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Emergency
911

IHSS Intake
530-538-7538

IHSS Accounting Units -- Oroville
530-538-7538

Chico
530-879-3544

Adult Protective Services
800-664-9774


(To report suspected abuse of


Elderly or dependent persons)

Public Authority Toll Free
888-337-4477
Public Authority Direct
530-538-5262

PASSAGES Adult Resource
800-833-0109

Peg Taylor Center
530-342-2345


(Adult Day Health Care)

United Domestic Workers of America
530-342-7968

Independent Living Services
800-464-8527

Legal Services of Northern CA
530-345-9491


530-534-9221

State Hearings Division
800-743-8525
WHAT IS IHSS?

IN-HOME SUPPORTIVE SERVICES (IHSS) is, and will continue to be, California’s largest and most important in-home care program.  The IHSS program provides personal and domestic services to aged, blind or disabled individuals in their own homes.  Individuals who perform these services are called providers.  Individuals who receive these benefits are called consumers.  The purpose of this program is to allow individuals to live safely at home, rather than in costly and less desirable out-of-home placement facilities. 
IHSS pays providers (also called home care workers or personal care assistants) to provide personal care, such as feeding and bathing; transportation; protective supervision; and certain paramedical services ordered by a physician.   Providers may also perform household tasks for consumers such as laundry, shopping, meal preparation and light housecleaning. 

WHAT IS THE PUBLIC AUTHORITY?

The Public Authority is the employer of record for IHSS providers.  The Public Authority is mandated by the State of California. It is separate from the county and has the ability to carry out the delivery of In-Home Supportive Services.    The Public Authority was created specifically as a program improvement for consumers and providers.

DOES THE CONSUMER HAVE ANY CONTROL?

Yes, while IHSS regulations determine the range of services, the consumer drives the program.  The consumer decides how the authorized services will be provided.  The consumer is entirely responsible for hiring, supervising, and if necessary, terminating individual providers.  The Public Authority’s role is to improve the quality of service without interfering with consumer control.

HOW IS IHSS FUNDED AND ADMINISTERED?

IHSS is financially supported through a complex combination of federal, state, and county funding sources.  IHSS social workers determine consumers’ program eligibility, including the number of hours and type of services each consumer requires to remain safe in their home. 

To qualify for IHSS, individuals must meet specific income and disability requirements.  Services are provided without cost to Supplemental Security Income and/or State Supplemental Payment consumers.  

WHO IS ELIGIBLE FOR IHSS?

A potential consumer can find out if he/she is eligible for services by calling IHSS intake at 538-7538 where they will speak with an IHSS social worker who will assess for potential eligiblity.  To be eligible for IHSS a person must be a California resident who has an impairment expected to last one year or longer, who is unable to remain safely in his/her own home without assistance, and who meet one of the following condtions:

· Currently receives Supplemental Security Income/State Supplementary Program (SSI/SSP) benefits.

· Meets all SSI/SSP eligibility criteria including income, but does not receive SSI/SSP benefits.

· Meets all SSI/SSP eligibility criteria except for income in excess of SSI/SSP eligibility standards. (In that case, he/she will have to pay a share of cost.  The share of cost is the diffence between their SSI grant level and the countable income as defined by SSI rules.

· Disabled individuals who work also may be eligible for IHSS if they 1) received SSI in the past; 2) still suffer from the impairments on which their SSI was based; 3) are inelgibible for SSI because they are working; and 4) need IHSS for personal care services.  They will have a share of cost but it is calculated in a way which provides an incentive to keep working.

· To be eligible for PCSP, a person must be receiving  Medi-Cal under a categorically needy program.

HOW TO APPLY FOR IHSS
To apply for IHSS, contact Butte County Adult Services by phone at 538-7538 or in person at 78 Table Mountain Drive in Oroville, CA or 2445 Carmichael Drive in Chico. The social worker will evaluate some basic information to assess a need for services and potential eligibility.  A potential consumer has the right to file a written application and receive a written determination within 30 - 45 days.

WHAT TO EXPECT

A social worker will come to the consumer’s home and complete an assessment.  The social worker uses a statewide uniform assessment process to determine which functions of daily living consumers cannot do for themselves.  The purpose of the assessment is to find out at which level the consumer can function to determine which services he/she may need.  It is based on the consumer’s functional ability in his/her own home and not on medical diagnosis and must consider the home environment.  For instance, a quadriplegic in an electirc wheelchair may need help getting into and out of a wheelchair but not in moving around the home.  Two persons with the same medical diagnosis may differ greatly in their abilities. 

The social worker identifies the types and hours of services needed after the assessment is completed.  State guidelines and formulas are used to determine which services are allowed.  The social worker also considers the consumers statement of need. 

The consumer should be sure to alert the social worker making the assessment to any special needs caused by any medical condition and/or living situation.  For example, incontinence requries frequent sheet changes and creates more laundry.  The consumer should be sure to realistically estimate what he/she needs.  The social worker also takes into account other services the consumer receives.  For instance, the consumer may not need help the days he/she goes to an Adult Day Health Center.

