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GoToMeeting Control Panel

e Expand & collapse your Panel

Access Code: e Audio: Use your microphone and
Audio PIN:

speakers or Call in by telephone.
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« Dial: (646) 307-1706
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Objectives

» Updates
» Overview of HCO Application Package
» Record Requirements

» Wrap Up/Next Steps




\ Updates



Updates

» Fingerprinting

» Hiring

» Written Directives/Regulations
» Satellite Location(s)

» Fees




HCO Application Package




Forms Website Location

» http://www.cdss.ca.gov/cdssweb/default.htm
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FORMER FOSTER YOUTH YOUR HEALTH CARE IS FREE UNTIL AGE 26!

The Affordable Care Act requires states to provide young people under 26 with free health care if they were in foster care at age 16 or older. There is no open
enrollment period for Medi-Cal and you can apply anytime of the year. Apply Now

- About CDSS
- CDSS Websites

CALIFORNIA'S CHILD WELFARE CONTINUUM OF CARE REFORM
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-» Report Fraud A report to the California Legislature i f
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Hearings and Appeals Director's Biography
Site Map Media Center
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Call our telephone hotline at 1-844-LET US NO (1-844-538-3766) to file a plaint regarding a State li d child care or community care facility. More information n u

ADOPTEE, BIRTH PARENTS, SIBLINGS OF ADOPTEES
Are you looking for one another? \We can help! Find Care Facilities|
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Examination Information
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FORMER FOSTER YOUTH YOUR HEALTH CARE IS FREE UNTIL AGE 26!

The Affordable Care Act requires states to provide young people under 26 with free health care if they were in foster care at age 18 or older. There is no open
enrollment period for Medi-Cal and you can apply anytime of the year. Apply Now
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Forms Website Location (cont’d)
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Visit his Website

Forms - Alphabetic List

Click Wlwing links to view forms whose form number begins with the corresponding
= About CDSS A-DA\E-H|I-L)M-P|Q-T|U-Z
> CDSS i Don't know the number of the form you need? See Forms - Listed by Program
- Report Abuse
=%  Report Fraud
-# Fila a Complaint
< Hearings and Appeals
< Site Map

< Self-Help Center

Forms - by Program
How to Order Forms

Translated Forms and
Publications




Forms Website Location (cont’d)
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- About CDSS Problems with downloading forms? Click here: Tips for Using Adobe PDF Files
<% CDSS Websites
-5 Report Abuse | FORMS
% Report Fraud % ICPC 100A (8/01) - Interstate Compact Placement Request
- File a Complaint
% Hearings and Appeals -+ |CPC 1008 (8/01) - Interstate Compact Report On Child’s Placement Status
<% Site Map
<% Self-Help Center Top
K FORMS
- KG 1 {12/11) - Kin-GAP Mutual Agreement For 18 Year Olds
On-line Forms and - KG 2 {1/11) - Statement Of Facts Su ip Assistance Payment (Kin-GAP)} Program

Publications A - D

On-ine Forms and - KG 3 (12/11) - Kin-GAP Mutual Agreement For Nonminor Former Dependents
Publications E-H

- KG 4 (2/14) - Kinship Guardianship Assistance Payment (Kin-GAP) Program - Nonrecurring Legal Guardianship Expenses Agreement
On-line Forms and

Publications M - P - KiG 5 (2/14) - Kinship Guardianship Assistance Payments (Kin-GAP) Program Nonrecurring Legal Guardianship Expenses Form
On-line Forms and

Publications Q - T

On-line Forms and Top
Publications U - Z

L FORMS
- LIC 102 (9/99) - Sanitation Inspection Request

- LIC 107 (9/00) - Applicant Fingerprint Follow-Up Request




Section A Forms

» HCS 200: Application for a Home Care Organization License

» HCS 215: Licensee Applicant Information

» HCS 308: Designation of Home Care Organization Responsibility

» HCS 309: Partnership/Corporation/Limited Liability Company

Organization Structure

» HCS 402: Employee Dishonesty Bond

» HCS 508: Criminal Record Statement

» HCS 9165: Board of Directors Statement



../../Forms/Forms Mgmt/Finals from Forms/HCS 200 (8-2015).pdf
../../Forms/Forms Mgmt/Finals from Forms/HCS 215 (8-2015).pdf
../../Forms/Forms Mgmt/Finals from Forms/HCS308.pdf
../../Forms/Forms Mgmt/Finals from Forms/HCS 309 (8-2015).pdf
../../Forms/Forms Mgmt/Finals from Forms/HCS 309 (8-2015).pdf
../../Forms/Forms Mgmt/Finals from Forms/HCS 309 (8-2015).pdf
../../Forms/Forms Mgmt/Finals from Forms/HCS 402  8-24-15.pdf
../../Forms/Forms Mgmt/Finals from Forms/LIC508.pdf
../../Forms/Forms Mgmt/Finals from Forms/HCS9165.pdf

Section B Documents

» Partnership Agreement/Articles of Incorporation/Articles of

Organization
» Job Descriptions (each position)
» Personnel Policies
» Training Plan
» Home Care Organization Program Description

» Insurance Information




Application Instructions

» HCS 281: Applications Instructions for a Home Care Organization

» Submission

» Mail original application package to the Home Care Services Bureau

» Don’t forget to keep a copy in your administrative files!



