STAFE OF CALIFORNIA. HEALTH AND WELFARY AGENCY

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

September 6, 1988

ALL-COUNTY LETTER NO. 88-114

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: MILLER v. WOODS CASE MANAGEMENT, INFORMATION AND
PAYROLLING SYSTEM (CMIPS) INSTRUCTIONS

REFERENCE: ALL-COUNTY LETTER NO, 88-110
The purpose of this notice is to transmit to Counties the CMIPS

instructions for the management and processing of claims
resulting from the Miller v, Woods court case,

Instructions are attached hereto for the completion of the S0C
293, SOC 311, and SOC 312 for the processing of Miller claims,
Field descriptions for these forms have been modified to
accommodate the unique nature of the claim process,

Contained in the instruction package is a facsimile of a new
Notice of Action form NA 690M (9~-88). A supply of these forms
will be provided each County in quantities sufficient to process
expected claims. Additional copies can be obtained from
Electronic Data Systems Corporation, IHSS Unit, 3215 Prospect
Dr., Rancho Cordova, CA 95670 (Attn: John Tollefson).

Any questions regarding the management and processing of Miller
claims should be directed to Ms. Roberta Christensen at (916)
3236341,

OR D. ER

Deputy Director

Adult and Family Services
Enclosures

T CWDA




MILLER V. WOODS CASE MANAGEMENT, INFORMATION AND PAYROLLING
SYSTEM ([CMIPS) INSTRUCTIONS

This is the first CMIPS automation of a court order using the new
Status J for Judgment. The following information is previded to
facilitate 1he use of CMIPS in processing claims. Those parts of
the Miller v. Woods judgment process which ate automated include:

o Miller v. Woods Eligibility Determination Worksheet
printouts,

o Notices of Action wilh "boilerplate' messages including
blanks which workers will fill in;

0o GBenerationm of payments 10 clalmants including:

- withholding of employee/employer taxes when
appropriate

- notifications of monies paid to 1lhe claimants
at ithe end of the year paid through a WZ {Wage
gnd Tax Statement) and/or =& 1089-INT (Statement
for Recipients of Interesil Income),

o County and State reports.

All Miller v. Woods claims must be processed through an IHSS
recipient name and number. If there is no open or discontinued
case recorg file, a new case record file must be established.
All documents, including CMIPS documents, must be kept in one
case record file,

CMIPS 30C 283, S0C 311 and SOC 312

Some fields on the CMIPS forms will have diferent definitions
and/or codes. Please use the field-by-field descriptions and
CMIPS instructions below to assist in compliance with the Miller
v. Woods Jjudgment.

Facsimiles of the forms are marked to indicate which fFields to
complete:

o The S0C 293 In-Home Supportive Services Assessment will
be used tTo collect all data if the claimant is an
applicant/recipient and collect some data 1if the claimant
ie a service provider.

o The S0C 311 In-Home Supportive Services Frovider
Eligibpility Update shall be used to gather provider
information necessary for the correct Notice of Action
and payment address, tax indicator, claim and
supplemental form dates, relationship of the provider to
the applicant/recipient and provider NOA codes.




o The SOC 312 In-Home Supportive Services Special Pre-
Authorized Transaclions supplemental/emergency
section shall be used to authorize an underpayment
warrant to an applicant/recipient only.

There will be 1wo new entiry ascreens for the modified S0OC 293 and
SO0C 311, Each of the screens will have field identifiers which
will correspond to the field number of the S0 293 or 5QC 311,
i.e., Claim Date M2,

0 The screens will be identified as:
SQC 293 -~ RLCPJ
S50C 311 -~ PRVJ

Miller v. Weods Eligibility Determipation Worksheel:
A mock-up of the Eligibility Determination Worksheet printout is
dattached to illustrate what the document will look like, The
three entry screens for the Worksheet will enable entry of the
maximum 61 c¢laim months.

Notices of Action:
Notices of Action will be automated but only the original claim
date and the recipient's name will be “plugged' in the message
blanks. County workers will be responsible for filling in other
information and, when necessary, adding additional information
onto the Notice of Action. See the attached example for format.

All forms and printouts will be printed at County printer sites.
Each of the documents will have a print job number assigned.
Paper Counties will have all documents printed at EDS and mailed

to the County. The print job numbers are:
o HIHXRCPJ = MVW - Recipient
o HIHXPRVJ = MVW - Provider
o HIHXNOAJ = MVW - Notice of Action
o HIHXWKSJ) = MVYW - Worksheet




County and State Reports:

CMIPS will generate all reports including the Quarterly Couniy
Statistical Reports which will contain:

o the number of claims received,;

o 1lhe number of claims denied;

o the number of claims approved,

o the number of claims pending.

6 the amount of benefits approved.
A final State Report, by County, shall include the following.

o lthe number of claimants paid;

o the total amount of benefits paid,

o the number of underpayments paid,

o the 1otal amount of underpayments.
The State will conduct case reviews in the 1% Counties having the
largest number of claims over ihe six-month claim period. Those
Counties will be determined by the Quarterly County Statistical

Reports.

More detailed CMIPS instructions follow.




A s50C

Field

Field

Field

Field

Field

50C 293 - IN-HOME SUPPORTIVE SERVICES ASSESSMENT

2793 shall be used for all recipient and provider claimants:

o If *he claimant is an applicant/recipient, enter atll
applicable fields.

o If the claimant is a provider, enler only those fields
that are required.

Al Cnty/Recipient #/CD - Required

Enter the 2 digit county number, 7 digit recipient number
and 1 digit check digit, if known.

CMIPS will generate a check digit if the number is unknown.
A2 Seq # - Display only

Cach Miller v. Woods case will have its own sequence number
series.,

A3 Aid Code - Reqguired

Enter the correct aid code, if known.
I1f unknown, enter code 60.

10 - Aged, general SSI/SSP

18 - Aged, IHSS income eligible

?0 - Blind, general S$5I/5S°P

28 - Blind, IHSS income eligible

60 - Disabled, general 551/55P

68 - Disabled, IHSS income eligible
A4 Social Security No. - Reguired
Enter the correct Social Security number, 1f known.
If unknown, enter 999 99 9994,

A5 Sex - Reguired

Circle M or F if known.

If unknown, circle F.




Field

Field

Field

Field

A6 Birthdate - Required
Enter ihe birthdate if
If only month and year
1% unknown, enter 00 0O

Bl Last Name ~ Reguired

known.
are known,

8o.

Enter last name of recipient.

- alpha/special characters (.,/-)

B? First Name - Require

Enter first name of rec

- alpha/special characters (.,/~]

B3 MI -~ QOptional

Enter middle initial if

- alpha/special characters (.,/-]

C} Street - Required

Enter current street address/P.0.

If unknown, enter 0.

£2 City - Reqguired

Field

Field

d

ipient.

Known.

Enter current city if known.

If unknown, enter 0.

3 87T ~ Required

Enter current state if known.

I¥f unknown, enter 0.

4 Zip Code/CT - Optional

Enter current zip code

if known.

enter

may

may

may

Box

be

k¢

be

if

MM DD YY.

used.

used.

used.

known




Field

Dl Telephone - Optional

Enter telephone number if known.

D4 Guardian/Conservator - Optional

Enter gquardian/conservator's pame if known.

This field is essential if a claim is made by a
conservator/guardian, authorized representative or executor
of 1he estiate of a recipient.

E1 Sireet - QOptional

Field

Field

Field

Field

Enter gquardian/conservator's current street adress/P. 0. Hox
if known.

Thig field is essential if @& claim is made by a
conservator/gquardian, authorized representative or executor
of the estate of & recipient.

E2 City - Optional

Enter gquardian/conservator's current city if known.

Thisg field is essential if a claim is made by =
conservator/guardian, authorized representative or executor
0of 1he estate of a recipient or provider.