Maximum Hour Allowances.  There is a maximum number of hours per month which the consumer may receive.  Sometimes a person needs more hours of service than the maximum allowed under IHSS.  This is called “unmet need”.  Unmet needs may be met by Adult Day Health Centers, other agencies and/or volunteers.  Ask the social worker for a  referral to an agency that might help.  Friends, relatives or agencies also can volunteer for unmet need hours without affecting IHSS eligibility.  

When the social worker determines that unmet need hours cannot be filled and the person “cannot remain safely at home,” the social worker may deny IHSS (for example, if a person is likely to wander off at any time and needs “protective surpervision” 24 hrs per day.)  The IHSS maximum cannot provide 24 hour coverage.  The  only reason some persons are able to stay at home is because the paid provder is a relative or friend and is able and willing to volunteer time to help meet the unmet need.  Without help meeting the unmet need, the person would not be safe remaining in his/her home.
WHAT HAPPENS ONCE A CONSUMER IS QUALIFIED TO RECEIVE IHSS?

The consumer will hire the provider of his/her choice.  If the consumer does not have a provider, the Public Authority will assist in this process.  Upon request, a Public Authority Services Specialist will supply the consumer with a list of screened providers.  The list of providers will be appropriately matched to each consumer’s particular needs.  The consumer can then interview prospective providers from this list and hire the one he/she prefers.

PARENTS AND/OR  SPOUSE AS PROVIDERS
IHSS allows that spouses of consumers and parents of minor children may be paid to provide care under certain circumstances.  Every IHSS case is evaluated separately so the circumstances by which these services are granted vary greatly. 

When an IHSS consumer has a spouse who does not receive IHSS, the spouse shall be presumed able to perform certain specified tasks unless the spouse provides medical verification of his/her inability to do so.  An able spouse of an IHSS consumer shall also be presumed available to perform certain specified tasks except during those times when he/she is out of the home for employment, health or other unavoidable reasons and the services must be provided during his/her absense.  The county determines whether or not the consumer’s spouse is able and available.

A parent cannot be paid IHSS for any of the following:

· Baby-sitting services

· Child appropriate supervision.  (Example: A baby would need constant supervision by a parent regardless of whether the infant was disabled or blind.)

· Protective supervision is limited to services needed due to mental impairment of the consumer.  Protective supervision shall not include routine child care supervision.

Parents can be paid for all IHSS services an eligible adult child needs.

APPEALS

The consumer will receive a written notice on a state aproved form which states:

1. The hours allotted to each service authorized or
2. after a reassessment, the old and new hours and any increase or decrease in each service.  
Hours may not be decreased without the proper notice.

The consumer may appeal any denial or reduction in benefits, including a refusal to allow the full number of hours the consumer feels they need.  The consumer also has a right to appeal a “share of cost” determination.  If the consumer requests a fair hearing within ten days of the notice to reduce or terminate their benefits, benefits will continue at the same level until the hearing decision is made.  For help with appeals, contact legal services, Independent Living Centers, Protection and Advocacy, Inc. for develepmentally disabled persons (1-800-952-5746) or other advocacy groups for seniors and/or persons with disabilities.

Send fair hearing reqeusts to :

Public Inquiry and Response

State Department of Social Services

744 P Street, Mail Station 16-23

Sacramento, CA 95814

800-952-5253

TDD 800-952-8349
EXAMPLE
NOTICE OF ACTION
                                                       NOW







WAS

Your Countable Income:

$_________________________

Your Countable Income:
$_____________________________

Minus SSI/SSP Benefit Level:

$_________________________

Minus SSI/SSP Benefit Level:
$_____________________________

Your Share of Cost:


$_________________________

Your Share of Cost:

$_____________________________

Minus Assessed IHSS Cost:

$_________________________

Minus Assessed IHSS Cost:
$_____________________________

Income in Excess of Assessed Costs:
$_________________________

Income in Excess of Assessed Costs: $__________________________

SERVICES

HOURS
PREVIOUS
(+) INCREASE OR
SERVICES
HOURS
PREVIOUS
(+) INCREASE OR




  NOW
   HOURS

(-) DECREASE


   NOW
  HOURS

(-) DECREASE

DOMESTIC SERVICES 
_______
___________
____________
ACCOMPANIMENT SERVICES per week:

Per month:

  Clean floors, wash kitchen counters, stoves, refrigerators, bathroom;

  Store food, supplies, take out garbage, dust, pickup; bring in fuel;


Medical Appointment  _______
____________  _______________

HEAVY CLEANING 
_______
___________    __________

To Alternative
________
____________  _______________

(one month only)






Resources:

RELATED SERVICES per week:




YARD HAZARD ABATEMENT:

 







Remove Grass, or Weeds, Rubbish

 *Prepare Meals:


