
 
 
 
 
 
 

 

 

 
 

 
 
 

October 29, 2019 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

EXECUTIVE SUMMARY 

ALL COUNTY LETTER NO. 19-100 

Previously released All County Letters (ACLs) provided counties with detailed 
information and instructions regarding the evaluation of requests for Exemption from 
the In-Home Supportive Services (IHSS) Program Workweek Limits for Extraordinary 
Circumstances (Exemption 2).  This ACL provides additional guidance and 
clarification on various issues related to the processing of Exemption 2 requests.  In 
addition, this ACL transmits a revised form for use by individuals to request an 
Exemption 2, as well as a new notice and revised notices to inform individuals of 
county actions related to Exemption 2 requests. 



 

 
 
 

 
 

 
 

 
 

 

 
 
 

 
 
 

 

 

 

  

October 29, 2019 

ALL COUNTY LETTER (ACL) 19-100 

TO: ALL COUNTY WELFARE DIRECTORS 
ALL COUNTY IN-HOME SUPPORTIVE SERVICE (IHSS) 
PROGRAM MANAGERS 

SUBJECT: CLARIFICATIONS REGARDING EVALUATION OF REQUESTS 
FOR EXEMPTION FROM THE IHSS PROGRAM WORKWEEK 
LIMITS FOR EXTRAORDINARY CIRCUMSTANCES 

REFERENCE: ACL 18-31; ACL 18-54; ACL 18-58; SENATE BILL (SB) 89 
(CHAPTER 24, STATUTES OF 2017); WELFARE AND 
INSTITUTIONS CODE (WIC) SECTION 12300.4 

The purpose of this ACL is to provide additional guidance and clarification for counties 
regarding the evaluation of requests for Exemption from the IHSS Program Workweek 
Limits for Extraordinary Circumstances (Exemption 2).  In addition, this ACL transmits a 
revised Request for Exemption from Workweek Limits for Extraordinary Circumstances 
(Exemption 2) form (SOC 2305), as well as a new notice and revisions to several 
existing notices used by counties to inform providers and recipients of county actions 
related to Exemption 2 requests. 

BACKGROUND 

On June 1, 2018, the California Department of Social Services (CDSS) implemented the 
provisions of SB 89 (Chapter 24, Statutes of 2017), which amended 
WIC section 12300.4 to formally establish exemptions to the IHSS workweek limits and 
transfer responsibility for evaluating requests for Exemption 2 from the state level to 
counties. The CDSS released the following ACLs related to the implementation of 
SB 89: 

 ACL 18-31 provided counties with detailed information and direction regarding 
policies and procedures for evaluating Exemption 2 requests; 
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 ACL 18-54 provided counties with information regarding modifications to the 
Case Management, Information and Payrolling System (CMIPS) to allow 
counties to process Exemption 2 requests; and 

 ACL 18-58 provided information regarding Exemption 2 State Administrative 
Review (ESAR) process for individuals whose Exemption 2 requests counties 
had determined ineligible. 

The purpose of this ACL is to provide additional guidance and clarification to ensure that 
all Exemption 2 requests are evaluated in a manner consistent with the policies and 
procedures outlined in the above-referenced ACLs. 

EVALUATION OF EXEMPTION 2 REQUESTS 

Acceptance of Exemption 2 Requests 

When a provider requests an Exemption 2, or a recipient (or their authorized 
representative) requests one on behalf of their provider, the county must accept the 
request regardless of whether it appears the individual will be determined eligible.  
Counties must follow the process outlined in ACL 18-31 to evaluate and make an 
eligibility determination on all Exemption 2 requests received, including entry of the 
request and outcome into CMIPS and issuance of notices informing the provider and 
recipients of the determination. 

When a verbal request for an Exemption 2 is made, county staff should provide the 
individual with a blank SOC 2305 to be completed, signed and returned to the county.  
Once the completed and signed SOC 2305 is received, the county should proceed with 
the evaluation process as described in ACL 18-31. 

Utilization of Information in CMIPS 

Counties may rely on information in CMIPS to determine whether the basic Exemption 2 
eligibility requirements are met e.g., the individual provides services for two or more 
recipients whose combined authorized service hours total more than 264 per month, 
etc. Beyond that, county staff should not automatically determine an Exemption 2 
request ineligible based exclusively on information contained in CMIPS. 
For example, a recipient having more than one active provider listed on the Case 
Providers screen is not an automatic indication that an exemption is not needed but 
would require further discussion with the provider or recipient and/or review of the 
timesheet history to determine if an exemption is necessary.  

As indicated in ACL 18-31, county staff should complete the evaluation process by 
using information from CMIPS, including assessment narratives, person notes, 
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timesheet history, etc., as well as information collected from discussions with the 
provider requesting the exemption, the recipients (or their authorized representatives), 
the assigned social worker, and any other active provider(s) to determine whether the 
requirements for granting an exemption are met. 

Clarification on Use of Certain Exemption 2 Forms 

The Exemption from Workweek Limits for Extraordinary Circumstances Referral 
Justification (SOC 2306) and the Secondary Evaluation Review Worksheet (SOC 2307) 
were created to assist in the review and evaluation of Exemption 2 requests.  They are 
“For County Use Only” and should not be completed by the individual requesting the 
Exemption 2. Although ACL 18-31, stated that county staff may cut and paste these 
forms into a note on the provider’s Person Home screen in CMIPS, some of the 
information is already available in CMIPS.  Therefore, this level of detail is duplicative 
and not necessary. 