£E3 8T - Optional

Enter gquardian/conservator's current state if known.

Thigs field is essential if a claim is made by a
conservator/guardian, authorized representative or executor
of the estate of a recipient.

€4 Zip Code/CT - Optional

Enter quardian/conservator's current zip code if known.

F1 Status - Required

Enter code J for judgment.




Field

Field

Field

M2 Beginning Date -~ Optional (Original Claim Form)

This field will be used for the date the Miller v. Woods
Standard Claim Form is originally received,.

Enter the original Standard Claim Form date as determined
by MPP 50-018.32.

This date begins the first 45/60 day claim process: 45
days to determine eligibility for Miller v. Woods payment
and 15 days to process through CMIPS and mail a Notice of
Action.

o An exception teo this 45/60 day c¢laim process may be due
to a County Transfer. Refer to Field P4 for an
explanation of County Transfer and the first 45/60 day
claim process.

M3 Ending Date - optionmal [Resubmitted Standard Claim Form)

This field will be used for the date the Miller v. Woods
Standard Claim Form is re-submitied.

This date begins the second 45/60 day claim process. 45
days to determine eligibility for Miller v. Woods payment
and 15 days te process through CMIPS and mail a Notice of
Action.

Enter the re-submitted Standard Claim Form date as
determined by MPP 50-018.32.

N2 Beginning Date - Optional {Original Supplemental ClLaim
Form}

This field will be used for the date the Miller v. Woods
Supplemental Claim Form is originally received.

This date begins the ithird 45/60 day c¢laim process: 45
days to determine eligibility for Miller v. Woods payment
and 15 days to process through CMIPS and mail a Notice of
Action.

Enter the original Supplemental Claim Form date as
determined by MPP 50-018.32.




Field

Field

Field

N3 - Ending Date - Optional [Resubmitted Supplemental
Claim Form)

This date will be used for the date the Miller v. Woods
Supplemental Form is resubmitted.

This date begins the fourth 45/68 day claim process: 45
days to determine eligibility for Miller v. Woods payment
and 15 days to process through CMIPS and mail a Notice of
Action.

Enter the re-submitted ¢laim date as determined by
MPP 50-018.32.

02 Ending Date - Optional (Adverse Action Rebuttal]

Thigs date will be used for the date the Miller v. Woods
adverse action rebuttal is submitted.

This date begins the fifth 45/60 day claim process:. 45
days to determine eligibility for Miller v. Woods payment
and 1% days to process through CMIPS and mail a Neotice of
Action,

Enter the rebuttal date as determined by MPP 50-018.32.
P4 County Yse- Optional {(founty Transfer]

This field will be used for the date the Miller v. Woods
Standard Claim Form and, if applicable, the Supplemental
Claim Form are sent frem the first County and received by
the second County.

¢ There should be no conflict because each County has a
separate case file record with its own County recipient
number .

First County: Enter the date the firet County transferred
the Standard Claim Form as determined by MPP S50-018.32.

Second County: Enter the date the second county accented
the transferred Standard Claim Form as determined by MPP
50-018.32.

The second County’'s acceptance date begins the first 45/60
day claim process: 45 days to determine eligibility for
Miller v. Woods payment and 15 days to process through
CMIPS and mail a Notice of Action,




Field

Field

Filed

Field

Field

Field

Q1 D/CG - Optional

Enter a 2 digit number if there is more than one district
office in your county.

Q2 - Service Worker Name - Required

tnter the first name or initial and last name of the
service worker.

Q3 SW# - Required

Enter the number assigned to the service worker named in

Q2.
Q4 Service Worker Phone # - Required

Enter the telephone number of the service worker named 1in

g2,
ZZ1 NOA - Display Only

Al)l Notices of Action will be returned to the County for
completion of the NOA message(s) - and to attach the
computation of wages and interest (or other documentsy, if
applicable - and mailing.

A "C" will be displayed.
722 Rsn.CD. - Opticnal

Enter the appropriate 800 series reason code(s) -commencing
with 830 - when ready to issue a Notice of Action.

Unless the NOA message does not so specify, each Notice of
Action begins a 30 day period that must be closely
monitored as part of the Miller v. Woods claim process.

Enter reason code 990 when initiating a County Transfer but
the first County will retain partial responsibility for
validation of part of the claim period(sl. Refer to
Notices of Action County Transfer procedures for additional
instructions.




State of California - Health and  .are Agency - IN-HOME SUPPOx.. /E SERVICES ASSESSMENT
Depantment of Social Services
RIZTHOATE
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Slale o! California - Healh & Welare «y - Depanment of Social Services

LAST NAME & % - SEQ.® | TOTALADJUSTMENTS] INDIVIDUAL | ALTERNATIVE AITH UNMET COUNTY
- o NEED ASSESSED | RESOURCES TO BE NEED USE
NEED PUNCH
AA Domastic Services

BB | - Preparation of Meals

CC 1.+ Moal Clean Up

oo Houtine Laundry, i

EE Shopping tor Food

wF Other Shopping
& Emands

GG Heavy Cleaning

HH | * HRespiration

1l + Bowel and Biadder Care

JJ = Feeding

KK { * Routine Bed Baths

tL | ¢ Dressing

MM L . Menstrual Care

NN i + Ambulation

* Moving /Ot of

o0 Beg
pp | ° Bathing, Oral Hypiere,
Groaming

og | Rubbing Skin,
Repastioning, Eic.

* Care and Assistance

AR wilh Prosthesis
Acoompaniment To

&8 Medical Appoiniment
Accompaniment To

T Allarnate Résources

T Remove Grass,
Waeds, Rubbish

vV Remove ice, Snow

WA Prolective Suparvision

%X Teaching &
Cemonstration

YY |+ Paramedical Services

NOA. _— | RSN. GO.| ASN.CO. | RSN. CD. | RSM. CD. | BEGINNING DATE | ENDING DATE ADVANCE | MEAL ALLOW
zZ iy MCN ey | = T Ly @) s Y Nl@m Y N
MONTHLY WKLY, HRS  MEAL HRS. (BB+GCES) MO, LIRS, TOTAL  PURCHASE UNMET NEED
aa 'HRS. :
AUTHOR- (1) {2 . (3 (4) i5) (&} ™
IZED. - . . x4.33 . - ) =
Page 2 ol 2

SOC. 253 (2/88)
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311 - PROVIDER ELIGIBILITY UPDATE

A SOC 311 is to be used in tandem with the S0C 293 for provider
claimants. .

Field Al County/Recipient #/CD - Reqguired

Enter the 2 digit County number, 7 digit recipient number
and 1 digit check digit.

Field A2 Provider Number - Required

Enter the last 6 digits of the provider's Social Security
Number .

Field A3 Segq. # - Display only

Each Miller v. Moods case will have its own seguence number
series,

Field A4 Recipient Name - Display only

The recipient name will be displayed on the turnaround
document.

On the initial document, you maey enter for identification
purposes.

Field Bl Last Name - Required

Enter last name)of provider.

-~ alpha/special characters {.,/~) may be used,
Field B2 First Name - Required

Enter first name of provider.

~ alpha/special characters {.,/-] may be used,.
Field B3 MI - QOptional

Enter middle initial if known.

- alpha/special characters (../-) may be used.
Field B4 Status - Required

Add a code J - for judgment - and circle the J.

12




Field

Field

Field

Field

Field

Field

Field

Field

Field

Cl1 Street - Reqguired

Enter current street addrss/FP.0. Box.
C2 City - Required

Enter current city.

3 State - Required

tnter current State.

C4 Zip Code/CT - Optional

Enter current zip code if known.

D1 Social Security # - Reguired

Enter the correct Social Security Number.
D2 Ded/Exempt - Required

Circle the letter that signifies the provider's present tax
status:

provider is parent

provider is spouse

provider is recipient's child and under 21}
other

I

o O w o
FEI

03 Telephone # - Optional

Enter telephone number if known.

