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DRC: How to Calculate IHSS Hours 2021

1. Overview of IHSS services

https://www.cdss.ca.gov/Portals/9/IHSS/ITA/IHSSProgramServices.pdf

2. Understanding How IHSS Hours Are Calculated:

https://www.disabilityrightsca.org/system/files/fileattachments/561101.
pdf

3. Sample Notice of Action:
https://www.cdss.ca.gov/cdssweb/entres/forms/English/NA1253.pdf

4. Functional Index Rankings & Hourly Task Guidelines (HTG)

Adults: 
https://www.cdss.ca.gov/Portals/9/IHSS/ITA/FactSheets/FIRankingsAndHT 
Gs%20FINAL_Accessible%205.29.19.pdf 

The above version of the HTG is found in the CDSS website. The ACIN 
(below) includes mid-ranges. 

Children: (Age Appropriate Guideline Tool): 
https://www.cdss.ca.gov/Portals/9/IHSS/ITA/IHSS%20102/AAG.pdf?ver=20 
19-01-17-104504-257

5. IHSS Annotated Assessment Criteria ( FI ranking tool)

https://www.cdss.ca.gov/Portals/9/IHSS/ITA/Attachment%20B%20- 
%20Annotated%20Assessment%20Criteria.pdf?ver=2017-12-18-172838- 
687 

Resources: 

All County Information Notice (ACIN) I-82 

https://www.cdss.ca.gov/Portals/9/ACIN/2017/I-82_17.pdf?ver=2019-06- 
18-163054-553 (Includes as Exhibit C, The IHSS Social Worker Field
Assessment Handbook containing the following new and/or updated tools
to help facilitate uniform assessments: 1. Steps to Completing the IHSS
Needs Assessment; 2. HTGs Table (this one has mid ranges); 3. IHSS
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Assessment Narrative Tool; and 4. FI Ranking/HTGs Quick Reference 
Tool.) 

ACIN I-97-20 https://cdss.ca.gov/Portals/9/Additional-
Resources/Letters-and-Notices/ACINs/2020/I-97_20.pdf  made changes 
to the tools found in ACIN 

(All County Letters, All County Welfare Directors letters and ACINs are 
guidance issued by CDSS to counties. They provide clarification about 
programs and policies and their implementation. See: 
https://cdss.ca.gov/inforesources/rules-regulations and go to “letters and 
notices home” 

IHSS Regulations: 

https://cdss.ca.gov/inforesources/letters-regulations/legislation-and- 
regulations/adult-services-regulations 

Beginning at MPP 30-700 

IHSS Training Academy: 

https://www.cdss.ca.gov/inforesources/ihss/training-academy 
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IHSS Services 



In-Home Supportive Services (IHSS) Program Services

The In-Home Supportive Services (IHSS) program provides paid assistance to income-eligible 
aged, blind, and/or disabled individuals so they can remain safely in their own homes, and offers 
the following services:

DOMESTIC SERVICES: General household chores to maintain the cleanliness of the home

Related Services:

Meal Preparation: Preparing foods, cooking, and serving meals
Meal Clean-up:  Cleaning up the cooking area and washing, drying, and putting away 
cookware
Routine Laundry:  Washing, drying, folding, and putting away clothes and linens
Shopping for Food:  Making a grocery list, traveling to/from the store, shopping, 
loading, and storing food purchased
Other Shopping/Errands:  Includes shopping for other necessary items and performing 
small and necessary errands (e.g., picking up a prescription)

NON-MEDICAL PERSONAL CARE SERVICES:

Respiration/Assistance:  Assisting recipient with non-medical breathing related 
services, such as self-administration of oxygen, nebulizer, and cleaning breathing 
machines
Bowel and Bladder Care:  Assistance using the toilet (including getting on/off), 
bedpan/bedside commode, or urinal; emptying and cleaning ostomy bag, enema, and/or 
catheter receptacles; applying diapers, disposable undergarments, and disposable 
barrier pads; wiping and cleaning recipient; and washing/drying recipient’s and provider’s 
hands
Feeding:  Assisting the recipient to eat meals, cleaning his/her face and hands 
before/after meals
Routine Bed Baths: Giving a recipient who is confined to bed a routine sponge bath
Dressing:  Assisting the recipient to put on and take off his/her clothes as needed 
throughout the day
Menstrual Care:  Assistance with the external placement of sanitary napkins and barrier 
pads
Ambulation and Getting In/Out of Vehicles:  Assisting the recipient with walking or 
moving about the home, including to/from the bathroom and to/from and into/out of the 
car for transporting to medical appointments and/or alternative resources
Transfer (Moving In/Out of Bed and/or On/Off Seats):  Assisting recipient from 
standing, sitting, or prone position to another position and/or from one piece of furniture 
or equipment to another



Bathing, Oral Hygiene, and Grooming:  Assisting the recipient with bathing or
showering, brushing teeth, flossing, and cleaning dentures; shampooing, drying, and
combing/brushing hair; shaving; and applying lotion, powder, and deodorant
Repositioning and Rubbing Skin: Rubbing skin to promote circulation and/or prevent
skin breakdown, turning in bed and other types of repositioning, range of motion
exercises, assisted walking, and strengthening exercises
Care of and Assistance with Prosthetic Devices and Help Setting Up Medications:
Taking off/putting on and maintaining prosthetic devices, including vision/hearing aids,
reminding the recipient to take prescribed and/or over-the-counter medications, and
setting up Medi-sets

MEDICAL ACCOMPANIMENT:

Transporting recipient to and from appointments and waiting with recipient for physicians, 
dentists, and other health practitioners’ appointments; or sites necessary for fitting health-
related appliances/devices and special clothing, and may be authorized for an IHSS recipient 
only after it has been determined that non-emergency medical transportation (NEMT) is not 
being provider under the Medi-Cal program, and in only those cases in which the social worker 
has determined that the recipient receives NEMT through Medi-Cal but the recipient also needs 
assistance with an IHSS authorized task either in transit to/from or at the location of the 
appointment with the health care professional.

SPECIAL CIRCUMSTANCES:

Heavy Cleaning:  Thorough cleaning of the home to remove hazardous debris or dirt.
Authorized one time only and only under certain circumstances.
Yard Hazard Abatement:  Light work in the yard to remove high grass or weeds and
rubbish when these materials pose a fire hazard (authorized one time only); or remove
ice, snow, or other hazardous substances from entrances and essential walkways when
these materials make access to the home hazardous.
Protective Supervision:  A benefit to watch an individual, who has a mental
impairment, to keep the individual safe and prevent injuries and accidents.  Certain
limitations apply.
Teaching and Demonstration:  Teaching and demonstrating those services provided
by IHSS providers so the recipient can perform services which are currently performed
by IHSS providers by himself/herself.  Certain limitations apply. This service is limited to
three months, one-time-only.
Paramedical Services:  Services ordered by a licensed health care professional which
recipients could perform themselves if they did not have functional limitations.  When
such services are necessary to maintain the recipient’s health, paramedical services
include activities such as administration of medications, checking blood sugar,
administering insulin injections, inserting a medical device into a body orifice; activities
requiring sterile procedures; or range of motion to improve function.  Special limitations
apply.