_________  _________  _________
(one month only):


_________  ________  _______

**Meal Cleanup:


_________  _________  _________
Remove Ice, Snow, per week

_________  ________  _______

    Routine Laundry:


_________  _________  _________
PROTECTIVE SUPERVISION per week:
_________  ________  _______

    Shopping for Food:


_________  _________  _________









TEACHING/DEMONSTRATION per

   Other Shopping Errands

_________  _________  _________
week: (no more than three months duration)
_________  ________  _______

NON-MEDICAL PERSONAL SERVICES per week:



*PARAMEDICAL SERVICE per week:
_________  ________  _______

 *Respiration Assistance:

_________  _________  _________


 *Bowel, Bladder Care:

_________  _________  _________
TOTAL WEEKLY HOURS X 4.33:
_________  ________  _______

 *Feeding:



_________  _________  _________
ADD DOMESTIC SERVICE HOURS:
_________  ________  _______

 *Routine Bed Baths:


_________  _________  _________
ADD HEAVEY CLEANING

_________  ________  _______

 *Dressing:


_________  _________  _________
ADD REMOVE GRASS, ETC.:

_________  ________  _______

 *Menstrual  Care:


_________  _________  _________
TOTAL MONTHLY HOURS

_________  ________  _______

 *Ambulation:


_________  _________  _________
(rounded to the nearest tenth)













NOW

WAS
 *Move In/Out of Bed:

_________  _________  _________
Restaurant Meal Allowances

$___________     $___________

 *Bathe, Oral Hygiene/Grooming:
_________  _________  _________


 *Rub Skin, Repositioning, Help On/

   Off Seats, In/Out of Vehicle

_________  _________  _________

 *Care/Assistance with Prosthesis:
_________  _________  _________

	        
            “Since you meet the criteria for 20 hours or more in starred (*) services you can get an advance payment to pay your own provider.  If you want to get an advance payment, contact your service worker.  The double starred (**) service is included in the 20 hours only when assistance with feeding, preparation of meals and meal clean up are all required.”




The above action (s) is supported by Federal Law (Social Security Act), State Law (Welfare and Institutions Code), Federal Regulations (Code of Federal Regulations), State Regulations (California Administrative Code and State Department of Social Services Manual of Policies and Procedures):

You must report immediately any changes that might affect your eligibility or need for in-Home Supportive Services such as change in income, property, living arrangement, medical condition or ability to work.  If you have any questions or think additional facts should be considered contact:

District Office:                Service Worker:                                                                            SWs:                                 Telephone:                                      

__________________________________________________________________________________________________________________________________________

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
IHSS CONSUMER RIGHTS AND RESPONSIBILITIES

1. The consumer is the employer of the provider for the purposes of screening, hiring, supervising, training, and, if necessary, terminating the employment of the worker.

2. The consumer is responsible for letting the social worker know when a provider is hired.

3. The consumer is responsible for letting the social worker know when a provider’s employment is terminated.

4. The consumer is responsible for deciding to do background checks on potential providers.

5. The consumer is responsible for keeping records of hours worked.

6. The consumer is responsible for signing the provder’s timesheet.

7. The consumer has the responsibility to be clear and reasonable about what is expected, to be consistent, fair, and patient, and to give praise as well as productive criticism.

8. The consumer has the right to ask the IHSS social worker for a reassessment of hours if his/her condition changes.

9. The consumer has the right to appeal any decision by the IHSS program that he/she does not agree with.

10. The consumer is expected to abide by non-discrimination policies on the basis or race, religion, gender, age or disability.

11. The consumer has the right to ask the Public Authority for assistance concerning issues he/she may have with the provider, that he/she cannot resolve on their own.

12. The consumer and the provider have the responsibility to let the social worker know immediately if the worker is injured on the job.

HIRING A PROVIDER

The consumer is the employer, and can hire and terminate anyone he/she chooses.  If a consumer does not have a provider, he/she can contact the Butte County IHSS Public Authority at (530)538-5262 for assistance.

WHAT IS THE PUBLIC AUTHORITY’S ROLE WITHIN IHSS?

The significant role the Public Authority fulfills for IHSS is to offer services that assist consumers with greater access to providers.  This has been accomplished by creating a provider registry.  A provider registry is a computerized database listing qualified and screened in-home care providers.  These services offered by the Public Authority provide consumers with a greater level of confidence when hiring providers.  Aside from establishing a registry, the Public Authority is also responsible for:
1. investigating the qualificaitons and background of potential providers, 

2. establishing a referral system to connect providers with consumers,
3. providing training for consumers and providers,
4. performing any other function related to delivery of IHSS.

HOW DOES THE PUBLIC AUTHORITY REGISTRY WORK?

The Registry is run by the Butte County In-Home Supportive Services (IHSS) Public Authority. The Public Authority provides referral lists of screened home care providers to IHSS consumers, who need to hire someone to provide them with personal care and household assistance.

Potential providers complete an application; provide references; complete an eligibility form to work in California; sign permission for the Public Authority Registry to conduct a criminal background check; and attend an interview/orientation meeting.  

