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Background

The Governor’s 2004/2005 State Budget included provisions for the In-Home Supportive
Services (IHSS) Quality Assurance/Quality Improvement Initiative. This initiative and the
subsequent health and human services’ budget trailer bill SB 1104 put in place funding for
new State and County Quality Assurance (QA) staff, the [HSS/Personal Care Services
Program (PCSP) training program, and systems changes.

The goal of the initiative is to improve the quality of IHSS/PCSP service need assessments,
enhance program integrity, and to detect and prevent program fraud and abuse. This plan
was written using the following All County Information Notices (ACIN) and All County
Letters (ACL) as references: ACIN [-69-04, ACIN 1-64-05, ACIN 1-24-05, ACL 10-39, and
ACL 13-110.

Mission, Goals, and Objectives

The mission of the IHSS QA Program is to assist and support the IHSS staff of Sierra

‘County Health and Human Services (HHS) to authorize and provide IHSS services in a

uniform, effective, and accurate manner for the benefit of program recipients.

The goals of the THSS QA/QI Program are to ensure Federal and State regulations, as well
as county policies and procedures, have been applied correctly, required documents are
present, and the need for services is well documented in order to maintain program integrity.
This includes activities for fraud detection and prevention in the provision of supportive
services. The Sierra County THSS Anti-Fraud investigations are provided by the Sierra
County Sheriff’s Office through an MOU (Attachment A). This plan is published as a
separate document.

The objective of the IHSS QA/QI Program is to help provide services to senior or disabled
individuals so they may remain safely in their home with oversight by CDSS and California
Department of Health Care Services (DHCS), and to Sierra County HHS in the form of
statistical summaries obtained from reviews of IHSS cases. Any problems which appear to
be systemic will be identified and a Quality Improvement (QI) plan developed to include
how and when an issue will be resolved.

Quality Assurance Overview

Sierra County Health and Human Services (HHS) social workers manage Adult Protective
Services (APS), THSS and Children and Family Services (CFS). Sierra County HHS is
currently fully staffed with 3 social workers, a Social Work Supervisor, and a QA/QI
Coordinator. Each social worker is assigned to two programs each, two are assigned to CFS
and [HSS, and one is assigned to APS and THSS. The QA/QI Coordinator will be



preforming QA/QI activities for all three programs. All three SW as well as the QA/QI
Coordinator will have an understanding of all three programs. Each day the intake
responsibilities for all programs is rotated to one social worker as “worker of the day.” The
Social Work Supervisor is responsible to track the pertinent ACL’s and educate the team
regarding the information. All social workers facilitate referrals to the Nevada-Sierra
Regional IHSS Public Authority in Grass Valley, California, for all [HSS Registry and Non-
Registry Provider enrollment activities. These activities include, but are not limited to:
background checks and provider orientation.

All THSS staff, including Social Work Supervisor, QA/QI Coordinator, and the 3 THSS
Workers have attended IHSS 101 and IHSS 102, Additionally, the QA/QI Coordinator has
attended the two-day Fair Labor Standards Act/Program Integrity, Disability Awareness,
State Hearings (FLSA/PI-SH) module, and Mandatory IHSS Refresher Training Course, as
well as the online course, Discussing Sexual Orientation and Gender Identity (SOGI) with
[HSS Applicants.

April 24 - 26, 2020 CDSS conducted the QA monitoring review and Sierra County was
found to be 100 percent compliant in the following areas:

e Request for Order and Consent- Paramedical Services forms (SOC 321s) were in the
case file when required, were current, all of the services authorized were paramedical
in nature, were completed by a Licensed Health Care Professional and signed by the
recipient.

s The Assessment of Need for Protective Supervision forms (SOC 821s) were in the
case file

¢ Unmet need was identified, as appropriate, and attempts to identify other resources
were documented.

e Recipient/Employer Responsibility Checklist forms (SOC 332s) were in the case
files and were appropriately completed.

o Healthcare Certification forms (SOC 873s) were appropriately completed.

Additionally, Sierra County has no overdue for reassessment currently and has been able to
maintain 92% compliance rate for reassessments.

The SW supervisor meets weekly for individual supervision and reviews and approves case
work through each phase. Social Work Supervisor also meets with staff individually on a
weekly basis where direction and coaching are provided.

It is understood that reviews are intended to provide information for consistent case
management and program uniformity, as well as assure compliance with State and County
THSS regulations. This process will also identify needs for staff training and policy
clarification. Additionally, the Desk Review, the Home Visit, and any necessary follow-up



should confirm the information in the case record accurately reflects the client’s
circumstances.

