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

SUBJECT: NOTICES TO REMIND IHSS PROVIDERS AND RECIPIENTS OF
THE UPCOMING DEADLINE FOR COMPLETING THE EXPANDED
PROVIDER ENROLLMENT REQUIREMENTS

REFERENCE: ALL-COUNTY LETTER (ACL) NO. 10-33, DATED JUNE 15, 2010

This All-County Information Notice (ACIN) transmits copies of notices which will be sent
to In-Home Supportive Services (IHSS) providers who have not yet completed all of the
expanded enrollment requirements mandated by Assembly Bill, Fourth Extraordinary
Legislative Session (ABX4) 4 (Chapter 4, Statutes of 2009), and ABX4 19 (Chapter 17,
Statutes of 2009), and their respective recipients, to remind them of the upcoming
deadline for completing the enrollment requirements.

The deadline for existing providers to complete the expanded enroliment requirements
was originally June 30, 2010; however, providers and recipients were notified in mid-
June 2010 that the deadline would be extended to December 31, 2010 for those
individuals who completed at least one of the enrollment requirements by

June 30, 2010. (Refer to the above-referenced All-County Letter for additional
background on the enrollment requirements and extension of the deadline for
completing them.)

The attached notices state that individuals who do not complete the enrollment
requirements by December 31, 2010 will be terminated and will not be eligible to receive
payment from the IHSS Program for authorized services provided to recipients after
December 31, 2010. It is anticipated that the reminder notices will be released by the
end of October 2010.
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Should you have questions regarding information in this ACIN, please contact the Adult
Programs Policy Bureau, at (916) 229-4000.

Sincerely,

Original Document Signed By:

DEBRA L. THOMSON, CHIEF

Adult Programs Branch

Adult Programs Division

Attachments



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

TO: IN-HOME SUPPORTIVE SERVICES (IHSS) RECIPIENTS

You are receiving this reminder notice because the individual who provides your authorized services has not yet completed
the IHSS provider enrollment requirements. Your provider must complete ALL of the steps shown below by
December 31, 2010. If your provider does NOT complete ALL of these steps by December 31, 2010, he/she will be
terminated and he/she will not be paid by the IHSS Program for any services he/she provides for you after
December 31, 2010, until he/she completes ALL of the steps shown below.

To ensure that your provider completes ALL of the steps before the December 31, 2010 deadline, you should
encourage him/her to start to complete them NO LATER THAN DECEMBER 1, 2010.

1. COMPLETE AND SIGN A PROVIDER ENROLLMENT FORM (SOC 426).

*  Your provider must return the SOC 426 in person to the location designated by the county IHSS Office or IHSS
Public Authority.

* When returning the SOC 426, he/she must present original documentation verifying his/her identity, such as an
unexpired Driver’s License or Identification Card, AND his/her original Social Security card.

e The individual should NOT return the SOC 426 to the State Department of Social Services because this will cause
a delay in the processing of his/her information.

2. SUBMIT FINGERPRINTS AND UNDERGO AND PASS A CRIMINAL BACKGROUND CHECK BY THE CALIFORNIA
DEPARTMENT OF JUSTICE (DOJ).

*  Your provider must follow the instructions provided by the county IHSS Office or IHSS Public Authority for
submitting his/her fingerprints at a Live Scan location.

e It can take several days (sometimes even longer) from the time the individual submits his/her
fingerprints for the county IHSS Office or IHSS Public Authority to get the results of the criminal background check
from DOJ. To avoid the possibility of a break in your services because your provider is determined to be
ineligible as the result of a delay in receipt of his/her information, your provider should complete this step
AS SOON AS POSSIBLE.

e If the results of the criminal background check show that the individual has been convicted of, or incarcerated for,
one of the crimes listed below within the last 10 years, he/she is NOT eligible to be an IHSS provider:

- Abuse of an elder or dependent adult,
- Specified abuse of a child, or
- Fraud against a government health care or supportive services program.

