convicted of a
crime(s) that makes you ineligible to be an IHSS provider and to receive payment from the IHSS 
Program for providing services based on Welfare & Institutions Code, Section 12305.87.  The crime(s)
which disqualified you is/are listed below:

The recipient has been sent a notice as well, informing him/her that you have been convicted of a crime
that makes you ineligible to be employed as an IHSS provider.  The recipient has been notified that his
conviction information is highly sensitive and must be kept strictly confidential.  The recipient is 
prohibited by law from sharing any part of this information with any other individual or entity.

If you disagree with this determination, the enclosed SOC 856 form, “To Request Appeal of Provider 
Enrollment Denial,” explains how you can request an appeal.  Your written appeal request must be 
received within sixty (60) calendar days from the date of this letter.

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 852A (1/11) PAGE 1 OF 2



If you believe the information provided by the California Department of Justice is incorrect, you must 
contact the California Department of Justice, Records Review Unit, at (916) 227-3849 to correct the 
information contained in your criminal background check.

Even though you have been convicted of the crime(s) listed on page 1, an IHSS recipient can choose
to submit to the county a completed SOC 862 form, “IHSS Recipient Request for Provider Waiver,” which
would allow you to work as an IHSS provider and to receive payment from the IHSS 
program for providing services to that recipient only.

You may also apply for a general exception that would allow you to work as an IHSS provider for 
multiple recipients and to receive payment from the IHSS program.  Please read the enclosed SOC 863
form, “IHSS Applicant Provider Request for General Exception,” on how to request a general exception
and how to complete the general exception form.

If you have any questions about this letter, you may call ___________________________________ .
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER ELIGIBILITY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Recipient

As of the date of this notice, __________________________,  has been officially enrolled as a provider.
He/she can now begin providing services for you.

If you have any questions, call _______________________________________________________ .

(ADDRESSEE)
County of:

Notice Date: 

Provider Name:

Recipient Name:

Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER INELIGIBILITY
INCOMPLETE PROVIDER PROCESS

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Recipient

The person you have chosen to employ to provide IHSS services for you, _____________________, is
not eligible to receive payment from the IHSS program for providing services to you or to any other 
person.

He/she did not complete one or more of the required steps of the provider enrollment process listed
below.

■■ He/she did not complete, sign and return the IHSS Provider Enrollment Form (SOC 426)
to the county; and/or

■■ He/she did not attend an IHSS Provider Orientation; and/or

■■ He/she did not sign an IHSS Provider Enrollment Agreement (SOC 846); and/or

■■ He/she did not complete a California Department of Justice criminal background check.

Until the individual you have chosen to act as your provider has completed the required steps of the
provider enrollment process as listed above, you must choose a different person to provide services.  If
you choose to continue receiving services from this person before he/she has completed the required
steps, you will be responsible for paying him/her with your own money for any services provided.

If you need help finding a different provider, call ______________________________ .

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 855 (1/11)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER INELIGIBILITY
TIER I CRIMES(ELDER OR DEPENDENT ADULT ABUSE/CHILD ABUSE & FRAUD 
AGAINST A GOVERNMENT HEALTH CARE OR SUPPORTIVE SERVICES PROGRAM)
[WELFARE & INSTITUTIONS CODE SECTION 12305.81]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Recipient

Due to a criminal conviction, the person you have chosen to employ to provide IHSS services for you,
___________________________, has been denied eligibility.  He/she cannot receive payment from the
IHSS program for providing services to you or to any other person.

As part of the provider enrollment process, this person submitted fingerprints for a California Department
of Justice criminal background check.  This background check or a court document showed that he/she
had been convicted of a crime(s) that makes him/her ineligible to be an IHSS provider and to
receive payment from the IHSS Program for providing services based on Welfare and Institutions Code,
Section 12305.81.  The crime(s) which disqualified him/her is/are one or more of the crimes listed below:

● Abuse of an elder or dependent adult; and/or
● Specified abuse of a child; and/or
● Fraud against a government health care or supportive services program.

This information regarding the applicant provider’s convictions is highly sensitive and must be kept strictly
confidential.  You are prohibited by law from sharing any part of this information with any other 
individual or entity.

Because this applicant provider has been determined to be ineligible to provide services through the
IHSS program, you must choose a different person to provide services.  If you choose to continue 
receiving services from this person, you will be responsible for paying him/her with your own money for
any services provided.

If you need help finding a different provider, call ______________________________ .

(ADDRESSEE)
County  of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 855A (1/11)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER INELIGIBILITY
TIER 2 CRIMES (SERIOUS/VIOLENT FELONIES; SEX OFFENDER FELONIES;
FRAUD AGAINST GOVERNMENT AGENCIES)
[WELFARE & INSTITUTIONS CODE SECTION 12305.87]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Recipient

Due to a criminal felony conviction, the person you have chosen to provide IHSS services for you,
______________________________, has been denied eligibility to receive payment from the IHSS
program for providing services to you or to any other person.

As part of the provider enrollment process, this person submitted fingerprints for a California Department
of Justice criminal background check.  The background check showed that he/she had been convicted
of a crime(s) that makes him/her ineligible to be an IHSS provider and to receive payment from the IHSS
Program for providing services based on Welfare & Institutions Code section 12305.87.  The crime(s)
which disqualified him/her is/are listed below:

This information regarding the applicant provider’s convictions is highly sensitive and must be kept strictly
confidential.  You are prohibited by law from sharing any part of this information with any other 
individual or entity.