04 Sex - Required

Cirele M or F if known.

If unknown, circle F.

07 W-4 - Display only

This field will display a W4 if there is an Employer's

Withholding Allowance Certificate (W~-4) on file to withhold
Federal and State Income Taxes for the provider.

i3




Field

Field

E1 County Use- Optional (County Transfer]

This field will be used for the date the Miller v. Woods

Standard Claim Form and, if applicable, the Supplemental

Claim Form are sent from the first County and received by
the second county.

o There should be no conflict because each County has a
separate case file record with its own County recipient
number,

First County: Enter the date the first County transferred
the Standard Claim Form as determined by MPP 50-018.32.

Second County: Enter the date the second county accepted
the transferred Standard Claim Form a3 determined by MPP
50-018.32.

The second County's acceptance date begins the first 45/60
day c¢laim process: 4% days to determine eligibility for
Miller v. Woods payment and 15 days to process through
CMIPS and mail a Notice of Action.

E2 Rel. of Prov. - Required

EFnter the correct code:

0l - spouse

02 - parent of minor c¢hild
03 - parent of adult child
04 - minor child

05 - adult child

06 - other relative

07 -~ friend

10 - housemate.

14




Field

Field

Field

F2 Beginning Date - Reqguired (Original Claim Form)

This field will be used for the date the Miller v. Woods
Standard Claim Form is originally received.

Enter the original Standard Claim Form date as determined
by MPP S50-0i8.32.

This date begipns the first 4%/60 day claim process. 4%
days to determine eligibility for Miller v. Woods payment
and 15 days to process through CMIPS and mail a Notice of
Action.

o An exception to this 45/60 day claim process may be duye
to a County Transfer. Refer to Field E1 for an
explanation of County Trancsfer and the first 45/60 day
ctlaim process.

F3 Ending Date - optional (Resubmitted Standard Claim Form}

This field will be used for the date the Miller v. Woods
Standard Claim Form is re-submitted.

This date begins the second 45/60 day claim process: 45
days to determine eligibility for Miller v. Woods payment
and 15 days to process through CMIPS and mail a Notice of
Action.

Enter the re-submitted Standard Claim Form date as
determined by MPP 50-018.32,

62 - Beginning Date -~ Optional (Original Supplemental Claim
Form}

This field will be used for the date the Miller v. Woods
Supplemental CLaim Form is originally received.

This date begins the third 45/60 day claim process: 45
days to determine eligibility for Miller v. Woods payment
and 15 days to process through CMIPS and mail a Notice of
Action.

Enter the original Supplemental Claim Form date as
determined by MPP G0Q-018.32.

15




Field

Field

63 - Ending Date - Optional (Resubmitted Supplemental
Claim Form)

This date will be used for the date the Miller v. Woods
Supplemental Form is resubmitted.

Thic date begins the fourth 45/60 day claim process: 45
days to determine eligibility for Miller v. Woods payment
and 15 days to process through CMIPS and mail a Notice of
Action.

Enter the re-submitted claim date as determined by
MPP 50-018.32.

H2 Ending Date ~ Optional {Adverse Action Rebuttal)

This date will be used for the date the Miller v Woods
adverse action rebuttal is submitted.

This date begins the fifth 45/60 day claim process: 45
days to determine eligibility for Miller v. Woods payment
and 15 days to process through CMIPS and mail a Notice of
Aetion.

Fnter the rebuttal date as determined by MPP 50-018.32.

Fields F8, G8, H8 (Rsn.CD.) - Optional

Enter the appropriate 800 series reason code{s]) -commencing
with 800 - when ready to issue a Notice of Action.

o Enter 2 NOA codes per field, if necessary.

Unless the NOA message does not so specify, each Notice of
Action begins a 30 day period that must be closely
monitored as part of the Miller v. Woods claim process.

Enter reason code 990 when initiating a County Transfer but
the first County will retain partial responsibility for
validation of part of the c¢laim period(s]. Refer to
Notices of Action County Transfer procedures for additional
instructions.
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IN-HOME SUPPORTIVE SERVIC. JOVIDER ELIGIBILITY UPDATE
GUUNTY RECIPIENT » co. PROVIDER NUMBER SELL ¥ RLCIPIENT NAME
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S0C 312 - IN-HOME SUPPORTIVE SERVICES SPECIAL PRE-

A S0C 312 is to be used in tandem with @ S0C 293 for recipient
underpayments only effective May 1, 1984 for recipients with non-
spouse providers and August 1, 1981 for recipients with spouse
providers.

o If there is an open recipient case record DO NOT initiate
a new S50OC 293 Status J.

o0 If there is no open recipient case record DO iniftiate =
new S50C 293 Status J.

Recipient.
Field 1 Number - Reguired

Enter the 2 digit County number, 7 digit recipient number
and 1 digit check digit.

Supplement/Emergency
If there are breaks in the underpayment period, or differenct
individual provider hourly wages (refer to Field 108), a separate
S50C 312 must be completed for each period.
Field 3 Type - Reqguired

Enter X - which indicates no employee tax deductions.

Field 4 Reason - Required

Enter code 09 - which indicates a Miller v. Woods prior
underpayment.

Field &6 From Date - Reguired
Enter the beginning date of the underpayment,
Field 7 To Date - Reguired

Enter the end date of the underpayment.

18




Field B8 Grogss - Required

Enter the aross dollar/cents amount of the underpayment,
Field 9 Hours - Reguired

Enter the number of hours included in the underpayment.
Field 18 Rate - Reqguired

Enter the hoturly pay rate used to compute the gross amount.

A table ig attached which includes the County lowest
individual provider hourly wage from April 19789,

Authorized By:
Field 35 -~ Number - Reguired
Enter the Ceounty authorization number.
Payee.
Field 36 Name - Optional

Enter the recipient's name for identification purposes.
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STATE OF CALIFORNIA — HEALTH AND WELFARE AGENC . DEFARTMENT Ot SOCIAL SEHVICE!

IN—HOME SUPPORTIVE SERVICES
SPECIAL PRE—AUTHORIZED

TRANSACTIONS
1. NUMBSER j 2. NUMBER ‘
RECIPIENT |.— . PROVIDER
A
COUNTY CASE NUMBER CHECK DIGIT
SUPPLEMENT/ [3 7vee 4 REASON 5 NOA REASON CODES
1 — EMERGENCY |- - M C N I l ‘
. FAOM DATE 7. 10 DATE 8, GROSS 8. HOURS 110 RATE |11, SHARE/COST
M M D D Y Y M/M [o I ¥ Y Y - = -
et N NN DU N O ol N U N SN NS Mt [ R T s I
12. TYPE 13. REASON
2 — REPLACEMENT
T4, WARRANT # 15. WARRANT DATE 6. NET AMOUNT
M ™M b D Y Y
T N . !
17, TYPE 16, REASON
3 — VOID WARRANT
15, WARRANT # 20, WARRANT DATE 21, NET AMOUNT
M M D 2] Y Y
[ A T I {
22 TYPE 73. REASON
4 — ADJUSTMENT
74, WARRANT # 25, PAY PERIOD 76, GROSS AMOUNT 27, FLCA 78 S DI,
M M D D A Y
| I I N | | |
29. FED 30, STATE 3t EiC 32, SOC 33 NET 34, HOURS}
| | | l ! |
AUTHORIZED | 35 nNuMseR 36. NAME
BY PAYEE

COUNTY VALIDATION
37. AUTHORIZATION | 38. DATE 35 REMARKS
[ {
40, VALIDATION 41. DATE 42. REMARKS
! |
SOC 312 {3785}
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COUNTY

