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

IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM
NOTICE OF PROVISIONAL APPROVAL
HEALTH CARE CERTIFICATION EXCEPTION GRANTED

TO:

County of:

Notice Date:
Case Number:
IHSS Office Address:

IHSS Office Telephone Number:

The county has provisionally approved your application for In-Home Supportive Services (IHSS). Here’s
what that means:

State law requires that before you can get IHSS, you have to provide the county with a health care
certification completed and signed by a licensed health care professional, and you have to have an
assessment of your needs completed in your own home.

The county has granted an exception so that you can get IHSS on a temporary basis before you meet
these requirements, but you still have to provide the county with the health care certification (if you have
not already provided it). You will temporarily get the services/hours shown below once you return to
your own home. These services/hours are based on a preliminary assessment of your needs done while
you were in a medical facility.

When you provide the county with the health care certification, the county will determine your eligibility
to continue getting IHSS. If you are determined eligible, the county will do an in-home assessment to
complete the determination of your services/hours.

The county asked you to provide the health care certification by

DATE

If you do not provide the county with a health care certification by this date, the IHSS you have been
getting on a temporary basis will stop. If you cannot provide the certification by this date, contact your
social worker before the due date to explain why and ask if the county can grant you more time.

If you have questions about the information in this notice, call your social worker.

SERVICES

DOMESTIC SERVICES (per month)
RELATED SERVICES (PER WEEK)

AUTHORIZED #
OF HOURS

- Prepare meals
- Meal clean-up
- Routine laundry
- Shopping for food
- Other shopping/errands
NON-MEDICAL PERSONAL SERVICES (PER WEEK)
- Respiration assistance
- Bowel and/or bladder care
- Feeding
- Routine bed baths
- Dressing
- Menstrual care
- Assistance with walking (including getting in/out of vehicles)
- Transferring: moving in/out of bed, on/off seats, etc.
- Bathing, oral hygiene, grooming
- Rubbing skin, repositioning
- Assistance with prosthesis, help setting up medication
ACCOMPANIMENT (PER WEEK)
- To/from medical appointments
- To/from alternative resources
PROTECTIVE SUPERVISION (PER WEEK)
TEACHING/DEMONSTRATION SERVICES (PER WEEK)
PARAMEDICAL SERVICES (PER WEEK)
HOURS OF SERVICE AUTHORIZED FOR ONE MONTH ONLY

- Heavy cleaning
- Yard hazard abatement
Total weekly hours of service authorized
Multiply by 4.33 (average # of weeks per month) to convert to monthly hours
Add monthly authorized domestic services hours (from above)
TOTAL HOURS OF SERVICE AUTHORIZED PER MONTH
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