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A LL-COU NTY L ETT ER N O. 90-50 

TO: ALL-C OU NTY W ELF A R E DIR ECTO R S 

SUBJ E CT: IN-HOM E SUPPOR TIV E SER VI CES (IHSS) PO LICY WH EN THE 
APPLICA N T/ R E CIP IENT'S LIVIN G SITU ATIO N M A Y R EQUI R E A 

COMM U NITY CA R E LICEN SE 

R EFER EN CE: MPP Sect ions 30-753 (w) an d 30-755.1 1 ; A GIN 
No. 1 -1 0-87; an d IHSS Case M anag eme nt Inform ati on 
an d Pay rolli ng System (CMIPS) M anu al 

Th e qu esti on of Cou nty auth or ity wh en in th e Cou nty' s jud gm ent 

th e ap pli can t/reci pi e nt i s not in his/h er own h ome h as re cently 
b een raised . This All-Coun ty Letter is int end ed to cla r ify IHSS 
policy on Cou nty author ity in th is situ at ion. 

A cond ition of e li gi bi li ty for IH SS is tha t th e app li cant/ 
recip ient m u st be livi n g in h is/her own home (Manu a l of Poli cies 

and Proced ur es(MPP) Sect ion 30-755. 1 1 ). An A ll-Cou nty 

Informa t ion Notice (ACIN ) 1 -10-87 was issu ed on Febr u ar y 1 0, 1 987 
to reinfor ce th is un d erstan din g and to restat e MPP Sect ion 

30-753 (w), wh ich id ent ifies ex clusi ons from th e d efini t ion of 

own hom e and a lso states that a p erson re ceiv ing a Supp leme ntal 
Securi ty Income/St ate Sup plement a l Program (SSI/SSP) p ayment for 

a nonmed ica l out-of-home li vi n g a rran gemen t is not elig ibl e to  

r eceiv e IHSS. 

Th e situ ations d escr i be d b e low a re to be followed accor d in gly: 

1 . Wh en an IHSS app licant is in a liv in g situ at ion wh ich in th e 
Cou nty's jud gme nt is not h is/her own home , th e Cou nty shou ld 
d eny the ap p li cat ion. When an IHSS reci p ient is in a li vi n g 
situation which in the C ounty's jud gmen t is not his/her own 
home , th e Cou nty shou ld d iscont inu e IHSS ser vi ces. The 
b asis of the Coun ty's jud g men t should b e MPP Se cti on s 
30-755. 1 1 and 30-75 3 (w) a s well as th e ap pr op ri at e 

Commu nity Care Licensin g re gu lati on s. In th e n oti ce of 
act ion (NOA), the Cou nty shou ld use th e ap pr op r i at e N OA 

lan gu a ge as cont ained i n th e CM IPS m anu al. 



2. If th e County i s un cer t ai n i f an IH SS recipient’ s or 
applicant’s curr e nt l i vi n g situ at ion shou ld be co n si d er ed  

h i s or h e r hom e , th e C ou nt y shou ld m ak e a r ef er ra l t o the 

Comm u n ity Ca re L icensi n g Div i si on ( C C L D ) t o d e t er mi ne 

wh eth er li ce ns in g is r eq uir ed . If C CLD d et ermines th a t the 

faci li ty shou ld b e li censed , IHSS b enef its shou ld be 

disconti nu ed to the recipient or in the case of the applicant, 

th e IHSS ap p li c at ion d e n ied. 

If y ou have any q uestion s re gar d in g this inf or m a tio n , you  

m ay con t a ct you r Adult an d Family Ser vices Consultant a t 

( 9 16 ) 3 2 2-6 3 2 0. 

Sinc e rely, 

Deputy Direct or 

Adult and Family Serv ices 

cc: CWDA 