CoeuNTY

JAN

R A

T E

JUL 1983
JUN

1584

JUOL

ALAMEDA
ALPINE
AMADOR
BUTTE
CALAVERAS
COLUSA
CONTRA COSTA
DEL NORTE
EL DORADOC
FRESNO
GLENN
HOMBOLDT
IMPERIAL
INYO

KEREN

KINGS

LAKE

LASSEN

LOS ANGELES
MADERA
MARIN
MARIPOSA
MENDOCINO
MERCED
MODOC

MORO
MONTEREY
NAFA

NEVADA
ORANGE
PLACER
PLUMAS
RIVERSIDE
SACRAMENTO
SAN BENITO
SAN BERNARDINO
SAN DIEGO
SAN FRANCISCO
SAN JOAQUIN
SAN LUIS OBISFO
SAN MATEO
SANTA BARBARA
SANTA CLARA
SANTA CRUZ
SHASTA
SIERRA
SISKIYOU
SOLANQ
SONOMA
STANISLAUS
SUTTER
TEHAMA
TRINITY
TULARE
TUOLUMNE
VENTURA
YOLO

YUBA

R M N R RN N N OSSN NN N WM MNP EIPINEIN IOD & PMIOMI DI FEI[S MI tI DI B0 [0 B [ D00 DO 10 03 12
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¢ NTY DEFAULT R TES

OOUNTY COUNTY JUL 198E JUL 1988 JUL 1987 JUL 198¢&
NO. NAME JUN 1988 JUN 1987 JUN 1488  JUN 198¢
01 ALAMEDA 3.58 3.61 5.61 4,08 .
oz ALPINE 3.58 3.61 3.681 4.25
63 AMADOR 3.68 3.72 3.70 4.25
04 BUTTE 3.58 3.61 3.61 4.25
65 CALAVEERAS 3.74 3.77 3.77 4 -8
06 CCOLUSA 3.58 3.81 3.61 4.25
07 CONTRA COSTA 3.58 5.61 5.61 4,05
08 DEL NORTE: 3,69 .78 3.7C 4. 28
09 EL DORADO 3.58 3.61 3.61 4.25
10 FRESNO 3.69 3,78 3.75 4.25
11 GLENN 3.74 3.77 3.77 4.25
12 HUMBOLDT 3.68 3.61 3.61 4,25
13 IMPERIAL 3.69 3.72 3.72 4.25
14 INYO 3.79 3.82 3.82 4.25
15 KERN 3.69 3.72 3.7% 4.25
18 KINGS 3.58 3.B61 3.61 4,25
17 LAKE 3.68 3.72 3.72 4.2%
i8 LASSEN 3.66 3.69 3.69 4.25
19 LOS ANGELES 3.69 5.70 3.70 4.25
20 MADERA 3.69 3.7 3.72 4,05
21 MARIN 4.88 4.9 4.9 4.9z
20 MARIFOSA 1.89 3.7 3.70 4. 05
23 MENDOCINO .69 3.7% 3.7z 4.258
24 MERCED 4.74 4.78 4.78 4.76¢
25 MODOC 3.89 3.7% 3.72 4,25
26 MONO 3.58 3.61 3.61 4.25
27 MONTEREY 3.58 3.861 3.61 4.258
28 NAPA 3.68 3.72 3.72 4.25
29 NEVADA 4.25 4.29 4.29 4.29
30 ORANGE 3.69 3.72 3.72 4,25
31 PLACER 3.58 3.61 3.61 4.25
3z PLUMAS 3.69 3.72 3.72 4,25
33 RIVERSIDE 3.69 3.7% 3.7% 4.25
34 SACRAMENTC 3.69 3.72 3.7 4.25%
35 SAN BENITUG 3.6Y 3.72 3.72 §,06
36 SAN BERNARDINO .84 3.7% 3.7% 4.25
37 SAN DIEGO 3.74 3.77 3.77 4,25
38 SAN FRANCISCO 3.97 4.00 4.00 4.25
39 SAN JOAQUIN 3.64 3.7% 5.72 4. 08
40 SAN LUIS OBISPO 3.568 3.61 3.61 4.2
41 SAN MATECG 3.69 5.72 3.72 4.oh
47 SANTA BAKRBARA 4.26 4. 30 4.30 4. 34
43 SANTA CLARA 3.71 3.74 3.74 4,25
44 SANTA CRUZ 4.40 4.44 4.44 4.44
45 SHASTA 3.99 4.0% 4.02 4. 25
48 SIERRA 3.89Y 3.72 3,75 4,25
47 SISKIYOU 3.58 3.61 3.61 4. uh
48 SOLAND 3.6Y 472 3,75 4. 24
49 SONOMA 4.28 4.30 4.3% 4,350
a0 STANISLAUS 3.69 3,70 3.72 4. 2%
51 SUTTER 3.58 3.61 3.61 4.0k
5o TEHAMA 368 4,61 3.61 4. 25
53 TRINITY 2L .61 J.61 q. 20
£, TULARE 3,64 KO aY AT 4. 8L
bt TUOLUMNE 3.64 KO A 370 4Dk
56 VENTURA 3.8Y 370 57 4.2,
57 YOLO 3.58 3.61 3.61 4.05
£ YUBA 3.58 3.61 3.61 4.2¢
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The Fligibility Determination Worksheet was designed to be
completed manually. However, CMIPS will compute much of the data
and a printout will be printed at County print sites. The
printout will include;

o a month by month breakdown of hours claimed
o amount claimed

o difference hetween amount claimed and amount originally
authorized

o amount of past due wages
o amount of interest to be paid.

An example of the E£ligibility Determination Worksheet is attached

with those columns checked that must be completed by County
staff:

Column 1 - Month/Year Claimed: Enter MM YY
Column 2 - Class Eligible: Yes/No:. Enter Y or N
Column 3 - Hours Claimed. Enter hours to the nearest tenth

Column 5 - Amount QOriginally Authorized: Enter dollar
amount

Column & ~ NSI/SI: Check whether applicant/recipient
non-severly impaired or severly impaired

When the Worksheet printout is reviewed by the County staff and a
determination made that the printout is accurate, enter a County
authorization number,and NOA Code{s) on the bottom of the
Worksheet. That information can then be entered on the
Eligibility Determination Worksheet screen which will then
generate three copies of the Worksheet, a Notice of Action and
warrants, when applicable.

The original printout and a copy of the second printout shall be
filed in the recipient case record file and two copies attached
to the appropriate Notice of Action when it is mailed to the
recipient.

o The Worksheet screen will be identified as:

HIHXWKS.
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ETATE OF CALIFORNA=HEALTH AND WELFARE AGENC' DEPARIMEN L BOLIAL ST

MILLER v. WOODS ELIGIBILITY DETERMINATION WORKSHEET - PART H

PROVIDER'S NAME: SOCIAL SECURMTY #

RECIPIENTS NAME: CASE NUMBER:

COLUMN 1 JCOLUMN 2 | COLUMN 3 COLUMN 4 COLUMN 5 COLUMNE COLUMN 7 COLUMN 8
Armount Ciarned Siat. Maximum Amouni Due
Class [Hours clatmed! Amoun: Srat. Max. Minus Amount {Eithar Column 4
MonMﬂar Eiipible? Hours x IP Rate During Originally Dunng Month Criginally or Column 7
Claimeg Yas/No Cigimegd Month Clarnad ) Authorized Ciasmed NG [S] Authorized whichever is less)
e " ~ / P
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HILLER V. WOOD

