State of California - Health & Welfare Agency - Department of Social Services Ki.

IN-HOME SUPPORTIVE SERVICES
NOTICE OF ACTION-
Note: This notice relates ONLY to your Social Services.

It does NOT affect your receipt of SSI/SSP or Social Security.
KEEP THIS NOTICE WITH YOUR IMPORTANT PAPERS.

Your\ [T 88 . W

s, OBISPO COUNTY
OFFICE NT OF SOCTAL SERVICES
8119
OEISPO, CA 93403-8119
&
]'— = Case Number
1 40014606278
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HILLCREST Dataifgied
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ATION FOR IN-HOME SUPPORTIVE SERVICES HAS BEEN CHANGED

16790,

NOW | . WAS

Your Countable Income:

Your Countable Income:

Minus SSI/SSP Benefit Level: Minus SSI/SSP Benefit Level:

Your Share of Cost: Your Share of Cost:

Minus Assessed IHSS Cost: Minus Assessed IHSS Cost:

Income in Excess of Assessed Cost: Income in Excess of Assessed Cost:
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EVIOUS INCREASE OR HOURS PREVIOUS (+) INCREASE OR
-SE_R‘@ HP(I)(I)J&IS Pll‘-IOURéJ “2-) DECREASE w NOW HOURS (-) DECREASE

DOMESTIC SERVICES per month: & + &% 6,00

Clean floors, wash kitchen counters, stoves, refrigerators, bathroom;

TRANSPORTATION SERVICES per week:

store food, supplies; take out garbage; dust, pick up; bring in fuel; Medical:Appointment: <0 )
change and make bed.
HEAVY CLEANING (one month only): To Alternative Resources:
RELATED SERVICES per week: YARD HAZARD ABATEMENT:
* Prepare Meals: TANOAL, 7,00 Remove Grass, or Weeds,
T R Rubbish (one month only):
** Meal Cleanup: s WU a Ll Remove Ice, Snow, per week:
Routine Laundry: 1.460 1.50 PROTECTIVE SUPERVISION per week:
Shopping for Food: 1.G0 L.0G
TEACHING/DEMONSTRATION per
Other Shopping Errands: . ) =0 week: (no more than three months duration)
NON-MEDICAL PERSONAL SERVICES per week: *PARAMEDICAL SERVICE per week:
* Respiration Assistance:
* Bowel, Bladder Care: 2080 L e 1= 00 TOTAL WEEKLY HOURS X 4.33: “& .01 7L.44 + 20
* Feeding: ADD DOMESTIC SERVICE HOURS: & . ©0 6.00
* Routine Bed Baths: T 2RO ARIa) ADD HEAVY CLEANING:
* Dressing: ADD REMOVE GRASS, ETC.:
* Menstrual Care: TOTAL MONTHLY HOURS 7.0 I T e () S
o it oy (rounded to the nearest tenth)
* Ambulation: AR g o NOW WAS
* Move In/Out of Bed: Restaurant Meal Allowance: $ $
* Bathe, Oral Hygiene/Grooming:
* Rub Skin, Repositioning, Help D “Since you meet the criteria for 20 hours or more in starred (*) services

ou can get an advan tt ider.
On/Off Seats, Tn/Out of Vehicle: y fiy ce payment to pay your own provider. If you want

* Care/Assistance with Prosthesis:

preparation of meals and meal cleanup are all required.”

to get advance payment, contact your service worker. The double starred
(**) service is included in the 20 hours only when assistance with feeding,

The above actior}(s) is supported by Federal Law (Social Security Act), State Law (Welfare and Institutions Code), Federal Regulations (Code of
Federal Regulations), State Regulations (California Administrative Code and State Department of Social Services Manual of Policies and Procedures):

AT TVE OURCES LLaklE TO YOU FOR BUL/RLIOR CARE, BED BATH, AME

10/90
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You must l:eport immediately any changes that might affect your eligibility or need for In-
property, living arrangement, medical condition or ability to work. If you have any questions

istrict Officetl.  Service Worker: B II.l. RICHARISH i

Home Supportive Services such as change in income,
or think additional facts should be considered contact:

SWHEL233  Telephonef (35 H49-41 10

YOU HAVE THE RIGHT TO FILE A WRITTEN O

R ORAL RE
WRITTEN REQUEST TO THE COUNTY ADDRES b Dt Ok 4 STATE HEARING. PLEASE SEND

S ON THE TOP RIGHT HAND CORNER OF THIS FORM.
rewdasy  PLEASE SEE REVERSE SIDE OF THIS NOTICE FOR F1 it s o o

YOUR
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RIGHT. TO, REQUEST A STATE HEARING: 5" 45, <

SII8-L05TC AD | Iy WAL ¢ P ¢ U f' U &3] a8
I L You have the right to a conference with representatwes of 6.'-State regulations governing State Hearings for social
the County Welfare Department to talk about this intended services are available at the ofﬁce of the County Welfare
action. At such a conference, you may speak for yourself Department.

