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ALL-COUNTY INFORMATION NOTICE NO.  I-31-06 

 
 
 

TO: ALL COUNTY WELFARE DIRECTORS 
 ALL IHSS PROGRAM MANAGERS 

 
 
SUBJECT: QUALITY ASSURANCE/QUALITY IMPROVEMENT 

DRAFT PROCEDURE MANUAL  
 
 

REFERENCE: California Department of Social Services’ 
   ACIN No. I-69-04, Dated September 30, 2004  
   CDSS ACIN No. I-24-05, Dated May 20, 2005 
 
The purpose of this All-County Information Notice (ACIN) is to transmit the draft Quality 
Assurance/Quality Improvement (QA/QI) Procedures Manual which provides a 
comprehensive guide for QA/QI activities and “best practices” pertaining to mandates as set 
forth in Welfare and Institutions Code (W&IC) Section 12305.71(c), enacted by Senate Bill 
(SB) 1104 (Chapter 229, Statutes of 2004).  This ACIN also transmits Questions and 
Answers regarding QA/QI activities.  At this time the manual and Questions and Answers 
are being transmitted for informational purposes only.  It is not intended to implement, 
interpret, or make specific W&IC Section 12305.71 or any other provision of law. 
Regulations Implementing WIC 12305.71 are currently pending.  Since the Manual reflects 
proposed regulations, one or more of its provisions may possibly change as a result of 
changes to the regulations that may occur after public testimony. 
 
Background 
 
The W&IC Section 12305.71 requires that the California Department of Social Services 
(CDSS) and county welfare departments develop policies, procedures, implementation 
timelines, and instructions under which county QA/QI programs will perform mandated 
activities regarding In-Home Supportive Services (IHSS) programs--Residual, Personal 
Care Services Program, and Independence Plus Waiver.  The State and County Procedures 
Workgroup was established by CDSS for this purpose, and a QA/QI Procedures Manual 
was developed by their joint efforts with the input of other Stakeholders.  The QA/QI 
Procedures Manual is intended to provide guidance to counties as they establish their 
QA/QI functions. 
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The Manual contains the updated Quarterly QA/QI Report Form (SOC 824) and 
Instructions, and the Excel version of the SOC 824 can be accessed on our IHSS QA 
website at www.dss.cahwnet.gov/dapd/.  The SOC 824 Quarterly QA/QI Report is the form 
that counties use to report their QA/QI activities to CDSS which needs to be submitted to 
CDSS by the 15th of the month following the end of the report quarter.  The form was 
updated primarily to facilitate automated data collection, and we are requesting that 
counties submit the SOC 824 electronically to IHSS-QA@dss.ca.gov.  The updated version 
also includes a section to report any critical incidents (as specified in ACIN I-64-05) that 
counties discover as part of the QA monitoring efforts. 
 
Questions and Answers 
 
The following are Questions and Answers regarding the QA/QI Procedures Manual: 
 
1. Q. How will a CDSS/county review be scheduled?  Will counties have to 

submit a request or will CDSS initiate the contact with the county?  Are 
these only for fraud cases and/or automated data matches that were 
performed? 

 
A. The CDSS will collaborate with the California Welfare Directors Association 

and counties to develop a process to inform and schedule county reviews.  
The counties will pull a random sample of cases encompassing all district 
offices and all staff who perform IHSS assessments.  For further details, 
please review Routine Scheduled Reviews of Supportive Services (Page 11) 
of the Manual.  Regarding the automated data matches and fraud cases 
reviewed, these activities differ from desk reviews.  More information regarding 
these activities is included in Data Matches (Page 23) and Fraud 
Detection/Prevention (Page 35) of the Manual. 

 
2. Q. Will CDSS change the county’s case file set-up/procedure/order/forms? 
 

 A. The CDSS has no intention in changing the way the counties set-up their files, 
procedures, orders, forms, etc.  For further details, please review Routine 
Scheduled Reviews of Supportive Services (Page 11) of the Manual. 

 
3. Q. Can CDSS send out letters to consumers requesting them to participate 

in county reviews? 

www.dss.cahwnet.gov/dapd/
mailto:IHSS-QA@dss.ca.gov
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 A. When the county pulls sample cases, a sub-sample should be pulled for home 

visits to be conducted.  The county is responsible for contacting the consumer 
to participate.  For further details, please review Desk Review and Home Visits 
(Pages 13 through 17) of the Manual. 