For more information, contact your local county IHSS office.
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California’s protection & advocacy system

Understanding How IHSS Hours are 
Calculated

June 2018, Pub. #5611.01

This publication explains how In-Home Supportive Services (IHSS) monthly 
hours are calculated.1 This publication assumes you have already applied 
for IHSS, gone through the in-home assessment with the IHSS Social 
Worker, and received a Notice of Action (NOA) approving hours.  For more 
information on the IHSS application process, please see the IHSS Nuts and 
Bolts Manual, # 5470.01.2

A) Background Information

(1)  IHSS Funding  

First, it is important to understand the different funding sources for IHSS 
because which funding source (also known as “program”) you are placed in 
will determine the maximum amount of monthly IHSS hours that are 
available to you.  Note, that “hours available to you” does not mean that
you will get all those hours.  Factors determining the hours you receive will 
be discussed in this publication. 

1 To the best of our knowledge, this is the formula the State uses to 
calculate IHSS services. “Return to Main Document”
2 The DRC Publication “In-Home Supportive Services Nuts and Bolts 
Manual” is available at: DRC In-Home Supportive Services Nuts & Bolts 
Manual. “Return to Main Document”
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There are four IHSS programs.  Each program has different eligibility 
criteria and maximum monthly hours available, depending on whether you 
are considered Severely Impaired or Non Severely Impaired (more on this 
below). These programs are:

i. Personal Care Services Program (PCSP);
ii. IHSS Plus Option (IPO);
iii. In-Home Supportive Services Residual (IHSS-R); and 
iv. Community First Choice Option (CFCO) 

You can find information about what program you are on by looking at your 
Notice of Action3 approving your application for IHSS, or by asking your 
IHSS Social Worker. 

The following chart lists the programs and the maximum available monthly 
IHSS hours:

i. PCSP: 

To be eligible for PCSP, you must be receiving full-scope Medi-Cal4 and 
your IHSS provider cannot be your spouse or parent. 

3 See Notice of Action In-Home Supportive Services (IHSS) Change for a 
sample NOA. “Return to Main Document”
4 Full-scope Medi-Cal means that  you can access all the services available 
under Medi-Cal. “Return to Main Document”

Program If you are 
considered 
Severely 
Impaired (SI)
– up to:

If you are 
considered 
Non-Severely 
Impaired (NSI) 
– up to:

Citation/source of information

PCSP 283 hrs/mth 283  hrs/mth All County Information Notice 
(ACIN) Number I-28-06

IPO 283 hrs/mth 195  hrs/mth All County Letter (ACL) Number
11-19

IHSS-R 283 hrs/mth 195  hrs/mth ACIN I-28-06
CFCO 283 hrs/mth Up to 283  

hrs/mth
ACL 14-60
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ii. IPO: 

To be eligible for IPO, you do not qualify for the PCSP program because of 
one of the following: 

- your IHSS provider(s) is your spouse or parent, 
- you receive Advance Pay,5

- or you receive a Restaurant Meal Allowance.6

iii. IHSS-R: 

To be eligible for IHSS-R, you do not receive full-scope Medi-Cal, or do not 
receive full-scope Medi-Cal with federal financial participation.7 This 
generally means IHSS-R is for lawful permanent residents, or persons 
residing in the United States under color of law.8

5 Advance Pay is an option for IHSS recipients to receive an advanced 
payment for their monthly services to pay their providers directly.  For more 
information, see the California Department of Social Services publication, 
“In-Home Supportive Services (IHSS) Program Advance Pay” for more 
information.  Available here: In-Home Supportive Services (IHSS) Program 
Advance Pay. “Return to Main Document”
6 Restaurant Meal Allowance is given to IHSS recipients who have 
adequate cooking facilities at home, but their disabilities prevent them from 
using the facilities. MPP 30-757.133(a).  Note that if you receive Medi-Cal 
through Supplemental Security Income, and you do not have adequate 
cooking and storage facilities at home, you should be receiving Restaurant 
Meal Allowance through the State Supplemental Payments.  For more 
information, see ACL No. 16-12, available at: Publication of the Regional 
Program Operations Manual System (POMS). “Return to Main Document”
7 California provides full-scope Medi-Cal using state dollars and not federal 
dollars for certain groups of immigrants. For more information, see Western 
Center for Law and Poverty, “Getting and Keeping Health Coverage for 
Low-Income Californians: A Guide for Advocates,” Chapter 1, available at: 
Chapter 1: Overarching Eligibility for Medi-Cal. “Return to Main Document”
8 For more information, see IHSS Personal Care Services Program, 
Independence Plus Waiver, and Residual Program. “Return to Main 
Document”
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iv. CFCO: Community First Choice Option 

To be eligible CFCO, you must be eligible for full-scope, federal financial 
participation Medi-Cal, and meet a nursing facility level of care based.9

If you are on IPO but can also be on CFCO, consider switching to CFCO. 
CFCO allows for a greater maximum of hours (which you would still need to 
prove eligibility for), and you may benefit from the  spousal impoverishment 
rules (see DRC publication # 5392.01;10 and the “All County Welfare 
Directors Letter, No. 17-25.11)

(2) Severity:

IHSS establishes maximum monthly hours depending on whether you are 
considered Severely Impaired (SI) or Non Severely Impaired (NSI). 
According to IHSS regulations, whether you are NSI or SI is determined by 
adding the hours in these categories: Meal Preparation, Meal Clean Up, 
Respiration Assistance; Bowel, Bladder Care; Feeding; Routine Bed Bath; 
Dressing; Menstrual Care; Ambulation; Transferring; Bathing, Oral 
Hygiene, Grooming; Rubbing Skins, Repositioning; Help with Prosthesis; 
Paramedical Services.12

If you receive alternative resources13 providing any of the above services, 
then those hours are included in determining whether a recipient is NSI or 

9 For more information, see ACL No. 14-60, available at: Implementation of 
the Community First Choice Option (CFCO) Program. “Return to Main 
Document”
10 Available at: DRC Medi-Cal Programs to Help You Stay in Your Own 
Home or Leave a Nursing Home. “Return to Main Document”
11 Available at: Home and Community-Based Services and Spousal 
Impoverishment Provisions. “Return to Main Document”
12 MPP 30-7-1(s)(1)(A)-(D); The Manual of Policies and Procedures are 
available here: Social Services Standards - Chapter 30-700 Service
Program No. 7: IHSS; and Social Services Standards - Service Program 
No. 7: IHSS Cost Limitations. “Return to Main Document”
13 Alternative Resources are IHSS-like services you receive through other 
programs. MPP 30-757.171(a)(2), and MPP 30-763.611. “Return to Main 
Document”
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SI, even though those same hours are not counted towards that 
consumer’s IHSS need.14

Example: if you go to an adult day care center and receive assistance 
with meal clean-up for lunch, then your IHSS monthly hours will not 
include the assistance you need in cleaning up after lunch. The lunch 
clean up assistance you receive at the adult day care center will 
count towards whether you are “Severely Impaired” or “Non Severely 
Impaired,” however. This means that your maximum monthly hours 
may be 283, or 195, depending on whether you are found to be
“Severely Impaired” or “Non Severely Impaired.” 