5 ELIZIRILITY

LETERMINATION

WORKSHEET

PROVIDER'S NAME: LASTNAME, FIRSTHAM: SOCTAL SECURITY §: 995-99-993%
RECIFIENT'E HAME: LASTHAME, TIRGTNAMC CASE NUMBER: 95-9339993-%
Lt 2 3 4 N £ 7 g 3 i
ST OMAY  AMT DUE:  INTRST
HO/YR CLAGE HOURS AMT CLAIM ANT ST MAY LESC AMY LESS OF pue TOTAL
CLAIM ELIZ CLAIM HRS % EATE AUTH (M/83 AUTH CDL 4 ORF 7 TRAIRT AMT DUE
ME/YY Y 995,90 9,999.9% 999,99 K 99%.%% 939,89 §,999.3%  9,M3u%
ARAYY Y 99%.0% 0 9,999,9% 99%.9% N 593,03 999,39 5,890.9% 3,994.%%
TOTAL FOR 1579 $9,999.99 $9%,999,9% $99, 992,95
MM/YY Y 999,90 9,999.9%3 999.3% N 999,33 539,99 2,999.9%  %,9R.%%
MEYY Y 999,09 9,999.49 998.9%  H 0 99%,9% 393,99 §,999.9%  9,995.9%
TOTAL FOR 1580 99,999,199

AUTHORIZ
NUNEE®

afAND TOTAL

g gt O

i

} 599,29, 93

$[_'u| 13:} o9 4
Sdpedde e F




CLAIMANT WARRANIS

Fach approved claimant will receive two warrants.

o one will include past wages due and the warrant stub will
reflect the emplovee taxes withheld;

o one will include only the interest paid on the past wages
due and the warrant stub will reflect thet the warrant is
for interest due only.

A statement on the bottom of the Notice of Action advises
claimants that:

"The amount of money you receive as a result of this claim
may affect your continuing eligibility for certain programs
including, but not limited to: In-Home Supportive Services
[IHSS), Aid to Families with Dependent Children [AFDCY,
Medi-Cal, Food Stamps (F$), Supplemental Security Income
and State Supplementary Program {(581/35P} and Veterans
Benefits. Please contact the worker shown below for
additional information on how this money can be spent."

This statement is made because some claimants may receive lump
sums great enough to exceed the excempt resource levels of a
program for which they currently gualify. Per Miller v. Woods
regqulations, those lump sums will be disregarded as
income/resources for the month received and for the month after
received as applied to State programs.

To avoid causing ineligibility because ¢laimants do not have
adequate time to dispose of those lump sums, Miller v. Woods
warrants will only be mailed to be received by the claimants
before the tenth day of the month.

o Authorizations for warrants entered by the fifth of the
month will meet the mailing criteria.

o Otherwise, authorizations for warrants will be held on a

special CMIPS tape until the fifth of the following
month.

o The intent is to provide at least six to seven weeks for
the claimants to make a reasonable decision how they wish
to digpose of the funds they receive.

THE IHSS WORKER SHALL NOT ATTEMPI 10 EXPLAIN HOW LUMP SUMS MAY
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NOTICES OF ACTION

A Notice of Action must be zsent to each claimant (provider or
recipient) whenever:

0 a claim is approved
0 & claim is denied

¢ a document is returned to the claimant requesting that
the document be completed

o an additional document is sent to the claimant.

Specific Notice of Action messages have been designed for
provider or recipient actions:

Provider NOA messages are numbered 880 through 821. The
purpose of each message iz identified.

¢ NOA messaage 821 is to be used in TANDEM with any adverse
action NOA message used when a County has contradictory
infermation in its possession.

All provider Notice of Action message codes are to be
entered on the S0C 311 in Fields F8, 68 and HB8. Enter more
than one code per field if necessary.

Applicant/Recipient NOA messages are numbered 830 through
852. The purpose of each message i3 identified,

o NOA messaage 851 is to be used in TANDEM with asny adverse
action NOA message used when a County has contradictory
information in its possession.

All applicant/recipient Notice of Action message codes are
to be entered on the S0C 293 in Field ZZ2,

All Notices of Action will be returned to the worker for
completion.

Notices of Action will be automaeted but only the original claim
date and the recipient's name will be "plugged” in the message
blanks. County workers will be responsible for filling in other
information and, when necessary, adding information onte the
Notice of Action.
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The Notice of Action Date WILL NOT be printed on the Notice of
Agtion. Remember to fill in that date when mailed the NOA to the
claimant.

o Remember to attach two copies of the Miller v. Woods
eligibility Determination Worksheet printout to the
appropriate Notice of Action before mailing.

6o See Claimant Warrants instruction for additional Notice
of Action information.

County transferg!:

When the first County cannot process a claim and forwards the
c¢laim to a second County, use provider NOA message 800
(applicant/recipient NOA message 830) if there is only one
Couynty. If more than one County is identified, also use provider
NOA messagel(s) 801, 802 and 803 (applicant/recipient NOA
message(s) 831, 832 and 833) to advise the claimant what Counties
[(s)he will hear from.

o If the first County will process any of the claim
period(s), also enter a NOA message code 990 which will
tell CMIPS that the claim being transfered is also to
remain in a pending application status in the first
County.

Tt will be necessary for the first County to make copies of the

claim and other documents, if applicable, plus the Notice of
Action for each second County,
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' NOTICE OF ACTION-

Noter This notice relates ONLY ta yowar Suciul Services. IF REQUESTING A STATE HEARING. PLEASE SEND 1O
KEEF THIS NOTICE WITH YOUR IMPORTANT PAPTKS, _

YOURN [, . ) 7 [ |
-r168 Sacramento County Social Services Sacramento County Social Services
ICE 744 P Street . P.0. Box 1212
Sacramento, CA 95814 Sacramento, CA 95825
L - L -
rTom Jones 7 Case Number
111 Any Street 1201234567/234567 5
AHY' TQWF’I? CA 9581 i Date Mailed !
L -

The following action(s) is supperted by Federal Law {Social Security Act), State Law (Welfare and Institutions Code). Fedc::nl
Repulations (Code of Federal Regulations), State Regulations (California Administrative Code and State Department of Social
Services Manua! of Policies and Procedures) and Court Order: MPP 50-018.315; MPP 50-018.541; MPP 50-018.542
Effective 10/10/88 we received a Miller v. Woods claim that you provided protective
supervision services to In-Home Supportive Services applicant/recipient Mary Jones for

the period of through . through ' through

fonsidering any supplemental documents we may have requested from you, your claim is denied
because the person you claim you provided protective supervision services for was not
financially eligible for In-Home Supportive Services during the claim period(s) because:

You have until ‘ to rebut the information on which the denial is based. After
that date this denial will stand,

The amount of money you receive as a result of this claim may affect your continuing eligibility for certain programs including,
but not limited to: In-Home Supportive Services (FHSS), Aid to Families with Dependent Children (AFDC), Medi-Cal, Food
Stamps (FS), Suppicmental Security Income and State Supplementary Program (SSI/SSP) and Veterans Benefits. Please contact
the worker shown below for additional information on how this money can be spent.

If vou need assistance with transiation of this notice. or if vou have any questions or think additional facts should be considered,
please contact the worker shown beiow,

ct Office; (g1 Service Worker: Roparta Chrjstensen ‘ SWr: pere Telephone: (914) 323-6341

YOU HAVE THE RIGHT TO FILE A WRITTEN OR ORAL REQUEST FOR A STATE HEARING. PLEASE SEND YOUR
WRITTEN REQUEST TO THE COUNTY ADDRESS ON THE TOP RIGHT HAND CORNER OF THIS FORM.

\GOM (985 PLEASE SEE REVERSE SIDE OF THIS NOTICE FOR FURTHER DETAILS
29



PROVIDER - STANDARD CLAIM: COUNTY TRANSFER

800,

MPP 50-018.325, MPP 50-018.328(a)

Effective ___ _ __ _ ________ we recejved a Miller v. Woods
claim that you provided protective supervision services to
In-Home Supportive Services applicant/recipient
___________________ for the period of through

through ___________ " through

Your claim for the period through _________
be processed by the County where the recipient resided
guring the period claimed. Your claim form has been

forwarded to County which will contact

vou within 30 days.