___.or be represented by a lawyer, a friend or other

-0 3 7. Information Practices - The information you are u-queﬂml
spokesperson. If you waht a conference, contact your county

i ¢ i to provide is mandatory in order to process yvour le(|ue~t
B ,dep? _'-;“"’-mt,'-f"_'_-_- Lo for a State Hearing pursuant to, \’&.LL 10%0 b case file
2. Whether you request a éonference or not, you also have the will be established by the Office of ‘Referee.
gzht ﬁegh a %ﬂ&e Hearlng and decision by the You have the right to e*dmme the ﬁl &lMlt constitute
irect _th ate Department of Social Services (see the record for decision. Any information you provrde may
form below). Your request may be written or oral but it be shared with the County Welfare Department or thv[lnl(vll
f’— = -must state that yeu want a hearing and Why you are dis- ~ —— “States Department. of Healtﬁ ahd Human-Servi lée
] satisfied. YOUR REQUEST FOR'AHEARINGMUST BES 4/ 1 T40990U8 3001 -1 i1 A1 H e . AL
y MADE WITHIN YS e
B __‘_\MPI} S?F THF Mi\ILlN_G Pt Oh If you wish to make a written request fm o State TIcmmg
,.‘ please send this page to the County We lfare De, )mifnu)/l The
4 3. IF YOU REQUEST!A 'STATE HEARING ANYTIME address is found on the front'&ddeof this notice on the top r :ghl
§. . "BEFORE THE‘f,EF‘FF‘CTIVE DATE OE, THE, COUNTY.S" hand corner. 2 . alds o
& PROPOSED ACTION, YOUR SERVICES MAY CON- ; ;
. _TINUE UNTIE THE HEARING. Youuiwill: not+be: liable: To make an oral requedt for a State Hearing, oriobtain further o 1
& for repayment_of services monies received pending the mformatzon about your State Hearing rights or ﬁ(es‘, uou may
- —hearing, even if the result is a denial, ‘provided’ your' contact; % ’ Wrle w0
request is made in good faith. ; 4 ' =
- S TR 4 y agiil s apid !/ s ! & zo.) #211Y VaryEa e
4. You may request a State Hearing on your own, or you
... may ask your county departmient for-assistanee: Tn’either ! _ Public Inquiry and Response “#" Buvnc & 50 san il i smonl
#0 5500000 case, however, be sure to inform your countygdenarhppqt HO 3 . CANIVHAA
GEABIONE | wigrRaHES soon aziisbsible. ) Stau;‘ DepmmnM t of Soecial Services A IV A
) 744 P Street, Mail Station 16-23
5. L\}t :nb;u:r:l{ee‘al;l:i':'oi;:ve the ru‘;:tfu; ‘l;;;rc;;lae::nted‘ _ Sacramento, Ca 95814V Y+ O drobn by & FHHE DFTREMOG
g v r person rie re e, or 3 ke ap) ¥
other spokesperson), of your choice. You may obtain free w0(800) 952-5253:(toll-free number)*i. . W
~— legal advice and the services of a lawyer:You ¢an get Hélp _TDD ‘800) 952-8349*% For Hearing and Speéch lmpdu"ed
in locating free legal assistance by callmg the toll-free g ) 5
= = number of Publie Inquiry and Résponse. You' may ‘dlso _*You may have to dial “I’ _fghinodinam sno) DUV ATIO YV AHH
contact the nearest social service r ts orgamzatmn foz Hos 1 B N8 O FTLEIAS
assistance in presenting your cl:‘fm Y ' : e e s
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REQUEST FOR STATE HFARING ?
- “'Name (Ea!!(.ml:“iddlﬂ‘ﬁlié’ ) gt SaUTR T daw-aB 101 - -—Phone No. Social Security No,
: : GO A OO, A - AU A PEN2 HIP25E £1514 .
Address City State Zip Code
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I he"‘ ”Y "“‘l‘leﬂ a S'valt' Hear ing before the State l)eparlment of Soual Services on the action laken b\ the (ountv regardmg my social services. The
\ reasons for my request are-as follows: OTH 2280 3V I
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: I have trouble understanding English, therefore I request an mtcrpretex Language | & ,‘ 19 14 Dialec1 53 l,~.“ Hd 38, JVAH
d for my Hparmg inthe followingzt:° @ & & 33T UHAE IAaT0O] (LY MAaricdddaehadd Hi1#AU LM SR S
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* Signature i’ : ‘2:.' I AR 0RER AIMT s as Dqte Slg'ned FLIA: S9& Uy 4
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I have autho%d the following pe r\ow ‘on'my behalf in my appeal. I authorize the Departmenttovelease any or all information about my case to that person.
- .
Name of :\_;ghﬁd Representative .
) ' )
*  Address of Authorized Representative
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