Consumers request the names of providers who meet the consumer’s specific service needs and preferences.

A Computer Program searches the Registry of providers and creates a list to match the consumer’s specific needs.  Public Authority Registry staff then sends the referral list to the consumer.  The consumer then contacts, interviews and hires the provider who best meet his/her needs.  The Public Authority Registry does not hire providers.  The Public Authority Registry is a referral service.

An Interested Provider may apply to be listed on the Public Authority Registry, by calling the Registry at 530-538-5262.  Registry staff will explain the Registry application process and procedure.

When They are Accepted onto the Public Authority Registry, their name will be referred to consumers seeking an IHSS provider, if the provider’s skills, ability and knowledge match the consumer’s needs.

There is No Charge for listing a provider on the Registry and referring him/her out for IHSS assignments.

Criteria for Provider Acceptance to the Public Authority Registry:

1. Application:  All sections of the application must be completed accurately.

2. Identification:  A picture ID must be current and accurate.  Social Security card and working phone number must be provided.  The name on the Social Security Card and picture ID must match. 

3. Right to Work:  Proof of right to work must be provided

4. References:  Public Authority Registry staff must obtain two positive employment references and one positive personal reference.  Applicants without work references may be placed in orientation/pending status for 60 days while obtaining work references.  These applicants will be referred to consumers with a notation that work references have not yet been obtained.  

5. Background Checks:  Applicants must give the Registry permission to conduct a criminal background check.

Felony:  Not all felonies will prohibit applicants from being accepted onto the Registry.  Provider applicants who are concerned about past felonies are encouraged to discuss this with the Public Authority staff.  However refusing permission for a background check is automatic grounds for exclusion from the Registry.

6. Illegal Drug Use:  Registry applicants must state that he/she has not used illegal drugs in the last year.

7. Alcohol Abuse:  Registry applicant must state that he/she has not used alcohol in the workplace in the last year.

8. Aggressive/Inappropriate Behavior:  Registry applicant must not exhibit aggressive or inappropriate behavior during the interview, as confirmed and documented by Public Authority Registry staff.

9. Interview/Orientation:  Applicant must have completed a face-to-face interview/orientation with Registry staff.

10. Agreement:  Applicant must sign and date a form indicating that he/she has read understood and agrees with materials in the Provider Handbook.

Registry Criminal Background Check and Reference Check.  Public Authority staff will conduct a local (public record) criminal background check and reference check.  Upon satifactory completion of the application process, Public Authority staff will include the provider in the Registry database.  Once the applicant is placed on the Registry, he/she will be referred to potential consumers.
HOW TO REQUEST A LIST OF PROVIDERS
Call the Public Authority at 538-5262 or 888-337-4477.  The consumer will be asked to provide information in order to best match the consumer with a provider.  A list of three to six providers will be mailed to the consumer.  It will be up to the consumer to interview the potential providers and hire the one they like best.

SCREENING PROVIDERS

Telephone Screening

1. It is important when talking on the phone to be friendly and pleasant. (Suggestion: Limit personal information over the phone – mabye have it written down so that it can be shared during the personal interview).

2. Give a brief description of what the job is, the pay and the hours.

3. Ask if this is the type of position the person is looking for or interested in.

4. If the person is not interested, thank him/her for their inquiry and hang up.

5. If the person is interested, set up a time to meet and conduct a formal, personal interview.  For safety reasons, it is highly suggested that the consumer has someone they trust present at the formal interview, perhaps a parent, friend, etc.

Personal Interview

The consumer should try to have someone they trust at the interview.
1. Try to make the prospective provider feel comfortable.
2. Ask the prospective provider about past jobs they have had.  
3. Ask if he/she has worked for a person with a disability before.
4. Explain the disability if it is comfortable.
5. Give the job description along with IHSS notice of action for him/her to read.
6. If the person is interested in the position the consumer may want to ask some questions such as:
· Do you feel uncomfortable about performing any of these duties and responsibilities?
· Do you have any questions?
7. Ask when he/she is available to start and/or are they willing to act as a backup for the primary provider.
8. Ask if the potential provider has any questions for the consumer.  Tell the potential provider when he/she will be notified of the employment decision.
(The consumer as the employer should keep a detailed record of each interview, as this will help the Consumer in his/her decision making process.)

ONCE THE CONSUMER HIRES A PROVIDER

The provider must be enrolled with IHSS each time he/she is hired for a job in order to be paid.

The consumer must let the IHSS accounting know when he/she hires a provider.

The accounting department will advise consumers of how to obtain the enrollment paperwork.

The provider, must fill out and sign (in ink) Part I (Service Provider, see examples on pages 25&26) of the Personal Care Services Program Provider/Recipient Agreement.  This form must be completely and accurately filled out, or the provider’s paycheck will be delayed.    

