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December 27, 2012 
 

ERRATA 
 
 
ALL COUNTY LETTER NO. 12-55E 
 
 
TO:    ALL COUNTY WELFARE DIRECTORS 

IN-HOME SUPPORTIVE SERVICES PROGRAM MANAGERS 
 
 
SUBJECT: CORRECTION TO ALL COUNTY LETTER (ACL) 12-55, NEW 

AND REVISED RECIPIENT AND PROVIDER FORMS, NOTICE 
OF ACTION TEMPLATES, AND NOTICE OF ACTION 
MESSAGES FOR USE WITH CASE MANAGEMENT, 
INFORMATION & PAYROLLING SYSTEM II (CMIPS II) 

 
REFERENCE: ACL NO. 12-55, DATED NOVEMBER 1, 2012 
 
 
The purpose of this erratum to ACL 12-55 (November 1, 2012) is to amend the 
language on two forms that were included with the ACL. 
 
Notice of Action In-Home Supportive Services (IHSS) Approval (NA 1250) and Notice of 
Action In-Home Supportive Services (IHSS) Change (NA 1253) have both been 
amended to remove the phrase “Reading Services” as this is not an approved activity 
for IHSS providers. 
 
Attached you will find the revised NOA 1250 and NOA 1253 forms that reflect this 
change.   
 
CAMERA READY COPIES AND TRANSLATIONS 
 
For camera-ready copies in English, contact the Forms Management Unit at 
fmudss@dss.ca.gov.  If your office has internet access you may obtain these forms 
from the CDSS webpage at 
http://www.dss.cahwnet.gov/cdssweb/FormsandPu_271.htm.  
  

REASON FOR THIS TRANSMITTAL 
s

[  ] State Law Change 
[  ] Federal Law or Regulation 
 Change 
[  ] Court Order 
[  ] Clarification Requested by 
  One or More Counties 
[X] Initiated by CDSS 
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When all translations are completed per Manual of Policies and Procedures (MPP) 
Section 21-115.2, including Spanish forms, they are posted on an on-going basis on the 
CDSS webpage.  Copies of the translated forms can be obtained at 
http://www.dss.cahwnet.gov/cdssweb/FormsandPu_274.htm.  
 
For questions on translated materials, please contact Language Services at  
(916) 651-8876.  Until translations are available, recipients who have elected to receive 
materials in languages other than English should be sent the English version of the form 
or notice along with the GEN 1365-Notice of Language Services and a local contact 
number. 
 
Should you have any questions regarding this ACL, please contact the Adult Programs 
Policy and Operations Bureau at (916) 651-5350. 
 
For questions relating specifically to CMIPS II implementation or systems programming 
of these forms and notices, please contact the Fiscal and Systems Bureau office at 
(916) 651-1069. 
 
Sincerely, 
 
Original Document Signed By: 
 
EILEEN CARROLL 
Deputy Director 
Adult Programs Division 
 
Attachments 
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Total Hours:Minutes of IHSS you can get each month: _________________.

Based on an assessment done on ____________________, you can get the services shown below for the amount of time shown in the
column "Authorized Amount of Service You Can Get.”

1) If there is a zero in the "Authorized Amount of Service You Can Get" column or the amount is less than the "Total Amount of Service
Needed" column, the reason is explained on the next page(s).

2) "Not Needed" means that your social worker found that you do not require assistance with this task.  (MPP 30-756.11)
3) "Pending" means the county is waiting for more information to see if you need that service.  See the next page(s) for more information.

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICESCOUNTY OFNOTICE OF ACTION
IN-HOME SUPPORTIVE SERVICES (IHSS)
APPROVAL

NOTE: This notice relates ONLY to your In-Home Supportive
Services.  It does NOT affect your receipt of SSI/SSP, Social
Security, or Medi-Cal.  KEEP THIS NOTICE WITH YOUR
IMPORTANT PAPERS.

(ADDRESSEE)

MMDDYYYY

Notice Date  :
Case Name  :

Case Number  :
Social Worker Name  :

Social Worker Number  :
Social Worker Telephone  :

Social Worker Address  :

SERVICES

Note:  See the back of the next page for a short
description of each service.

TOTAL
AMOUNT OF

SERVICE
NEEDED

ADJUSTMENT
FOR OTHERS
WHO SHARE
THE HOME

AMOUNT OF
SERVICE YOU

NEED

SERVICES 
YOU REFUSED
OR YOU GET

FROM 
OTHERS

AUTHORIZED
AMOUNT OF

SERVICE 
YOU CAN GET

HOURS: MINUTES (PRORATION) HOURS: MINUTES HOURS: MINUTES

DOMESTIC SERVICES (per MONTH):
RELATED SERVICES (per WEEK):

NON-MEDICAL PERSONAL SERVICES (per WEEK):

ACCOMPANIMENT (per WEEK):

PROTECTIVE SUPERVISION (per WEEK):
PARAMEDICAL SERVICES (per WEEK):

TIME LIMITED SERVICES (per MONTH):

TOTAL WEEKLY HOURS:MINUTES OF SERVICE YOU CAN GET:
MULTIPLY BY 4.33 (average # of weeks per month) TO CONVERT TO MONTHLY HOURS:MINUTES: x      4.33      =

SUBTOTAL MONTHLY HOURS:MINUTES OF SERVICE YOU CAN GET:
ADD MONTHLY DOMESTIC HOURS:MINUTES OF SERVICE YOU CAN GET (from above):  