Counties must document the justification for an Exemption 2 determination in CMIPS by 
entering a note on the provider’s Person Home screen. As stated in ACL 18-58, the 
documentation must address the following four key points: 

1. Identification of the Exemption 2 criteria under which each recipient applied and 
was evaluated. 

2. An explanation for why the county determined that the criteria for granting an 
Exemption 2 was either met or not met. 

3. A description of the reasonable attempts made by the recipients (or their 
authorized representative(s)) to hire an additional provider(s), including (if 
applicable) an explanation of why these attempts were not viable and how this 
information was verified by the county.  Alternatively, if options for hiring another 
provider were not explored, the reason for this, e.g., a description of documented 
past experiences when having another individual provide the recipient’s services 
resulted in adverse effects on the recipient’s health and/or well-being. 

4. A description of the assistance provided by the county to identify an additional 
provider(s), such as providing referral to the provider registry maintained by the 
Public Authority, and/or advising recipients (or their authorized representative(s)) 
to reach out to relatives, friends, neighbors or others in the recipients’ network as 
potential providers. 

As a reminder, to ensure that the justification can be readily differentiated from other 
notes on the provider’s Person Home screen, counties should begin the note entry with 
the following text:  ***EXEMPTION 2 REQUEST DETERMINATION JUSTIFICATION. 
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Exploring Options for Hiring Additional Provider(s) 

As indicated in ACL 18-31, counties should review the recipients’ (or their authorized 
representatives’) current and/or previous efforts to hire an additional provider(s) prior to 
considering approval of an Exemption 2 request.  Counties may provide assistance to 
recipients (or their authorized representatives) and allow the opportunity to explore 
options for hiring an additional provider(s) prior to making a determination on the 
Exemption 2 request pursuant to WIC section 12300.4(d)(3)(E)(ii). 

Counties are reminded that recipients (or their authorized representatives) are no longer 
required to exhaust all options for hiring an additional provider(s).  Since the enactment 
of SB 89, individuals are instead required to make reasonable attempts to hire 
additional providers. In addition, prior documented attempts to utilize other providers 
that have resulted in detrimental effects to the recipient’s health and/or safety may be 
considered in meeting this requirement. 

Exemption 2 Policies Do Not Supersede Other Program Rules 

Counties are reminded that Exemption 2 policies are separate from and do not 
supersede any other IHSS program rules. Although changes in circumstances, 
authorized services, and/or authorized hours may impact the continued need for an 
Exemption 2, requests from recipients (or their Authorized Representative) regarding 
their IHSS needs should be evaluated according to relevant IHSS program rules.  For 
example, a recipient’s request for a reassessment of their service needs (which may 
result in a change to the recipient’s authorized services and/or hours) should not be 
denied because their provider is currently granted an Exemption 2 that allows them to 
provide up to 360 hour per month of authorized services.  Rather, a recipient’s needs 
should be reassessed based on IHSS program rules and then the outcome of the 
reassessment will determine if the circumstances of the case still meet the eligibility 
criteria for an Exemption 2. 

In regards to providers of minor recipients who are applying for an Exemption 2, county 
staff should first evaluate if the parent requesting the exemption meets the requirements 
specified in Manual of Policies and Procedures (MPP) section 30-763.45 et seq to be a 
paid parent provider prior to evaluating their Exemption 2 eligibility.  County staff must 
then consider all relevant circumstances of the household to determine eligibility based 
on the requirements specified in ACL 19-02 in the section title “Extraordinary 
Circumstances Exemption (Exemption 2) Considerations.”  Questions regarding minor 
recipients living with parent(s) may be directed to the Policy and Operations Bureau at 
(916) 651-5350. 

https://30-763.45
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Reapplying After Denial for Exemption 2 

There is no set length of time that must elapse before an individual may reapply for an 
Exemption 2 after being determined ineligible by the county or an ESAR decision 
upholding the county’s ineligibility determination.  However, to be re-evaluated for an 
Exemption 2 when the individual’s request for an Exemption 2 has previously been 
reviewed and denied, there must have been a significant change, as determined by the 
county, in the provider and/or recipients’ circumstances since the individual was 
determined ineligible. A significant change is a change which has the potential to make 
a previously ineligible individual eligible for an Exemption 2.  Examples of significant 
changes include, but are not limited to: 

 An individual found ineligible (under Criteria A) because the provider did not live 
in the same home as the recipients should be reevaluated if the provider had 
since moved into the recipients’ home (or vice versa); 

 An individual found ineligible (under Criteria A) because one of the recipients 
they provided services for was determined not to have complex medical and/or 
behavioral needs should be reevaluated if the recipient’s condition had 
deteriorated and that individual might now be considered to have complex 
medical and/or behavioral needs; or 

 An individual found ineligible because the recipients (or their authorized 
representatives) had not explored options for hiring an additional provider(s) 
should be reevaluated after reasonable documented attempts were made to hire 
an additional provider(s) and those efforts had been unsuccessful. 

When the county receives a request for Exemption 2 from an individual who was 
previously determined ineligible, county staff should contact the individual via telephone 
within ten calendar days of receiving the request to inquire what, if any, change in 
circumstances there has been since the previous Exemption 2 request was reviewed 
and denied. 

If the county determines that no significant change in circumstances has occurred since 
the previous Exemption 2 request was reviewed by the county and the individual was 
determined to be ineligible, county staff should not accept the request for a second time.  
The county should explain to the individual that because the circumstances remain the 
same, the request will not be reviewed for a second time, and accordingly, the 
duplicative request will not be accepted.  County staff should also remind the individual 
that should circumstances change in the future, they are welcome to reapply at that 
time. County staff must document that a subsequent request was made and the reason 
it was not accepted for evaluation in a note entry on the provider’s Person Home screen 
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in CMIPS. County staff must also send the Notice to Provider of Non-Acceptance of 
Subsequent Request For Exemption From Workweek Limits For Extraordinary 
Circumstances (Exemption 2) (SOC 2325). 