The consumer, as the employer, must fill out and sign (in ink) Part II of the enrollment forms (examples on pages 25&26).  The spaces for name and date must be completed.  The consumer’s authorized representative may complete this part of the form, if the consumer is unable to do so. 

Either the Provider or the Consumer must return the enrollment form to IHSS accounting.  All other forms that are mailed to either the provider or the consumer from IHSS must be completed and returned.
The county representative will complete Part III.

The consumer should have received the In-Home Supportive Services Notice of Action form (see example on page 13).  This form will list the services and hours that have been authorized, and if the consumer must pay a share of cost, what that share will be.  The name and phone number of the Social Worker will be on the form.

IN ORDER FOR THE PROVIDER TO BE PAID, enrollment forms must be completed accurately and submitted to IHSS accounting when they are hired. (IHSS accounting contact numbers are 530- 538-7538 or 530-879-3544)

EXAMPLE 

           PERSONAL CARE SERVICES PROGRAM

PROVIDER/ENROLLMENT AGREEMENT

Instructions:
· This form is to be completed in triplicate.

· This form must be completed prior to enrollment for each service provider/client relationship  Part I is to be completed by the service provider.

· Part II is to be completed by the client or authorized representative as long as the authorized representative is NOT the service provider.
Part III is to be completed by the county
· .

· The original form is to be maintained by the county and a copy given to the provider and the recipient.

___________________________________________________________________________________________

PART I – SERVICE PROVIDER

	SERVICE PROVIDER NAME
	SOCIAL SECURITY NUMBER



	ADDRESS (STREET, CITY,ZIP)
	PHONE

(        )



	DATE OF BIRTH(Month,Day,Year)


	SEX
	ETHNIC ORIGIN
	RELATIONSHIP TO CLIENT
	START OF SERVICE (Month, Day, Year)


CERTIFICATION STATEMENT

· I certify that all claims, which I submit, for services to clients of the Personal Care Services Program will be provided as authorized for the client.

· I certify that all information submitted to the county will be accurate and complete to the best of my knowledge.

· I understand that payment of these claims will be from federal and/or state funds and that any false statement, claim, or concealment of information may be prosecuted under federal and/or state laws.

· I agree that services will be offered and provided without discrimination based on race, religion, color, national or ethnic origin, sex, age, or physical or mental disability.

	SERVICE PROVIDER SIGNATURE
	DATE




PART 11 – CLIENT CERTIFICATION

I certify that the service provider named above is qualified to provide personal care services for me as authorized by the county.

	CLIENT’S NAME
	CASE NUMBER



	CLIENT’S SIGNATURE (Or Authorized Representative)
	DATE




PART III – RECORD RETENTION

On behalf of the service provider, the county shall keep all records which are necessary to fully disclose the extent of services to the client for a minimum of three years from the date of service; and on request shall furnish the records for audit to the State of California or the U.S. Department of Health and Human Services or their duty authorized representatives.

	AUTHORIZED COUNTY REPRESENTATIVE’S

SIGNATURE


	SERVICE WORKER NUMBER
	DATE




PART IV – HEALTH SERVICES APPROVAL

The Department certifies that the person named above will be an enrolled Medi-Cal provider of personal care services.

                                                                         California Department of Health Services

SOC 426 (7/00)
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	DEPARTMENT OF EMPLOYMENT
and SOCIAL SERVICES
COUNTY OF BUTTE

Patricia S. Cragar

Director and Public Guardian/Public Administrator

IN-HOME SUPPORTIVE SERVICES

78 Table Mtn Blvd Oroville, CA 95965
	PO Box 1649

Oroville, CA 95965

Phone (530) 538-7538

Fax (530) 538-6918


Provider Change
	PRIVATE 

	DO NOT COMPLETE THIS FORM UNLESS THERE ARE

CHANGES FOR YOUR CURRENT PROVIDER. 
	


Dear IHSS Recipient:


This form is to be completed only if you are changing the status of your existing provider. Changes may include the total number of hours they work during the month or if they will no longer be working for you. 

	Former Provider’s Name
	
	


	Their Social Security Number
	
	



Reason for Change:

	No Longer Working
	
	Temporary Help Only
	
	Hours Changed to
	

	
	
	
	
	
	

	Other Reason
	

	
	
	
	
	
	

	Last Date Worked
	
	
	Total Hours Worked This Month
	


	Recipient’s Name
	
	

	
	
	

	Your Telephone
	
	

	
	
	

	Your Signature
	
	


	PRIVATE 
If you are changing providers, please return this form with the paperwork for your new provider.


GETTING STARTED WITH A NEW PROVIDER

· Develop a work schedule or task checklist (see example on page 29) and post the schedule in full view.
· If the consumer wants something done in a very particular way, he/she needs to express this to the provider.
· Go over any medical problems, allergies, and/or special diets the consumer may have.  
· Create and post a list of phone numbers of doctors, clinics, therapists, social workers, relatives or friends, to call in an emergency.
· Talk with the provider about how to get out of the house in case of an emergency.
· If the provider is going to help with medications under the supervision of a health care professional – have the provider make a list of the medications, including the schedule and amount.
Handling Money:  Always protect the consumer and the provider from any questions about money by following these steps:

· If the consumer asks the provider to take money from his/her wallet or purse, insist that the consumer be present and witness the provider doing so.