 
4. Q. Are counties expected to develop procedures for all of the components 

of the QA Initiative (Routine Scheduled Reviews, Targeted Case Reviews, 
Data Matches, Fraud Detection/Prevention, Third-Party Liability, etc.) 
right away; or can counties focus on routine scheduled reviews and 
targeted case reviews before developing procedures for the remaining 
requirements? 

 
 A. Each county has the responsibility to develop procedures for all required 

components.  It is at the discretion of the county to determine what should be 
developed first, second, third, etc.  For further details, please review Routine 
Scheduled Reviews of Supportive Services (Page 11) of the Manual. 

 
5. Q. Can findings be determined from desk reviews alone? 
 
 A. Some findings may be determined from desk reviews and others may require 

home visits and/or optional telephone validation efforts.  Please review Desk 
Review Procedures (Pages 13 though 15) of the Manual. 

 
6. Q. Should all “Action Items” be corrected?  Does it have to be noted 

“Action Items” and/or “Information Items?” 
 
 A. All “Action Items” require correction and documentation needs to be included 

in the case file.  Any finding that requires a response or a correction to be 
made would be considered an “Action Item.”  For further details, please review 
Routine Scheduled Reviews of Supportive Services (Page 11) of the Manual. 

 
7. Q. What documentation is required for Domestic Services or Related 

Services to show that a person is at risk? 
 
 A. If a person is at risk that situation is considered a “critical incident,” and 

requires immediate action and documentation in the case file.  For further 
details, please review Immediate Actions Identified during QA Process 
(Page 17) of the Manual. 
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8. Q. How thorough should counties be when documenting the need for 

domestic services (i.e., listing number of rooms in the house, rooms 
used in common or solely by consumer and others in the household, 
etc.)? 

 
 A. Counties need to be thorough throughout the whole assessment process.  

When documenting the need for domestic services, all the above information 
is required to be noted in the case file.  For further details, please review 
Routine Scheduled Reviews of Supportive Services (Page 11) of the Manual. 

 
9. Q. What level of documentation is needed for a change in a consumer’s 
  condition/circumstances? 
 
 A. The SOC 293A, “IHSS Needs Assessment Face Sheet,” should be included in 

the case file documenting the change in condition circumstances.  For further 
details, please review Desk Review Procedures (Page 13) of the Manual. 

 
10. Q. Does CDSS have any suggestions on the QA process for Third-Party 

Liability? 
 
 A. It is recommended that each county develop a process for reporting 

Third-Party Liability as part of the county’s QA procedures.  For further details, 
please review Identify Potential Sources of Third-Party Liability, (Page 30) of 
the Manual. 

 
11. Q. Should counties add Detection of Potential Third-Party Liability to 

desk/field review forms? 
 
 A. It is at the discretion of the county as to whether or not the detection of 

potential Third-Party Liability is to be incorporated into the county’s desk/field 
review forms.  For further details, review Identify Potential Sources of 
Third-Party Liability (Page 30) of the Manual. 
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12. Q. What is the recommendation on the number of cases for regular QA 

reviews?  Is one case per social worker per month adequate to begin 
with?  Does the county need to be more specific in the selection 
methodology?  Should the sampling be a stratified random sample? 

 
 A. At the minimum, the county sample size must include at least 250 desk 

reviews that include a sub-sample of 50 cases for home visits per Fiscal Year 
(FY) for each allocated QA position.  Additionally, the county sample must 
include files from all district offices encompassing all staff involved in the IHSS 
assessment process.  For further details, please review Routine Scheduled 
Reviews of Supportive Services (Page 11) of the Manual. 

 
13. Q. How many cases are to be reviewed on a monthly basis and a yearly 

basis? 
 
 A. See answer to Question 12. 
 
14.  Q. Is there a caseload to staff ratio? 
 
 A. Only as specified in the answer to Question 12. 
 
15. Q. How many cases from the social worker should be pulled to detect 

trends? 
 
 A. See answer to Question 12. 
 
16. Q. In the months that counties do targeted reviews, are counties required to 

continue the routine scheduled reviews?  If so, how many? 
 