If the individual indicates that there has been a significant change that has the potential 
to affect their eligibility for an Exemption 2, the county should consider it to be a new 
request, accept it and initiate the evaluation process.  County staff must enter receipt of 
the new request into CMIPS separately from the previous request.  The date entered in 
the “Begin Date” field of the new request should be the first of the month following the 
date in the “End Date” field of the previous Exemption 2 request.  Upon making a 
determination, county staff must update the outcome and document the justification in 
CMIPS, as well as send the appropriate notices to the provider and the recipients. 

Change in Exemption Eligibility 

As specified in ACL 18-54, if the provider with an exemption is assigned to a new 
recipient’s case, terminated from the case of one of the recipient’s included in the 
exemption, or a recipient included in the exemption is terminated from IHSS, CMIPS will 
automatically terminate the Exemption 2 with the “End Date” being the last day of the 
month that the action is taken.  If this action occurs while an Exemption 2 request is in 
Pending Review status, county staff should contact the Exemption 2 & State 
Administrative Review Unit at (916) 651-3488 or ESAR@dss.ca.gov for assistance. 

If not terminated automatically, county staff should terminate an approved Exemption 2 
within 15 days of discovering that there has been either a change in one or more of the 
recipient’s circumstances which results in the exemption no longer being needed.  An 
Exemption 2 can be terminated by editing the date in the “End Date” field on the 
Overtime Violation Exemption – Extraordinary Circumstance screen to the last day of 
the current month. 

County staff must also send notices informing the provider and recipients that the 
Exemption 2 will be terminated.  CDSS has renamed and revised the Notices to 
Provider and Recipient of Termination of Exemption from Workweek Limits for 
Extraordinary Circumstances (Exemption 2) Due to a Change in Eligibility (SOC 2312 
and SOC 2312A). Counties will now use the SOC 2312 and SOC 2312A to inform 
individuals whenever an approved Exemption 2 is being terminated due to a change in 
eligibility, regardless of whether this occurs during the approval period or upon 
evaluation for renewal, which is discussed later in this ACL. 

It should be noted that county staff should not send the Exemption from Workweek 
Limits for Extraordinary Circumstances (Exemption 2) State Administrative Review 
Request Form (SOC 2313) with the SOC 2312 and SOC 2312A as an individual whose 

mailto:ESAR@dss.ca.gov
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Exemption 2 is terminated due to a change in eligibility for the exemption is not entitled 
to request an ESAR. The individual may reapply for the Exemption 2 at any time. 

ENTRY OF EXEMPTION 2 REQUESTS INTO CMIPS 

Exemption 2 Requests Remaining in Pending Review 

As indicated in ACL 18-54, entry of Exemption 2 requests into CMIPS is (in most cases) 
a two-step process: 

1. First, when the SOC 2305 is received, county staff must access the Overtime 
Violation Exemption screen and add a new exemption by selecting the Pending 
Review – Exemption #2 option. 

2. Then, once a determination has been made on the request, county staff must 
access the Overtime Violation Exemption – Extraordinary Circumstance screen 
and edit the previously created exemption to reflect the outcome of the county’s 
evaluation of the request. 

Violations are suppressed during the Exemption 2 evaluation period.  Therefore, 
allowing a request to remain in Pending Review status permits individuals determined 
ineligible to continue to claim hours above the workweek limit without incurring 
violations, sometimes for an extended period.  In addition, CDSS utilizes CMIPS data 
for statistical purposes.  Therefore, it is critical to ensure that both steps of the 
Exemption 2 CMIPS entry process are completed within 30 calendar days of the receipt 
of the exemption request, as specified in WIC section 12300.4(d)(3)(E)(ii). 

Counties may utilize information from the daily and monthly provider data download 
files, which include Exemption 2 fields including the Violation Exemption County Review 
Outcome, to periodically check if requests have inadvertently been left in Pending 
Review status after a determination has been made.  Information about the Exemption 2 
information included in the provider data download can be found in ACL 18-54. 

Annual Evaluation for Renewal of an Existing Exemption 2 

Counties are reminded that cases approved for an Exemption 2 should be evaluated 
annually. As stated in ACL 18-54, to assist with the renewal process, CMIPS triggers a 
task to the Overtime Violation work queue 60 calendar days prior to the Exemption End 
Date of an active exemption.  Counties should ensure that the appropriate staff have 
access to the Overtime Violation work queue to receive the task timely. 

Once the county evaluates an existing Exemption 2 and determines it meets the 
requirement for being renewed, the county should create a new Exemption 2 request on 
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the Overtime Violation Exemption screen; the date entered in the “Begin Date” field of 
the new request should be the day following the date in the “End Date” field of the 
existing Exemption 2. 

EXAMPLE: 

 A previously approved Exemption 2 has an “End Date” of March 31, 2020. 

 On January 31, 2020, CMIPS triggers a task to the Overtime Violation work 
queue to remind the county staff to evaluate the exemption for renewal. 

 On February 24, 2020, the county staff completes the evaluation and 
determines that the requirements for renewing the Exemption 2 are met. 

The county staff would: 

 Access the Overtime Violation Exemption screen and create a new 
exemption by selecting the “Extraordinary Circumstance” as the Exemption 
Type, and then, enter information in all the fields on the screen.  The “Begin 
Date” entered would be April 1, 2020.  As indicated in ACL 18-54, CMIPS will 
automatically populate an “End Date.” 