You are considered SI if you receive 20 hours or more in the above
categories each week.15 You are considered NSI if you receive 19 or less 
hours in the above categories each week. 

(3) Home Assessment 

The Social Worker will assess you in your home to determine what services 
you need and how much time you need for each service.  Thereafter, if 
applicable, the Social Worker will prorate certain services, and will deduct 
time if there are alternative resources.  Proration and Alternative Resources 
are discussed more below. Note that protective supervision may be 
prorated depending on your circumstances.  Please see the DRC 
publication # 5612.01, for more information.

(4) Proration 

When IHSS services can be met in common among anyone in the home, 
the hourly need for that service should be prorated.16 For example, if 
multiple people benefit from the provision of a related or domestic service, 
then the time it takes to prepare that service is divided equally among 
everyone who benefits, including non-IHSS recipients in the household.

14 MPP 30-701(s)(1), 30-763.5, 30-761.273. “Return to Main Document”
15 MPP 30-701(s)(1). “Return to Main Document”
16 MPP 30-763.32. “Return to Main Document”
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Example: if it takes a parent 100 minutes to do weekly laundry for all 
five members of the family (including the parent and the single IHSS 
beneficiary), then the amount of time allotted to the IHSS beneficiary 
is 20 minutes (100 ÷ 5 = 20 minutes).

These service categories are prorated: 
- Domestic Services and Heavy Cleaning;17

- Related Services,18 and 
- Protective Supervision.19

If a service is not provided to more than one person at a time, then it should 
not be prorated. 

Example: if a parent in the above example does her son’s (and he is 
the IHSS recipient) laundry separately because of bowel and bladder 
issues, then the laundry does not benefit the other household 
members.  Here, the son’s laundry is not prorated among the other 
four family members. 

(5) Alternative Resources: 

Alternative Resources are IHSS-like services you receive through other 
programs such as an adult day care program, or school.20  After 
determining the amount of alternative resources you receive, the Social 
Worker will deduct this time from your total assessed need.

Example: You live in a household with your IHSS provider.  The 
provider cleans up after breakfast, and dinner for both of you.  You go 
to an adult day care center where you receive assistance cleaning up 
after your lunch. In the meal clean-up category, there is a column 

17 MPP 30-763.31 “Return to Main Document”
18 MPP 30-763.32. Related services includes meal preparation, meal clean-
up, routine laundry, shopping, for food, and other shopping/errands. 
“Return to Main Document”
19 For more information on how protective supervision is prorated, see the 
corresponding DRC publication # 5612.01. “Return to Main Document”
20 MPP 30-757.171(a)(2), MPP 30-763.611. “Return to Main Document”
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labeled “Services You Refused or You Get From Others.”  Here, the 
County Social Worker would first add up the total amount of time 
spent cleaning up after breakfast, lunch, and dinner.  Then the 
County Social Worker would make an adjustment, or proration, 
because the clean-up services your providers provides benefits both 
you and the provider.  This means the Social Worker assigns your 
prorated time to you in the column “Amount of Service You Need.” 
Then, the County Social Worker indicates the clean-up assistance 
you receive from the alternative resource; this information is listed in 
the “Services you Refused or You Get From Others” column.  

B) STEPS: 

Step 1 Determine program and severity:

Determine the type of funding program you are on by looking at page two 
of the initial NOA you received when you were approved for IHSS. 

Determine the severity by adding up the service hours in the relevant 
categories as mentioned earlier. 

Step 2 Determine weekly non-protective supervision IHSS need:

Add up all the IHSS hours you receive, excluding protective supervision 
hours. 

Step 3 Determine weekly protective supervision need:

To determine whether you qualify for protective supervision, please see the 
DRC publication #5493.01.21 If protective supervision is prorated, hours 
prorated will be included in the column “services you receive or refuse from 
others.” 

See DRC. publication #5612.01 for more information on how to prorate 
protective supervision. 

21 Available at: DRC In-Home Supportive Services Protective Supervision.
“Return to Main Document”
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Step 4 Find total Weekly IHSS need including protective supervision, 
then calculate the monthly amount:

The Social Worker will add the amount of weekly IHSS hours listed in your 
Notice of Action with the weekly protective supervision services.22 They 
will multiply that weekly total by 4.33 to find the monthly total. 

Step 5 Compare result from Step 4 to the maximum monthly amounts:

The Social Worker will compare the result from Step 4 to the maximum 
allowable hours under the program you qualify for.  The Social Worker 
must choose the lower number.

For example, looking at the chart on page 2, if you are NSI, are funded 
through the IPO program, and are authorized for protective supervision, 
you are only allowed a maximum of 195 hours per month.  This means that 
even if your monthly total is greater than 195 hours per month, you are 
limited to 195 hours per month in IHSS with protective supervision.  If your 
monthly total is less than 195 hours per month, then you will be authorized 
that lower amount. In this case, because you need more IHSS hours than 
the maximum IHSS hours allow your NOA should document the unmet 
need.23 The case narrative must also reflect any unmet need.  The IHSS 
Social Worker should refer you to no-cost government programs, or 
community-based resources, that may be able to address the unmet need. 
These referrals should be documented in your case file. 

C) EXAMPLES: 

Example A 

22 Because calculations are done using decimal units, you may need to 
convert the minutes into decimal units by dividing the number of minutes by 
60.  Then add the number of hours to find the total hours and minutes in 
decimal form. For example: 32 hours and 10 minutes.  To find the decimal 
unit for the minutes: 10 ÷ 60 = .1666. Then add that to the hours. 32 + 0.16 
= 32.16 “Return to Main Document”

23 ACL 13-66. “Return to Main Document”
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Kramer is an 85 year old man who needs IHSS with protective supervision. 
He lives at home with his son, and his son’s wife.  His son is his IHSS 
provider.  No one else in the household receives IHSS with protective 
supervision.  Because he is a Legal Permanent Resident, he has IHSS-R-
funded IHSS. 

Step 1 Determine program and severity: 

Kramer is funded through the IHSS-R program. In adding the relevant 
categories of the hours as listed on his Notice of Action, it is found he 
is NSI because he is receiving less than 20 hours in the applicable 
categories.

Step 2 Determine weekly non-protective supervision IHSS need: 

In adding all the non-protective supervision hours on his Notice of 
Action, he has 15 hours per week.

Step 3 Determine weekly protective supervision need: 

Using the DRC publication # 5612.01, we determine that Kramer has 
143 hours per week of protective supervision.

Step 4 Find total Weekly IHSS need including protective supervision,
then calculate the monthly amount:

15 + 143 = 158 hours per week

158 x 4.33 = 684.14 hours per month

Step 5 Compare result from Step 4 to the maximum monthly amounts:

According to the chart listed on page 2, with IHSS-R at the NSI 
severity level, the maximum monthly hours Kramer may receive is 195 
hours per month. 