A Desk Review will include all terminated and denied cases, validation of case file

information by recipient contact, and verify:
* Required forms are present, completed, and contain appropriate signatures and
* Need for each service and hours authorized is documented.
A sample of the desk review tool Sierra County uses is attached (Attachment D) as well as a
summary tool (Attachment E). Please note these tools may change once the new CDSS

yearly assessment tool has been released.

Home Visits include:

* A sub-sample of Desk Reviews to confirm the assessment is consistent with the
recipient's needs for services, and

* The applicable Federal and State laws and policies have been followed in the
assessment process.

o Inthe event in-person THSS QA home visits are not feasible during
emergencies such as pandemics or natural disasters, county QA will
complete their visits in accordance with existing state regulations and/or
local county ordinances.

As mentioned above, the Social Work QA/QI Coordinator will review all terminated cases,
denied applications, and withdrawn applications. The purpose of these reviews is to validate
that the termination, denial, or withdrawal is consistent with regulations and the County has
taken all necessary steps prior to terminating the case or denying the application. Necessary
steps include, but are not limited to: making appropriate contacts to obtain required
information and providing assistance when needed. This year Sierra County reviewed one
application that was withdrawn by the client.

As reviews are completed, they will be submitted to the Social Work Supervisor to assess
QA/QI results which may include recommended correction and improvement activities. The
Social Work Supervisor and the social services QA/QI coordinator will meet and discuss
findings from all Desk Reviews, If additional correction and improvement activities are
necessary, a plan of action will be created. If all parties are in agreement with the findings,
and necessary correction and improvement activities have been accomplished, the review
process is considered complete. If an issue cannot be resolved, it will be elevated to the
Social Services Director for resolution.

Targeted Case Reviews differ from routine scheduled Desk Reviews in that rather than a
focus on the recipient receiving the correct services at a level which allow him/her to remain



safely in his/her home, the focus is limited to single issues identified by the Social Work
QA/QI Coordinator. Examples of Targeted Reviews may include any of the following:

*  Timely Assessments and Reassessments
¥ Provider Enrollment Form

*  Voluntary Services Form

¥ Paramedical Services Form
Protective Supervision Cases
Hours Exceed Guidelines

¥ Able and Available Spouse
Services for Children

Proration Calculations

*  Provider 300+ Paid Hours Report
No Timesheet Activity Report

Specific Service categories

*

Any area leading to overall improvement

H % R

Ensuring a specific policy is being followed

Specific problematic areas will be targeted for special review, to assure all cases in a
specific class are following current policies and procedures. The THSS cases are either found
to be in compliance or not in compliance. The Social Work Supervisor receives the reviews
directly and is responsible for assuring future compliance.

The Social Work QA/QI Coordinator’s duties will also include Fraud Investigation. The
QA/QI Coordinator will report directly to the Social Work Supervisor. Also mentioned
above, the Anti-Fraud Investigation will be coordinated with the Sierra County Sheriff’s
Office as appropriate.

Discovery Methodology

Sierra County will collect data from the following sources in order to assess the quality of
ongoing operations and services provided to Community First Choice Option (CFCO),
Personal Care Services Program (PCSP), IHISS Plus Option, and THSS Residual recipients:

Supervisory review of cases of all applications and reassessments

Quality Assurance Reviews conducted by the IHSS QA/QI Coordinator
Information received from State monitoring activities

Case Management, Information and Payrolling System (CMIPS II) reports

E - S O

Review of complaints/fair hearing outcomes

*

Consumer/Partner Input
¥ IHSS Public Authority




¥ Direct consumer input

* Fraud Detection and Prevention Activities

¥ Anti-Fraud allegations will be referred to the Sierra County Sheriff for remediation.

Remediation Process

Sierra County will utilize the data received through the processes outlined in the discovery
methodology to identify and correct problems/errors detected. Problems/errors will fall into
two categories: individual case or systemic.

Individual Case Problems/Errors

Errors discovered through either the supervisory or QA/QI Review process will be brought
to the assigned social worker’s attention by the Social Work Supervisor after reviewing the
QA/QI Monitoring Desk Review form (Attachment D). If an action is needed, the case file is
returned to the assigned social worker along with review form describing any necessary
changes. The social worker will make corrections within the 45-day timeline. Should no
action be necessary, but a procedural issue has been discovered, the Social Work Supervisor
will determine if this is an issue the assigned social worker is struggling with or ifitis a
systemic problem/error which includes all staff. The Social Work Supervisor’s response will
be based on this determination. Although it may be identified as an individual social worker
struggle, should the issue continue, formalized training may be provided fo all social
workers.