 Add a note to the provider’s Person Home screen indicating the justification 
for renewing the Exemption 2. 

 Mail the provider and recipients the appropriate notices, namely the Notices 
to Provider/Recipient of Approval of Exemption from the Workweek Limits for 
Extraordinary Circumstances (SOC 2309/SOC 2309A), to inform them that 
the exemption has been renewed. 

If the county staff determines that the circumstances upon which the exemption was 
granted had changed and the requirements for approving an Exemption 2 were no 
longer met, there would be no change to the Overtime Violation Exemption screen. The 
exemption would automatically terminate as of the “End Date.”  The county staff would 
need to add a note to the provider’s Person Home screen indicating the justification for 
not renewing the Exemption 2.  In addition, the county staff would also mail the 
SOC 2312 to provider and the SOC 2312A to the recipients to inform them that the 
exemption has been terminated. 
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Withdrawal of Exemption 2 Requests 

A withdrawn Exemption 2 request should be treated as a denial, including entry into 
CMIPS and issuance of ineligibility notices, and the reason the request was withdrawn 
should be documented in a note entry on the provider Person Home screen. As 
indicated in ACL 18-54, the “Inactivate” function on the Overtime Violation Exemption 
screen should only be used to immediately remove an exemption that was created in 
error. 

Designating County Exemption 2 Contacts 

Counties are reminded to designate a primary and secondary Exemption 2 county 
contact in the Very Important Contacts (VIC) database and ensure that the contact 
information is complete and is kept current.  Questions regarding updates to the VIC 
should be directed to the Systems Operation and Data Analysis Bureau at 
(916) 651-1069. 

NEW AND REVISED FORMS/NOTICES 

Revisions to the SOC 2305 

The Exemption 2 request form has been revised to add questions regarding the 
recipients’ (or their authorized representatives’) efforts to hire an additional provider(s).  
The information entered in the responses to these questions should assist counties in 
their initial review of the Exemption 2 request.  Other minor changes were made to the 
wording on the form. 

Revisions to the SOC 2310 and SOC 2310A 

On the Notices to Provider and Recipient of Ineligibility for Exemption from Workweek 
Limits for Extraordinary Circumstances (Exemption 2) (SOC 2310 and SOC 2310A), the 
check boxes for “Initial Exemption” and “Exemption Renewal” have been removed. 
Counties will no longer use these notices to inform individuals of a provider’s ineligibility 
for renewal of an Exemption 2. 

In addition, these notices have been revised to simplify and clarify the language relating 
to the individual’s right to request an ESAR of the county’s ineligibility determination.  
Language has also been added to these notices to indicate that an individual may 
request to be re-evaluated for an Exemption 2 in the future if there are changes in the 
recipients’ circumstances. Finally, other minor revisions in language have been made 
for clarity. 
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Revisions to the SOC 2312 and SOC 2312A 

These notices have been renamed to more accurately reflect their purpose, which is to 
inform the provider and recipients of the termination of a previously approved 
Exemption 2 due to a change in an individual’s eligibility.  Minor changes were made to 
some of the language used on the notices for consistency and clarity. 

Revision of the SOC 2313 

In October 2018, CDSS revised the SOC 2313 to reflect the new mail station for the 
Exemption 2 & State Administrative Review Unit, and to include text emphasizing that 
the individual requesting an ESAR must include a copy of the SOC 2310 or the 
SOC 2310A he/she received from the county along with the completed and signed 
SOC 2313 when submitting an ESAR request to CDSS.  Counties should ensure that 
they are using this most current version of the SOC 2313. 

Newly Created SOC 2325 

This notice has been created for counties to use to inform individuals who have 
previously been determined ineligible and subsequently submit another SOC 2305 that 
will not be accepted for evaluation because there has not been a significant change in 
circumstances since the previous Exemption 2 request was reviewed by the county and 
the individual was determined to be ineligible. 

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 this form from 
the CDSS Forms-Brochures web page. 

When translations are completed per MPP section 21-115.2, including the statewide 
threshold languages Armenian, Chinese and Spanish, they will be posted on the CDSS 
Translated Forms and Publications web page. 

For questions on translated materials, please contact Language Services at 
(916) 651-8876 or lts@dss.ca.gov. 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 Notice of Language Services (GEN 1365) 
and a local contact. 

Counties shall ensure that effective bilingual services are provided.  This requirement 
may be met through utilization of paid interpreters, qualified bilingual employees, and 
qualified employees of other agencies or community resources.  These services shall 
be provided free of charge to the applicant/recipient. 

mailto:lts@dss.ca.gov
mailto:fmudss@dss.ca.gov
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In the event that CDSS does not provide translations of a form, it is the county’s 
responsibility to provide the translation if an applicant or recipient requests it.  More 
information regarding translations can be found in MPP Section 21-115. 

Any questions regarding the information provided in this ACL may be directed to the 
Appeals, Administrative Review and Reimbursement Bureau at (916) 651-3488. 

Sincerely, 

Original Document Signed By: 

DEBBI THOMSON 
Deputy Director  
Adult Programs Division 

Attachments 



State of California – Health and Human Services Agency	 California Department of Social Services

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM 
REQUEST FOR EXEMPTION FROM WORKWEEK LIMITS FOR 
EXTRAORDINARY CIRCUMSTANCES (EXEMPTION 2)

SOC 2305 (8/19) Page 1 of 2

Provider Name: Provider Number:

County:

To be considered for an Exemption 2, you must work for two or more IHSS recipients 
and ALL the recipients you work for must meet AT LEAST ONE of the following 
conditions which puts them at serious risk of placement in out-of-home care: 

•	 Criteria A – He or she has complex medical and/or behavioral needs that must 
be met by a provider who lives in the same home as the recipient.