Despite this individual’s felony conviction, you may submit a signed waiver that would allow this person
to work as your IHSS provider.  If you agree to a waiver, you are accepting the responsibility for this 
decision and the risk of any potential actions that may occur as a result of this decision.  You must 
complete, date, and sign the enclosed SOC 862 form, “IHSS Recipient Request for Provider Waiver,” and
submit it to the county/Public Authority/Non-Profit Consortium IHSS office.

The waiver will allow this person to serve as an IHSS provider for you only, and he/she will receive 
payment from the IHSS program for providing services to you.  This waiver will only apply to the 
disqualifying crimes listed above.  If the provider is convicted of any subsequent disqualifying crime(s),
another SOC 862 form must be completed and submitted for that subsequent disqualifying crime.

(ADDRESSEE)
County of:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:
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If this person wishes to provide services for multiple recipients, each recipient must submit a separate
signed SOC 862 form or this person must seek a general exception by completing an SOC 863 form,
“IHSS Applicant Provider Request for General Exception,” and submit it with the requested 
documentation to the California Department of Social Services.

Without this waiver or general exception, you must choose a different person to provide services to you.
Otherwise, you will be responsible for paying him/her with your own money for any services provided.

Please do not contact the county/Public Authority/Non-Profit Consortium or the California Department
of Social Services for any additional information regarding any of the crimes or convictions listed on
page 1.  Each of these agencies is prohibited under Penal Code Sections 11105 and 13300 from 
providing any detail regarding any of these crimes or convictions beyond that listed in this notice.

If you need help finding a different provider, call __________________________________________ .

SOC 855B (1/11) PAGE 2 OF 2



IN-HOME SUPPORTIVE SERVICES (IHSS)
RECIPIENT REQUEST FOR PROVIDER WAIVER

I, __________________, am submitting this waiver request  to _______________________________in 

order to hire the person named below to be my In-Home Supportive Services (IHSS) provider.  I
understand he/she has been denied eligibility to be paid from the IHSS program, due to a felony 
criminal conviction(s).  Despite this information, I accept the responsibility for my decision, and the 
possible risks involved, in allowing this person to work in my home as my IHSS provider.

I have chosen to hire______________________________ to be my IHSS provider and acknowledge 

that he/she has been convicted of the following crime(s):

SOC 862 (1/11) PAGE 1 OF 2

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

1.

2.

3.

4.

5.

(Name of County/Public Authority/Non-Profit Consortium)

(Applicant Provider)

Date of Conviction Penal Code Section Felony Conviction Description

County of:
Notice Date:

Applicant Provider Name:
Recipient Name:

Recipient Case Number:
IHSS Office Address:

IHSS Office Phone Number:



IN-HOME SUPPORTIVE SERVICES (IHSS)
RECIPIENT REQUEST FOR PROVIDER WAIVER

AS THE IHSS RECIPIENT WHO WILL HIRE THIS PERSON TO PROVIDE IN-HOME 
SUPPORTIVE SERVICES, I UNDERSTAND AND AGREE TO THE FOLLOWING 

STATEMENTS AND ACTIVITIES LISTED BELOW

• I am hiring a person who has been convicted of the felony crime(s) listed on this form.  
• I am required to keep this person’s criminal information confidential and I am prohibited, by law,

from sharing any part of it with any other individual or entity.
• I am completing this waiver request form, which applies only to the crime(s) listed on this form.  
• If the county notifies me that this person is convicted of an additional disqualifying felony crime(s)

in the future, I will be required to complete and submit another waiver if I wish to continue 
receiving services from this person.

• A notice will be sent to me when the county has accepted this waiver.
• The county will send a timesheet to the provider I have chosen to hire only after this waiver has

been accepted.

By signing this form, I accept the responsibility for hiring the person named on this form to work in my
home.  I understand the County and the State of California are immune from any liability, due to the risk
of any actions that may occur, because of my decision to hire him/her as my IHSS provider.

Signature of Recipient or Recipient’s Authorized Representative 

Print Name Date

Without an approved waiver to hire the person named on this form, you will be responsible for paying
him/her with your own money for any services provided.

Submit this form within ten (10) calendar days from the “Notice Date” listed on the upper right corner of
Page 1.  You may submit this form by mail or in person to your IHSS county, Public Authority, or 
Non-Profit Consortium office at the following address:

By mail:

In person:
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

TO REQUEST APPEAL OF PROVIDER ENROLLMENT DENIAL:

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

• This request for appeal must be received within sixty (60) calendar days of the date of the 
notice informing you that the county has denied your eligibility to serve as an IHSS provider.

• Fill out and sign the second page of this form.

• Provide a copy of your notice from the county denying your eligibility.

• Provide any supporting documentation for your appeal request.  You may provide, for 
example, certified court documents.

• Make a copy of the front and back of this page for your records.

• Send this page to:

California Department of Social Services
Adult Programs Branch

IHSS Provider Enrollment Appeals Unit, MS 19-04
PO Box 944243

Sacramento, CA  94244-2430

• The California Department of Social Servicers (CDSS), IHSS Provider Enrollment Appeals
Unit (PEAU), will review the information contained with this request (including both 
information you provided and all information provided by the county/Public Authority/
Non-Profit Consortium) to make the decision regarding your eligibility.  Upon completion of this
review of all materials, the PEAU will make a determination of eligibility.