Svstemic Problems/Errors

Should problems/etrors be found across staff and/or the frequency of the error is high, the
issue will be brought to the attention of both the Social Work Supervisor and the Social
Services Director by the QA/QI Coordinator for review. The QA/QI Coordinator will
provide recommendations for corrective action. The corrective action may include training,
and/or IHSS policy and procedure development or revision. If necessary, CDSS IHSS may
be contacted to request clarification of State policy or procedure.

County Response to Critical Incidents

Sierra County THSS defines a critical incident as any incident/event which presents an
immediate threat to the health and/or safety of a recipient and requires County intervention.
Critical Incidents may include but are not limited to: serious injuries caused by accident,
medication error/reaction, abuse or neglect. In addition, this includes any potentially harmful
natural or man-made event that threatens a recipient’s life, health, or ability to remain safely
in their own home. Examples of this type of critical incident include but are not limited to:




VIL

fire, carthquakes, floods, extreme weather conditions, power outages and hazardous material
spills.

Countywide incidents are managed by Sierra County Office of Emergency Services. Sierra
County HHS is a part of this network. IHSS maintains a disaster preparedness list of
impaired recipients and will provide it to first responders.

Personal events in a recipient’s life that may result in physical, emotional, or financial harm,
or may negatively affect their ability to remain independent are considered critical incidents.
Sierra County has a social worker designated as on call 7 days a week and a 24-hour
emergency number available to receive and act on emergency reports. Should a critical
incident of this nature be discovered, it shall immediately be reported to the on duty social
worker who will then contact the Social Work Supervisor or the Social Services Director.
Whenever applicable, the social worker will coordinate with local law enforcement to ensure
the recipient’s safety.

Critical incidents will be documented through the use of a tracking sheet (Attachment B).
This tracking sheet will include the date, time, and a summary of the incident. This sheet
will be kept in the recipient’s IHSS case and a copy will be provided to the QA/QI
Coordinator for data collection. Critical incidents will also be reported to Adult Protective
Services (APS) or Children and Family Services (CFS) as noted on the Critical incident
tracking sheet.

Data Matches

WIC Section 12305.71 (¢) (1) requires County QA/QI Coordinator to be in receipt of,
resolve, and respond appropriately to claims Data Match discrepancies or to other State level
QA/QI and program integrity information indicating potential overpayments and/or
underpayments for supportive services.

State QA staff receives a report from the Department of Public Health, which is then sent to
the County IHSS with a cover letter and appropriate forms for reporting investigation
findings. The County Social Services QA/QI Coordinator will be responsible for the follow
up investigation and completion of the State QA/QI reporting forms.

The County Social Work QA/QI Coordinator will be responsible for investigation and
completion of forms sent to the County regarding all data matches. This Social Work QA/QI
Coordinator may perform the following activities in investigating the Data Match
discrepancies:
*  Verify the individual match is not deceased and an incorrect Social Security number
was entered into CMIPS, Then ensure it is corrected.



¥ Meet with the individual match (recipient or provider) and view their photo ID and
Social Security card to verify the match is not deceased.

Verify the individual match is deceased, an overpayment occurred, and overpayment
recovery action has been initiated.

Verify the individual match is deceased, an overpayment occurred, and a fraud
referral has been made to the Sierra County Sheriff. It will be indicated to whom a
fraud referral was made, whether to the County IHSS social worker, Program IHHS
Fraud Investigator (Sierra County Sheriff), or District Attorney.

VIII. Third-Party Liability

IX.

WIC Section 12305.71 (c) (1) requires County QA/QI staff implement procedures to
identify potential sources of third-party liability for supportive services. Examples of third-
party liability resources include Workers® Compensation insurance, Long-Term Care
insurance, Victim Compensation Program payments, and civil judgments/pending
litigations.

The County Social Work QA/QI Coordinator may become knowledgeable of the existance
of third-party sources while preforming routine QA/QI activities including but not limited
to: Targeted Reviews, Desk Reviews, and Home Visits. The Social Work QA/QI
Coordinator will immediately document in writing pertinent information and forward to the
Social Work Supervisor and assigned IHSS social worker when any third-party sources are
found. The County Social Work QA/QI Coordinator will also immediately notify the
CDSS, DHCS, Third Party Liability, at 916-650-0430. DHCS will instruct the County
Social Work QA/QI Coordinator how and where to submit the necessary documentation
concerning third-party liablity issues.

Person-Centered Planning

Consumer Rights and Responsibilities

Recipients are provided with the following forms at application and renewal:
*  Publication 13, Your Rights Under California Welfare Programs,

*  Individual Emergency Back-up Plan (SOC 827) or Individualized Back-Up Plan and
Risk Assessment (SOC 864),

Voter’s registration,

An information sheet regarding the ITHSS program outlining the recipient’s role, and
* Recipient/Employee Responsibility Checklist (SOC 332).