3. COMPLETE A PROVIDER ORIENTATION.
e Your provider may either attend an in-person orientation or receive the orientation materials from the county IHSS
Office or IHSS Public Authority and review them on his/her own.
4. SIGNTHE IHSS PROGRAM PROVIDER ENROLLMENT AGREEMENT (SOC 846).
* By signing the SOC 846 the individual is stating that he/she understands and agrees to the rules and requirements
for being an IHSS provider.

If your provider is terminated, you will have to choose another person to provide your services. If you need help finding
another provider, you may contact your county IHSS Office or IHSS Public Authority.

Be aware that if you choose to continue to receive services from an ineligible provider after December 31, 2010, you will have
to pay for those services from your own money.

If you have any questions about the provider enroliment requirements, contact the county IHSS Office or IHSS Public
Authority.

If you do not understand this information or notification, call your county worker. You have the right to interpreter services
provided by the county at no cost to you.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

TO: IN-HOME SUPPORTIVE SERVICES (IHSS) PROVIDERS

You are receiving this reminder notice because you have not yet completed the IHSS provider enroliment
requirements. You must complete ALL of the steps shown below by December 31, 2010. If you do NOT complete
ALL of these steps by December 31, 2010, you will be terminated and you will NOT be paid by the IHSS Program
for any hours you work after December 31, 2010, until you complete ALL of the steps shown below.

To ensure that you complete ALL of the steps before the December 31, 2010 deadline, you should start
to complete them NO LATER THAN DECEMBER 1, 2010.

1. COMPLETE AND SIGN A PROVIDER ENROLLMENT FORM (SOC 426).

e You must return the SOC 426 in person to the location designated by your county IHSS Office or IHSS
Public Authority.

e When returning the SOC 426, you must present original documentation verifying your identity, such as an
unexpired Driver’s License or Identification Card, AND your original Social Security card.

e DO NOT return the SOC 426 to the State Department of Social Services because this will cause a delay
in the processing of your information.

2. SUBMIT FINGERPRINTS AND UNDERGO AND PASS A CRIMINAL BACKGROUND CHECK BY THE
CALIFORNIA DEPARTMENT OF JUSTICE (DOJ).

* You must follow the instructions provided by your county IHSS Office or IHSS Public Authority for
submitting your fingerprints at a Live Scan location.

* |t can take several days (sometimes even longer) from the time you submit your fingerprints for the county
IHSS Office or IHSS Public Authority to get the results of the criminal background check from DOJ. To
avoid the possibility of termination resulting from a delay in receipt of this information, you should
complete this step AS SOON AS POSSIBLE.

* If the results of the criminal background check show that you have been convicted of, or incarcerated for,
one of the crimes listed below within the last 10 years, you are NOT eligible to be an IHSS provider:

- Abuse of an elder or dependent adult,
- Specified abuse of a child, or
- Fraud against a government health care or supportive services program.

3. COMPLETE A PROVIDER ORIENTATION.

* You may either attend an in-person orientation or receive the orientation materials from the county IHSS
Office or IHSS Public Authority and review them on your own.

4. SIGN THE IHSS PROGRAM PROVIDER ENROLLMENT AGREEMENT (SOC 846).

* By signing the SOC 846 you are stating that you understand and agree to the rules and requirements for
being an IHSS provider.

Once you have completed all of these steps and you have been enrolled as an IHSS provider by the county IHSS
Office or IHSS Public Authority, you will continue to be eligible to get paid for providing authorized services for any
IHSS recipient as long as you are an active provider and your criminal background check remains clear of all
disqualifying crimes.

