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Purpose of IHSS

* To provide services to eligible individuals (disabled, blind, or
aged over 65) to remain in the home safely. The goal of this

program is to allow people to remain safely in their own homes
and avoid placement outside the home.




Residency

IHSS applicant must be:
> California resident

Meet U.S. Residency Requirements

> U.S. Citizen

> Eligible Alien

> Lawfully admitted for permanent residency
> PRUCOL-Permanently Residing Under Color

of Law

» Live in their “own home”

> Not living in a Board & Care facility, skilled
nurse facility, intermediate care facility or

hospital.




IHSS applicant must have active Medi-Cal and meet
one of the following:

1 * Aged, Blind, or *Disabled
Linkage

» SSI/SSP eligible

*Disability has lasted or is expected to last 12
consecutive months or can be expected to result in
death within 12 months.



Financial
Eligibility

* Funded by Federal, State and County
Funds.

 |f on SSI/SSP, financial eligibility is
automatic. (Must still meet all medical
eligibility requirements to receive IHSS
services)

* |f not on SSI/SSP, an IHSS Medi-Cal
Eligibility Worker will determine
eligibility by reviewing client’s income
and resources. Client’s income will
determine his/her Share of Cost.




Services Provided
Under IHSS

Domestic & Related Services

* Housecleaning (light)
* Laundry

* Shopping for food

* Errands

* Meal Preparation

* Meal Cleanup




Continued...

Personal Care Services:

* Transferring

* Ambulation

* Bathing / Grooming

* Bowel & Bladder Care

* Feeding

* Rubbing Skin / Repositioning
* Dressing

* Menstrual Care

* Assistance with Medications
* Respiration

* Medication set up

This Photo by Unknown Author is licensed under CC BY-ND


http://quoimedia.com/nursing-home-care-aides-are-the-real-heroes/
https://creativecommons.org/licenses/by-nd/3.0/

Paramedical Services

Services which include:

* Administering medication (beyond nonmedical personal
care)

* Puncturing the skin
* Inserting medical device into an orifice
* Activities requiring sterile procedures

« Other activities requiring judgement based on training
given by a Licensed Health Care Professional

Service must be ordered and directed by a Licensed Health
Care Professional with completion of SOC 321 form.




Accompaniment / Transportation
Services

e Accompaniment to and from
Medical Appointments

e Accompaniment to and from
Alternative Resources

* Wait Time

e Under certain circumstances this
service is allowable while the
provider waits for client if any of the
above are authorized.




Protective Supervision

e Available to safeguard a non-self-directing, confused, mentally impaired or mentally ill person from
injury, hazard, or accident

e Client must have the physical ability to put themselves in danger.

e The individual needs 24-Hour-a-Day supervision, behavior is not episodic and has to be
unpredictable in nature.

e |HSS cannot fund 24-hour but a 24-hour care plan must be in place.



— — >

« Services

Moving furniture e Paying bills e Reading the mail to e Caring for pets

the recipient N Ot
v Available

e Gardening e Sitting with the e Taking the recipient
recipient to visit or to on social outings
watch TV



tSTATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

APPLICATION FOR SOCIAL SERVICES

To the Applicant: All sections of this form must be completed. Information provided is

subject to verification.

NOTE: Retain your copy of your completed application. Regarding your Social Security
Number, it is mandatory that you provide your Social Security Number(s) as required in
42 USC 405 and MPP Section 30-769.71. This information will be used in eligibility
determination and coordinating information with other public agencies.

Date of Application:

Case Number (if known):

Section 1 — Personal Information

Name: Social Security Number:
Street Address: City:
State: Zip Code: Telephone:
Birthdate:
Sex: [JMale [ ]Female

Section 2 = Veteran Information

SOC 295 (1/15)

Are you a Veteran? Are you a Spouse/Child of a Veteran?