•	 Criteria B – He or she lives in a rural or remote area where available providers 
are limited and as a result, he or she is unable to hire another provider.

•	 Criteria C – He or she is unable to hire another provider who speaks the same 
language, and as a result, he or she is unable to direct his or her own care.

Note: The provider does not have to live in the same home as the recipients to qualify 
under Criteria B and C.

To be approved for an Exemption 2, the recipients (or their authorized 
representative(s)) with the assistance of the county, as needed, must have tried to hire 
an additional provider(s) so that their authorized service hours can be worked within 
the workweek limits.  Prior documented attempts to hire and/or have services provided 
by other providers may be considered in meeting this requirement.

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1.	 Do you work for two or more recipients? YES NO 

2.	 Do you live in the same home as all recipients applying under Criteria A?  
 YES  NO 

3.	 How many total combined monthly hours do you currently work for all your 
recipients? __________ hours 



State of California – Health and Human Services Agency	 California Department of Social Services

SOC 2305 (8/19) Page 2 of 2

LIST ALL RECIPIENTS YOU ARE CURRENTLY SERVING:

Recipient #1 Name: Case Number:

Please evaluate recipient under exemption criteria:  Criteria A    Criteria B    Criteria C
Recipient #2 Name: Case Number:

Please evaluate recipient under exemption criteria:  Criteria A    Criteria B    Criteria C
Recipient #3 Name: Case Number:

Please evaluate recipient under exemption criteria:  Criteria A    Criteria B    Criteria C
Recipient #4 Name: Case Number:

Please evaluate recipient under exemption criteria:  Criteria A    Criteria B    Criteria C

Provider Name: Provider Number:

Provider Signature: Date:

ONCE YOU COMPLETE AND SIGN THIS FORM,
PLEASE SUBMIT TO YOUR COUNTY IHSS OFFICE.

FOR COUNTY USE ONLY
Received By: Received Date:

4.	 Have the recipients (or their authorized representatives) tried to hire an additional 
provider(s)? YES NO 
 
If YES, briefly describe the efforts to hire an additional provider(s): 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
If NO, briefly explain why no efforts were made to hire an additional provider(s): 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________



(ADDRESSEE)

State of California – Health and Human Services Agency	 California Department of Social Services

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
NOTICE TO PROVIDER OF INELIGIBILITY FOR EXEMPTION FROM 
WORKWEEK LIMITS FOR EXTRAORDINARY CIRCUMSTANCES 
(EXEMPTION 2)

County of:  

Notice Date:  
IHSS Office Address:  

IHSS Office Telephone:  
Provider Name:  

Provider Number:

SOC 2310 (5/19) Page 1 of 2

We gathered information from you and the recipients you work for to evaluate 
your eligibility for an Exemption 2.  Based on our evaluation of this information, 
the requirements for granting an Exemption 2 have not been met.  You have been 
determined ineligible for the following reasons:

�� You do not meet the basic Exemption 2 eligibility criteria:
�� You do not provide services for two or more IHSS recipients.
�� One or all the recipients applying under Criteria A do not live in the same home 
as the provider.

�� The total number of authorized hours for all your active recipients does not 
exceed 264 hours per month; therefore, an exemption is not needed.

�� One or all the recipients applying under Criteria C do not speak a primary 
language other than English.

�� You were evaluated for an Exemption 2 and it was determined that:
�� The recipients you work for (or their authorized representative(s)) have not 
explored the following options for finding an additional provider(s) so that all their 
authorized services can be provided within the IHSS program workweek limits:

__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 



State of California – Health and Human Services Agency	 California Department of Social Services

SOC 2310 (5/19) Page 2 of 2

�� Recipient(s) do not have complex medical and/or behavioral needs.
�� Recipient(s) do not live in a rural/remote area.
�� Recipient(s) do not meet Language/Communication Barrier criteria.
�� Recipient(s) did not demonstrate that services could not be provided with initial 
interpretive assistance.

�� Recipient(s) failed to provide sufficient justification as to why all the authorized 
service hours of the recipients could not be worked by additional providers when 
there are other providers associated with the case.

�� Recipient(s) have exhibited an ability to work with other providers.
�� The authorized hours for all recipients have been assigned to active providers; 
therefore, an exemption is not needed.

Because you have been determined ineligible for an exemption, you will be subject to 
the existing workweek limitations.  Therefore, the maximum number of hours you may 
work in a workweek for two or more recipients combined is 66 hours.  The recipients 
you work for will need to hire another provider(s) to work any remaining authorized 
hours.

If you have received any violations for submitting timesheets reporting working more 
hours than the workweek limits, the county will rescind those violations that you 
received from the date the exemption request was submitted up to the date of this 
letter.

In the future, if there are any changes in the recipients’ circumstances that may affect 
your eligibility for an exemption, you can request to be re-evaluated for an Exemption 2 
at that time.

If you disagree with the county’s determination that you are ineligible for an exemption, 
you can request a state administrative review of the ineligibility determination.  See 
the attached Exemption 2 State Administrative Review Request Form (SOC 2313) for 
information about the state administrative review process and instructions on how to 
request one.

If you have any questions about this notice, call your recipient’s IHSS social worker at 
the telephone number shown above.