The result in Step 4 of 684.14 hours per month is greater than his 
regulatory maximum of 195 hours per month.  Thus, the maximum monthly 
hours Kramer may receive is 195 hours per month.  His NOA should 
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document the unmet need.  The IHSS Social Worker should refer Kramer 
to no-cost governmental programs, or community-based resources, that 
may be able to provide him with services to further meet that unmet need.

Example B:

There are four children in one household.  The children’s names are 
Andrew, Barbara, Carlos, and Dante. Each child is authorized to receive 
protective supervision.  Andrew and Barbara attend school for 7.5 hours 
per day, or 37.5 hours per week. Carlos and Dante are home schooled. 
The mother and father are both IHSS providers. Because of the children’s 
severe needs, the father can only provide protective supervision to Andrew
and Barbara at the same time.  The mother can only provide protective 
supervision to Carlos and Dante at the same time.

Step 1: Determine program and severity:

Alexander: Alexander receives IHSS under CFCO.  This information 
was found on a Notice of Action approving his application for IHSS 
services.  By adding up the categories starred in red, we discover that 
Alexander is NSI because he is receiving less than 20 hours per 
week in the applicable categories determining severity.  He receives 
19.85 hours for the applicable categories.24

Barbara: Barbara also receives IHSS under CFCO.  She is SI 
because she receives 20 hours or more per week in the applicable 
categories. 

Carlos: Carlos receives IHSS under CFCO.  He is NSI because he 
receives less than 20 hours per week in the applicable categories. 

Dante: Dante receives IHSS under CFCO.  He is SI because he 
receives 20 hours or more per week in the applicable categories.

Step 2: Determine weekly non-protective supervision IHSS need:

24 In situations like this, continue to do some fact finding to see if he can 
receive 20 or more hours per week in one of the categories to be 
considered “severely impaired.” “Return to Main Document”
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Alexander: In adding all the non-protective supervision hours on his 
Notice of Action, he is authorized for 24.85 weekly IHSS hours. 

Barbara: In adding all the non-protective supervision hours on his 
Notice of Action, Barbara is authorized for 25 weekly IHSS hours.

Carlos: In adding all the non-protective supervision hours on his 
Notice of Action, Carlos is authorized for 5 weekly IHSS hours.

Dante: In adding all the non-protective supervision hours on his 
Notice of Action, Dante is authorized for 21 weekly IHSS hours.

Step 3: Determine weekly protective supervision need:

Alexander: 46.5 hours of protective supervision per week 
Barbara: 46.5 hours of protective supervision per week
Carlos: 84 hours per week of protective supervision
Dante: 84 hours per week of protective supervision

Step 4: Find total Weekly IHSS need including protective supervision, 
then calculate the monthly amount: 

Alexander: Add the amount of weekly IHSS hours listed in your 
Notice of Action, 24.85, with the weekly protective supervision 
services, 46.5.  This totals 71.35 hours per week.  Then multiple 
71.35 x 4.33 to find the monthly amount. This totals 308.9 hours per 
month.

Barbara: 
25 + 46.5 = 71.5 hours per week
71.5 x 4.33 = 309.5 hours per month

Carlos: 
5 + 84 = 89 hours per week 
89 x 4.33 = 385.3 hours per month 

Dante: 
21 + 84 = 105 hours per week
105 x 4.33 = 454.6 hours per month 
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Step 5: Compare result from Step 4 to the maximum monthly 
amounts: 

Alexander: Because Alexander is NSI, but has CFCO-funded IHSS, 
he is eligible to receive IHSS up to 283 hours per month.  Because 
his actual monthly total is 308.9 hours per month, his authorized 
monthly IHSS hours with protective supervision is the lower amount 
of 283  hours per month.

Barbara: Because Barbara is SI, and has CFCO-funded IHSS, she is 
eligible to receive IHSS up to 283 hours per month.  The result from 
Step 4 is 309.5 hours per month.  The lesser of the two is 283 hours 
per month, so Barbara is authorized for 283 hours per month. 

Carlos: Because Carlos is NSI, but has CFCO-funded IHSS, he is 
eligible to receive IHSS up to 283 hours per month.  Because his 
actual monthly total is 385.3 hours per month, he is authorized for the 
regulatory maximum of 283 per month of IHSS hours with protective 
supervision.

Dante: Because Dante is SI, but has CFCO-funded IHSS, he is 
eligible to receive IHSS up to 283 hours per month.  Because his 
actual monthly total is 454.6 hours per month, he is authorized for the 
regulatory maximum of 283 per month of IHSS hours with protective 
supervision. 

Example C

Hui, his younger sister Isabella, and his younger brother Jasper receive 
protective supervision.  They live with their father.  Hui, Isabella, and 
Jasper have such high needs that their father can only look after Hui and 
Isabella simultaneously.  The father hires an IHSS provider to look after 
Jasper.  Hui and Isabella receive protective supervision in common (or 
have a common need for protective supervision) because their father can 
provide protective supervision to them at the same time.  Hui and Jasper 
attend school for six hours per day, or 30 hours per week.  Isabella is 
homeschooled, but during that time Isabella’s father must watch her. 
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Step 1 Determine program and severity:

Hui: Hui is IPO, and NSI because he receives less than 20 hours per 
week in the applicable categories. 

Isabella: Isabella is also IPO, and NSI because she receives less 
than 20 hours per week in the applicable categories.

Jasper: Jasper is SI because he is receiving 20 hours or more in the 
applicable categories.

Step 2 Determine weekly non-protective supervision IHSS need:

Hui: In adding all the non-protective supervision hours on his Notice 
of Action, Hui has 12 hours per week in non-protective supervision 
IHSS. 

Isabella: In adding all the non-protective supervision hours on his 
Notice of Action, Isabella has 15 per week in non-protective 
supervision IHSS.

Jasper: In adding all the non-protective supervision hours on his 
Notice of Action, Jasper has 20 per week in non-protective 
supervision IHSS.

Step 3 Determine weekly protective supervision need:

Hui: 54 hours per week of protective supervision
Isabella: 84 hours per week in protective supervision
Jasper: 138 hours per week in protective supervision

Step 4 Find total Weekly IHSS need including protective supervision, 
then calculate the monthly amount:

Hui: 
12 + 54 = 66 total IHSS per week; 
66 x 4.33 = 285.78 total IHSS per month 
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Isabella: 
15 + 85 = 100 total IHSS per week; 
100 x 4.33 = 433 total IHSS per month 

Jasper:
20 + 138 = 158 total IHSS per week; 
684.14 total IHSS per month 

Step 5 Compare result from Step 4 to the maximum monthly amounts:

Hui: Because Hui is NSI with IPO-funded IHSS, his monthly 
maximum is 195 hours per month.  Because the result in Step 4 is 
higher than the monthly maximum, Hui is limited to receiving 195 
hours per month. 

Isabella: Because Isabella is NSI with IPO-funded IHSS, her monthly 
maximum is 195 hours per month.  Because the result n Step 4 is 
higher than the monthly maximum, she is limited to receiving 195 
hours per month. 