• If you have any questions, call the CDSS PEAU at (916) 556-1156.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

TO REQUEST APPEAL OF PROVIDER ENROLLMENT DENIAL

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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APPEAL REQUEST

I want to appeal the determination of __________________________________________ County about
my ineligibility to be a provider of In-Home Supportive Services.  I believe that the County’s decision is
not correct.  Here’s why:

■■  If you need more space, check the box at left and attach a page.
PRINT NAME:

STATE:

DATE OF BIRTH:

DATE:

ZIP CODE:

STREET ADDRESS:

CITY:

TELEPHONE NUMBER:

SIGNATURE OF APPLICANT PROVIDER:



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER ELIGIBILITY
ACKNOWLEDGEMENT OF RECEIPT OF WAIVER

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Recipient:

On ______________, you were informed that, based on Welfare and Institutions Code, Section 

12305.87, ___________________ was denied eligibility to work as an IHSS provider because he/she
had been convicted of a felony crime.

On _______________, the county/Public Authority/Non-Profit Consortium IHSS program office received
your signed waiver request.  By signing the waiver, you confirmed that you understand that you are 
employing the above-named individual to work for you as an IHSS provider with the knowledge of his/her
criminal conviction(s) and that the State of California and the County of _____________________ are
not liable for the actions of this individual while in your employ as an IHSS provider.

He/she may begin work as an IHSS provider for you as of the date of this notice.  If this individual has
already begun providing IHSS services to you, he/she may be eligible to receive retroactive payments
for any authorized services he/she provided.

If you have any questions about this notice, call ________________________________.

(ADDRESSEE)
COUNTY OF:

Notice Date: 
Applicant Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:

SOC 857 (1/11)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO PROVIDER OF PROVIDER INELIGIBILITY
TIER I CRIMES INELIGIBILITY - SUBSEQUENT CONVICTION
[WELFARE AND INSTITUTIONS CODE SECTION 12305.81]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Provider

Effective twenty (20) days from the date of this notice, you are no longer eligible to receive payment
from the IHSS program for providing services to your current recipient or to any other person.  If you have
already begun providing services to your current recipient, you can only be paid for services you 
provide through _________________.

Since your initial enrollment, the county/Public Authority/Non-Profit Consortium has learned through
certified court documents or through a criminal background check that you have been convicted of a
crime(s) that makes you ineligible to serve as an IHSS provider or to receive payments from the IHSS
program for providing services based on Welfare and Institutions Code, Section 12305.81.  The crime(s)
which disqualified you is/are shown below:

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________

The recipient has been sent a notice as well, informing him/her that you have been convicted of a crime
that makes you ineligible to be employed as an IHSS provider.  The recipient has been notified that this
conviction information is highly sensitive and must be kept strictly confidential.  The recipient is 
prohibited by law from sharing any part of this information with any other individual or entity.

If you disagree with this decision, the enclosed form explains how you can request an appeal.  Your 
written appeal request must be received within sixty (60) calendar days from the date of this notice.

If you believe the information provided to the county/Public Authority/Non-Profit Consortium IHSS 
office is incorrect, you must contact the California Department of Justice, Records Review Unit, at 
(916) 227-3849, or the court clerk for the Superior Court of the County of _______________________
to determine the source of the information and to correct the information contained in the court 
documents or your criminal background check.

If you have any questions about this notice, you may call ________________________ .

(ADDRESSEE)
County of:

Notice Date: 
Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO PROVIDER OF PROVIDER INELIGIBILITY
TIER 2 CRIMES INELIGIBILITY - SUBSEQUENT CONVICTION
[WELFARE AND INSTITUTIONS CODE SECTION 12305.87]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To:  In-Home Supportive Services (IHSS) Provider

Effective twenty (20) days from the date of this notice, you are no longer eligible to receive payment
from the IHSS program for providing services to your current recipient or to any other person.  If you have
already begun providing services to your current recipient, you can only be paid for services you 
provide through _________________.

Since your initial enrollment, the county/Public Authority/Non-Profit Consortium has learned through a
criminal background check that you have been convicted of a crime(s) that makes you ineligible to serve
as an IHSS provider or to receive payments from the IHSS program for providing services based on 
Welfare and Institutions Code, Section 12305.87.  The crime(s) which disqualified you is/are shown
below:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

The recipient has been sent a notice as well, informing him/her that you have been convicted of a crime
that makes you ineligible to be employed as an IHSS provider.  The recipient has been notified that this
conviction information is highly sensitive and must be kept strictly confidential.  The recipient is 
prohibited by law from sharing any part of this information with any other individual or entity.

Even though you have been convicted of the crime(s) listed above, an IHSS recipient can choose to 
submit to the county a completed SOC 862 form, “IHSS Recipient Request for Provider Waiver,” which
would allow you to work as an IHSS provider and to receive payment from the IHSS program for 
providing services to that recipient only. 

You may also apply for a general exception that would allow you to work as an IHSS provider for 
multiple recipients and to receive payment from the IHSS program.  Please read the enclosed SOC 863
form, “IHSS Applicant Provider Request for General Exception,” on how to request a general exception
and how to complete the general exception form.