(ADDRESSEE)

State of California – Health and Human Services Agency	 California Department of Social Services

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
NOTICE TO RECIPIENT OF INELIGIBILITY FOR EXEMPTION FROM 
WORKWEEK LIMITS FOR EXTRAORDINARY CIRCUMSTANCES 
(EXEMPTION 2)

County of:  

Notice Date:  
IHSS Office Address:  

IHSS Office Telephone:  
Provider Name:  

Provider Number:

SOC 2310A (5/19) Page 1 of 2

We gathered information from you and your provider to evaluate the provider’s 
eligibility for an Exemption 2.  Based on our evaluation of this information, the 
requirements for granting an Exemption 2 have not been met.  This provider has been 
determined ineligible for the following reasons:

�� Your provider does not meet basic Exemption 2 eligibility criteria:
�� Your provider does not provide services for two or more IHSS recipients.
�� One or all the recipients applying under Criteria A do not live in the same home 
as your provider.

�� The total number of authorized hours for all your provider’s active recipients does 
not exceed 264 hours per month; therefore, an exemption is not needed.

�� One or all the recipients applying under Criteria C do not speak a primary 
language other than English.

�� You were evaluated for an Exemption 2 and it was determined that:
�� You or the provider’s other recipients (or your/their authorized representative(s)) 
have not explored the following options for finding an additional provider(s) so 
that all your/their authorized services can be provided within the workweek limits:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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�� You or the provider’s other recipient(s) do not have complex medical and/or 
behavioral needs.

�� You or the provider’s other recipient(s) do not live in a rural/remote area.
�� You or the provider’s other recipient(s) do not meet Language/Communication 
Barrier criteria.

�� You or the provider’s other recipient(s) did not demonstrate that services could 
not be provided with initial interpretive assistance.

�� You or the provider’s other recipients (or their authorized representative(s)) failed 
to provide sufficient justification as to why all the authorized service hours of 
the recipients could not be worked by additional providers when there are other 
providers associated with the case.

�� You or the provider’s other recipient(s) have exhibited an ability to work with other 
providers.

�� The authorized hours for all the provider’s recipients have been assigned to 
active providers; therefore, an exemption is not needed.

Because your provider has been determined ineligible for an exemption, he/she will be 
subject to the existing workweek limits.  Therefore, the maximum number of hours he/ 
she may work in a workweek for two or more recipients combined is 66 hours.  Either 
you or one of the other recipients your provider works for will need to hire another 
provider(s) to work any remaining authorized hours above the 66 hour per workweek 
limit.

In the future, if there are any changes in your circumstances that may affect your 
provider’s eligibility for an exemption, your provider can request to be re-evaluated for 
an Exemption 2 at that time.

If you disagree with the county’s determination that you are ineligible for an exemption, 
you can request a state administrative review of the ineligibility determination.  See 
the attached Exemption 2 State Administrative Review Request Form (SOC 2313) for 
information about the state administrative review process and instructions on how to 
request one.

If you have any questions about this notice, call your IHSS social worker at the 
telephone number shown above.



(ADDRESSEE)
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
NOTICE TO PROVIDER OF TERMINATION OF EXEMPTION FROM 
WORKWEEK LIMITS FOR EXTRAORDINARY CIRCUMSTANCES 
(EXEMPTION 2) DUE TO A CHANGE IN ELIGIBILITY

County of:  

Notice Date:  
IHSS Office Address:  

IHSS Office Telephone:  
Provider Name:  

Provider Number:

SOC 2312 (5/19) Page 1 of 2

At the end of service month  ________________, the Exemption 2 you were granted 
for the IHSS recipients listed below will be terminated because there has been a 
change in your eligibility for the exemption:

Recipient Name: _________________ Case Number: _________________
Recipient Name: _________________ Case Number: _________________
Recipient Name: _________________ Case Number: _________________
Recipient Name: _________________ Case Number: _________________

You are no longer eligible for an Exemption 2 because:

�� You are no longer providing services for one or more of the recipients. 

�� You no longer live in the same home with one or more of the recipients. 

�� One or more of the recipients has had a reduction in authorized IHSS hours so you 
are now able to work within the workweek limits. 

�� One or more of the recipients no longer meets the Exemption 2 eligibility criteria.

�� One or more of the recipients have hired an additional provider(s) and therefore, 
you are able to work within the workweek limits.

�� You did not submit a signed copy of the Exemption from Workweek Limits for 
Extraordinary Circumstances Approved Exemption Provider Agreement (SOC 2308) 
to the county as required.  
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�� OTHER REASON: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

The termination of your Exemption 2 means you must adhere to the standard IHSS 
workweek limits.  Therefore, the maximum combined number of hours you may work 
for two or more recipients is 66 hours per workweek.  Once you work the maximum 
weekly hours, your recipients must hire another IHSS provider to work their remaining 
authorized IHSS hours.

If you submit timesheets that report working hours that exceed the 66-hour workweek 
limits for service periods after the exemption end date, you will receive a violation.

If you have questions about this notice, call your recipient’s IHSS social worker at the 
telephone number shown above.
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State of California – Health and Human Services Agency	 California Department of Social Services

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
NOTICE TO RECIPIENT OF TERMINATION OF EXEMPTION FROM 
WORKWEEK LIMITS FOR EXTRAORDINARY CIRCUMSTANCES 
(EXEMPTION 2) DUE TO A CHANGE IN ELIGIBILITY

County of:  

Notice Date:  
IHSS Office Address:  

IHSS Office Telephone:  
Provider Name:  

Provider Number:

SOC 2312A (8/19) Page 1 of 2

At the end of service month _________________, your provider’s Exemption 2 will be 
terminated because of the following change(s) in his or her eligibility for the exemption:

�� Your provider is no longer providing services for you or one of the other recipients 
he or she was previously working for. 

�� Your provider no longer lives in the same home with you or one of his or her other 
recipients. 