· Together with the provider, verify the amount of money being taken and have him/her record the amount on a note or on the shopping list.  Keep these notes and shopping lists as a record.

· Have the provider count the change for the consumer and both should initial the receipt when it is given back.

· NEVER BORROW OR LOAN MONEY FROM/TO THE PROVIDER, EVEN IF THEY OFFER.
· NEVER ASK THE PROVIDER TO FINANCIALLY CONTRIBUTE TO ANYTHING, OR JOIN ANYTHING, OR BUY ANYTHING.
	TASKS
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun
	INSTRUCTIONS

	
	
	
	
	
	
	
	
	

	Personal Care:
	
	
	
	
	
	
	
	

	Exercise
	
	
	
	
	
	
	
	

	Medicines
	
	
	
	
	
	
	
	

	Respirations
	
	
	
	
	
	
	
	

	Eating/Feeding
	
	
	
	
	
	
	
	

	Ambulating
	
	
	
	
	
	
	
	

	Bathing
	
	
	
	
	
	
	
	

	Dressing
	
	
	
	
	
	
	
	

	Grooming
	
	
	
	
	
	
	
	

	Oral Hygiene
	
	
	
	
	
	
	
	

	Bowel/Bladder
	
	
	
	
	
	
	
	

	Menstrual Care
	
	
	
	
	
	
	
	

	Lift/Transfer
	
	
	
	
	
	
	
	

	Rub Skin
	
	
	
	
	
	
	
	

	Repositioning
	
	
	
	
	
	
	
	

	Sterile Procedure
	
	
	
	
	
	
	
	

	Wound Care
	
	
	
	
	
	
	
	

	Medical App.
	
	
	
	
	
	
	
	

	Protective Supervision
	
	
	
	
	
	
	
	

	Household Care:
	
	
	
	
	
	
	
	

	General Cleaning
	
	
	
	
	
	
	
	

	Vacuuming
	
	
	
	
	
	
	
	

	Mopping
	
	
	
	
	
	
	
	

	Empty Trash
	
	
	
	
	
	
	
	

	Meal Preparation
	
	
	
	
	
	
	
	

	Meal Cleanup
	
	
	
	
	
	
	
	

	Ironing/Laundry
	
	
	
	
	
	
	
	

	Making Beds
	
	
	
	
	
	
	
	

	Shopping 
	
	
	
	
	
	
	
	

	Errands
	
	
	
	
	
	
	
	

	Other Tasks:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


IHSS PROVIDER RIGHTS AND RESPONSIBILITIES

1. The provider has a right to understand the IHSS work assignement and receive fair respectful treatment.

2. The provider has the responsibility to be dependable – to arrive on time and ready for work..

3. The provider has the responsibility to provide reliable, safe, high quality services as directed by the consumer and authorized by the social worker.

4. The provider has the responsibility to respect the consumer’s dignity, privacy, property, religion, and culture.

5. The provider has the responsibility to keep personal information about the consumer confidential.

6. The provider has the right to ask the Public Authority for assistance with problems he/she may have with the consumer that he/she can’t resolve.

7. The provider has the responsibility to keep track of hours worked and to submit an accurate, clean, and complete time sheet twice monthly.

8. The provider has the responsibility to report suspected abuse of dependent elderly or disabled persons to Adult Protective Services 1-800-664-9774 (Butte County).

9. The provider is responsible for informing the Public Authority every two weeks of any changes in his/her situation.  This includes, but  not limited to changes in address, phone number and hours available.

10. The provider has the responsibility to inform the social worker of any changes in the consumer’s condition.

11. The provider is responsible for giving two weeks notice if quitting.

12. The provider has the right to know why he/she will be removed from the registry.

13. The provider has the right to not return to work if the environment is dangerous and must notify the Public Authority immediately of such circumstances.

TRANSPORTATION
· It is the provider’s responsibility to furnish his/her own transportation to and from the consumer’s home.

· If the provider does not have the appropriate level of insurance for his /her vehicle, the consumer should not be transported in his/her vehicle.

· If the provider does agree to transport the consumer in his/her vehicle, the provider must show the consumer proof of current and appropriate automobile insurance.  A copy of his/her automobile insurance must be kept on file with the IHSS Public Authority.

· A provider can only transport the consumer when it is a clearly authorized service.

· IHSS does not pay for gas mileage.  If the consumer requires transportation or if the provider will be shopping and/or running errands for the consumer in his/her vehicle, the consumer is responsible to reimburse the provider.

