Consumer
Handbook

Yy ". Ly
-'.-"_r.-.i-i gk

el L
e i

ey
= 2

Public Authority Services
BB PR by Sourcewise B

PUBLIC AUTHORITY

AAAAAAAAAAAAAAAA




ASSESSMENT, REASSESSMENT, APPEALS

Public Authority Services
B B by Sourcewisell

PUBLIC AUTHORITY

SANTA CLARA COUNTY

Dear Consumers;

The IHSS Public Authority Advisory Board welcomes all new IHSS consumers,
all current IHSS consumers, and all consumer family members and friends to
the IHSS Program. We understand how complicated the IHSS system can be
and are hopeful that this Consumer Handbook, along with the Consumer
Training Materials offered by the IHSS Public Authority, will answer many of
your questions and concerns.

The Public Authority Advisory Board feels strongly that a knowledgeable
consumer can advocate for themselves, or with the help of family and friends,
to effectively utilize the IHSS system to stay safely and comfortably in their
own homes. This Consumer Handbook has the goal of helping you understand
the IHSS system, and how you can assist in making it work for you.

The Public Authority Advisory Board makes recommendations to the Public
Authority Governing Body, (the Santa Clara County Board of Supervisors), on
all issues relating to IHSS and personal care / home care assistance. We are in
essence the voice of the consumer and take our role as consumer advocates
very seriously. We welcome your comments, suggestions and input regarding
the IHSS system in Santa Clara County.

Enjoy the Consumer Handbook and we look forward to meeting your training
needs in various ways throughout the year.

Sincerely

Janie Whiteford
Advisory Board Member
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Becoming Your Own Advocate

As a consumer of the In-Home Supportive Services (IHSS) program it is very
important that you, your supporting family members, friends, and involved
professionals become strong advocates for you and your needs.

However, the primary responsibility,
when possible, rests with you to become
an informed, educated, pro-active
advocate for you or your needs.

Being an ADVOCATE means:

= You learn about the IHSS Program
and learn how it can work for you.

= You seek out help from Public
Authority Services by Sourcewise, social
workers, and professionals to get your
needs met.

= You understand your own needs by doing a self-assessment and can
explain those needs to a Social Worker. Be honest with yourself!

=« You commit to being a good employer and manager/trainer of your
independent care provider.

« If possible you become an advocate for others who have similar needs.
Advocate for them individually and for system change.

o Find out more about Santa Clara County elected officials by
clicking the following link or copy and paste it into your browser’s
search bar:

https://www.sccgov.org/sites/scc/gov/Pages/Elected-Officials.aspx

o Find out more about the California’s elected officials by clicking
on the following link or copy and paste it into your browser’s
search bar:

http://elections.mytimetovote.com/elected officials/california.html

= You realize that no one knows more about your needs than you do-be
honest, direct, and proactive in getting, whenever possible, these needs,
met.
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Assessment

After a consumer
has been found
eligible to receive
IHSS services, you
are assigned a ,
Social Worker. It is " o~ /
the job of the : —
Social Worker to
make a home visit
and determine
which IHSS
services you are
eligible for and how hours you will receive per month. The county should do
the assessment within 30 days of your application.

a'—‘

—

The success of this process demands that the consumer be an integral part of
it. Being knowledgeable and prepared helps both the Social Worker and the
consumer obtains the required care hours to remain safely in their home and
to establish and maintain an independent living arrangement. To help in this
process the consumer should do a personal self-assessment to document
what your needs are. See Appendix A for a Self-assessment Worksheet. This
log documents what tasks are done each day and how long it takes, from
start to finish.

There are certain state guidelines but also lots of room for individual needs.
The maximum number of hours for domestic services is 6 hours per month.
The maximum number of hours for domestic and personal needs is 283 hours
per month.

It is often helpful to have a family member and/or a friend present during the
assessment visit. They might remember something that you forgot, or have a
different perspective that is helpful. It is important to be frank and open and
to not minimize your disability. Remember you are working together to let the
Social Worker fully understand your situation.



Reassessment

The county is required to do a reassessment every year to determine if your
needs have changed, if you need a different number of hours. You, the
consumer, are again very important in this process. You, and your
independent provider, know best what you require and must let the Social
Worker know if there are changes.

A consumer can request a reassessment at any time if their needs have
changed. Many things can occur to make this necessary; a change in your
physical condition, a change in living arrangements, hospitalization, etc. Call
your IHSS Social Worker if you want to request a reassessment.

“Having an independent
provider allows me to have
a better quality of life.”

-Richard, IHSS Consumer

Fair Hearing

Sometimes a consumer will challenge the number of hours they have been
given, or challenge a reduction in awarded hours or a termination of services.
The following process can be used to help resolve the problem.