(Additional messages are numbered 801, 802 and 803 to
repeat the second paragraph to accommodate more than one
county transfer.}

PROVIDER - STANDARD CLAIM. COUNTY TRANSFER {USE IF MORE THAN ONE

801.

COUNTY TRANSFER)

MPP 50-801.325, MPP 50-018.328(a)

Your claim for the period ____ ______ through ___ musi
be processed by the County where the recipient resided
during the period claimed. Your claim form has been
forwarded to _____ __ __ . _______ County which will contact

you within 30 days.

PROVIDER - STANDARD CLAIM: COUNTY TRANSFER (USE IF MORE THAN ONE

802.

COUNTY TRANSFER)

MPP 50-801.325, MPP 50-018.328(a}

Your claim for the period through _________ must
be processed by the County where the recipient resided
during the period claimed. Your c¢laim form has been
forwarded to County which will contact

you within 30 days.
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PROVIDER - STANDARD CLAIM: COUNTY TRANSFER (USE IF MORE THAN ONE
COUNTY TRANSFER)

803. MPP 50-881.325, MPP 50-018.328{a)

Your claim for the period through ___ ______ must
be processed by the County where the recipient resided
during the period claimed. Your claim form has been
forwarded to County which will contact

vou within 30 days.

PROVIDER - STANDARD CLAIM: INCOMPLETE

804, MPP 50-018.314, MPP 50-018.328(bJ), MPP 50-018.333,
MPP 50-018 421,

Effective we received a Miller v. Woods claim

that you provided protective supervision services to In-
Home Supportive Services applicant/recipient

____________________ for the period of through

through_________ We cannot process your claim
without additicenal information.

The Standard Claim Form is being returned to you with
Sections ;o checked which need to be
completed. If other information is needed, you will find
specific requests listed below.

—— L ]

You must return this form to us by
will be denied.

or your claim
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PROVIDER - SUPPLEMENTAL CLAIM: INITIAL

805 .

MPP 50-018.441, MPP 50-018.452

Effective _____________ we received a Miller v. Woods c¢claim
that you provided protective supervision services te In-
Home Supportive Services applicant/recipient

for the period of
__________ through
__________ We cannot process your claim without

additional information.

“““““““““ through
’ through

A Supplemental Claim Form is sent to you reguesting
additional information necessary to complete your claim.
You must return this form to us by ____ or your claim
will be denied.

PROVIDER - SUPPLEMENTAL £LAIM: INCOMPLETE

806,

MPP 50-018, 444

Effective _______ we received a Miller v. Woods c¢laim
that you provided protective supervision services to In-
Home Supportive Services applicant/recipient
____________________ for the period of _________ through
________ ¢ e tYhrough__ _ _ . e ___ through
___________ We cannct process your c¢laim without

additional information.

The Supplemental Cliaim Form is being returned to veou with
Sections ___, __._., ___ ; ___ checked which need to be
completed. You must return this form te us by ______ or
your claim will be denied.

2
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PROVIDER - APPROVAL

B07.

MPP 50-018 631

Effeclive __ _ _ ______._ . we received a Miller v. Woods c¢laim
thati vou provided protectiive supervision services 1o In-
Home Supporiive Services applicant/recipient

for ihe pericd of

ihrough

e e ———— A T T - — — - — s ———

Considering any supplemential documenls we may have
requested from you, your c¢claim 1s approved in the amount of
S pasi due wages and $___ ___.__ interesti.

The attached computation of wages and interest will t=1l
you how your gross wages and interesi were figured. Social
Securily and Siate Disability Insurance ilaxes may be
withheld from your pasl due wages. INCOME TAX MAY NOT BE
WITHHELD IF YOU DO NOT HAVE A CURRENT W-4 TAX WITHHCLDING
REQUEST ON FILE WITH THE IHSS PROGRAM. The check{s] you
receive will tell you what deductions, if any, have been
made .

Your check(s) will be mailed to you wiinin the nexti 30
davs . Please carefully review 1lhe information you receive.




PROVIDER - PARTIAL APPROVAL/DENIAL

808,

MFP 50-018.315, MPP S0-018.434, MPP 50-018.463,
MPP 50-018.531, MPP 50-0318.532, MPPFP 50-.018.533,
MFP 50-018.541, MPP 50-018.%42, MPP 50-018.631.

Effectiive ___ we received a Miller v Woods
claim 1haet you provided protecliive supervision gervices 10
In-Home Supportiive Services applicant/recipient
____________________ for 1he period of _______ {through
1hrough through _______

Your c¢claim is approved in part and denied in part.

That part of your c¢laim ithat is approved egquals 1he amount
of & _______ past due wages and $_____.____ interest.

The attached computation of wages and interest will tell
you how your gross wages and interesi were figured. Social
Secuirty and State Disability Insurance taxes may be
withneld from your past due wages. INCOME TAX MAY NOT BE
WITHHELD IF YOU DO NOT HAVE A CURRENT W-4 TAX WITHHOLDING
REQUEST ON FILE WITH THE IHSS PROGRAM. The check(s) you
receive will tell you what deductions, if any, have been
made.

Your check(s) will be mailed to you within the next 30
days . Please carefully review the information you receive.

That part of your claim that is denied is based on the
following information:

PROVIDER - DENTAL: LATE FILE

809.

MPP 50-018. 3206

Effective __________ we received a Miller v. Woods claim
that you provided protective supervision services 1o In-
Home Supportive Services applicant/recipient

for 1he period of _______

Through ; ihrough

Your ¢laim iz denied because i1 has been filed after the
final filing date of
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PROVIDER - DENIAL: STANDARD CLAIM NOT RETURNED

810.

MPP 50-018.314(a)

Effective ________ we received a Miller v. Woods c¢laim

that you provided protective supervision services to In-
Home Supportive Services applicant/recipient

____________________ for the period of ________ through
_______ b mmme——. through ______ ., _______ through e
Effective ___________ you have failed to return the

Standard Claim Form we returned to you for completion..
Your Miller v. Woods claim is denied.

PROVIDER - DENIAL: STANDARD CLAIM RETURNED, INCOMPLETE

811,

MPP S50-018.433{a)

Effective ____ we received a Miller v. Woods claim that
you provided protective supervision services to In-Home
Supportive Serices recipient ____________ for the
period of _______ through_____ __ b through ____ .
_______ through _______

A Standard Claim Form was returned to you with Sections

——ee? e et et o checked which needed to be
completed.

You returned the standard claim form effective
however the claim is still not complete. Your Miller v.
Woods claim is denied because:
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PROVIDER - DENIAL:. SUPPLEMENTAL CLAIM NOT RETURNED

812,

MPP S0-018. 445

Effective ______ we received a Miller v. Woods claim
that you provided protective supervision services to In-
Home Supportive Services applicant/recipient

__________________ for the period of
. through

through

Effective ___ _______ you have failed to return the
Supplemental Claim Form we returned to you for completion.
Your Miller v. Woods claim is denied.

PROVIDER - DENIAL: SUPPLEMENTAL CLAIM RETURNED INCOMPLETE

813.

MPP 50-018.444(1a)

Effective __ ________ we received a Miller v. Woods claim
that vyou provided protective supervision services to In-
Home Supportive Services recipient for
the period of threugh

through through

A Supplemental Claim Form was returned to you with Segtions
et it s ets —__ tchecked which needed to be
completed.

You returned the supplemental claim form effective

_________ 5 however the claim is still not complete. Your
Miller v. Woods claim is denied because!
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PROVIDER - DENIAL: FAILED CLASS MEMBERSHIP

814, MPP 50-018.331 (a)(b)

Effective _ _ 0 ____ we received a Miller v. Woods claim
that you provided protective supervision services to In-
Home Supportive Services applicant/recipient

for the period through

You do not qualify as a Miller v. Woods class member
hecause you are claiming you provided protective
supervision services for periods other than April 1879
through May 1984 if a housemate or April 1979 through July
1881 if a spouse. Your claim is denied.