[Jyes [No []Yes [INo
If YES, give Veteran name and Claim Number:

Section 3 — SSI/SSP Information

Do you receive SSI/SSP benefits? []Yes [ INo
If yes, check your type of living arrangement:

[ ]independent Living [ ]Board and Care [1Home of Another
Services being requested:
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Application

Complete SOC 295 Application

= In Person or Mail-In

IHSS Ventura/Oxnard Regional Office
4245 Market St., Suite 204
Ventura CA 93003
805-654-3260 Fax 654-3206

IHSS Simi Valley Regional Office
2900 N. Madera Rd., Suite 110
Simi Valley CA 93065
805-306-7935 Fax 306-7910

Email : hsa-ihss-applications@ventura.org



mailto:hsa-ihss-applications@ventura.org

Application
continued

If MEDS eligibility is found, the SOC 873
is mailed out with a 45-day deadline

a physician or other licensed health care
professional must fill out the Health Care
Certification Form (SOC 873) and you
must return it to the county before care
services can be evaluated.

*Two exceptions allow the authorization of
IHSS services prior to the receipt of the SOC
873 or alternative documentation:

— When IHSS services are needed to enable
the individual just discharged from a health
care facility to return safely to their own
home or community.

— When the county determines that there is
a risk of out-of-home placement and receipt
of the certification is pending.

IN-HOME SUPPORTIVE SERVICES (IH3S) PROGRAM HEALTH CARE CERTIFICATION FOf
ApplicanitHeopant Nama: IHS8 Casi &

€. HEALTH CARE INFORMATION (To be completed by a Licensed Health Care Professlonal

NOTE: [TEMS #1 & 2 (AND 3 & 4, \F APPLICABLE) MUST BE COMPLETED AS A COND
OF (H55 ELNGHBILITY,
1. s this individual unable 1o independently periorm one or mare aclivities of dai
living [e.g.. =aling. bathing. dressing. using the Loiled, walking, =ic. YEB

or imsiremental activities of daily Bvi g housskeeping, preparng meals
shopping far food, sic.)? 'y fing - wF g

2. In your opinion, Is cne or more IS5 service recommended in order to prevent YES
the meed for cut-of-home care [See description of IHSS services on Page 1)7

I pouw snpwered “NO" o sither Quesiion #1 OF £2, skip Questions £3 snd M below, aod compd
restof Me lorm ncilang the cartticaton i BAAT L ar e badlom of Me form

I you answersd “YES" to bolh Quesiion #1 AND £2, espond lo Questions #3 and # belos
compele i coviiicaion wn PART O 2t the bofforn of dha dorm.

3. Provide a descriplion of a

4. |s the individual's conditian(s] or lunctioral limitation(s) sapecbed Lo last al
e 12 five e A mapest 'meulllmdtlhwﬂhh 12 monthe? — VES
Please complele Tema # 5 - 8, 1o 1he exlenl you are abie, o Turiher #3515 the IHSS warkar in geter
thia Inalvielunia aiigibitiy.
5. Descrbs e nabure of e sendces you provide o Bis irclividual (e, medical reaimens, nuesin
discharga pannieg, aic ):

B. Mow long hare you providad sannce]s) (o tis inchecua?
7. Describe the raquency of contacs wih s induidunl {8.g., monanity, yeary, sic.)
B Incicato the dabe you |as provided servicos 1o this individual: i

MOTE: THE M55 WORKER MAY CONTACT YOU FOR ADDITIONAL INFORMATION OH TO
CLARIFY THE RESPFONSES YOU PROVIDED ABOVE

0. LICENSED HEALTH CARE PROFESEIONAL CERTIFICATION

By ugl'll'g thit form | corlity sl Lam fconsed in the Stale of Calilomia and &l ke malion provided abe
conmcl

Hams THa:
Adoress.

Fhona & Fiax 8

Sxxnafura: Dan
Broessonal Lioanse Bumber. Lkcanzing Aurroriy-

PLEASE RETLAAN THISE FORAM TO THE |HSS WORKER LIETED O PAGE 1
e d el al]

I P L PTIRL . HPSTH S0 HURSH BT S0P CALF DPbds DITARITMINT OF G000

IN-HOME SUPPORTIVE SERVICES (IH55) PROGRAM
HEALTH CARE CERTIFICATION FORM

A. APPLICANT/RECIPIENT INFORMATION (To be compleled by the county)

ApohcantBsapent Name: Do of Brih
Addraes:

Courly of Resdorse HEE Caso &
HEE Wiorkr Hama:

HEE Yicrky Phoow THES Worker Fe

B. AUTHORIZATION TO RELEASE HEALTH CARE INFORMATION
{To be compiated by the applicantireciplent)

. authonzs the releass of healh care ink
PTIRT WL

rlaled Bo oy physical andfor montsl condlicn b the In-Homo Supporive Sorvicos prograr
pertaing 1o my nead for domesioralntac ancd RRBONAl e AR,

Signahra: Db ! !