1. Contact your IHSS Social Worker and ask for a conference to discuss your
concerns with them. If you are not satisfied,

2. Contact your Social Worker’s supervisor and discuss the situation with
them. If you are still not satisfied,

3. Ask for a Fair Hearing: this must be done within 90 days of the date that
the county mailed your most recent Notice Of Action (NOA). If you ask for
this hearing before the date on the cutback notice, or before the reduction
goes into effect, you will continue receiving all your hours until the hearing
is over. If you believe you have not been allowed enough hours, you may
challenge the county’s decision at any time.

At a hearing, you can speak for yourself, or someone else (a lawyer,
relative, friend, or other person) can speak for you.

= See Appendix B to find out more about fair hearing, or by clicking the
following link or copy and paste it into your browser’s search bar:
http://www.cdss.ca.gov/Hearing-Requests

4
BN N EE BEEN

ASSESSMENT, REASSESSMENT, APPEALS



ASSESSMENT, REASSESSMENT, APPEALS

To Request a Hearing:

a. Fill out the back of the Notice of Action (NOA) form and send to the
address indicated,

OR

b. Send a letter containing your full name, address, telephone number, the
name of the county that took the action against you (Santa Clara), the aid
program(s) involved (In-Home Supportive Services), and a detailed
reason why you want a hearing to:

California Department of Social Service
State Hearings Division

P.O. Box 944243, Mail Station 9-17-37
Sacramento, CA 94244

Or Fax letter to: (916) 651-5210 or (916) 651-2789
OR

c. Call the toll free number to request a fair hearing: (800) 743-8525 or
TDD (800) 952-8349

For additional help and information on the fair hearing process contact
the IHSS Program at (408) 792-1600
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Appendix A - Self-Assessment Worksheet

60/+ parepdn

SIIIAIIS dM)sauto( [elo L

STIOAUR[[ISTIA 'Y

SuAUI[ paq sursuer]) ‘I

SNOAUR[[2ISTU “PIek
ur urq [ang e woiy sasodmd Furyjood 1o Surjeal] 10] 21 U SUIsuLg 1

dn suryord pue sunsn(

umm%mmEamEm_ﬁ_m
sarpddns pue pooJ 3uL10)S °J

WOOTjeq FUTUR[)) °

10)JBI231IJ2I SUNSOI2p pUR SUIIE]) -

u
v
m.EEEE:m.Em;:Ea&.u_u
SI2JUNOD UIILY SUMSE “q

surunnoep pue surdaamg e

SADIAYES DILSANOA T

SUNDAY
SATURDAY
FRIDAY
THURSDAY
WEDNESDAY

TUESDAY
MONDAY

"HOTJRULIOTUT 2I0WI J0J Jayded JUSSASSY-J[2S pue SuLeay

Ireq 211 JO I UOTJI2s 23§ "MO[2q SN0 [} UI PPl 2]

1) JjTeW U2y “(*2)2 “euwnyise o) anp Sunsnp juanbayy ‘20u2UTWOIUT

0] anp surue2[d wooryeq uanbai arow 5-2) Aiqesyp

S, Jua1d1dar 21} Jo 2sNed2q SAITAIRS IMSAUOP JO SINOTY 2I0W P2 NOL
J1I "proyasnory 2ty ut 2ydoad jo raquunu 2t} £q PAPIAIP puR PIOYIS1OY
12d yuotr 12d SINOT 9 0} p2TUI] A[[ENST 2T SAITATAS IMJSAWO(]
"SINOT] 2ITATAS JTSIAUWOP AATAIAT

0} 2[qIBI[2 JOU A1k TAIP[I])) “A[UO S)OPE 10 :SAITATAG JJSAWO(T 4

TVIOL
AN THIMN

SAVd

SHOIAYAS




60/ patepdp

SAIIAIIS PAle[Y [B10L

s (WNTUTXRTT S22m Tad SaInumu ()€) SpUuelia IafqlQ 2

ses (WINUWITXEW Y22am 12d sapnumu (9) pooj 107 suddoys p

wsx (AWOY-JO-INO ST ATpUmE[ J1 J2am
12d sanumur (g “WO-UuT JT pamof[e yoam 12d sanunu (9) saiod
Aeme sumnd pue SUIP[O] “SUILIOS “SUTUOI “FUIPUA “ATPUNELT "

[e101 ATTep I2jug Aep moysnoy AJ[e) ~ sydeus 4

T2t -

m
H_un_i_m
1seIyearg ‘|

w5 ouruuerd nuatw pue dn ueapd g2y q

[e10) ATrep I2)ug Aep morsnomny A[el ~ sydeus -

.—‘u..
.B:Em_m
young ‘g

1sepearg |

« POOJ dn UTND "SR FUTATS “S[eaw surredard e

SHOIAYAS dALVTHA T

SUNDAY
SATURDAY
FRIDAY
THURSDAY
WEDNESDAY
TUESDAY
MONDAY

"SUTIN[0d

3} UT papaau T 21} STew uatp) (232 ‘poof surpids o} anp Arpumne|
juanbaig “pooj ysaxg 10y surddoys Aqrep —a'1) Arqestp s juardar 2
0] 20 SIITAIIS 2531} JOJ PAMOJ[E W) S} UL} 2TOUT P NOA JT sn s