UNIVERSAL PRECAUTIONS

Many illnesses and diseases may threaten the consumer’s health and the health of the provider.  Germs, viruses, parasites, and bacteria can spread disease or illness.  Colds, flu, mumps, chicken pox, tuberculosis and food poisoning are passed through the things we touch, eat, or breathe.  Doctors advise that actions be taken as if both the consumer and the provider are potentially infectious.  Taking universal precautions will protect everyone from diseases such as AIDS and hepatitis that are passed through blood, semen and feces and can enter the body through the mouth, lips, anus or genitals.

Keep a supply of disposable latex gloves for the provider to use whenever he/she comes in contact with body fluids, body waste, or open sores.  Have he/she try to do those tasks that require gloves all at one time so he/she do not have to keep taking the gloves on and off.

· Have the provider wear latex gloves when there is a chance of being in contact with blood, semen, vagina secretions, mucous membranes or other body fluids; when disposing of sanitary napkins, handling dirty laundry, cleaning the bathroom, or assisting with menstrual care; when assisting with toileting/bowel care.  Wearing gloves is especially important when the provider has a wound or a rash or opening in the skin on the hands.

· Have the provider wash hands carefully with soap and water before putting on gloves and immediately after taking off the gloves.  The provider must wash carefully any time he/she is exposed to blood or other body fluids.  Ask the provider to wash before and after going to the bathroom, wash before preparing foods, performing personal care and housecleaning tasks and after physical contact with others.  Have the provider use a nailbrush to scrub his/her hands.  Dry with paper towels…never with a damp towel.

· Have the provider protect himself/herself and others by not preparing or handling food when he/she is ill or have open sores.  

· Have the provider use a mild bleach solution (10 parts water to 1 part bleach) to clean up blood or other body fluids.

· Have the provider clean up spills immediately, use the bleach solution to soak or disinfect possible contaminated surfaces, linens, clothing, or other objects.  

· When the provider cuts meat or chicken on a cutting board, have he/she sanitize it with the bleach and water solution to avoid spreading germs. 

· Avoid having the provider handle sharp objects (such as razors or needles) that might have come in contact with blood or body fluids.  Have him/her carefully place sharp objects in a puncture proof container for disposal. 

· Have the provider wash soiled laundry in a washer set on hot and dry them in a dryer set on high.  If hot temperatures will damage garment, follow manufacturer’s directions.  Have the provider wash dishes and utensils in hot, soapy water: Rinse in very hot water and let them air dry.

· Do not let the provider eat, drink, apply cosmetics, or handle contact lenses in areas where exposure to blood or other body fluid is possible.

Notify those around you if you are ill or have a condition that might be contagious.

GETTING THE JOB DONE RIGHT

Providing In-Home Supportive Services is important work.  IHSS Services allow consumers to remain safely at home and prevents premature admission to an institution.  The consumer’s job as an employer will go more smoothly if the consumer and the provider know and respect each other’s roles and responsibilities.  The following are suggestions the consumer should share with the provider, that will help establish a smooth working relationship and help prevent any problems that may develop.

1.
Be Dependable.  Have a set schedule for the provider to follow.  Expect the provider to arrive on time and be ready to work.  Expect the provider to notify the consumer as soon as possible if he/she is going to be late.

2.
Communicate Changes.  The consumer should notify the provider if a schedule is going to change, or if the consumer has decided to let him/her go.  As with any job, the consumer and provider are expected to give two weeks notice.

4.
Be Respectful.  Treat the provider with dignity and respect.  Never verbally, physically, or sexually harass the provider.  The provider should remember the consumer’s home is a place of employment only.  The consumer should also keep in mind that the provider will not be able to work 7 days a week and never take time off for his/her own needs.  The consumer may want to have a backup provider in mind for vacations or emergencies.

5.
Report Changes.  Let the social worker know of any changes in health, abilities, environment or service needs.
6. Keep Records.  Maintain accurate records of the hours each provider worked. (The consumer should have the provider write down hours worked at the end of each sift.)

7. Be Informed.  Know the amount of hours that have been authorized and the tasks to be performed.  Refer to the Notice of Action, or contact the IHSS social worker for this information.  Notify the provider of any changes to the authorized tasks.
PAY PERIODS

Pay periods take place twice per month.  At the end of each pay period the provider will fill in the time he/she worked on the timesheet provided.  The provider should not fully complete the timesheet until the end of the pay period and only mark down the hours he/she worked.  The provider should cross out any mistakes, not using whiteout.  Both the provider and consumer must initial any corrections or changes.  The provider should enter the total hours worked in the space at the right side of the timesheet indicated by a black arrow.  The provider should not work over the authorized monthly hours and avoid working more than half of the monthly-authorized hours each pay period.

All checks are issued in Sacramento and are mailed to the provider’s mailing address.  Checks cannot be picked up at any county office.

When the provider gets the check, attached will be a statement of earnings and the timesheet for the next pay period.  The provider should keep the statement of earnings for his/her records and use the timesheet to report time worked for the next pay period. 

If anyone has any questions regarding payroll or if the provider has not received a check within 10 day of the county receiving the timesheet, call IHSS accounting (South County 530-538-7538, North County 530-879-3544).