Forms are reviewed with the recipient by the THSS social worker. Whenever necessary, the
forms are provided to the recipient in their preferred language. Additional forms and
materials in other languages are readily available via the internet and CDSS site.



Sierra County Social Services employs a Spanish/English bilingual Social Worker III who
has been merit tested at a competency III level. This worker is assigned all cases requiring
her skills. Sierra County HHS also maintains a Memorandum of Understanding (MOU)
with Spanish bilingual contractors to assist individuals whose primary language is Spanish.
Other than those who speak Spanish, individuals whose first contact with the Department is
in person are immediately offered the “I speak...” card in order to identify their primary
language. If the individual fails to self-identify his or her primary language, a language line
is utilized to identify the primary language and for translation of interpreter services
available and appointment scheduling.

The use of interpreters and other language forms is documented in the IHSS social worker’s
narrative. Need for special accommodations due to disability or special language needs are
noted in/on the physical case record.

Access fo Advocacy/Alternative Community Resources

Recipients are referred to advocacy and/or alternative community resource services as
needed or requested. The Health Insurance Counseling & Advocacy Program (HICAP) is
an agency which provides counseling and advocacy services for Medicare Beneficiaries
residing in the counties of El Dorado, Nevada, Placer, Sacramento, San Joaquin, Sierra,
Sutter, Yolo and Yuba. Currenily there is no formal referral process for adult services. The
closest office for this agency is Grass Valley, California. Grass Valley is located an hour and
a half from the main THSS office. There are no other advocacy groups/programs available in
Sierra County. Sierra County has developed a protocol for assisting individuals in
identifying natural supports and resources.

Contacting the Assigned Social Worker

Information on how to contact their assigned social worker is provided to recipients through

the following:

* Al applications and renewal packets include a cover letter which provides

information on how to contact JHSS.

All notices provided to the recipient have the assigned social worker’s identifying
information listed.

At the home visit, the assigned social worker provides the recipient with a business
card and instructs the recipient how to contact them.

Recipients may contact either the Loyalton or Downieville HHS office to inquire
about their assigned social worker and how to contact them.

SOCR64, THSS program Individualized Back-up Plan and Risk Assessment, is given
to the recipient during the initial assessment and annual reassessment which also



contains information on how to contact the assigned social worker and how to
contact the main HHS office.

Accessing Back-up Options for Care

Recipients are encouraged to develop their own back-up plans. Generally during the
assessment/reassessment process, the THSS social worker assists the recipient in completing
the Individual Emergency Back-Up Plan (SOC 827). The Individualized Back-Up Plan and
Risk Assessment (SOC 864) is completed for all THSS recipients. Sierra County has a social
worker designated as on call 7 days a week and a 24-hour emergency number available to
receive and act on emergency reports. Although the on duty social worker is assigned to
respond to emergency situations during normal work hours, if that social worker is
unavailable, another social worker is assigned to take the call. The on call social worker
responds to emergency situations after hours.

Quality Improvement Measures

Identified Improvements

Potential areas for quality improvement will be identified through QA/QI activities
including, but not limited to:

IHSS formalized training,

Desk Reviews,

Home Visit Reviews,

Targeted Case Reviews,

Identification of critical events,
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Supervisor review of cases,

Identification of suspected fraud,

Collaboration with the IHSS Anti-Fraud Investigator (Sierra County Sheriff),
Data Match discrepancies,

Input from staff, Public Authority, or other involved agencies,

% State Hearing decisions, and/or

% Direct Mailings.

The County Social Work QA/QI Coordinator, the Social Work Supervisor, and the Social
Services Director will meet to review:

Quality Assurance findings,

Overpayments and underpayments,

Fraud referrals and findings,

Exemplary work by social workers and best practices,

Training needs,

Policy and procedures, and

Other identified system wide changes for program improvement.
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All new information, including All County Information Notices (ACIN) and All County
Letters (ACL) regarding any IHSS changes is reviewed by the Social Work Supervisor. A
copy of the new information is given to the THSS social workers and the QA/QI coordinator
by the Social Work Supervisor. A plan for implementation is explained and

implemented. All changes in THSS will be implemented timely in Sierra County in
accordance with instructions from CDSS.

Additionally, any information received by QA/QI activities is treated in the same manner by
the Social Services Director. Information and training is given during staff meetings and
written material is always given to the IHSS social worker.

Proposed Improvements

Following the 2019-2020 CDSS Site Review, the state identified the following areas of
concern:
» The assigned Functional Index (F1) rank was inconsistent with CMIPS
documentation in 15 of 25 cases reviewed.
» Hourly Task Guidelines (HTGs) were not correctly applied in 6 of 25 cases
reviewed.
» Authorized hours were assessed and/or documented incorrectly in 10 of the 25 cases
reviewed.
> Accompaniment to Medical Appointment and/or Wait Time was assessed and
authorized incorrectly in 6 of 25 cases reviewed.
» In all three cases reviewed with an application date of 10/01/2018 or latet, SOGI
requirements were not met.