(ADDRESSEE)
County of:

Notice Date: 
Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:
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If you disagree with this decision, the enclosed form explains how you can request an appeal. Your 
written appeal request must be received within sixty (60) calendar days from the date of this notice.  

If you believe the information provided to the county/Public Authority/Non-Profit Consortium IHSS office
is incorrect, you must contact the California Department of Justice to determine the source of the 
information and to correct the information contained in your criminal background check.

If you have any questions about this notice, you may call ________________________ .
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER INELIGIBILITY
TIER I CRIMES INELIGIBILITY - SUBSEQUENT CONVICTION
[WELFARE AND INSTITUTIONS CODE SECTION 12305.81]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To: In-Home Supportive Services (IHSS) Recipient

Effective twenty (20) days from the date of this notice, the person you have chosen to provide IHSS
services to you, _____________________, is not eligible to receive payment from the IHSS program for
providing services to you or to any other person.  If this person has been providing services for you,
he/she can only be paid for services he/she provides for you through _________________.

Since this person’s initial enrollment, the county/Public Authority/Non-Profit Consortium has learned
through certified court documents or through a criminal background check that he/she has been 
convicted of a crime(s) that makes him/her ineligible to serve as an IHSS provider or to receive payments
from the IHSS program for providing services based on Welfare and Institutions Code, Section 12305.81.
The crime(s) which disqualified him/her is/are one or more of the crimes listed below:

● Abuse of an elder or dependent adult; and/or
● Specified abuse of child; and/or
● Fraud against a government health care or supportive services program.

The information regarding the provider’s criminal convictions is highly sensitive and must be kept strictly
confidential.  You are prohibited by law from sharing any part of this information with any other 
individual or entity.

Because this provider has been determined to be ineligible to provide services through the IHSS 
program, you must choose a different individual to act as your IHSS provider.  If you choose to continue
receiving services from this individual, you will be responsible for paying him/her with your own money
for any services provided.

If you have any questions about this notice or need help finding a different provider, you may call
________________________ .

(ADDRESSEE) County of:

Notice Date: 
Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

IN-HOME SUPPORTIVE SERVICES PROGRAM 
NOTICE TO RECIPIENT OF PROVIDER INELIGIBILITY
TIER 2 CRIMES INELIGIBILITY - SUBSEQUENT CONVICTION
[WELFARE AND INSTITUTIONS CODE SECTION 12305.87]

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

To: In-Home Supportive Services (IHSS) Recipient

Effective twenty (20) days from the date of this notice, the person you have chosen to provide IHSS
services to you, _____________________, is not eligible to receive payment from the IHSS program for
providing services to you or to any other person.  If this person has been providing services for you,
he/she can only be paid for services he/she provides for you through _________________. 

Since this person’s initial enrollment, the county/Public Authority/Non-Profit Consortium has learned
through a criminal background check that he/she has been convicted of a crime(s) that makes him/her
ineligible to serve as an IHSS provider or to receive payments from the IHSS program for providing 
services based on Welfare and Institutions Code, Section 12305.87.  The crime(s) which disqualified
him/her is/are one or more of the crimes listed below:

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________

The information regarding the provider’s criminal convictions is highly sensitive and must be kept strictly
confidential.  You are prohibited by law from sharing any part of this information with any other 
individual or entity.

Despite this individual’s felony conviction, you may submit a signed waiver that would allow this 
individual to continue working as your IHSS provider.  If you agree to a waiver, you are accepting all 
responsibility for this decision and the risk of any potential actions that may occur as a result of this 
decision.  You must complete, date, and sign the enclosed SOC 862 form, “IHSS Recipient Request for
Individual Provider Waiver,” and submit it to the county/Public Authority/Non-Profit Consortium IHSS 
office.

(ADDRESSEE) County of:

Notice Date: 
Provider Name:

Recipient Name:
Recipient Case Number:

IHSS Office Address:

IHSS Office Telephone Number:
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This waiver will allow this individual to continue to serve as an IHSS provider for you only, and he/she
will receive payment from the IHSS program for providing services to you.  This waiver only applies to
the disqualifying crimes listed on page 1.  If the person is convicted of any subsequent disqualifying
crime(s), another SOC 862 form must be completed and submitted for that subsequent disqualifying
crime.

If this person wishes to provide services for multiple recipients, each recipient must submit a separate
signed SOC 862 form or this person  must seek a general exception by completing an SOC 863 form,
“IHSS Applicant Provider Request for General Exception.” and submit it with the requested 
documentation to the California Department of Social Services.

Without this waiver or general exception, you must choose a different person to provide services to you.
Otherwise, you will be responsible for paying him/her with your own money for any services provided.

Please do not contact the county/Public Authority/Non-Profit Consortium or the California Department
of Social Services for any additional information regarding any of the crimes or convictions listed on
page 1.  Each of these agencies is prohibited under Penal Code Sections 11105 and 13300 from 
providing any detail regarding any of these crimes or convictions beyond that listed in this notice.

If you have any questions about this letter or need help finding a different provider, you may call
________________________.
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
CALIFORNIA CODE SECTIONS

CALIFORNIA PENAL CODE SECTION 273a, SUBDIVISION (a)

(a) Any person who, under circumstances or conditions likely to produce great bodily harm or death, willfully
causes or permits any child to suffer, or inflicts thereon unjustifiable physical pain or 
mental suffering, or having the care or custody of any child, willfully causes or permits the 
person or health of that child to be injured, or willfully causes or permits that child to be placed in a 
situation where his or her person or health is endangered, shall be punished by imprisonment in a county
jail not exceeding one year, or in the state prison for two, four, or six years.