TRP TR TR IR S PO U KA AT

W¥ilnoes (F he indvidun sgns i an Db, ¥ i_
To: LICENSED HEALTH CARE PROFESSIONAL® -
Thi above-namad individual has applied for or is curronlly necuiving seevices fom the In-Home Sup

Servican (IHES) pmgram. State lmw requiras that in anes for IHSS services 1o b= authorized of cont
liemnsad Faalin care profassional must provicks A health care certification decln the indisidual &

s o paform some actd iy of Iﬁl!l Iksinig Ini HE!EEE andd withoind IHES the Indhddsl would b=

o plaCEiT oi-home £ = heaith cars o 2 oy et bes cormpliete] and redu e
M55 worker stsd above. Thae M55 worksr wall uss the imformation provided 1o ewvaluats the indn
presant condibon and hisher need for oul-of-home care if INS5 services wene not provided. Tha MSE
Fexs e rusponsbility for aulboridng sorvices ard service hours. Tha inkormeton provided in this feem
considoned as ong kctor ol the noud lor sordiees, and all reevan dowumonialion vill bo comsidoned in
e IHSS dulorminaton

HES I8 A program infended o Anahke aged, bind, and disabipd inchidunls wha A mast At sk of being
In put-of-home care b remain salaly In their cwn nome by providing domesticirelnted and paracn
services. IHEE asndeas inclure: Rousekpaping, maal prapamtian, manl cean-up, Fouting laundry, sh
for food oF ofnar necessiies, assistance with respration, bowel and bladoer care, feedng, bed
dressing, mansiraal care, assisiance with ambulation, transtars, bathing and grooming, rubbing si
raposfioning, caraassistance with posthass, accompanimant 1o maedical apponiments/aliamatve res:
ward hazand sbalomont, By cleaning. proleciive vision (olbworving he befavior ol 8 non-soll
ing. confwed ||lur'.ul{;!:qmuu or mantaly il individual and irtervoning as appropriale ko sal
rocpionl aganel illj.llt- ard o accidonl). and paramodical sorvices {actvilos requiring a judgmaent
on Iraining givon by a konsed Festh can professonal, such as administering modicalion, punciuring §
o which an indhvidusal would nonmially perorm ior himharssl! iF ha'she did nol fave funchional Bmil
and which, tus tn hishar physical or mantal condfion, Ars NecARSArY o mainsain hivher health), Th
program provicdes hands-an Andior vernal assksmance (reminding or pompting) for the sarioes [k 8

T armd Hath Care rinasonal means an sk foaasd n Ceiesa by e appronesis Caldomas rgulainy sganry; ac
e 0P of his or Ner koonse or somcalT a8 Sefined' Un e Business end Profesions Codo. These inalide. Bur ovg not
piwszias, phystan amistants, segionsl cenle cieses o citicen pernsoe, cotunetons’ Bewagits, physcal |
Frychaivats, paycheingiss, opisreineds, ophialmoicoats s pufic heaath mses

mrmmg




IHSS Need Determination

Intake Social Worker conducts an initial
assessment of the client in their own home.
The Social Worker will evaluate and observe:

* Physical & Mental Limitations
e Functional Abilities
* Living Arrangements




Assessments---—-What to expect

()

Reassessments

IHSS recipients can expect annual
Face 2 Face assessments in their
home to ensure their needs are
being appropriately met through
program services.

Change assessments

- Due to circumstance change such
as:

Post Hospitalizations

Post Surgeries



IHSS

Providers

e Any individual can be selected by the IHSS
client to provide the approved IHSS services

* The client/AR selects, hires, supervises,
and manages the provider

* The individual must register with Public
Authority
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