If you have any questions about this information or notification, contact the county IHSS Office or IHSS Public
Authority.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Notice of Language Services

If you do not understand this information or notification, call your county worker. You have the right to
interpreter services provided by the county at no cost to you.
(English)

Si no entiende la informacién o notificacién, pdngase en contacto con el trabajador social de su condado.
El condado debe proporcionarle el servicio de interpretacién en forma gratuita.
(Spanish)

Claall 8 Al gaad aa yie Sledd e Jpeantt ol 3o 2 B8V Rl oy JuaiWh aldad Hlaly) 3s o) il glaall o3a PP AP RE)
(Arabic)

Gt wyu hudpnpulugjui skp hwuljutmd hwdkghp uwdbk) dtp qujunh yuipnniywjht
hpwdnitp mukp wpwtg Jdwpdwt pupquuihsh Swnwynipjutg, np dkq Yuipdh qudunh Ynndhg
(Armenian)

i byrdamitong ymigaliiingns gegrdmemIvammEmigmeabiodyn 1 yrmady

pmisgnhoi it ae i Senigigmdiu
(Cambodian)

INARAEE WA B AABGE AR N E IR, FR B TIEABRE, (A REPEK BRI %

2 OEABRE.
(Chinese)

o ok 48 dan B cladd G b Ba Usliled  x p80 alad 268 IS 218 U cdnegiial | due DUa) b cile Daf ol &
s da oy 3sdine bl i dauags
(Farsij

Yog koj tsis to taub cov ntaub ntawv lossis daim ntawv no, hu rau koj tus kws khiav ntaub ntawv nyob koj
cheeb tsam. Koj muaj cai siv kev pab txhais lus pub dawb uas los ntawm cheeb tsam koj nyob ko.
(Hmaong)

COFHOBHLEHAERTELWNRICIE, DOV TAD—H—IZTE KT, Hif-
(SIEADT A OERY—EXZREBLTELSERNDY . HETERTT,

(Japanese)

Ol el 3% S = g = =Bl &2 AR H H=totAlJ] HHELICH g8l 2
JIZEZ2RH < /\-I HIAS ?EE gt AdlE H ) UASLILE
(Korean)
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[=]]

manoamaudEaly2pundlucegaoavi Tminsiumawsiingauaasd (county) 2e9mau.

mauiBanvsSudanauuiswazanialmioseavnaot (county) aumaudcija,
(Lac)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Se gorngv meih maiv bieqc hnyouv naaiv deix mbuox mengh fienx fai mbuox hiuv fienx nor, heuc lorz
meih nyei Nquenc zaange nyei goux sou-gorn mienh. Meih maaih leiz dugv Nquenc zaangc baeqc bun tih
waac mienh tengx meih nyei oc

(Mien)
Hag 3AT fem wEad! A ST ¢ &df AHSE, 3T »UE IS 2999 ¢ 9% 99l Iag aEel e

yE's ISt 7 9dt g9H ©f Aewl ¥ € I99 9 oot fan s ©
(Punfabi)

Ecnu Bbl He NoHUMaeTe 3Ty WHopMaLMO UNK YESAO0MMEHUE, NO3BOHNTE CBOEMY OKPYXXHOMY paboTHUKY.
Bbl MMeeTe npaBo Ha yCnyrn nepeBoaymnka, KOTOpPble OKPYr oKaxeT Bam BecnnaTHo.
(Russian)

Kung hindi ninyo na-iintidihan ang information (kabatiran) o notification (patalastas), tawagan ang county
worker (manggawa) ninyo. May karapatan kayo sa serbisyo ng translator (tagasalin) na ilalaan ng county
na wala kayong babayaran.

(Tagalog)

AKWo B He posyMieTe Lo iHchopmauio abo NoBigoMNeHH:A, 3aTenedoHynTe CBOMY OKPYXHOMY

npauiBHUKY. B MacTe NpaBo Ha Nocnyru nepeknagayda, aKi OKpyr HagacTb Bam Ge3KOLWUTOBHO.
(Ukrainian)

Né&u quy vi khéng hiéu théng tin hodic théng bao nay, xin vui ldng goi cho nhan vién quan. Quy vi cé quyén

str dung cac dich vu théng dich mién phi ctia quan
(Vietnamese)
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