CALIFORNIA PENAL CODE SECTION 368

(a) The Legislature finds and declares that crimes against elders and dependent adults are 
deserving of special consideration and protection, not unlike the special protections provided for minor 
children, because elders and dependent adults may be confused, on various medications, mentally or
physically impaired, or incompetent, and therefore less able to protect themselves, to understand or 
report criminal conduct, or to testify in court proceedings on their own behalf.

(b) (1) Any person who knows or reasonably should know that a person is an elder or dependent adult and
who, under circumstances or conditions likely to produce great bodily harm or death, willfully causes or
permits any elder or dependent adult to suffer, or inflicts thereon unjustifiable physical pain or mental 
suffering, or having the care or custody of any elder or dependent adult, willfully causes or permits the 
person or health of the elder or dependent adult to be injured, or willfully causes or permits the elder or
dependent adult to be placed in a situation in which his or her person or health is endangered, is 
punishable by imprisonment in a county jail not exceeding one year, or by a fine not to exceed six 
thousand dollars ($6,000), or by both that fine and imprisonment, or by imprisonment in the state prison
for two, three, or four years.
(2) If in the commission of an offense described in paragraph (1), the victim suffers great bodily injury, as
defined in Section 12022.7, the defendant shall receive an additional term in the state prison as follows:

(A) Three years if the victim is under 70 years of age.
(B) Five years if the victim is 70 years of age or older.

(3) If in the commission of an offense described in paragraph (1), the defendant proximately causes the
death of the victim, the defendant shall receive an additional term in the state prison as follows:

(A) Five years if the victim is under 70 years of age.
(B) Seven years if the victim is 70 years of age or older.

(c) Any person who knows or reasonably should know that a person is an elder or dependent adult and who,
under circumstances or conditions other than those likely to produce great bodily harm or death, willfully
causes or permits any elder or dependent adult to suffer, or inflicts thereon unjustifiable physical pain or
mental suffering, or having the care or custody of any elder or dependent adult, willfully causes or permits
the person or health of the elder or dependent adult to be injured or willfully causes or permits the elder
or dependent adult to be placed in a situation in which his or her person or health may be endangered, is
guilty of a misdemeanor.  A  second or subsequent violation of this subdivision is punishable by a fine not
to exceed two thousand dollars ($2,000), or by imprisonment in a county jail not to exceed one year, or
by both that fine and imprisonment.

(d) Any person who is not a caretaker who violates any provision of law proscribing theft, 
embezzlement, forgery, or fraud, or who violates Section 530.5 proscribing identity theft, with
respect to the property or personal identifying information of an elder or a dependent adult, and who
knows or reasonably should know that the victim is an elder or a dependent adult, is punishable by
Imprisonment in a county jail not exceeding one year, or in the state prison for two, three, or four years,
when the  moneys, labor, goods, services, or real or personal property taken or obtained is of a value 
exceeding four hundred dollars ($400); and by a fine not exceeding one thousand dollars ($1,000), by 
imprisonment in a county jail not exceeding  one  year, or by both  that fine and  imprisonment, when the  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
CALIFORNIA CODE SECTIONS

moneys, labor, goods, services, or real or personal property taken or obtained is of a value not 
exceeding four hundred dollars ($400).

(e) Any caretaker of an elder or a dependent adult who violates any provision of law proscribing theft, 
embezzlement, forgery, or fraud, or who violates Section 530.5 proscribing identity theft, with 
respect to the property or personal identifying information of that elder or dependent adult, is punishable
by imprisonment in a county jail not exceeding one year, or in the state prison for two, three, or four years
when the  moneys, labor, goods, services, or real or personal property taken or obtained is of a value 
exceeding four hundred dollars ($400), and by a fine not exceeding one thousand dollars ($1,000), by 
imprisonment in a county jail not exceeding one year, or by both that fine and imprisonment, when the
moneys, labor, goods, services, or real or personal property taken or obtained is of a value not 
exceeding four hundred dollars ($400).

(f) Any person who commits the false imprisonment of an elder or a dependent adult by the use of violence,
menace, fraud, or deceit is punishable by imprisonment in the state prison for two, three, or four years.

(g) As used in this section, "elder" means any person who is 65 years of age or older.
(h) As used in this section, "dependent adult" means any person who is between the ages of 18 and 64, who

has physical or mental limitations which restrict his or her ability to carry out normal 
activities or to protect his or her rights, including, but not limited to, persons who have physical or 
developmental disabilities or whose physical or mental abilities have diminished because of age. 
"Dependent adult" includes any person between the ages of 18 and 64 who is admitted as an inpatient to
a 24-hour health facility, as defined in Sections 1250, 1250.2, and 1250.3 of the Health and Safety Code.

(i) As used in this section, "caretaker" means any person who has the care, custody, or control of, or who
stands in a position of trust with, an elder or a dependent adult.

(j) Nothing in this section shall preclude prosecution under both this section and Section 187 or 12022.7 or
any other provision of law.  However, a person shall not receive an additional term of imprisonment under
both paragraphs (2) and (3) of subdivision (b) for any single offense, nor shall a person receive an 
additional term of imprisonment under both Section 12022.7 and paragraph (2) or (3) of subdivision (b)
for any single offense.