Jasper: Because Jasper is SI with IPO-funded IHSS, his monthly 
maximum is 283 hours per month.  Because the result in Step 4 is 
higher than the monthly maximum, he is limited to receiving 283 
hours per month. 

Note: The father must be careful to not violate the IHSS overtime rules. 
Please see DRC Publication # 5603.01.25

25 Available at: New Rules for IHSS: Overtime and Related Charges.
“Return to Main Document”
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We want to hear from you! Please complete the following survey about 
our publications and let us know how we are doing!  [Take the Survey]

For legal assistance call 800-776-5746 or complete a request for 
assistance form. For all other purposes call 916-504-5800 (Northern CA); 
213-213-8000 (Southern CA). 

Disability Rights California is funded by a variety of sources, for a complete 
list of funders, go to http://www.disabilityrightsca.org/
Documents/ListofGrantsAndContracts.html



 

Sample Notice of 
Action 



NOTICE OF ACTION 
IN-HOME SUPPORTIVE SERVICES (IHSS) 
CHANGE 

 
COUNTY OF 

STATE OF CALIFORNIA 
HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

Notice Date  :
Case Name  :   

Case Number :    

NOTE:  This notice relates ONLY to your In-Home Supportive 
Services.  It does NOT affect your receipt of SSI/SSP, Social 
Security, or Medi-Cal. KEEP THIS NOTICE WITH YOUR 
IMPORTANT PAPERS. 

  Social Worker Name :                                       

 Social Worker Number :   
                                  

 Social Worker Address :
Social Worker Telephone  : 

   

(ADDRESSEE) 

 
 

 

SERVICES 

Note: See the back of the next page for a short 
description of each service. 

TOTAL 
AMOUNT OF 

SERVICE 
NEEDED 

ADJUSTMENT 
FOR OTHERS 
WHO SHARE 
THE HOME 

(PRORATION) 

AMOUNT OF 
SERVICE YOU 

NEED 

SERVICES YOU 
REFUSED OR 

YOU GET FROM 
OTHERS 

AUTHORIZED 
AMOUNT OF 

SERVICE YOU 
CAN GET 

HOURS: MINUTES 
HOURS: MINUTES HOURS: MINUTES NOW WAS +/- 

DOMESTIC SERVICES (per MONTH):       

RELATED SERVICES (per WEEK): 

Prepare Meals       

Meal Clean-up       

Routine Laundry       

Shopping for Food       

Other Shopping/Errands       

NON-MEDICAL PERSONAL SERVICES (per WEEK): 

Respiration Assistance (Help with Breathing)       

Bowel, Bladder Care       

Feeding       

Routine Bed Bath       

Dressing       

Menstrual Care       

Ambulation (Help with Walking, including 
Getting In/Out of Vehicles) 

      

Transferring (Help Moving In/Out of Bed, 
On/Off Seats, etc.) 

      

Bathing, Oral Hygiene, Grooming       

Rubbing Skin, Repositioning       

Help with Prosthesis (Artificial Limb, Visual/ 
Hearing Aid) and/or Setting up Medications 

      

ACCOMPANIMENT (per WEEK): 
To/From Medical Appointments 

To/From Places You Get Services in Place of 
IHSS 

      

PROTECTIVE SUPERVISION (per WEEK): 

PARAMEDICAL SERVICES (per WEEK):       

TOTAL WEEKLY HOURS:MINUTES OF SERVICE YOU CAN GET: 
MULTIPLY BY 4.33 (average # of weeks per month) TO CONVERT TO MONTHLY HOURS:MINUTES: x 4.33 = 

SUBTOTAL MONTHLY HOURS:MINUTES OF SERVICE YOU CAN GET: 
ADD MONTHLY DOMESTIC HOURS:MINUTES OF SERVICE YOU CAN GET (from above): 

TOTAL HOURS:MINUTES OF SERVICE YOU CAN GET PER MONTH: 

TIME LIMITED SERVICES (per MONTH): 
Heavy Cleaning:     

Yard Hazard Abatement     

Remove Ice, Snow 
Teaching and Demonstration     

TOTAL HOURS:MINUTES OF TIME LIMITED SERVICES YOU CAN GET PER MONTH: 

 
 

Questions?: Please contact your IHSS social worker. See top of page for phone number. 
State Hearing: If you think this action is wrong, you can ask for a hearing. The back of this page tells 
how.  

NA 1253 (11/12) IHSS CHANGE Page 1 of  

As of _______________ the services you can get and/or the amount of time you can get for services has changed. 

Here why: 

Total Hours:Minutes of IHSS you can get each month is now:  .  This is a/an increase/decrease of  . 

You will now get the services shown below for amount of time shown in the column “Authorized Amount of Service You can Get.” That 
column shows the hours/minutes you got before, the hours/minutes you will get from now on, and the difference. If you are getting less 
time for a service, the reason(s) is shown on the next page. 

1) If there is a zero in the "Authorized Amount of Service You Can Get" column or the amount is less than the "Total Amount of Service 
Needed" column, the reason is explained on the next page(s). 

2) "Not Needed" means that your social worker found that you do not require assistance with this task. (MPP 30-756.11) 
3) "Pending" means the county is waiting for more information to see if you need that service. See the next page(s) for more information. 

MMDDYYYY 



 

Functional Index 
Ranking & Hours Task 

Guidelines (HTG) 
Adults & Children Age 

Appropriate Guidelines Tools 



Functional Index Rankings and Hourly Task Guidelines

As an In-Home Supportive Services (IHSS) applicant/recipient, it is helpful to know what 
IHSS Functional Index (FI) Rankings are and how they impact your assessment.  The FI 
rankings range from 1-6 (see below description) and indicate the level of assistance you 
need to perform tasks safely.  A county IHSS social worker will assign a rank to each 
service category to help determine the amount of assistance needed.

Rank 1:  Independent.  Able to perform 
function without human assistance.

Rank 2:  Able to perform a function but 
needs verbal assistance, such as 
reminding, guiding, or encouragement. 

Rank 3:  Can perform the function with 
some human assistance, including, but 
not limited to, direct physical assistance 
from a provider. 

Rank 4:  Can perform a function with 
only substantial human assistance. 

Rank 5:  Cannot perform the function, with or without human assistance. 

Prescribed by a licensed health care professional:

Rank 6:  Requires Paramedical Services. 

After assigning a rank in each service category and taking into consideration your 
individual needs, the social worker will authorize time within or outside the Hourly Task 
Guidelines.  If time is needed outside the guidelines, this is called an exception. If you 
need more or less time outside the guidelines for a specific rank within a service, your 
social worker will review whether exceptions are needed, as appropriate.

For more information, contact your local IHSS office.