 A. This would be at the discretion of the county and depend on the way the 

county schedules their reviews.  For further details, please review Routine 
Scheduled Reviews of Supportive Services (Page 11) of the Manual. 

 
17. Q. Do targeted case reviews have to be for all cases in a certain category, 

or can it be done for a sampling of identified cases (i.e., Protective 
Supervision cases)? 
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 A. Targeted case reviews can address any area which the county determines 

may lead to the overall improvement of the quality of the IHSS program.  If the 
county chooses to pull all Protective Supervision cases, the county may do so.  
For further details, please review Targeted Reviews (Page 20) of the Manual. 

 
18. Q. What is a QA/QI Plan?  When should this be done? 
 
 A. This is an annual plan that each county is required to submit addressing how 

the county plans to utilize information obtained through mandated QA activities 
to improve the quality of the IHSS program.  The QA/QI Plan should be 
submitted no later than June 1st of each year.  For further details, please 
review Appendix B, ACIN I-64-05 (Page 96) of the Manual. 

 
19. Q. Must the county plan include a schedule to perform targeted QA 

studies? 
 
 A. Counties will be expected to identify targeted case review activities on the 

SOC 824, Quarterly Report Form, which will be submitted to QAB.  For further 
details, please review Targeted Reviews (Page 20) of the Manual. 

 
20.  Q. The CDSS is requiring that target review activities be reported on a 

Quarterly Report and submitted to QAB.  What is this report?  When do 
we start reporting? 

 
 A. Beginning October 1, 2005, each county needs to prepare and submit a 

Quarterly Report (October 1, 2005, through December 31, 2005) to QAB by 
January 15, 2006.  This Report shall summarize the QA/QI activities 
conducted during that quarter, and may be accessed on our IHSS QA website:  
www.dss.cahwnet.gov/dapd/.  For further details, please review Reports 
(Page 43) of the Manual. 

 
21.  Q. Are there specific forms/templates/narrative/charts, etc., for the reports 

that CDSS is requiring? 
 
 A. See the answer to Question 20 above.  The SOC 824 is also included 

in the Forms section of the Manual (Page 44). 

www.dss.cahwnet.gov/dapd/
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22.  Q. What data is CDSS requesting for its reports?  Would a spreadsheet 

suffice? 
 
 A. Information regarding the various desk case reviews, home visits, etc., 

is required on the Quarterly Report.  See answer to Question 20 
above. 

 
If you have further questions regarding this ACIN, please contact the Adult 
Programs Branch, Quality Assurance Bureau, at (916) 229-3494 or by E-mail, at 
IHSS-QA@dss.ca.gov. 
 
Sincerely, 
 
 
 
 
JOSEPH M. CARLIN 
Acting Deputy Director 
Disability and Adult Programs Division 
 
Attachment 
 
c: CWDA 

mailto:IHSS-QA@dss.ca.gov


































































































































































































State of California—Health and Human Services Agency Department of Health Services 

MC 609 (12/00) 

 
CONFIDENTIAL MEDI-CAL COMPLAINT REPORT 

 
    IEVS 

FOR DHS STAFF ONLY  FOR COUNTY STAFF ONLY 
P.I. number 
      

 Case number 
      

Case number 
      

 Eligibility Worker name 
      

Telephone number 

(        )       

Name of person reporting complaint 

      
Telephone number 

 (     ) 
Address (number, street) 

      
City 

       
ZIP code 

       
Medi-Cal beneficiary name 

      
Date of birth 

       
Social security number 

       
Address (number, street) 

      
City 

       
ZIP code 

       
Telephone number 

 (     )       
Provider name 

      
Provider number 

       
Address (number, street) 

      
City 

       
ZIP code 

       
Telephone number 

 (     )       
Violation 

      
Type code 

       
Details of complaint 

      

Complaint taken by 

      
Date 

       
Address 

      
Telephone number 

(     )       

FOR DHS STAFF USE ONLY 

Supporting Documents Action Taken 

 MEDS 
 

Date:       
 

 P.I. Closed       Date:       

 CDR 
 

Date:       
 

 P.I. Referred to:       Date:       

 CLETS 
 

Date:       
 

 Case opened       Date:       

 Other 
 

Date:       
 

Assigned to:       

 
 

Date:       
 

Supervisor:       
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