(k) In any case in which a person is convicted of violating these provisions, the court may require him or her
to receive appropriate counseling as a condition of probation.  Any defendant ordered to be placed in a
counseling program shall be responsible for paying the expense of his or her participation in the counseling
program as determined by the court.  The court shall take into consideration the ability of the defendant
to pay, and no defendant shall be denied probation because of his or her inability to pay.

CALIFORNIA PENAL CODE SECTION 290, SUBDIVISION (c)

(c) The following persons shall be required to register:
Any person who, since July 1, 1944, has been or is hereafter convicted in any court in this state or in any

federal or military court of a violation of Section 187 committed in the perpetration, or an attempt to perpetrate,
rape or any act punishable under Section 286, 288, 288a, or 289, Section 207 or 209 committed with intent to 
violate Section 261, 286, 288, 288a, or 289, Section 220, except assault to commit mayhem, Section 243.4, 
paragraph (1), (2), (3), (4), or (6) of subdivision (a) of Section 261, paragraph (1) of subdivision (a) of Section 262
involving the use of force or violence for which the person is sentenced to the state prison, Section 264.1, 266,
or 266c, subdivision (b) of Section 266h, subdivision (b) of Section 266i, Section 266j, 267, 269, 285, 286, 288,
288a, 288.3, 288.4, 288.5, 288.7, 289, or 311.1, subdivision (b), (c), or (d) of Section 311.2, Section 311.3, 311.4,
311.10, 311.11, or 647.6, former Section 647a, subdivision (c) of Section 653f, subdivision 1 or 2 of Section 314,
any offense involving lewd or lascivious conduct under Section 272, or any felony violation of Section 288.2; any
statutory predecessor that includes all elements of one of the above-mentioned offenses; or any person 
who since that date has been or is hereafter convicted of the attempt or conspiracy to commit any of the 
above-mentioned offenses.
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
CALIFORNIA CODE SECTIONS

CALIFORNIA PENAL CODE SECTION 667.5, SUBDIVISION (c)

(c) For the purpose of this section, "violent felony" shall mean any of the following:
(1) Murder or voluntary manslaughter.
(2) Mayhem.
(3) Rape as defined in paragraph (2) or (6) of subdivision (a) of Section 261 or paragraph (1) or (4) of

subdivision (a) of Section 262.
(4) Sodomy as defined in subdivision (c) or (d) of Section 286.
(5) Oral copulation as defined in subdivision (c) or (d) of Section 288a.
(6) Lewd or lascivious act as defined in subdivision (a) or (b) of Section 288.
(7) Any felony punishable by death or imprisonment in the state prison for life.
(8) Any felony in which the defendant inflicts great bodily injury on any person other than an accomplice

which has been charged and proved as provided for in Section 12022.7, 12022.8, or 12022.9 on or after
July 1, 1977, or as specified prior to July 1, 1977, in Sections 213, 264, and 461, or any felony in which the
defendant uses a firearm which use has been charged and proved as provided insubdivision (a) of Section
12022.3, or Section 12022.5 or 12022.55.

(9) Any robbery.
(10) Arson, in violation of subdivision (a) or (b) of Section 451.
(11) Sexual penetration as defined in subdivision (a) or (j) of Section 289.
(12) Attempted murder.
(13) A violation of Section 12308, 12309, or 12310.
(14) Kidnapping.
(15) Assault with the intent to commit a specified felony, in violation of Section 220.
(16) Continuous sexual abuse of a child, in violation of Section 288.5.
(17) Carjacking, as defined in subdivision (a) of Section 215.
(18) Rape, spousal rape, or sexual penetration, in concert, in violation of Section 264.1.
(19) Extortion, as defined in Section 518, which would constitute a felony violation of Section 186.22 of

the Penal Code.
(20) Threats to victims or witnesses, as defined in Section 136.1, which would constitute a felony 

violation of Section 186.22 of the Penal Code.
(21) Any burglary of the first degree, as defined in subdivision (a) of Section 460, wherein it is charged and

proved that another person, other than an accomplice, was present in the residence during the commission of the
burglary.

(22) Any violation of Section 12022.53.
(23) A violation of subdivision (b) or (c) of Section 11418. The Legislature finds and declares that these

specified crimes merit special consideration when imposing a sentence to display society's condemnation for
these extraordinary crimes of violence against the person.

CALIFORNIA PENAL CODE SECTION 1192.7, SUBDIVISION (c)

(c)  As used in this section, "serious felony" means any of the following:
(1) Murder or voluntary manslaughter; (2) mayhem; (3) rape; (4) sodomy by force, violence, duress, 

menace, threat of great bodily injury, or fear of immediate and unlawful bodily injury on the victim or another
person; (5) oral copulation by force, violence, duress, menace, threat of great bodily injury, or fear of immediate
and unlawful bodily injury on the victim or another person; (6) lewd or lascivious act on a child under 14 years of
age; (7) any felony punishable by death or imprisonment in the state prison for life; (8) any felony in which the
defendant personally inflicts great bodily injury on any person, other than an accomplice, or any felony in which
the defendant personally uses a firearm; (9) attempted murder; (10) assault with intent to commit rape or robbery;
(11) assault with a deadly weapon or instrument on a peace officer; (12) assault by a life prisoner on a noninmate;
(13) assault with a deadly weapon by an inmate; (14) arson; (15) exploding a destructive device or any explosive 
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
CALIFORNIA CODE SECTIONS