Hourly Task Guidelines

Regulatory Authority:

NOTE:

Service Category Rank 2 
(Low) 

Rank 2 
(High) 

Rank 3 
(Low) 

Rank 3 
(High) 

Rank 4 
(Low) 

Rank 4 
(High) 

Rank 5 
(Low) 

Rank 5
(High) 

Preparation of Meals 
Meal Clean-up 
Bowel and Bladder Care 
Feeding 
Routine Bed Baths 
Dressing 
Ambulation 
Transfer 
Bathing, Oral Hygiene, and 
Grooming 

Service Category Low (Time Guidelines) High (Time Guidelines) 
Menstrual Care 
Repositioning and Rubbing Skin 
Care of and Assistance with Prosthetic 
Devices 

Services with Time Guidelines: 
Service Category Time Guidelines 
Domestic Services 
Shopping for Food 
Other Shopping/Errands 
Laundry 

hours:minutes



 

Functional Index 
Ranking for Minor 

Children 



FUNCTIONAL INDEX RANKING FOR MINOR CHILDREN IN IHSS 
AGE APPROPRIATE GUIDELINES TOOL 

Each child must be assessed individually. 

Age Housework Laundry 
Shopping 

and Errands 

Preparation 
of Meals 
and Meal 
Clean-Up Ambulation 

Bathing/Oral 
Hygiene/ 
Grooming Dressing 

Bowel and 
Bladder 

Care Feeding Transfer Respiration 

0-1 1 1 1 1 or 6 1 1 1 1 or 6 1 or 6 1 1, 5 or 6 

2 1 1 1 1 or 6 1 1 1 1 or 6 1 or 6 1-5 1, 5 or 6 

3 1 1 1 1 or 6 1 1 1 1 or 6 1 or 6 1-5 1, 5 or 6 

4 1 1 1 1 or 6 1 1 1 1-6 1 or 6 1-5 1, 5 or 6 

5 1 1 1 1 or 6 1-5 1 1-5 1-6 1 or 6 1-5 1, 5 or 6 

6 1 1 1 1 or 6 1-5 1 1-5 1-6 1 or 6 1-5 1, 5 or 6 

7 1 1 1 1 or 6 1-5 1 1-5 1-6 1 or 6 1-5 1, 5 or 6 

8 1 1 1 1 or 6 1-5 1-5 1-5 1-6 1-6 1-5 1, 5 or 6 

9 1 1 1 1 or 6 1-5 1-5 1-5 1-6 1-6 1-5 1, 5 or 6 

10 1 1 1 1 or 6 1-5 1-5 1-5 1-6 1-6 1-5 1, 5 or 6 

11 1 1 1 1 or 6 1-5 1-5 1-5 1-6 1-6 1-5 1, 5 or 6 

12 1 1 1 1 or 6 1-5 1-5 1-5 1-6 1-6 1-5 1, 5 or 6 

13 1 1 1 1 or 6 1-5 1-5 1-5 1-6 1-6 1-5 1, 5 or 6 

14 1 1, 4 or 5 1 1 or 6 1-5 1-5 1-5 1-6 1-6 1-5 1, 5 or 6 

15 1 1, 4 or 5 1 1 or 6 1-5 1-5 1-5 1-6 1-6 1-5 1, 5 or 6 

16 1 1, 4 or 5 1 1 or 6 1-5 1-5 1-5 1-6 1-6 1-5 1, 5 or 6 

17 1 1, 4 or 5 1, 3 or 5 1-6 1-5 1-5 1-5 1-6 1-6 1-5 1, 5 or 6 
Notes: 

All minors should be assessed a functional rank of 1 when identified above unless extraordinary need is documented. 
Minors who live with their provider parents must be assessed a functional rank of 1 in Housework regardless of extraordinary need. 
For areas with ranges, the social worker should utilize the Annotated Assessment Criteria and Developmental Guide to determine the appropriate functional rank. 
Memory, Orientation and Judgment FI ranks of 1, 2 or 5 should be assessed. The county staff must review a minor's mental functioning on an individualized basis and must 
not presume a minor of any age has a mental functioning score of 1. (ACL 98-87, MPP § 30-756.372; WIC §§ 12301(a), 12301.1.) 
The FI ranks listed above reflect the age at which a minor may be expected to complete all tasks within a service category independently and are based on the Vineland Social 
Maturity Scale. These rankings are provided as a guideline only. Each child must be assessed individually. 



ATTACHMENT B 
ANNOTATED ASSESSMENT CRITERIA 

General 

Information to be given to the recipient and reinforced at each initial and 
reassessment:

Observations 



General 

Rank 1: 

Rank 2:

Rank 3:

Rank 4:

Rank 5:

Rank 6:

Variable Functioning 



Domestic Services 

Domestic services

Observations: 

Questions: 

Rank 1:

Example Documentation:

Rank 2:

Example Documentation:



Rank 3:

Example Documentation:

Rank 4:

Example Documentation:

Rank 5:

Example Documentation:

Preparation of Meals/Meal Clean-Up 

Preparation of Meals

Meal Clean-Up

Note:

Observations: 



Questions:

Rank 1:
Example Documentation:

Rank 2:

Example Documentation:

Rank 3:

Example Documentation:

Rank 4:

Example Documentation:



Rank 5:

Example Documentation:

Rank 6:
Example Documentation:

Laundry 

Laundry services

Note:

Observations: 

o

Questions: 

Rank 1:
Example Documentation:

Rank 4:



 

Resources  
All county Information Notice (ACIN) I-82 

 



BACKGROUND 



December 30, 2020

ALL COUNTY INFORMATION NOTICE NO. I-97-20

TO: ALL COUNTY WELFARE DIRECTORS
ALL IHSS PROGRAM MANAGERS

SUBJECT: REISSUE OF THE IHSS UPDATED ANNOTATED ASSESSMENT 
CRITERIA, COUNTY TOOLS, AND EDUCATIONAL MATERIALS

REFERENCE: All County Information Notice I-82-17 (December 5, 2017) 

The purpose of this All County Information Notice (ACIN) is to reissue the updated 
Annotated Assessment Criteria (AAC), updated county case worker tools, and 
educational materials. 

BACKGROUND 

ACIN I-82-17, released on December 5, 2017, included new and revised tools 
(Attachments A, B and C) to assist In-Home Supportive Services (IHSS) county staff 
with the completion of IHSS needs assessments and to educate applicants/recipients 
about IHSS program rules and assessment and authorization processes.  Following the 
release of ACIN I-82-17, the California Department of Social Services (CDSS) Training 
and Development Unit (TDU) made updates to case worker tools in May 2019.   

Counties were informed of these changes via email from TDU to Program Managers 
and Training Coordinators.  Updates regarding these changes were also posted to the 
CDSS website. 

Further revisions were made to Attachments A, B, and C attributed with ACIN I-82-17 to 
provide clarification, incorporate policy updates, and rebrand materials due to the 
change in training vendor.  The stakeholder process began in September 2020 and 
concluded in November 2020.  Stakeholders included representatives from counties, 
Public Authorities, and other advocacy organizations. 

UPDATED TOOLS AND EDUCATIONAL MATERIALS 

County staff may locate these tools on the CDSS IHSS Training Academy webpage.   



