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Adopt Section 30-752 to read: 

 

 

30-752 ELIGIBILITY FOR ALL IHSS APPLICANTS AND RECIPIENTS 30-752 

 

.1 To be eligible for the IHSS program each applicant and recipient must: 

 

 .11 have a Medi-Cal eligibility determination, unless the conditions in Section 30-759.3 

are met, 

 

 .12 submit a completed health care certification in accordance with Section 30-754,  

 

 .13 be a California resident in accordance with Section 30-770.41, 

 

 .14 physically reside in the United States in accordance with Section 30-770.46,  

 

 .15 live in his or her own home as defined in Sections 30-701(o)(1) and 30-701(o)(2). 

 

 

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Chapter 939, 

Statutes of 1992.  

 

Reference:  Welfare and Institutions Code Section 12309.1. 
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Adopt Section 30-754 to read: 

 

 

30-754 HEALTH CARE CERTIFICATION      30-754 

 

.1 As a condition of receiving services each applicant must obtain a health care certification 

on a department approved form, California Department of Social Services In-Home 

Supportive Services Program Health Care Certification Form (SOC 873) incorporated 

herein by reference, signed by a licensed health care professional.    

 

 .11 The health care certification must indicate: 

 

  .111 the applicant is unable to perform some activity of daily living, for example 

bathing, eating, dressing etc.  

 

  .112 the applicant is at risk of out-of-home care.  

 

  .113 a description of any condition or functional limitation that has resulted in or 

contributed to the applicant’s need for services.  

 

 .12 Counties must allow 45 calendar days for the applicant to return the completed health 

care certification. 

 

  .121 45 calendar days begins when the county requests the certification from the 

applicant.   

 

 .13 The health care certification is not required on subsequent reassessments. 

 

.2 Counties must accept alternative documentation in lieu of a health care certification, which 

meets the criteria specified as follows: 

 

 .21 Alternative documentation must include all of the following elements: 

 

  .211 a statement or description indicating the applicant is unable to independently 

perform one or more activities of daily living, 

 

  .212 a description of the applicant’s condition or functional limitation that has 

contributed to the need for assistance,  

 

  .213 a signature from a licensed health care professional as defined in Section 30-

754.4.  

 

 .22 Alternative documentation must be dated no earlier than 60 calendar days prior to 

submission.  
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 .23 Alternative documentation refers to clinical or casework documents generated for 

some purpose other than IHSS certification that also meets the criteria above.  

 

  .231 Some examples of alternative documentation include, but are not limited to: 

 

   (a) Hospital or nursing facility discharge plan. 

 

   (b) Minimum data set forms.  

 

   (c) Individual program plan.  

 

  .232 In the absence of such alternative documentation, the department-approved 

health care certification form described in Section 30-754.1 must be 

completed. 

 

.3 Exceptions to authorizing services prior to receiving the health care certification: 

 

 .31 Counties may not authorize services in the absence of the health care certification 

except in following circumstances: 

 

  .311 When emergency services have been requested by or on behalf of an applicant 

who is being discharged from a hospital or a nursing home and services are 

needed to return safely to the community. 

 

  .312 When the county determines the applicant is at imminent risk of out-of-home 

placement. 

 

HANDBOOK BEGINS HERE 

 

  .313 An example of imminent risk of out-of-home placement: 

 

   (a) An Adult Protective Services worker advised the county that an IHSS 

applicant is at imminent risk of out-of-home placement without IHSS 

services in place. If the county determines that waiting up to 45 calendar 

days for the health care certification to be returned would place an IHSS 

applicant at risk of out-of-home placement, services can be granted 

temporarily pending receipt of the health care certification or alternative 

documentation. 

 

HANDBOOK ENDS HERE 

 

 .32 Counties must request the California Department of Social Services In-Home 

Supportive Services Program Health Care Certification Form (SOC 873) at or before 

the time of the in-home assessment.  
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 .33 Excepted applicants must return the completed California Department of Social 

Services In-Home Supportive Services Program Health Care Certification Form 

(SOC 873) within 45 calendar days from the date the county requests it.  

 

  .331 The county shall consider the heath care certification, in accordance with 

Section 30-754, as one indicator of need for services, but not the sole 

determining factor.   

 

 .34 Excepted applicants may be granted an additional 45 calendar days for good cause.  

 

  .341 Good cause means a substantial and compelling reason beyond the excepted 

applicant’s control. 

 

  .342 Excepted applicants must notify the county of the need for a good cause 

extension no later than 45 calendar days from the date the county requests the 

certification. 

 

  .343 Counties have the discretion to determine on a case-by-case basis when good 

cause exists.  

 

.4 Licensed Health Care Professional for health care certification purposes: 

 

 .41 Licensed health care professional means an individual licensed in California by the 

appropriate regulatory agency, acting within the scope of his or her license or 

certificate as defined in the Business and Professions code. 

 

  .411 A licensed health care professional is a licensed individual whose primary 

responsibilities are to diagnose and/or provide treatment and care for physical 

or mental impairments or conditions which cause or contribute to an 

individual’s functional limitations. 

 

HANDBOOK BEGINS HERE 

 

   (a) Some examples of who is considered a "licensed health care 

professional" are:  

 

    (A) A physician.  

 

    (B) A physician’s assistant. 

 

    (C) A regional center clinician or clinician supervisor. 

 

    (D) An occupational therapist. 

 

    (E) A physical therapist. 
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    (F) A psychiatrist. 

 

    (G) A psychologist. 

 

    (H) An optometrist. 

 

    (I) An ophthalmologist. 

 

    (J) A public health nurse. 

 

    (K) Marriage and Family Therapist (MFT). 

 

    (J) Licensed Clinical Social Worker (LCSW). 

 

HANDBOOK ENDS HERE 

 

 

Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Chapter 939, 

Statutes of 1992.  

 

Reference:  Welfare and Institutions Code Section 12309.1. 

 