Sierra County has adopted the following steps to authorize and provide IHSS services in a
uniform, effective, and accurate manner for the benefit of program recipients.

Tasks to be completed with implementation timeline:

% QA/QI Coordinator will complete Quarterly Activities Report (SOC 824) with a
target of completing all desk reviews (34) and Home visits (7) prior to the next State
QA/QI Review in April 2021.

%+ At least one Targeted Case Review based on one of the identified areas of concern
(see above). Sierra County has established a timeline for this process as follows:

o Conduct Targeted Case Review by November 2020

o Develop plan to address any issues identified from targeted case review by
December 2020

o Use of the quarterly desk reviews to determine compliance and if further
action is warrented.
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All staff have completed THSS 101 and IHSS 102 and will be completing, The Fair Labor
Standards Act - Program Integrity - State Hearings, Disabilities Awareness — Medical
Implications, and Discussing Sexual Orientation and Gender Identity (SOGI) with IHSS
Applicants.

Sierra County’s population continues to decrease but the senior population holds steady with
close to 50% of the population being over the age of 60. These are significant numbers
which identify the growing need for strong and well informed adult programs. Creating a
strong THSS program is imperative to assist in the quality of life for our community and
citizens. Sierra County has recommitted to this focus in 2021-2022,

Quality Assurance Annual Budget FY 2020-2021

Please see Attachment C.

Fraud Detection/Anti-Fraud Plan

The Sheriff’s Office provides this service through an MOU (Attachment A).

Signature and Attest of Policy and Procedures

I, Vickie Clark, Director for Sierra County Health and Social Services attest the above Sierra

County In-Home Supportive Services Quality Assurance/Quality Improvement Plan
includes all current Policy and Procedures and any proposed Program Improvement.
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Attachment A

MEMORANDUM OF UNDERSTANDING
BETWEEN SIERRA COUNTY SOCIAL SERVICES
AND
SIERRA COUNTY SHERIFF'S OFFICE
FOR THE INVESTIGATION OF FRAUD
AGAINST THE IN HOME SUPPORTIVE SERVICE S {IH55} FROGRAM

This Memiorandum of Urderstarding (MOLD) is entered into by and behwean Siera
County Sucdal Servicas (SCES) and Siers County Shenffs Qffice (SCSD), to obiain funding
through S5E5 for reimbursemernt of cerain jo Homs Supporiive Services (JHS3) fraud
invesfigation aclivities.

Article 1 Program Provision

1.1 For the purpoze of chtsining reimbursement of costs for cerain i Home
Bupporive Services {{HSS) investigafion activities SCS0 sgrees to:

1.4.1 Ensure that investigetive personnel assigred fo perform the IHSS fraud
imvestigation funclion snd aclivities mest the minimum standards for
peace officers reforenced in fhe Galifornie Depariment of Sociel Services
Manusak of Policies and Procedures Diviston 30 {section FC2.15-17)

1.1.2 Refer to District Attomey for fling of sriminal andior cfvit changes when an
investigafion reverls probable cause exists to suspect fraud against the
IHSS progeams by one or more recipients andfor previders of this
program.

1.1.3 Coopersie in establishing and meintsining 8 vigorous, visble program of
IHES fraud condral in ke County.

114 Be subject to sudit snd review for compiiance by sny agenay of the Stata
or Faderal Govemnment involved in the sdminisiration of this program.

Article 2 Term

2.1 The farm of this MO shall be from July 1, 2021 through June 30, 2022 and

renew sutomatically each fiscal year beginning Juby 1 ard ending June 30 unless terminated by
either party,

2.2 Either depariment/office may terminate the MOU for convenience and without
cause upon 30 days advenoe wiitten notice. In the event of lsrminaticn by SCSS, 5050 shalf
receive sompensation for eny senvices performed through the effective date of bermination.

23 Thiz MQU may ba cancelied immediately by either parly vpon writhers mutual
consent,

Article 2 Fiscal Provisions

3.1 H83 funding is avaifable only for a set rate caloulated by the investigative
nfficer’s selary at overlime plus benefits while perdforming IHSS cass invesligations and referral




for crimina! and civil prosecitions. The invesfigative officer must prepare munihly time reporling
to be used lo sfiooate the set rate to the appropriete progrenm,

32 Time spent in fraud activities must be recorded for each day of investigative
aciivity snd will be submitted on the form represented in Attechment A, Tims spent must be
recnrded to the appropriste progeem end area of investigation andfor referral for prosecution.
Adl prigina! ime reports are s be refained by SCSO for future audit purposes. Copies must be
submitbed to SCEE as suppurding decurnentstion of costs nvoiced,

33 Costs must be claimed cn the County Exgensa Claim by 5088 a3 a direct
Purchace of Service and idendified to the appropriate program. These claims sre gubject to
state and federal audits.