�� You or one of your provider’s other recipients has had a reduction in authorized 
IHSS hours so your provider is now able to work within the workweek limits. 

�� You or one of your provider’s other recipients no longer meets the Exemption 2 
eligibility criteria. 

�� You or one of your provider’s other recipients has hired an additional provider(s) and 
therefore, your provider is able to work within the workweek limits. 

�� Your provider did not submit a signed copy of the Exemption from Workweek Limits 
for Extraordinary Circumstances Approved Exemption Provider Agreement  
(SOC 2308) to the county as required.
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�� OTHER REASON:

Because the Exemption 2 is being terminated, your provider will have to work within 
the standard IHSS workweek limits.  This means that the maximum combined number 
of hours that your provider may work for you and any other recipients is 66 hours per 
workweek.  If your provider works more than the 66-hour per workweek limit, he or she 
will receive a violation.

Either you or one of your provider’s other recipients will need to hire another 
provider(s) to work any remaining authorized IHSS hours above the 66 hour per 
workweek limit.  You should discuss this information with your provider and make 
arrangements to ensure that he or she does not work more than the workweek limits.

If you have any questions about this notice, you may call your IHSS social worker at 
the telephone number shown above.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM EXEMPTION 
FROM WORKWEEK LIMITS FOR EXTRAORDINARY CIRCUMSTANCES 
(EXEMPTION 2) STATE ADMINISTRATIVE REVIEW REQUEST FORM

SOC 2313 (10/18) Page 1 of 7

You received this form (SOC 2313) because you requested an Exemption from the 
Workweek Limits for Extraordinary Circumstances (Exemption 2) and the county 
determined you were ineligible for the exemption.

You can request an Exemption 2 State Administrative Review (ESAR) of the county’s 
ineligibility determination by completing, signing and mailing this form to the California 
Department of Social Services (CDSS) at the address shown on the next page.

You must submit the form within 45 calendar days of the date of the Notice to 
Provider of Ineligibility for Exemption from the In-Home Supportive Services Program 
Workweek Limits for Extraordinary Circumstances (SOC 2310) or Notice to Recipient 
of Ineligibility for Exemption from the In-Home Supportive Services Program Workweek 
Limits for Extraordinary Circumstances (SOC 2310A) you received from the county. 
(NOTE:  You must submit a copy of the SOC 2310 or SOC 2310A you received from 
the county to CDSS along with this form completed and signed by the provider and all 
recipients.)

If the form is submitted (postmarked) more than 45 days from the date of the  
SOC 2310 or SOC 2310A, it will be considered late and it will not be accepted 
for review.  You will be sent a notice informing you that the county’s ineligibility 
determination will stand.

If the form is submitted (postmarked) on time, it will be accepted for review.  During the 
review period, you will not incur violations for working over the workweek limits.

Once your request has been accepted, you will be sent a notice informing you that a 
telephone conference has been scheduled so you can present information about why 
you believe the county’s ineligibility determination was not correct.  The notice will 
show when the telephone conference will take place.

During the telephone conference, you will be able to explain to an ESAR Unit analyst 
why you believe you qualify for an Exemption 2.  You can also request to submit 
additional written information to support why you believe you qualify for the exemption.  

IMPORTANT INFORMATION ABOUT THE 
EXEMPTION 2 STATE ADMINISTRATIVE REVIEW PROCESS

PLEASE READ CAREFULLY



State of California – Health and Human Services Agency	 California Department of Social Services

SOC 2313 (10/18) Page 2 of 7

If you request to submit additional information, you will have 10 business days to 
submit it by mail or fax.  If the information is submitted late, it will not be considered in 
the review.

The ESAR Unit analyst will carefully review the information you provided on this form, 
including any supporting information, and during the telephone conference.  They will 
also review the information the county entered in your case record.  After considering 
all the information, the ESAR Unit analyst will determine whether the county’s 
ineligibility determination was made in accordance with state requirements.  The final 
decision will either uphold or overturn the county’s ineligibility determination.

You will be sent a letter informing you of a final ESAR decision within 20 business 
days of the date of the telephone conference.  If you asked to submit additional written 
information during the telephone conference, the decision may take longer than 20 
business days.
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•	 Use black or blue ink to fill out.  Print information clearly.

•	 Complete all parts of this form.  If you need more space to answer any of the 
questions, you can attach an additional page(s).

•	 Make sure the provider and all recipients included in the Exemption 2 request (or 
their authorized representative(s)) sign on the last page.

•	 Mail the completed and signed form to the address shown below within 45 
calendar days of the date of the Notice to Provider of Ineligibility for Exemption 
from the In-Home Supportive Services Program Workweek Limits for Extraordinary 
Circumstances (SOC 2310) or Notice to Recipient of Ineligibility for Exemption 
from the In-Home Supportive Services Program Workweek Limits for Extraordinary 
Circumstances (SOC 2310A) you received from the county.  Forms submitted 
(postmarked) late will NOT be accepted for review.

•	 INCLUDE A COPY OF THE SOC 2310 OR SOC 2310A YOU RECEIVED FROM 
THE COUNTY ALONG WITH THIS FORM COMPLETED AND SIGNED BY 
THE PROVIDER AND ALL RECIPIENTS.

•	 Include any supporting documentation.  This may include, but is not limited to, 
letters from health care providers, family members, friends or others who have 
observed past incidents that resulted in negative effects on the recipients from being 
introduced to or having their services provided by a new provider.

•	 Keep a copy of the completed form and supporting documentation for your records.