Attachment C

In-Home Supportive Services (IHSS) 
Social Worker Assessment
Handbook

California Department of Social Services
Adult Programs Division

 Branch
 Bureau

Training & Development Unit
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STEPS TO COMPLETING THE IHSS NEEDS ASSESSMENT

Step Task Checklist 

o

o



Step Task Checklist

o

o
o

o

Completing Needs Assessment 



Hourly Task Guidelines

Regulatory Authority:

Note:  

Service Category Rank 2 
(Low) 

Rank 2 
(Mid) 

Rank 2 
(High) 

Rank 3 
(Low) 

Rank 3 
(Mid) 

Rank 3 
(High) 

Rank 4 
(Low) 

Rank 4 
(Mid) 

Rank 4 
(High) 

Rank 5 
(Low) 

Rank 5 
(Mid) 

Rank 5
(High) 

Preparation of Meals 
Meal Clean-up 
Bowel and Bladder 
Care 
Feeding 
Routine Bed Baths 
Dressing 
Ambulation 
Transfer 
Bathing, Oral Hygiene, 
and Grooming 

Service Category Low (Time Guidelines) Mid (Time Guidelines) High (Time Guidelines) 
Menstrual Care 
Repositioning and Rubbing Skin 
Care of and Assistance with Prosthetic Devices 

Services with Time Guidelines: 
Service Category Time Guidelines 
Domestic Services
Shopping for Food 
Other Shopping/Errands 
Laundry 

1.50 hours
hours:minutes



IHSS Assessment Narrative Tool

Figure 1: In-Home Supportive Services Case Assessment Narrative Tool 



Functional Index (FI) Rank/ Hourly Task Guidelines 
Quick Reference Tool 

Regulatory Authority:

Note:

November 2020



Service Definition Factors/Exceptions Examples 

Domestic and Related Services
(MPP §30-757.11) 

Factors for consideration include, but not limited to:

Exceptions include, but not limited to:

Exception Documentation Examples: 

Exception Low:
Exception High:
Exception High:

Domestic and Related Services (Time Guidelines)

Time Range



Service Definition Factors/Exceptions Examples 

Preparation of Meals
(MPP §30-757.131) 

Factors for consideration, but not limited to:

Exceptions include, but not limited to:

Exception Documentation Examples:

Exception Low:

Exception High:

Exception High:



Preparation of Meals (Hourly Task Guidelines)

Rank Low Middle High 

Rank 2
Rank 3
Rank 4 
Rank 5 

Service Definition Factors/Exceptions Examples 

Meal Clean-up
(MPP §30-757.132) 

Note:

Factors for consideration, but not limited to:

o Example:

o Example:

o Example:

Exceptions include, but not limited to:



Service Definition Factors/Exceptions Examples 

Exception Documentation Examples:

Exception Low: 

Exception High: 

Meal Clean-up (Hourly Task Guidelines)

Rank Low Middle High

Rank 2 
Rank 3
Rank 4
Rank 5

Service Definition Factors/Exceptions Examples

Laundry 
(MPP §30-757.134) 

Factors for consideration, but not limited to: 

Exceptions include, but not limited to:



Service Definition Factors/Exceptions Examples 

Exception Documentation Examples:

Exception High:

Exception High:

Laundry (Time Guidelines) 

Time Range 

Facilities within the home
Out of 

home facilities

Service Definition Factors/Exceptions Examples

Shopping for Food 
[MPP §30-757.135(b)] 

Factors for consideration, but not limited to: 

Exceptions include, but not limited to:



Service Definition Factors/Exceptions Examples 

Exception Documentation Examples:

Exception High: 

Shopping for Food (Time Guidelines) 

Time Range 

Service Definition Factors/Exceptions Examples

Other Shopping and Errands 
[MPP §30-757.135(c)] 

 

Factors for consideration, but not limited to: 

Exception Documentation Examples:

Exception High: 



Other Shopping and Errands (Time Guidelines)

Time Range

Service Definition Factors/Exceptions Examples 

Bowel and Bladder Care
[MPP §30-757.14(a)] 

Note:

Factors for consideration, but not limited to:

o Example

o Example

Exceptions include, but not limited to:



Service Definition Factors/Exceptions Examples 

Exception Documentation Examples: 

Exception Low:

Exception Low:

Exception Low:
Exception High:

Exception High:
Exception High:

Exception High:
Exception High:

Exception High:

Bowel and Bladder Care (Hourly Task Guidelines)

Rank Low Middle High 

Rank 2 
Rank 3 
Rank 4 
Rank 5 



Service Definition Factors/Exceptions Examples 

Feeding
[MPP §30-757.14(c)] 

Note:

 

Factors for consideration, but not limited to:

Exceptions include, but not limited to:

Exception Documentation Examples: 

Exception Low:

Exception Low:

Exception High:

Exception High:
Exception High:

Exception High:



Feeding (Hourly Task Guidelines) 

Rank Low Middle High 

Rank 2 
Rank 3 
Rank 4 
Rank 5 

Service Definition Factors/Exceptions Examples 

Routine Bed Baths 
[MPP §30-757.14(d)]

Factors for consideration, but not limited to: 

 

Exceptions include, but not limited to:

Exception Documentation Examples:

Exception Low:
Exception High:

Exception High or Exception Low:

Exception High:



Routine Bed Baths (Hourly Task Guidelines)

Rank Low Middle High 

Rank 2
Rank 3
Rank 4 
Rank 5 

Service Definition Factors/Exceptions Examples 

Dressing 
[MPP §30-757.14(f)] 

Factors for consideration, but not limited to: 

Exceptions include, but not limited to:

Exception Documentation Examples:

Exception Low:

Exception Low:



Service Definition Factors/Exceptions Examples 

Exception High:

Exception High:

Exception High:
Exception High:
Exception High:
Exception High:

Dressing (Hourly Task Guidelines) 

Rank Low Middle High 

Rank 2 
Rank 3 
Rank 4 
Rank 5 

Service Definition Factors/Exceptions Examples 

Menstrual Care 
[MPP §30-757.14(j)]

Factors for consideration, but not limited to: 

Exceptions include, but not limited to:



Service Definition Factors/Exceptions Examples 

Menstrual Care (Time Guidelines)

Low Middle High

Service Definition Factors/Exceptions Examples 

Ambulation 
[MPP §30-757.14(k)] 

 

Factors for consideration, but not limited to: 

Exceptions include, but not limited to:



Service Definition Factors/Exceptions Examples 

Exception Documentation Examples:

Exception Low:
Exception High:
Exception High:

Exception High:

Exception High:
Exception High:

Ambulation (Hourly Task Guidelines) 

Rank Low Middle High

Service Definition Factors/Exceptions Examples

Transfer 
[MPP §30-757.14(h)] 

Factors for consideration, but not limited to: 



Service Definition Factors/Exceptions Examples 

Note:

 

Exceptions include, but not limited to:

Exception Documentation Examples:

Exception Low:
Exception High:

Exception High:

Exception High:
Exception High:

Transfer (Hourly Task Guidelines) 