3.4 SC80 wilt change costs relatad to the activifies described within this MOU
{Attachment A) o SCS5S. Request for payment shall be in the form of the invoics attached
herelo as Aftachmant B. SGS0 will forward the inveice to $085 fiscal unit for processing.
SC50 wilt include with the invaice documentaion sufficient to establish the cost disirbution
between programs and activitias.

3.5  Sierra County Sherff's Office shall be permitied to use vehicles from Siera
Ciounty Heaith and Human Services fleet for the sole purpose of completing fraud
investigations. While Sierra County depubties are dtilizing Health and Human Services vehicles,
they are prohibited from responding to emergancy calls or other Sheriff Offica business, Any
gost incurred while Sierma Courdy depufies are in the possession of HHE vehicles, ig fuel,
damages, eic. will ke nhsorbed by Sierra County Heslth and Human Services.

a8 Total payments for fhe term of the 2021/2022 MOU shall not sxceed twenfy-
three thousand Dollars and Mo Cents ($23,000.00) for the investigation and referral to the
District Attorney for prosecution of IHSS freud. Upon rencewal of fhe MOL on July 1, total
payments for esch successive Fizcal Year thereafler shall not excesd Twenfy Thise Thousend
and Mo Cants ($23,000.00) as outlined i Atachment A without an emendment to this MO
approved by the Director of Social Services,

iz Pursuant to 2 GFR 180.300{x}, | undersiand the suspension and debarment rules
and certify to the best of my knowledge and belief, | am not
Debkearred nor suspendad from federal inancial assistance programs. and achivities.
Proposed for debarment.
Beclared insligible,
Woluntarily excluded from participation in covered transeetions by any faderal
departmant or agency.

Krticle 4 Mon-Discrimination

4.4 Mo person shall be subjected to discrimination on the grounds of race, color,
naticrnal origin, age, polfical affilistion, religion, marital status, sex, nr disshitity in the
invasfigstions coverad by this MO To this exdeni, SCS0 agrees to comply with the provisions
of Divisian 30 of fhe Manee! of Polickes and Procedures of the California Deparbment of Social
Services, which implemant the provisions of tha appliceble state and federal civil dghts laws,



4.2 S5C80 shall ensure that its policies and procedures for administering this
program do nof have the effect of subjecting individusls to discriminatory ireatment or defeating
the objectives of hesa regidations. SCSC shall take whabever steps are necessary to fulfill the
requirements of this section.

N WITNESS WHERECF, the parties heretn have caused this Agreemeant io be exscutad.

Wickie Clark, Direcior Michast Fisher, Shend
Sierra County Socisl Services Bierra County SherifTs Cffice



ATTACHMENT B
IHSS Quality Assurance

CRITICAL INCIDENT REPORT

Recipient Name:

Date of Report: Reporter:

Date of Incident:

Type of Incident {circle those that apply)

[_] Hospitalization ] Suspected Abuse or Neglect
[ ] Environmental Health Contamination [ ] Heat/Cold Related Emergency
[] Personal Event [] Other

Summary of Event

Attachment(s) [_]

APS report made: [ ] Yes []1No
CPS report made: [] Yes [ INo
QA Staff: Date:
Copy to:

THSS File



Attachment C

STATE OF CALIFORN(A - HEALTH AND HUMAN SERVICES AGENCY
CALIFORMA DEPARTMENT OF SCCIAL SERVICES

In-Home Suppert Services (IHSS8) Quality Assurance (QA) Annual Budgst Plan

Part 1. Quality Assurance Annual Budget Planning

County: Sierra
Fiscal Year: -2
Date Completed: S11ei21
Name of person complef
DA A:?:nat Budge‘i Pia“rg Mary Seymour
Title of person completing QA S
ixin-nuai Buﬁe’t gf,m: Finarcias Offcer
Telephone number: 530-5836730
A Personnel Costs: § G0,854.60
B.Operating expenses: % 3,100.00
. Travet / Teaining: § 4, 31400
. Subcontracis: 3 -
E_ Equipmentexpenses: 5 -
F. Other expenses: $ -
Total Expenses $ a8 268 50

s R Annual cost| Total annual
temis} FIE 7 Description f Duties per item ($)| cost (§) A.
Social Worker QAGH 7 FTE performs home wsits, case review, alfends
Crordingor comminily meetings and conducs suneys 64 265.60
Bogial Worker Supendsor .25 FTE SW Supenvisor provides ciredd supendsion § 90860

tothe QAQ spedalsl

Operating Expense
temis ) Descrintion Annual cost| Total annual
P per item {$)| cost{$)B.
Office Supplies Paper, Toner, other office suppies as needed 1,000.00
UiBlies Hediicty, Elg. £00.00
Vehicle Maintenance Fuel, mantenance, tire changes/ rotaion for hame Wsks 1.500.00
and sperial assignments $ 210000
Revised 0272020 Paga 1