•	 Mail the completed form to the following address:
		  California Department of Social Services
		  Appeals, Administrative Review and Reimbursement Bureau
		  Attention:  Exemption 2 State Administrative Review Unit
		  744 P Street, M.S. 9-11-04
		  Sacramento, CA 95814
•	 It is recommended that you ask for a receipt of mailing from the Post Office and 

keep it for your records.

•	 If you have any questions, call the Exemption 2 State Administrative Review (ESAR) 
Unit at (916) 651-3488.

INSTRUCTIONS
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County Name:
Provider Name: Provider #:

Recipient #1 Name: Case #:
This Recipient Meets the Following Criteria: (Check all that apply)

�� A- Has Complex Medical/Behavioral Needs Requiring Provider Who Lives in 
Same Home

�� B- Lives in Rural/Remote Location Where Available Providers Are Limited 
�� C- Is Unable to Hire Provider Who Speaks Same Language Which Prevents 
Recipient From Directing Own Care

How does this recipient meet the criteria for an Exemption 2?

Recipient #2 Name: Case #:
This Recipient Meets the Following Criteria: (Check all that apply)

�� A- Has Complex Medical/Behavioral Needs Requiring Provider Who Lives in 
Same Home

�� B- Lives in Rural/Remote Location Where Available Providers Are Limited 
�� C- Is Unable to Hire Provider Who Speaks Same Language Which Prevents 
Recipient From Directing Own Care

How does this recipient meet the criteria for an Exemption 2?



State of California – Health and Human Services Agency	 California Department of Social Services

SOC 2313 (10/18) Page 5 of 7

Recipient #3 Name: Case #:
This Recipient Meets the Following Criteria: (Check all that apply)

�� A- Has Complex Medical/Behavioral Needs Requiring Provider Who Lives in 
Same Home

�� B- Lives in Rural/Remote Location Where Available Providers Are Limited 
�� C- Is Unable to Hire Provider Who Speaks Same Language Which Prevents 
Recipient From Directing Own Care

How does this recipient meet the criteria for an Exemption 2?

1.	 Have the recipients (or their authorized representatives) tried to hire an 
additional provider(s)?  If not, why not?  If so, why have these attempts 
not been successful?  (Note: Examples of attempts to hire another provider(s) 
could include, but are not limited to, outreach to relatives, friends and neighbors, 
or individuals on the provider registry maintained by the Public Authority.  Past 
incidents when having another provider has resulted in negative impacts to 
the recipients’ health and/or safety should be noted and will be considered as 
sufficient confirmation.)
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2.	 For recipients applying under Criteria A, explain why services must be 
provided by a provider who lives in the same home as the recipient. How 
has this been determined and confirmed? (Note: Do not simply list the 
recipient’s medical/behavioral conditions. Describe the negative impact that 
having another provider would have on their health and/or safety and indicate how 
this has been confirmed.) 
For recipients applying under Criteria B or C, explain how the recipient’s 
rural location or language needs affect his/her ability to find another 
provider.  How has this been determined and confirmed?

Recipient #1:

Recipient #2:

Recipient #3:

3.	 Why do you believe the county was incorrect in determining you were not 
eligible for an Exemption 2?
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I agree with the above information and believe it to be true and correct.

PROVIDER
Do you need the state to provide you with an interpreter (at no cost to you) for 
the telephone conference?   YES   NO  
If YES, language or dialect:  ________________________
Signature: Date: Telephone:

RECIPIENT #1
Do you have additional information to present during a telephone conference?

 YES   NO
If YES, do you need the state to provide you with an interpreter (at no cost to 
you) for the telephone conference?   YES   NO  
If YES, language or dialect:  ________________________
Signature: Date: Telephone:

RECIPIENT #2
Do you have additional information to present during a telephone conference?

 YES   NO
If YES, do you need the state to provide you with an interpreter (at no cost to 
you) for the telephone conference?   YES   NO  
If YES, language or dialect:  ________________________
Signature: Date: Telephone:

RECIPIENT #3
Do you have additional information to present during a telephone conference?

 YES   NO
If YES, do you need the state to provide you with an interpreter (at no cost to 
you) for the telephone conference?   YES   NO  
If YES, language or dialect:  ________________________
Signature: Date: Telephone:
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State of California – Health and Human Services Agency	 California Department of Social Services

IN-HOME SUPPORTIVE SERVICES PROGRAM
NOTICE TO PROVIDER OF NON-ACCEPTANCE OF SUBSEQUENT
REQUEST FOR EXEMPTION FROM WORKWEEK LIMITS FOR 
EXTRAORDINARY CIRCUMSTANCES (EXEMPTION 2)

County of:  

Notice Date:  
IHSS Office Address:  

IHSS Office Telephone Number:  
Provider Name:  

Provider Number:  

To:  In-Home Supportive Services (IHSS) Provider

On ______________ you submitted a Request For Exemption From Workweek Limits 
for Extraordinary Circumstances (Exemption 2) (SOC 2305) for the following recipients:

You previously submitted an SOC 2305 for the same recipients on __________ which 
was accepted and evaluated.  You were determined ineligible for an Exemption 2 
on _____________.  You have not shown that there has been a significant change 
in the recipients’ circumstances that has the potential to affect your eligibility for an 
Exemption 2 since you were previously determined ineligible.  Therefore, the  
SOC 2305 you recently submitted cannot be accepted.

In the future, if there is a significant change in your recipients’ circumstances that you 
believe has the potential to affect your eligibility for an Exemption 2 you can again 
submit an SOC 2305 to be re-evaluated for an Exemption 2.

If you have any questions about this notice, call your recipient’s IHSS social worker at 
the telephone number shown above.

Recipient Name: Case Number: 

Recipient Name: Case Number: 

Recipient Name: Case Number: 
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