Rank Low Middle High 



Service Definition Factors/Exceptions Examples 

Bathing, Oral Hygiene, and Grooming
[MPP §30-757.14(e)] 

Note:

 

Factors for consideration, but not limited to:

Exceptions include, but not limited to:

Exception Documentation Examples:

Exception Low:
Exception High:
Exception High or Exception Low:

Exception High:
Exception High:

Bathing, Oral Hygiene, and Grooming (Hourly Task Guidelines) 

Rank Low Middle High



Service Definition Factors/Exceptions Examples 

Repositioning and Rubbing Skin 
[MPP §30-757.14(g)] 

o

Note:

Factors for consideration, but not limited to: 

Exceptions include, but not limited to:

Exception Documentation Examples:

Exception High:

Exception High:
Exception High:

Exception High:



Service Definition Factors/Exceptions Examples 

 

Repositioning and Rubbing Skin (Time Guidelines) 

Low Middle High

Service Definition Factors/Exceptions Examples 

Care of and Assistance with Prosthetic Devices 
and Assistance with Self-Administration of 
Medications
[MPP §30-757.14(i)]

 

Factors for consideration, but not limited to: 

Exceptions include, but not limited to:



Service Definition Factors/Exceptions Examples 

Exception Documentation Examples:

Exception High:
Exception High or Exception Low:

Exception High:
Exception High:

Care of and Assistance with Prosthetic Devices and Assistance with Self Administration of Medications (Time Guidelines) 

Low Middle High 



CLOSING REMARKS

DEBBI THOMSON





 

IHSS Regulations 

 



SOCIAL SERVICES STANDARDS
SERVICE PROGRAM NO. 7:  IN-HOME SUPPORTIVE SERVICES

TABLE OF CONTENTS 

CHAPTER 30-700  SERVICE PROGRAM NO. 7:  IN-HOME SUPPORTIVE SERVICES 

Section 

Program Definition ............................................................................................................................    30-700 

Special Definitions ............................................................................................................................    30-701 

County Quality Assurance and Quality Improvement  ......................................................................    30-702 

Health Care Certification ...................................................................................................................    30-754 

Persons Served by the Non-PCSP IHSS Program .............................................................................    30-755 

Need ..................................................................................................................................................    30-756 

Program Service Categories and Time Guidelines ............................................................................    30-757 

Time Per Task and Frequency Guidelines .........................................................................................    30-758 

Application Process ...........................................................................................................................    30-759 

Responsibilities .................................................................................................................................    30-760 

Needs Assessment Standards ............................................................................................................    30-761 

Service Authorization ........................................................................................................................    30-763 

Individual Providers Compensation ..................................................................................................    30-764 

Cost Limitations ................................................................................................................................    30-765 

County Plans .....................................................................................................................................    30-766 

Service Delivery Methods .................................................................................................................    30-767 

Overpayments/Underpayments ..........................................................................................................    30-768 

Payrolling for Individual Providers ...................................................................................................    30-769 

Eligibility Standards ..........................................................................................................................    30-770 

Linkage ..............................................................................................................................................    30-771 

Resources ..........................................................................................................................................    30-773 

Income ...............................................................................................................................................    30-775 

Provider Enrollment ..........................................................................................................................    30-776 

CALIFORNIA-DSS-MANUAL-SS 
MANUAL LETTER NO. SS-16-02 Effective   10/1/16  

Page 50 



SOCIAL SERVICES STANDARDS
SERVICE PROGRAM NO. 7:  IN-HOME SUPPORTIVE SERVICES

TABLE OF CONTENTS (Continued) 

Section 

Provider Employment Eligibility Verification ...................................................................................    30-777 

General Exception Requirements ......................................................................................................    30-778 

Personal Care Services Program (PCSP) Eligibility ..........................................................................    30-780 

In-Home Supportive Services (IHSS) Plus Waiver Program  ............................................................    30-785 

CALIFORNIA-DSS-MANUAL-SS 
MANUAL LETTER NO. SS-19-01 Effective   7/1/19  

Page 50.1 



 

IHSS Training 
Academy 



IHSS Training Academy

Course Schedule
◾ IHSS Training Academy 2020/2021

◾ The IHSS Training Academy is pleased to announce the open enrollment

for the virtual delivery of IHSS 101 and IHSS 102! Please click here to

access the FY 20/21 Course Catalog and Schedule.

◾ The following courses are currently being converted to the virtual

environment: Disabilities Awareness, Medical Implications, Fair Labor

Standards Act, State Hearings, and Program Integrity. We appreciate your

continued patience and understanding and will provide an updated schedule

once the transition is completed.

◾ Click here to register for courses!

◾ Registration Instructions

If you are a Social Worker and would like additional information on the IHSS Training 

Academy courses, please contact IHSS-Training@dss.ca.gov. 

For all Provider Orientation related questions and information, contact your local 

IHSS County office, or County Public Authority. 

Modules
Participants may download curriculum materials in the Learning Management System 

for the following IHSS Training Academy courses: 

◾ In-Home Supportive Services (IHSS) 101

◾ In-Home Supportive Services (IHSS) 102

◾ Disabilities Awareness/ Medical Implications

◾ FLSA/ Program Integrity/ State Hearings

IHSS Tools

Social Services
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Quick Links

◾ Get Services IHSS

◾ County IHSS Offices

◾ Medi-Cal Offices

◾ County Public Authority

IHSS Recipients:

◾ IHSS Training/Information: Resources, Fact Sheets and Educational Videos

◾ Electronic Services Portal (ESP)

◾ Electronic Visit Verification for Recipients and Providers

IHSS Providers:

◾ How to Become an IHSS Provider

◾ How to Appeal if You are Denied

◾ IHSS Provider Resources

◾ Electronic Timesheet System (ETS) and Electronic Visit Verification (EVV) flyer -This
tool is undergoing translation are will be available  in Armenian, Chinese, and Spanish in
early 2019.

◾ IHSS Annotated Assessment Criteria

◾ IHSS Assessment Narrative Tool  - Please note that there is no requirement to use this

tool, and counties may recreate the elements from the tool in any format they choose.

◾ How to Copy Text from a Password Protected Document - For instructions on how

to copy text from the Assessment Narrative Tool, please read these instructions.

◾ Functional Index Ranks/Hourly Task Guidelines Grid (revised 5/29/19)

◾ Functional Index Ranking for Minor Children in IHSS Age Appropriate Guideline Tool

◾ CMIPS Training Resources Guide

◾ Extreme Weather Advisory

◾ IHSS Inter-County Transfer

Page 2 of 3Training Academy

11/6/2020https://www.cdss.ca.gov/inforesources/ihss/training-academy
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IHSS Timesheet Issues/Questions: 

IHSS Service Desk for Providers & Recipients,

(866) 376-7066

Suspect Fraud? 

◾ IHSS Fraud Hotline: 888-717-8302

◾ Help Stop Medi-Cal Fraud and Abuse

◾ Provider Fraud and Elder Abuse complaint line: 1-(800)-722-0432

Other Links

◾ Get Services APS

◾ County APS Offices

◾ Get Services CAPI

Social Services
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