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
CALIFORMIA DEPARTMENT OF SQCIAL SERVICES

- Annual cost| Total annual
ltemi{s) Description per item ($)| cost{$)C.

Program Infegrty and State

Hearing 3 day training for 1 Bodal Worker QA/C Coondinaior | 1,650.00

imgications Training 3day training for 1 Sodal Worker QA Coondinator 1,660.00

Heted 6 nights, average cost per night $105  G000|$  43M00
Per Diem Bdays of {raining for 3ocial Worker QA/Q Coorinaler 384.00

e Annuail cost| Total annual
ltem(s} Description peritem ($)| cost($)D.

kemis} Description Annual cost| Total annual
P per item ($}| cost {$) E.

- Annual cost| Total annual
ftem|s) Description peritem ($)| cost ($) F.
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STATE OF CALIFORMIA -HEALTH AND HUMAN SERVICES AGENCY
CALIFORMIA DEFARTMENT OF GOCIAL SERMICES

Part 2. Quality Assurance Annual Budget Justification

Justific ation
Sierra County averages about 47 cases per year-because of our small size and limited staff, all of the
Social Workers carry IHSS cases. 1t was decided to fund a .7 FTE to perform QAYQI at the Social Worker

level. The Socal Worker will be directly supevised and will report any findings to the Director of Sierra
County Health and Human Services.

Justification
Operating expense were esfimated based on the small caseload in Sierra County.

Justification
Sierra County is sending Social Warker QA/QI Coordinater to training in order to improve the quality of
service s o con sumers,

Justification
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STATE OF CALIFORMIA - HEALTH AMD HUMAN SERVICES AGENCY

CALIFORMA DEPARTMEMT OF 30CIAL SERVICES

Justification

Justification
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Attachment D

Sierra County IHSS Case Review Tool

— Case SWID: Funding: Date Reviewed:

Flrst Mame* Last Name: Gender; Aget

Living Arrangement: Has Washer and Dryern:
Medical

is thisa demed case?

,..VLN..-W T

Service '{t,fpe ] ceptsﬁn Laqguage
{Domestic Serdces & 6 | Low |
Meal Preparation a7 | DK | NA
Mgl Clean-Up M 35 | OK [ MA
Laundry HHsE | FALSE] OK T NA
Shopping Far Food gl 1 | OK {NA
Other Shopting/Errands Hl 0.5 | O | NA
Bowel and Bladder Care HEHE{FALSE| OK | NA
Feeding fHEHNE | FALSE| DK | NA
Boutine Bed Baths {iHHH | FALSE| DK | MA
Dressing fEEE | FALSE] OK | NA
hanstrial Care REHE | EALSE| O | WA
Arabulation ki | FALSE| OK | NA
Transfer R FALSE| OK | NA
18athing/Oral Ryg/Groom HERE |FALSE| OK | NA
Rubhing Skin/Repos el | FALSE] OK | NA
an;»f;«ssnstijrost:hesm i | FALSE] OK | NA

SumcEent documentatlenfar ail msessad serdces

Med Acccm !wg[t Timg assess and auth mrrecﬂy

!nfrsrmatinn regardlng chs#.haldﬂwhg Skaat[m r:araslstent In LMIPS and Case Narrzttve
“;& 2 T

R

Is thisa Protecﬁve Supemf:sjon Cazg ' ’ b5 thare suﬁ!clent £5 do :/;ustlﬂcaﬂan ]
S0C 821 In fllg, or documented sent to a physiclan B2 noeds aderesced @ aach resssassmant
Z-i»Haur‘ plan In caseﬂlefrmfd at Manmry,_m ntation,and Jodgement Doczmented

Daesthlﬁ case hove Unmm Naeds?
SW doc attempt to L other Unmet Needs Resources? |

Last Updated 5/12/2010



lg thi; a Paré-mediéa l Sewicas Cate

Form S0C 321 I8 In case flla.

Aghorized hours consistent with 50€ 321

Form S0C 321 s current

S0OC 321 signed by alicensed HCP

I5s there sufficient documentsticn for Paramadical

SOC 321 signed by the Raciplent/Authotized Rap

Is Proration ap pﬂr:aéta 1 tﬁﬁis mcase?