TVIOL
ATHHAM

SAVd

SHOIAYAS

S1V3ddV "LNINSSISSVYIY "INIINSSISSY



S1V3ddV "ININSSIASSVYIL "LNIWNSSISSY

60/t pa1epdn

SIIAIIS 1B [EUO0SIIJ [RI0 L

o (TTRY[22yM SUTpnydW) stsatpsord i djar pue are)) Y

% SI[OTY2A JO N0 pue ul A2y “Hmeyd[22aym
u1 suruonsodar “paq ur SN “UOR[NII pre 0] unys surqqy |

* m_ﬂm.ﬁﬂmmﬂﬂ Pue 1i22] 212 IIE7] im;__,ﬁmﬁ_ .mq._.ﬁ_u.o_u.ﬁ T

« P2q JO N0 puR OJUI SWAOIN T

 UONB[NqQUIY ‘B

& 2T [ENISTAIN ]

« DUISSAL(T 2

x SHieq pag p

s DUTYULIP pUe SUTPA2J D

« (apouruod Jjyo/uo d[ay FUIPn{IUT) 218 I2ppe[q/[2m04 'q

uonendsay e

SHAOIAYES TVNOSHAd "TVOITAINNON 'F

ONINVAT) AAVAH 't

SUNDAY
SATURDAY
FRIDAY
THURSDAY
WEDNESDAY
TUESDAY
MONDAY

TVIOL
NTIFIMN

SAVd

SHOIANMAES




60/t p2repdn)

SAOIAYAS A'THINOWN TVIOL

(aa0qe 1 a5ed

0 TMOTS 2 UEd SIOTY Pap22U 21010 SS3[UIL TUNTITXETT 1ot 1ad sIoT @v S2IATAIRS SO sifd

[B10} Apuount }2s 0} €€ Aq Ardnmya

(§22LLI3S 21ISAULO(T 1d20X2 SULILLANT) SIS AP IIAN [¥I0 L

q

B

(A7122ds 332 "SaSIDIAX2 UOTJOWI JO 5T
"STOTIIS[UT "HOTIRZLIIAIED “*3'T) . SADIAUAS IVIIAAIAVAYd 6

NOILVIILSNOWAA ANV ONIHOVIL '8

NOISIAYAdS HAILDHALOYUd 'L

INAIWALVEY TUVZVH QdVA 9

S2AMOS2T ATIETI2][E OT 'q

sjuaunumodde [earpawr o e

NOILLVIHOdSNVHL TVOITIIN '

SATURDAY
WEDNESDAY

SUNDAY
FRIDAY
THURSDAY
TUESDAY
MONDAY

TVIOL
ATAFIM

SAVd

SHOIAYES

S1V3ddV "LNINSSISSVYIY "INIINSSISSY



Appendix B -Back of the Notice Of Action (NOA)

IN-HOME SUPPORTIVE SERVICES (IHSS) STATE OF CALIFORNIA

YOUR HEARING RIGHTS

1. You have the right to ask for a
conference with the county to
talk about this action. At the
conference you can speak for
yourself, or someone else (a
lawyer, relative, friend, or other
person) can speak for you. If you
want a conference, contact the
county.

2. Whether or not you ask for

a conference, you also have the
right to ask for a hearing

if you disagree with any

county action. You have only 90
days to ask for a hearing. The 90
days started the day after the
county gave or mailed you this
notice.

3. If you ask for a hearing before
an action on your In-Home
Supportive Services (IHSS)
takes place, your services will
continue until the hearing. If you
make your request in good faith,
you will not have to repay any
money you receive for services
you get pending the hearing,
even if the hearing decision says
the county's action was right.

4. You can ask for a hearing in
person or in writing. You have to
say that you want a hearing and
tell the reason(s) you want one.

NA BACK IHSS (Long) (03/15) REQUIRED FORM

NO SUBSTITUTIONS PERMITTED

5. You can ask for a hearing on
your own or you can ask the
county for assistance.

Either way, you should tell your
worker as soon as possible.

6. At a hearing, you can speak
for yourself, or soreone else (a
lawyer, relative, friend, or other
person) can speak for you. You
can get free legal help at your
local legal aid or welfare rights
office. For a legal aid referral,
call the toll-free number listed on
this page.

7. If you do not want to go to
the hearing alone, you can bring
a relative, friend, or other person
with you.

8. You can review the
regulations about hearings at
your local IHSS office.

9. Information Practices: The
information you give to ask for a
hearing is required to process
your request according to state
law. A case file will be made up
for the hearing and you have the
right to look at the information in
the file. Any information you give
may be shared with the county
or the United States Department
of Health and Human Services.

Page 1 of 2
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