PROVIDER - DENITAL: FAILS CLASS MEMBERSHIP

815, MPP 50-018.531, MPP 50-018.532

Effective _______ we received a Miller v. Woods c¢laim that
you provided protective supervision services for In-Home
Suppertive Services applicant/recipient

for the period of through

You claim is denied because those services have already
been paid by the County as part of asuthorized In-Home
Supportive Services. The attached computation of hours

and payment will tell you how these services and their cost
were figured.
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PROVIDER - DENIAL: FAILS CLASS MEMBERSHIP

816.

MPP 50-0818.42(a3}(1)

Effective ____ we received a Miller v. Woods c¢claim
that you provided protective supervision services to In-
Home Supportive Services applicant/recipient

for the period of

through
_________ 4 et through

________ You do not qualify as a Miller v. Woods c¢lass

member because:

You did not live with a mentally ill, mentally
impaired or confused person who would get hurt or
injured if left alone.

e You did not stay and watch out that the person did
not get hurt or injured at any time from April 1879
to May 1984 if a housemate or April 1878 through
July 1981 if a spouse.

e You were not a relative, friend or spouse.

The person you c¢laim you provided protective
supervision services for did not receive In-Home
Supportive Services at any time between April 1979
to May 1984 if a housemate or April 1979 through
July 1981 if a spouse; and the person you claim you
provided protective supervision services for was
not denied In-Home Supportive Service henefits any
time between April 1978 to May 1984 if a housemate
or April 1879 to July 1981 if a spouse.

Your c¢laim is denied.
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PROVIDER - DENIAL: STATUTORY MAXIMUM

817 .

MPP 50-018 533

Effective __________ we received a Miller v. Woods claim
that you provided protective supervision services to In-
Home Supportive Services applicant/recipient

for the period of

Your claim is denied because the recipient received
services paid at the statutory maximum payment. The
attached computation of hours and payment will tell vou how
these services and their cost were figured.

PROVIDER - DENTAL: FINANCIAL INELIGIBILITY

818.

MPP 50-018.315, MPP 50-018.446, MPP 50-018.542 (b)

Effective _________ we received a Miller v. Woods c¢laim that
you provided protective supervision services to In-Home

Supportive Services applicant/recipient
for the period of

through

through _____ ;
through

Considering any supplemental documents we may have
requested from you, your claim is denied bhecause the person
you ¢laim you provided protective supervision services for
was not financially eligible for In-Home Supportive
Services during the claim periocd{(s] because’
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PROVIDER - DENIAL: NO PROTECTIVE SUPERVISION NEED

B19. MPP 50-018. 483

Effective ______ we recetved a Miller v. Woods claim
that you provided protective supervision services to In-
Home Supportive Services applicant/recipient

“““““““““““““““““““ for the periocd of through

Considering any supplemental documents we may have
requested from you, your c¢claim is denied because the person
you claim you provided protective supervision services for
was assessed as not having a need to those services
because:

PROVIDER ~ DENTAL: IF REBUTING ODENIAL WITHIN 30 DAYS

820, MPP 50-018 41

We have reviewed the Miller v. Woods claim you filed
_______ as 2 provider of In-Home Supportive Services for

IHSS applicant/recipient s and have
reconsidered the additional information you have provided
since our denial Notice of Action dated . The

denial of your c¢laim stands because:

PROVIDER - DENIAL: CASE RECORD/OTHER INFORMATION 30 DAY
REBUTAL

821. MPP 50-018.633

You have until ___________ to rebut the information on

which the denial is based. After that date this denial
will stand.

fUsed in conjuction with all adverse actions when CWD has
contradictory information in its possession.)
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RECIPIENT -

830.

RECIPIENT -

831,

STANDARD CLAIM:

MPP 50-018.325,

Effective we

received a Miller wv.

COUNTY TRANSFER

MPP 50-018.328(a)

Woods claim

that you paid for protective supervision services as an In-

Home Supportive Services applicant/recipient for

of through ;

through

Your ¢laim for the period
processed by the founty where
claimed. Your claim form has
County which will contact you

Your claim for the period
processed by the County where
claimed, Your claim form has
County which will contact you

fAdditional messages are numbered 831,

the period
through ;

___ through _______ must be
you resided during the period
been forwarded to

within 30 days.

e _ through _______ must be
you resided during the period
been forwarded to

within 30 davys.

832, 833 1o repeat

the second paragraph to accommodate more than one county

transfer.)

STANDARD CLAIM:

COUNTY TRANSFER f(USE IF MORE THAN ONE

COUNTY TRANSFER)

MPP 50-018.325,

Your c¢laim for the period
processed by the County where
claimed. Your claim form has
County which will contact vou
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MPP 50-018.328(a)

through _______ must be
you resided during the period
been forwarded fo

within 38§ days.




RECIPIENT - STANDARD CLAIM: COUNTY TRANSFER (USE If MORE THAN ONE

832.

COUNTY TRANSFER)

MPP 50-018.325, MPP 50-018,.328(a)

Your c¢laim for the period _______
processed by the County where you resided during the period
claimed. Your claim form has been forwarded to

County which will contact you within 30 days.

through must be

RECIPIENT - STANDARD CLAIM: COUNTY TRANSFER (USE IF MORE THAN ONE

833.

COUNTY TRANSFER)

MPP 50-018.325, MPP 50-018.328(a)

Your claim for the period ______._
processed by the County where you resided during the periced
claimed. Your claim form has been forwarded to

County which will contact you within 30 days.

through must be
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RECIPIENT - STANDARD CLAIM: INCOMPLETE

834,

MPP £0-0618.314, MPP 50-018.328(b), MPP 50-018.333,
MPP 50-818.421(b]

Effective ___ we recejived a Miller v. Woods c¢laim
that you paid for protective supervision services as an In-
Home Supportive Services applicant/recipient for the period
of through________ through________ ;

We cannot process your claim

through ________
without additional information.

The Standard Claim Form ig being returned to you with
Sections __ _ _, ee_ thecked which need to be
completed, If other information is needed, you will find
specific reguests listed below.

_——m e Y e e

You must return this form to us by ____ or your
claim will be denied.
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RECIPIENT - SUPPLEMENTAL CLAIM

835,

MPP 50-018.441, MPP 50-018 452

Effective ___ _ _ __________ we received a Miller v. Woods
claim that you paid for protective supervision services as
an In-Home Supportive Services applicant/recipient for the
period of _____ _____ through__ ______ P through
________ through We cannot process

your claim without sdditional information.

A Supplemental Claim Form is sent to you requesting
additional information necessary to complete your claim.
You must return this form to us by or your claim
will be denied.

RECIPIENT - SUPPLEMENTAL CLAIM: INCOMPLETE

836.

MPP 50-018.444

Effective ___ _ _ o we received a Miller v. Woods

claim that you paid for protective supervision services as
an In-Home Supportive Services applicant/recipient for the
period of through ________
through___ _____ e through . We cannot

process your claim without additional information,.

The Supplemental Claim Form is being returned to you with
Sections , , _ checked which need 1o

- —— it i e ¥ - - ——— — e

be completed.

You must return this form to us by or your claim

will be denied.
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RECIPIENT - APPROVAL

837.

MPP 50-018.631

Effective ___ we received a Miller v. Woods claim
that you paid for protective supervision services as an In-
home Supportive Services recipient for the period of

through through

Considering any supplemental information we may have
reguested from you, your claim is approved in the amount of
S paid wages and $______ interest. The attached
computation of paid wages and interest will tell vyou how
these amounts of money were figured. You will receive

payment for these amounts in the mail.

Your checkf{s] will be mailed to vou within the next 30
days. Please carefully review the information yvou receive.
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RECIPIENT- PARTIAL APPROVAL/DENIAL

838.