../../Forms/Forms Mgmt/Finals from Forms/HCS 281 (8-2015).pdf

Record Requirements




Personnel Records

Requirement- The following documents must be kept in each employee’s file Health and Safety AL
. o e - . Number
at the licensed Home Care Organization in which they report to. Code Section (If Any)

[ | Personnel Record

> Required in Licensee, Affiliated Home Care Aide, Staff, & Volunteer 1 7‘%\6{7@)(12) HCS 501
Records >~ \//\
] | TB Clearance
e el : . 1796.43(a)(2)
» Required in Affiliated Home Care Aide Records \ \
For employees that are required to be fmgerprlnted employees w1t cess \ \
to clients or client information): w

[J Asigned statement reg' rdr é)riminal reco h\sto
[ Documentati/ a\tmm'na S org/ clearanc t1 n, or

transfer received from the Ca er acks'ro nd Check ™
Bureau. (ﬁ?\ 1796.43(a)(1) LIC 508

(1 All commu 1ca\§1on received om the Caregiver Background
Check Bureau incl ng/demals exemptions needed requests,
closures, revocations, forfeitures, and renewal letters.

» Required in Licenseé, Affiliated Home Care Aide, Staff, & Volunteer
Records




Personnel Records (cont’d)

Requirement- The following documents must be kept in each employee’s file
at the licensed Home Care Organization in which they report to.

Health and Safety
Code Section

Form
Number
(If Any)

1796.44 (a)-(c),

[ | Training verification log and documentation of successful completion of
training h \

1796.37(a)(12)

[ | A signed statement acknowledging requirement to report suspected abuse of
dependent adults and elders  C—
» Required in Licensee, Affiliated Hrz[f re Aide, , luni.eer—I

Records

1796.37 (2)(12),
1796.42(e),
1796.44(c)(3)

SOC 341A

[ | Proof of completion Wartment orie\\maki\gﬁ m \

» Required in Licensee Records

1796.37 (a)(7)




Administrative Records

1796.37 (a)(12)

Requirement- The following administrative records must be kept at each Health and Safety NE?\:E; -
licensed Home Care Organization. Code Section
(If Any)
[ | Certificate of insurance for a valid workers compensation policy - ,,1,71%37&) (3)
[] | Valid employee dishonesty bond, including third-party coverage, with a \
minimum of ten thousand dollars ($10,000) \ 1 96\37(b)(4) HCS 402
[ | Certificate of insurance for a general and professional. l1ab1l1t mSUrgnee
policy in the amount of at least one million dollars (51, OQO 000) per 1796\3i(b)(2)
occurrence and three million dolLaTs ($3 000 000) in trb\aggrega e \
P U n \ \
Program Descri th general o erview fthe rogram and services
U s 7 /a program \(\'\ P 1796.37 (a)(12) HCS 281
provided \ o
| Documentatlon fr m\the Dep rtﬁqe t o? an wawers a|hd exceptions (if
Suspected abuse repé\tS\ﬁabp/LJcable 1796.42 (e) SOC 341
Application documents submitted to the Department See Slides

13 and 14




Posting Requirements

Form
Number
(If Any)

Requirement- The following must be posted in a conspicuous location, visible Health and Safety
both to clients and affiliated home care aides. Code Section

[] | Business hours |
‘—\ / \ 1796.42 (a)
A —
[ | Home Care Organization L1 -
1796.42 (a) HCS 203




Questions




Next Steps




References

» Home Care Services Bureau
http://www.ccld.ca.gov/PG3654.htm

» Caregiver Background Check Bureau
http://www.ccld.ca.gov/PG399.htm

» Health and Safety Code
http://leginfo.legislature.ca.gov/faces/codes displayexpandedbranch.xhtml
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Acronyms
Acconym  Term

AB Assembly Bill

CBCB Caregiver Background Check Bureau

CCLD Community Care Licensing Division

CDPH California Department of Public Health

CDSS California Department of Social Services

DDS Department of Developmental Services (California)
DOJ Department of Justice (California)

DRA Domestic Referral Agency

EM Evaluator Manual

FAQ Frequently Asked Questions

H&SC Health and Safety Code

HCA Home Care Aide

HCO Home Care Organization

HCS Home Care Services

HCSB Home Care Services Bureau

HCSCPA Home Care Services Consumer Protection Act
IHSS In Home Supportive Services

LPA Licensing Program Analyst

RO Regional Office

SB Senate Bill

TL TrustLine



Contact Us

For more information regarding the Home Care Services
Consumer Protection Act, please contact the Home Care
Services Bureau by e-mail at HCSB@dss.ca.gov or by
telephone at (916) 657-3570.