TIMESHEET EXPLANATION

Space number 1 is for the consumer/recipient’s name, current address and IHSS case number.

Space number 2 is for the provider’s name, current address and provider number (which is the last 6 digits of their Social Security number).  If address is new, check the box and put the new address on the reverse side of the timesheet.

Space number 3 shows the dates of the pay period and the total number of hours available for the month. Note: the timesheet for the 1st to the 15th shows the total number of hours the consumer is authorized to receive for the entire month.  The timesheet for the 16th to the last day of the month shows the number of hours remaining.  Always divide the allotted hours evenly throughout the month.  

Space number 4 shows the dates worked.  

Space number 5 shows the actual number of hours worked per each shift.

Space number 6 shows total hours worked for one pay period.

Space number 7 is the share of cost for the consumer/recipient.  If the consumer has a share of cost, the consumer is responsible for paying that amount directly to the provider.

Space number 8 is where the consumer/recipient must sign to verify the timesheet.

Space number 9 is where the provider must sign to verify the timesheet. 

When the provider’s shift does not end on the hour, refer to the following chart to convert minutes into decimal points.  For example, the shift ended after 6 hours and 15 minutes.  The time entered on the timesheet should be 6.3.
6
minutes = .1
36  minutes = .6
12   minutes = .2
42  minutes = .7

18   minutes = .3
48  minutes = .8

24   minutes = .4
54  minutes = .9
30    minutes = .5

Each timesheet returned must be CLEAN and legible.  Unclean and illegible timesheets will be returned to the provider and a delay of payment will occur. 

Each timesheet must have both the provider and consumer’s signatures.  Any timesheet sent in without both signatures will be sent back and a delay of payment will occur.   Timesheets are legal documents.  Falsifying any information on any timesheet is a crime punishable by law. 
TIMESHEET EXAMPLE

	IHSS Timesheet

	Recipient Number  04-00012345

CONSUMER                                                                                     1
1 ANY STREET

SOMEWHERE, CA  12345


Address Change   Yes               Write new address on reverse side
	Provider Number  456789

PROVIDER                                                                             2
3 SOME PLACE                                                                      
SOMEWHERE, CA  12345


Address Change   Yes                 Write new address on reverse side

	3                         JANUARY 1999 EMPLOYER REMAINING SERVICE HOURS ARE 9.5

	4 Day of 

        Month
	1       
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	      
	

	5Hours   

        Worked
	X
	3.0
	X
	X
	X
	X
	3.1
	X
	X
	3.4
	X
	X
	X
	X
	X
	
	69.5

	                                                                                                                                 Fill in hours for each day worked and place total here_________________
                                                                                                                                Llene las horas para cada dia que trabajo` y apunte el total aqui`                           

	   7            share of Cost Liability     $0.00

	Other Liability
	Provider Overpayment

	“Do not sign unless you have read and understand instructions above.”

“No firme hasta que haya leido y entendido las instrucciones al dorso.”

	Send to address of consumer/recipient’s designated county office

Address is preprinted on consumer/recipient’s original timesheet


	                                         Recipient Signature                      Date

8__________________________________________________________

                                         Provider Signature                        Date

9__________________________________________________________

              After work has been completed, sign, date and mail to this address 

              Una vez que se haya completado el trabajo, firmese y enviese a esta direccio`n:


	This is to certify that the information contained in this form is true, accurate and complete, and that the provider and recipient have read, understand and agree to be bound by and comply with the statements, affirmations and conditions contained on the back of this form.

Por medio de la presente certifico que la informacio`n que contiene esta forma es verdadera correcta y completa, y que el proveedor y la persona que recibe los beneficios han leido, entienden y esta`n de acuerdo en someterse a, y cumplir con las declaraciones, afirmaciones y condiciones que contiene el dorso de esta forma.
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FREQUENTLY ASKED QUESTIONS
When can the provider start?


The date of the application – usually the date the consumer was interviewed.  If the IHSS application has not been aproved and the provider has started work the consumer will be responsible for all hours worked.
How many hours will I get & Why does my neigbor get more hours than me?  


The consumer’s hours are determined by individual situations and needs.

Will the hours cary over to the next month if not used all in one month?


No

Will the provider get paid for mileage?  


Any reimbursment for mileage would have to be paid directly by the consumer to the provider and the amount would have to be negotiated.

Who is the employer?  


The consumer is the employer and has the power to hire any provider or terminate any provider they choose.

What happens if I am not satisfied with the provider I hired?


The consumer should be fully comfortable and satisfied with his/her provider of choice.  If for whatever reason a provider needs to be replaced, the consumer, as the employer, has the ability to terminate that provider and hire a different one. 
What will I do if my income is too high to qualify for IHSS, but I need a health care provider?


Consumers with higher income may be eligible for the program by paying a share of the cost of services.  


Consumers who do not qualify for IHSS will be referred to an agency, which can assist them in finding a private provider. 
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