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I. PURPOSE
This procedure provides instructions and guidelines for In-Home Supportive Services
(IHSS) case closure.
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II.
POLICY
When an IHSS recipient no longer meets the eligibility criteria for IHSS, the IHSS case
needs to be terminated promptly to avoid overpayment.
An adequate and timely Notice of Action (NOA) discontinuing IHSS must be mailed to the
recipient at least ten (10) days in advance of the effective date of the intended action.
See SH 40.6.2 (Notices of Action) for more details about timeliness and adequacy.
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III. PROCEDURE
A.
Reasons For Client Termination:
Cases shall be terminated for the following reasons:
Reason
1 .
Death

Client has been admitted to a long-term care
facility or other institution.
3 .
The agency receives a signed statement from
the client indicating that client no longer wishes the
service.
2 .

Client has moved without reporting the new
address and correspondence to the last address of
record has been returned undeliverable.
5 .
Client has been continuously absent from the
state for 30 days or more and states that he/she does
not intend to maintain California residency. If the
recipient advises the county that he/she intends to
maintain his/her California residence, but has
remained out of state for 60 days or longer, his/her
continued absence is considered evidence of the
recipient's intent to change his/her place of residence
to a place outside of California, unless he/she is
prevented by illness or other good cause from
returning to the state at the end of 60 days.
6 .
Client has been outside of the United States for
30 consecutive days.
4 .

Client has moved to another county and been
accepted for the same service in the other county.
See SH 40.2.4, Inter-CountyTransfers.
7 .

Client’s Medi-Cal eligibility (for recipients who
do not receive SSI/SSP benefit) has been denied or
terminated due to failure to cooperate or provide
requested information. See SH 40.4.2, Coordination
With Medi-Cal Eligibility.
Client’s eligibility shall not be terminated until
the IHSS SW contacts the client to confirm that
the client has the ability to cooperate and
understands the consequences of
non-cooperation. If the client cannot be
contacted by telephone, a home visit must be
attempted.
9 .
Client becomes ineligible for IHSS because of
failure to cooperate with IHSS assessment.
8 .

Client applies and qualifies for the SSI/SSP
Board and Care Rate. See SH 40.2.3 SSI/SSP Board
and Care Benefit.
1 1 . Client does not meet the eligibility criteria for
the IHSS Residual program. This only applies to
clients who are not eligible for Medi-Cal for reasons
other than failure to cooperate.
1 0 .

Effective Date
Date of death, unless
client had been
hospitalized earlier and
died in the hospital. Then
the effective date would
be the date client entered
the hospital.
Admission date.
The date specified in the
statement or the date the
agency receives the
statement, if not stated.
Date the returned mail is
received in the office.
Date the county receives
notification of client’s
intent not to return to the
state, date the client’s
response to the county
inquiry is due, or date the
absence exceeds 60 days,
whichever comes first.

The earliest date a timely
notice of action can be
issued.
The end of the month
following the month in
which the county sends
transfer notification to the
other county.
The end of the month
following Medi-Cal
termination.

The earliest date a timely
notice of action can be
issued.
Will be coordinated with
the Board and Care SW.
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The date eligibility for
IHSS Personal Care
Services or Independence
Plus Waiver program
ends.
A timely NOA is not required for termination reasons from 1 through 8, but an adequate NOA that
includes the effective date of termination, the circumstances used to make the determination, and
the supporting regulations must be provided.
B.
Case Closing Process:
Social workers (SW) will initiate the case termination and ensure that all paperwork is completed.
1.
Use the case narrative to document information related to case closure.
2.
Complete the SOC 293:
a.
Change the Status code (Field F1) to “T” (termination).
b.
Enter the NOA message code (Field ZZ2). See IHSS/CMIPS Users Manual, Section V SOC 293,
Page V-F5 to F-12 for NOA message codes.
c.
Select one option in Field ZZ1 to indicate where the NOA is to be sent.
d.
Enter the effective date of termination in Field ZZ4, Ending Date.
3.
Confirm the provider’s last day of work and current address. Provide this information in the
Comments section of the IHSS Accounting Action Sheet (Attachment A).
4.
Send the completed SOC 293 and IHSS Accounting Action Sheet to the Senior Accounting
Assistant.
5.
Review the turn-around SOC 293 and NOA, complete the NOA if necessary and mail it out.
6.
Review the closed case to ensure that all documents are fastened and filed on the
appropriate accos. Complete the Social Worker’s section of the Case Closing/Denials Checklist (
Attachment B). Attach it to the front of the service folder and route the closed case to the district
Office Technician (OT) in the month following the case closure.
The district OT will pull the financial folder (for case files that were created before July 1st, 2007)
and send both folders to the Accounting unit. The district OT will return any closed case with loose
documents back to the Social Worker for proper filing.
C.
Provider Termination
IHSS Accounting staff will review the PSUM screen and take the following action:
1.
Update the provider’s address if applicable.
2.
If the provider is paid up to the provider’s termination date, terminate the provider in CMIPS.
3.
If the provider is not paid up to the provider’s last day of work, send the Final Timesheet
letter (Attachment C) with catch-up timesheets, calendar control for 10 days. If no timesheet is
received after the 10th days, change the provider’s end date to coincide with the last paid period
and indicate on the County Use Line E of the SOC 311 “CF TS RECON PROJCT”, review the
turnaround SOC 311 the following day.
4.
Complete the SAA section of the Case Closing/Denials Checklist.
D.
Sending Cases To Closed Files
Accounting and clerical staff process closed cases to send to Closed Files on one designated date
each month.
1.
Accounting staff:
a.
Confirm that CMIPS reflects the correct case status and provider’s payment matches with
provider’s termination date.
b.
Forward the case to the district Office Technician (OT).
2.
Office Technician:
a.
Update the Folder Tracking System (FTS) (Attachment D) with the following information:
·
Status
·
Negative Date
·
OT worker number
·
Enter the box number and any comments in the Comments section.
b.
Combine both folders by filing documents on the financial folder to a Financial Acco in the
service folder.c.
Put cases in boxes and prepare box labels according to Attachment E to
send to Closed Files.
E.
Case Closing With Outstanding Overpayment
See SH 40.7.3 Recipient Overpayment/Underpayment.
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IV. ATTACHMENTS
A.
IHSS Accounting Action Sheet
B.
Case Closing/Denials Checklist
C.
Final Timesheet letter
D.
Folder Tracking System screen print
E.
Box Label for Closed Files
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