with intent to injure; (16) exploding a destructive device or any explosive causing bodily injury, great bodily injury,
or mayhem; (17) exploding a destructive device or any explosive with intent to murder; (18) any burglary of the
first degree; (19) robbery or bank robbery; (20) kidnapping; (21) holding of a hostage by a person confined in a
state prison; (22) attempt to commit a felony punishable by death or imprisonment in the state prison for life; (23)
any felony in which the defendant personally used a dangerous or deadly weapon; (24) selling, furnishing,
administering, giving, or offering to sell, furnish, administer, or give to a minor any heroin, cocaine, phencyclidine
(PCP), or any methamphetamine-related drug, as described in paragraph (2) of subdivision (d) of Section 11055
of the Health and Safety Code, or any of the precursors of methamphetamines, as described in subparagraph (A)
of paragraph (1) of subdivision (f) of Section 11055 or subdivision (a) of Section 11100 of the Health and Safety
Code; (25) any violation of subdivision (a) of Section 289 where the act is accomplished against the victim's will
by force, violence, duress, menace, or fear of immediate and unlawful bodily injury on the victim or another
person; (26) grand theft involving a firearm; (27) carjacking; (28) any felony offense, which would also constitute
a felony violation of Section 186.22; (29) assault with the intent to commit mayhem, rape, sodomy, or oral
copulation, in violation of Section 220; (30) throwing acid or flammable substances, in violation of Section 244;
(31) assault with a deadly weapon, firearm, machinegun, assault weapon, or semiautomatic firearm or assault on
a peace officer or firefighter, in violation of Section 245; (32) assault with a deadly weapon against a public
transit employee, custodial officer, or school employee, in violation of Sections 245.2, 245.3, or 245.5; (33)
discharge of a firearm at an inhabited dwelling, vehicle, or aircraft, in violation of Section 246; (34) commission
of rape or sexual penetration in concert with another person, in violation of Section 264.1; (35) continuous 
sexual abuse of a child, in violation of Section 288.5; (36) shooting from a vehicle, in violation of subdivision (c)
or (d) of Section 12034; (37) intimidation of victims or witnesses, in violation of Section 136.1; (38) criminal threats,
in violation of Section 422; (39) any attempt to commit a crime listed in this subdivision other than an assault; (40)
any violation of Section 12022.53; (41) a violation of subdivision (b) or (c) of Section 11418; and (42) any
conspiracy to commit an offense described in this subdivision. 

CALIFORNIA WELFARE AND INSTITUTIONS CODE SECTION 10980, PARAGRAPH (2) OF SUBDIVISIONS
(c) AND (g)

(c) Whenever any person has, willfully and knowingly, with the intent to deceive, by means of false
statement or representation, or by failing to disclose a material fact, or by impersonation or other fraudulent
device, obtained or retained aid under the provisions of this division for himself or herself or for a child not in fact
entitled thereto, the person obtaining this aid shall be punished as follows:

(2) If the total amount of the aid obtained or retained is more than nine hundred fifty dollars ($950), by
imprisonment in the state prison for a period of 16 months, two years, or three years, by a fine of not more than
five thousand dollars ($5,000), or by both that imprisonment and fine; or by imprisonment in the county jail for a
period of not more than one year, by a fine of not more than one thousand dollars ($1,000), or by both
imprisonment and fine.

(g) Any person who knowingly uses, transfers, sells, purchases, or possesses food stamps, electronically
transferred benefits, or authorizations to participate in the federal Supplemental Nutrition Assistance Program in
any manner not authorized by Chapter 10 (commencing with Section 18900), of Part 6, or by the federal Food
Stamp Act of 1977 (Public Law 95-113 and all amendments thereto) or the Food and Nutrition Act of 2008
(7 U.S.C. Sec. 2011 et seq.)

(2) is guilty of a felony if the face value of the food stamps or the authorizations to participate exceeds nine
hundred fifty dollars ($950), and shall be punished by imprisonment in the state prison for a 
period of 16 months, two years, or three years, by a fine of not more than five thousand dollars ($5,000), or by
both that imprisonment and fine, or by imprisonment in the county jail for a period of not more than one year, or
by a fine of not more than one thousand dollars ($1,000), or by both imprisonment and fine.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IMPORTANT INFORMATION FOR PROSPECTIVE PROVIDERS ABOUT THE 
IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM PROVIDER ENROLLMENT PROCESS

An IHSS provider is someone who gets paid to provide services to a person who receives in-home 
supportive services under the IHSS Program. If you want to become an IHSS provider, you must 
complete all of the steps outlined below before you can be enrolled as a provider and receive payment
from the IHSS Program for providing services.

STEP 1. Complete and sign the IHSS Program Provider Enrollment Form (SOC 426), and
return it in person to the County IHSS Office or IHSS Public Authority.

● Get a blank copy of the SOC 426 from the County IHSS Office or Public Authority.  Read
the information carefully before you complete the form.

● Complete the SOC 426 form and answer all questions completely and truthfully.  You must
report if you have been convicted of any crimes that would not allow you to provide 
services. 

● Bring a U.S. government issued picture ID AND an original Social Security card.  If you do
not have a Social Security card you may show the original official letter from the Social 
Security Administration (SSA) showing your Social Security number (SSN).