TOTAL HOURS:MINUTES OF SERVICE YOU CAN GET PER MONTH:

TOTAL HOURS:MINUTES OF TIME LIMITED SERVICES YOU CAN GET PER MONTH:

Prepare Meals
Meal Clean-up
Routine Laundry
Shopping for Food

Other Shopping/Errands

Respiration Assistance (Help with Breathing)
Bowel, Bladder Care
Feeding
Routine Bed Bath
Dressing
Menstrual Care

Ambulation (Help with Walking, including
Getting In/Out of Vehicles)

Transferring (Help Moving In/Out of Bed, 
On/Off Seats, etc.)
Bathing, Oral Hygiene, Grooming
Rubbing Skin, Repositioning

To/From Medical Appointments

To/From Places You Get Services in Place of
IHSS

Heavy Cleaning:
Yard Hazard Abatement
Remove Ice, Snow
Teaching and Demonstration

Questions?:  Please contact your IHSS social worker.  See top of page for phone number.
State Hearing:  If you think this action is wrong, you can ask for a hearing.  The back of this page tells
how.

Help with Prosthesis (Artificial Limb, Visual/
Hearing Aid) and/or Setting up Medications

NA 1250 (11/12) -  IHSS APPROVAL Page 1 of ____



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICESCOUNTY OFNOTICE OF ACTION
IN-HOME SUPPORTIVE SERVICES (IHSS)
CHANGE

NOTE: This notice relates ONLY to your In-Home Supportive
Services.  It does NOT affect your receipt of SSI/SSP, Social
Security, or Medi-Cal.  KEEP THIS NOTICE WITH YOUR
IMPORTANT PAPERS.

(ADDRESSEE)

MMDDYYYY

Notice Date  :
Case Name  :

Case Number  :
Social Worker Name  :

Social Worker Number  :
Social Worker Telephone  :

Social Worker Address  :

As of ________________ the services you can get and/or the amount of time you can get for services has changed.
Here’s why:

Total Hours:Minutes of IHSS you can get each month is now:__________.  This is a/an increase/decrease of __________.

You will now get the services shown below for amount of time shown in the column “Authorized Amount of Service You can Get. “  That
column shows the hours/minutes you got before, the hours/minutes you will get from now on, and the difference.  If you are getting less
time for a service, the reason(s) is shown on the next page.

1) If there is a zero in the "Authorized Amount of Service You Can Get" column or the amount is less than the "Total Amount of Service 
Needed" column,  the reason is explained on the next page(s).

2) "Not Needed" means that your social worker found that you do not require assistance with this task.  (MPP 30-756.11)
3) "Pending" means the county is waiting for more information to see if you need that service.  See the next page(s) for more information.

SERVICES

Note:  See the back of the next page for a short
description of each service.

TOTAL
AMOUNT OF

SERVICE
NEEDED

ADJUSTMENT
FOR OTHERS
WHO SHARE
THE HOME

AMOUNT OF
SERVICE YOU

NEED

SERVICES 
YOU REFUSED
OR YOU GET

FROM 
OTHERS

AUTHORIZED
AMOUNT OF

SERVICE 
YOU CAN GET

HOURS: MINUTES (PRORATION) HOURS: MINUTES
HOURS: MINUTES
NOW WAS +/-

DOMESTIC SERVICES (per MONTH):
RELATED SERVICES (per WEEK):

NON-MEDICAL PERSONAL SERVICES (per WEEK):

ACCOMPANIMENT (per WEEK):

PROTECTIVE SUPERVISION (per WEEK):
PARAMEDICAL SERVICES (per WEEK):

TIME LIMITED SERVICES (per MONTH):

TOTAL WEEKLY HOURS:MINUTES OF SERVICE YOU CAN GET:
MULTIPLY BY 4.33 (average # of weeks per month) TO CONVERT TO MONTHLY HOURS:MINUTES: x      4.33      =

SUBTOTAL MONTHLY HOURS:MINUTES OF SERVICE YOU CAN GET:
ADD MONTHLY DOMESTIC HOURS:MINUTES OF SERVICE YOU CAN GET (from above):  

TOTAL HOURS:MINUTES OF SERVICE YOU CAN GET PER MONTH:

TOTAL HOURS:MINUTES OF TIME LIMITED SERVICES YOU CAN GET PER MONTH:

Prepare Meals
Meal Clean-up
Routine Laundry
Shopping for Food

Other Shopping/Errands

Respiration Assistance (Help with Breathing)
Bowel, Bladder Care
Feeding
Routine Bed Bath
Dressing
Menstrual Care

Ambulation (Help with Walking, including
Getting In/Out of Vehicles)

Transferring (Help Moving In/Out of Bed, 
On/Off Seats, etc.)
Bathing, Oral Hygiene, Grooming
Rubbing Skin, Repositioning

To/From Medical Appointments

To/From Places You Get Services in Place of
IHSS

Heavy Cleaning:

Yard Hazard Abatement
Remove Ice, Snow
Teaching and Demonstration

Questions?:  Please contact your IHSS social worker.  See top of page for phone number.
State Hearing:  If you think this action is wrong, you can ask for a hearing.  The back of this page tells
how.

Help with Prosthesis (Artificial Limb, Visual/
Hearing Aid) and/or Setting up Medications

NA 1253 (11/12) IHSS CHANGE Page 1 of ____
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