MPP 50-018.434, MPP 50-018.531, MPP 5D-018.532,
MPP 50-018.533, MPP 50-018 . 541, MPP 50-018.542,
MPP 50-018.543, MPP 50.018.631

Effective ______ we received a Miller v, Woods claim
that you paid for protective supervision services as an In-
Home Supportive Services recipient for the period of

through through ________
through . Your c¢laim is approved in part

and denied in part.

That part of your claim that is approved equals the amount

of s paid wages and $____ interest. The
attached computation of paid wages and interest will tell
you how these amounts of money were figured. You will

receive a check(s} in the mail.

Your check({s]) will be mailed to you within the next 30
days . Please carefully review the information you receive,

That part of your claim that is denied is based on the
following information:

RECIPIENT - DENIAL: LATE FILE

829,

of through

MPP S0-018.1326

Effective we received a Miller v. Woods claim

that you paid—for protective supervision services as an In-
Home Supportive Services applicant/recipient for the period
e through

through

You claim is denied because it has been filed after the
final filing date of
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RECIPIENT - DENIAL: STANDARD CLAIM NOT RETURNED

840 .

MPP 58-018.314(a)

Effective we received a Miller v. Woods claim

that vyou pg;a“FSF"EFotective supervision services as an In-
Home Supportive Services applicant/recipient for the period
of through through )

through

Effective ___________ you have failed to return the

Standard Claim Form we returned to you for completion.
Your Miller v. Woods claim is denied.

RECIPIENT - DENIAL: STANDARD CLAIM RETURNED, INCOMPLETE

B41.

MPP 50-018,433(a)

Effective we received a Miller v. Weoods c¢claim

that you paid for protective supervision services as an In-
Home Supportive Services recipient for the period of
through , through ;

A Standard Claim Form was returned to you with Sections
checked which needed to be

r

——— o - — -t ot

completed.

You returned the standard claim form effective ________ ;

however the claim is still not complete. Your Miller v,
Woods c¢cleim is denied because:
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RECIPIENT - DENIAL: SUPPLEMENTAL CLAIM NOT RETURNED

842:

MPP 50-018.445

Effective we received & Miller v. Woods ¢laim

that vou pgidﬁgo:wg:gtective supervision services as an In-
Home Supportive Services recipient for the period of
through ; through

Effective _ __ _ _ ______ you have failed to return the
Supplemental Claim Form we returned to you for completion.
Your Miller v. Woods claim is denied.

RECIPIENT - DENIAL: SUPPLEMENTAL CLAIM RETURNED, INCOMPLETE

843,

MPP 50-018. 444(a)

Effective _____ I we received a Miller v. Woods claim
that you paid for protective supervision services as an In-
Home Supportive Services recipient for the period of

through . through ,

N o - - - - —— - e o - - ——— - - -

A Supplemental Claim Form was returned to you with Sections
checked which needed to be

— - ——— e — e

completed.
You returned the Supplemental Claim Form effective

__________ ; however the claim is still not complete, Your
Miller v. Woods claim is denied because:
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RECIPIENT - DENIAL: FAILS CLASS MEMBERSHIP

844. MPP 50-018. 331 (al)(bh)

Effective ______ __ __ we received a Miller v. Woods claim
that vyou paid for protective supervision services as an In-
Home Supportive Services applicant/recipient for the period

of through ___________ P through

You do not qualify as a Miller v. Woods class member
because you are claiming a need for protective supervision
services for periods other than April 1878 to May 1984
while living with a housemate or April 1979 through July
1981 while living with a spouse. Your claim is denied.

RECIPIENT -~ DENIAL: FAILS CLASS MEMBERSHIP

845. MPP 50-018.531, MPP 50-018.532

Effective ________ we received a Miller v. Woods ciaim that
you paid for protective supervision services as an In-Home
Supportive Services applicant/recipient for the period of

_____________ through through

through

Your claim is denied because those services have already
been paid by the County as part of authorized In-Home
Supportive Services. The attached computation of hours and
payment will tell you how these services and their cost
were figured.
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RECIPIENT - DENIAL: FAILS CLASS MEMBERSHIP

846 .

MPP 50-018.42{a)(1)

Effective __ __ _ __ ______ we received a Millpr v. Woods claim
that you paid for protective supervision services as an In-
Home Supportive Services applicant/recipient for the period
of _ o _ through

mmmmmmmmm through
v. Woods ¢clase member because:

You wete not a mentally ill, mentally impaired or
confused person who would get hurt or injured 1if
left alone.

It was not necessary for someone to stay and wateh
that you did not get hurt or injured at any time
from April 1979 to May 1884 if living with a
housemate or April 1879 through July 1981 if living
with a spouse.

———— You did mot live with a relative, friend or spouse.
You did not receive In-Home Supportive Services at
any time between April 1878 to May 1884 if living
with a housemate or April 1979 through July 1881 if
living with a spouse; and you were not denied In-
Home Supportive Services any time between April
1979 to May 1884 if living wiith a housemate or
April 1979 to July 1881 if living with a spouse,

Your c¢claim is denied.
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RECIPIENT - DENIAL: STATUTORY MAXIMUM

847,

MPP £0-018.533

Effective ___ _ ______ we received a Miller v. Woods claim
that you paid for protective supervision services as an In-
Home Supportive Services recipient for the period of

through through

Your claim is denied because vou received services paid at
the statutory maximum payment. The attached computations
of hours and payment will tell vyou how these services and
their cost were figured.

RECIPIENT -~ DENIAL: FINANCIAL INELIGIBILITY

848 .

MPP 50-018.446, MPP 50-018.542(b)

Effective __ we received a Miller v. Woods claim
that you paid protective supervision services as an In-Home
Supportive Services applicant/recipient for the period of
through , through

through ________. 7

Considering any supplemental documents we may have
requested from you, your claim is denied becasuse you were
not financially eligible for In-home Supportive Services
during the claim period(s} because;
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RECIPIENT - DENIAL: NO PROTECTIVE SUPERVISION NEED

849, MPP 50-018.463

Effective ________ we received a Miller v. Woods claim that
you paid for protective supervision services as an In-Home
Supportive Services applicant/provider for the period of
through __ . through
through

Considering any supplemental information we may have
requested from you, your claim is denied because you were
not assessed as having a need for protective supervion
services because.

RECIPIENT - DENTAL: IF REBUTING DENIAL WITHIN 30 DAYS

850 MPP 5D-018.41

We have reviewed the Miller v. Woods claim you filed
___________ gas a recipient of In-Home Supportive Services
and have reconsidered the additional information you have
provided since our denial Notice of Action dated
__________ . The denial of your c¢claim stands because:

RECIPTIENT - DENIAL: CASE RECORD/CGTHER INFORMATION 30 DAY REBUTAL

851, MPP 50-018.6233

You have until __ to rebut the information on which
the denial is based. After that date this denial will
stand.

{Used in conjuction with all adverse actions when CWD has
contradictory information in its possession.]
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RECIPIENT - UNDERPAYMENT APPROVAL/DENIAL: FAILED CLASS MEMBERSHIP

852,

MPP 5D0-018.332, MPP 50-018.411

Effective __ __ _ _ _________ we received a Miller v. Woods
claim that you paid for protective supervision services as
an In-Home Supportive Services applicant/recipient for the
period of ___ _______ through ___ _____ e through

, through

You do not qualify as a Miller v. Woods c¢lass member
becBuse you are c¢laiming a need for protective supervision
for periods other than April 1979 to May 1984 while living
with a housemate or April 1879 through July 1881 while
living with a spouse. Your Miller v. Woods claim is
denied.

However, we do find that you were in need of protective
services for the following periods and will receive an
underpayment adjustment check.

Your check will be mailed to you within the next 30
days. . Please carefully review the information you receive.
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