Is there documertation that ARs were explored?

Adﬁustmems eurreﬁb.r reflact the shared thving regulatinns requirement

Whanava:lable, AR SOUFCE aﬁd service dmmenﬁd

Hours for Sewtce tasks were toy rt-mh; adjusteﬁ.

SOC 873" Health Care '::ensﬂnzum

¥ required, was ’tha&(‘}c Form 456 anﬁle

SOC 42§A Reclplent Deslgnatlan af Provider

SOC 873 Signed by a lleensed Henalth Cara Profesdonal?

SOC 827/864* Emergency Barkup/Risk Assessment

HCP checkad "Yes” Indlcating need for FHSS on Form 8737

keciplent Declined Form SOC B27/8847

SOC 873 I IHSS not Indlcated, did County follow up?

50C 332 Redipient/Employer Responsibiliey Checklist

¥ no S0C 873 avallable, was alternative o

50 295 Application for In-Home Supportive Services In Case File

Bnas S0¢ 295 have appropriate Signatures

Is Sexuai rlentation ad Gender {dentity enterad n CMIPS Cmres_:ti

Date Gliven to Supervizon
Date Glven to SW:
Due Drato; [Dre dute is 45 days from daote given to SW)
SW Completed:
DA Verlflcation:

Page 2




Attachment E

Total County Case Load:
Total Home Visiis: =

Total Denied Cases:

Total Cases Reviewed!
% s

Househald evidence is cansistent with case narrative

Mumber of Protective Supervision Cases Reviewed:

Inkial Assesaments: 0| Initial Assessment Done within 45 day of application: 0 o bVl
Reazsesmentss {12 Mol {¥|Current Reassessmernt in case fie: 0 0| #DIv/al
Documentation is consistent with al! Functional Index (FI} mnkings: ol of son/ol
sacial Worker's ohservations were induded: 0 O] #0ivial
Correct application of HTG {Time-Per-Task not used): 0| 0| soeviol
services and/or hours assessed and/or documented correctly: 0 g #DEVO
tdedical Accompaniment/Wait Time assessed and authaorized correctly 0 Of #Dy/O

Number of Paramedical Cases Reviewed:

S0C 321 isin the case file and ¢ ompleted correctiy:

I erqory, Orfentation, and Judgement functional rank assessed and documerted correcty Q 0| goiv/al
Suficient P53 documentaion and justification and need addressed at each resssesment: 0 0| #oev/al
Form 30C 821 in case file, ar documented assent: a o] #0Eviol
24-Hour plan in case file and reviewed at | ment: #OPVJOt

o
EDEV/OL

Paramedical servicels) andfor hourfs) assessed andfor documented correctiy:

umr f es with Unmet Needs Reviewed:

social Worker documented attempt to identify other Linmet Needsresources:

#DIV/0!

e

i

Number of cases where social worker documentad that Alternative Resources were explorad: g 0| #opv/Ol
When available, the source/service was documentsd and hours were adjustad sppropriataly: v] g 0] #DIV/O!
SO Farm 450 (Voluntary Senices Certification) is In the case when required ] 0 ol #DH/O!

SOC 873 [Hasltheare Certification o 0| 0] sovg
SOC 4264 |Reciplent Dacignation of Provider of o o sl
SOC 864 |Emergancy Backup Plan form G o of s/l
SOC 332 |Recipient Employer Responsibility Checklist ol o of sorvl
SOC 838  |Designation of Re (if applicable) o of 0 s/l
SOC 295  [Appiication for InHome Supportive Services S0G1 correctly recorded Tn CMIPS g 0 | #0Ev/0!




Number of caseswith Proration Reviewed
Adjustments correctly refiect the shaed living reguiations requirement:

o o] #owyol |

#OIV/0!

#onv/o!

HDIV/O!

#DIV/0!

i

#DIV/D!

e

-

#DIV/0!

. Other Shopping/Errands
_ Boweland Bladder Care

&DIv/0!

#DIV/0!

#DIV/0!

#DIV/O!

#0Iv/o!

#DIv/o!

#DIv/0!

. Bathing,/Orail Hyg/Groom

#on/ol

* Rubbing Sk n/Repositions

#D/0!

P e o i ;
. ' . CcorefAssitw/Prosthess

i

HDIV/O)

Number of times exception language was requi ed and was proper iy documented in case Tl
Wurnber of times exception language was inputied in errer (no language was required)

[l l=R =3 1= [=Rl=0E=Ri=Ri=RI=0R=]i=] =R~ R=R1=0]]

#Div/0!

e Ry