● The information you provide on the Provider Enrollment Form (SOC 426) will be verified
by a criminal background check by the California Department of Justice (DOJ).  The 
criminal background check is required to be a provider (See Step 2).

STEP 2. Be fingerprinted and go through a criminal background check by the California
Department of Justice.

● The County IHSS Office or Public Authority will give you instructions on how to get 
fingerprinted when you turn in the completed and signed SOC 426. Do not try to be 
fingerprinted until you have received instructions from the county.

● You can get fingerprinted at some local law enforcement agencies (Police or Sheriff 
Department) or at a business that offers digitally scanned fingerprinting (Live Scan) 
services. The County IHSS Office or Public Authority can give you a list of nearby locations.

● State law requires that you pay the costs for fingerprinting and the criminal background
check. Fees vary depending where you choose to get fingerprinted; the costs range from
$40 to $90.

● If the background check verifies that you have not been convicted of any Tier 1 or Tier 2
crimes, proceed to Step 3.

● If the background check verifies that you have been convicted of any Tier 1 or Tier 2
crimes, please read the sections on the next pages.  
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If you have been convicted of, OR incarcerated following a conviction for, either a Tier 1 or Tier 2 crime
WITHIN THE PAST 10 YEARS, you are NOT eligible to be enrolled as an IHSS provider or to receive
payment from the IHSS program for providing supportive services. 

Expungement for Tier 2 crime: 
● If you have a certificate of rehabilitation or an expungement for a Tier 2 crime, you may be

eligible to be an IHSS provider. Provide copies of your certification of rehabilitation or
documentation regarding the expungement with your completed SOC 426. 

● If you are in the process of having a crime expunged, you should complete the expungement
process before continuing the criminal background check. 

Individual Waiver of Exclusion for a Tier 2 crime:
An individual waiver allows you to provide services ONLY to a specific recipient who chooses to hire you
in spite of your criminal conviction (s) and he/she requests an individual waiver.

● A recipient must request and submit the Recipient Request for Provider Waiver (SOC 862)
to the County IHSS Office to allow you to provide services.

● The IHSS recipient who wants to hire you must be told of your conviction; however, he/she
will be directed to keep the conviction information confidential.

Tier 1 crimes include:

• Specified abuse of a child (Penal Code
(PC) section 273a(a);

• Abuse of an elder or dependent adult (PC
section 368); or

• Fraud against a government health care or
supportive services program.

If you have a conviction for any of the Tier 1
crimes in the past 10 years, you are NOT eligible
to be a provider.

• You are NOT eligible even if you had a
Tier 1 crime that was expunged from
your record.

Tier 2 crimes include:

• A violent or serious felony, as specified in
PC section 667.5(c), and PC section 
1192.7(c), 

• A felony offense for which a person is
required to register as a sex offender
pursuant to PC section 290(c), and 

• A felony offense for fraud against a public 
social services program, as defined in 
W&IC section 10980(c) (2) and (g) (2). 

You can ask the County IHSS Office or IHSS 
Public Authority for a list of the Tier 2 crimes. 

If you have a conviction for any of the Tier 2
crimes in the past 10 years you may be
eligible—

• If your Tier 2 crime has been or can be 
expunged from your record.  

• If a recipient requests an individual waiver 
to hire you. 

• If you are approved for a general exception.

Read sections below for more information.
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General Exception for a Tier 2 crime: 
An individual who has been found ineligible to be enrolled as a provider based on a conviction for a 
Tier 2 crime, but who wishes to be listed on a provider registry, may apply for a general exception of the 
exclusion.

● Apply for a General Exception by completing the IHSS Applicant Provider Request for
General Exception (SOC 863) form. 

● You will be required to provide backup documentation, e.g., employment history, personal
references, etc., to support your request for a general exception. 

If you have been disqualified based on a Tier 1 or Tier 2 conviction, you may request a copy of your 
criminal offender record information (CORI) from the county.  Please be advised that the CORI can
ONLY be used for this enrollment process. 

If the information on your criminal background is incorrect, you can dispute the information
through the DOJ record review process. 

The DOJ record review process includes submitting fingerprints, paying a processing fee and 
following the instructions found on the DOJ website at http://ag.ca.gov/fingerprints/security.php.  If
there is criminal information on your record, a Claim of Alleged Inaccuracy or Incompleteness
(FORM BCII 8706) will be included along with the response.  

STEP 3.  Go to an IHSS Program Provider Orientation given by the county.

● The County IHSS Office or Public Authority will tell you when and where you can attend
an orientation session.

● The orientation will give you important information about the IHSS Program and the rules
and requirements for you to follow as a provider.

STEP 4.  At the end of the Provider Orientation session, sign an IHSS Program Provider 
Enrollment Agreement (SOC 846).

● By signing the SOC 846, you are saying that you understand and agree to the rules and
requirements for being a provider in the IHSS Program.  

You should maintain copies of all documents you submitted and any that you received from the county
for your records.

Once you have successfully completed these four (4) steps and you have been approved by the county
or Public Authority to be an IHSS provider, as long as you are an active provider and your criminal 
background check remains clear, you will continue to be eligible to provide services for any IHSS 
recipient. 

If you have any questions about these provider enrollment requirements, contact your County IHSS 
Office or IHSS Public Authority.
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