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Objectives

» Provide updates on implementation
» HCA Manual Application process
» HCO Application Intent Form

» Preview HCA Intent Spreadsheet




Updates




Updates

» Hiring

» Written Directives/Regulations
» HCS 402

» HCO Number

» Fingerprinting




HCA Manual Application Process




HCA Paper Application Process

» WHO needs to complete a HCA Application
» WHO needs to complete the background check process
» HOW to submit fingerprints

» HOW to submit a complete Home Care Aide Registry
Application Package

» How to apply as a HCA working for multiple HCOs
» How to apply as an aide with a CDSS clearance or exemption




Background Check Process
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#
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s
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L
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s
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s

£
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Background Check Process - LIC 9163

ETATE OF CAUPDITA - HEATH AND WM SERVICES A5EMCT CALIF DML DETRATTRENT OF SO0 M. 8 EFraces

REGUEST FOR LIVE SCAN SERVICE - COMMUNITY CARE LICENSING
Applicant Submission

1. of: AO448

2. Warking Tiie: [Check & o) B
[ Adult Rasident other than Client [} Employes [ License, Cediflcation, Applicant [ Volurdesr &1 Hamo Cars Aids

3. Authonzed Apslicant Type - Enler from Bl on Page 2, "DOJ Abbroviated CCLD FaciityOrganization Tvpe,”

ADULT DAY | RESIDENT / REHAB

4. Agency Address Set Contribuling Agency:
CA Dept of Social Services 03502

Agancy aunhonzed b recess ciminat history iInformation el Code (te-cigit cods assined by DO}
PO BOX 844243 Mail Station 8-15-62 N/A

Sirest Mo. Straet of PO Bax Contact Mama (Mandatony for aif school sidmissions]
Sacramento, CA S4244-2430 { } NIA

City Stale Zip G “Contacl Telkphons Mo.

5. Applicant Infommation:

Marma of Applicant: (Plsase print, s“TH;m J!mhg ]-Im

AK&@:WN JFAI;I.{EY GOL No, A1234567

DO, (61 7874 SEX ] Mak ¥ Femads  Misc Mo BE-

LTS R AR

HT: 5e” WT: 145 Mz, Mo

AT T O G BT VO
LEWRSE 4% LT

EYE Color_BROWN HalR Coler_BROWN Home Addrass: (a8 soolcants must compinis)

POS.__ERESNO 123 Main 5t

ETHEET DR POBOY

S0G 123456784 _FRESND, GAS3706.

CITT, STATE AMND ZF COOE

;E M&Igmnr\t an Paan 4)

GUIDELINES FOR COMMUNITY CARE LICENSING (CCLD) APPLICANTS WHO
USE A LIVE SCAN SITE (CCLD or DOJ SITE) FOR FINGERPRINTING
Instructions for the LIC 9163

Originating Response Indicator (OR): Fraprinied
Working Title: Chack the appropriate box
Awuthaorized Applicant Type: indicata tha facility type whare you will be working.

Select your licensed facility type from the left calumn, and In the right column find its cormespending DOJ
abbreviated facility type. Enter the corresponding DOJ abbreviated facility type on this line.

Mote: In the following table you may be able 1o identify yoursalf with more than one facility type within each
category. Please select only one facility type in any category using the facility that you ans most assockated with on
a day-io-day basis.

If this is your applicable facility typa = Enter this abbreviated facilily type on your application.

{ CCLD Facility Type by Category D0 Abbreviated CCLD Facility Type
f Homa Cars Aide Home Care Alde

Homae Care Organization

Aduit Day Care Faciit '

Adult Day Support Center Adult Day/Resident’Rshab

Adult Residential Facility
Soaial Rehabilitation Facility

Child Cars Candar
Infant Center
Mudly 1 Cantar

Day Care Canter mored8 Child
Sahoal Age Child Care Center )

&, Farility'Ciganization Number,_123456780 Loval of Sendee O DOJ [ FE

IF rsubmizsion Tof fingarprnt quaity (sehoct B2, list Original ATINe

¥, Employer; [Addtional response for Departmant of Spoi Sendees, Wm.awmrNMMEMMJ

HOME CARE ADES, (NC

Family Child Care Home Farnily Day Gara

Fov et A
= armily plicms Agency
Sub’\gﬂlc&

Foslar Family/Adopt Employment
Fosler Family Agency

Foster Family Agency - Cartifisd Homa
Foster Family Home Foster Family Homea

Group Homes Slchild loss

Group Homs (& or less childran}

Group Home (T or morg]
Community Treatment Faciily

Residential Care Facility for the Ghionicay 1l
Ragidantial Care Facililies lor tha Eldarly

Group Home maoref child

Rasidaniial Care Facility Eldedy

Smal Family Homa

Transitional Housing Placamant Program Residential Child Care 8less

Ermnployes Narma
123 A STREET S N
Street No. Street or PO Bax Wk Cose (fue dig code assigned by D)
Late L Code Agancy Taleghane Mo. (Ophiosall
1
Liva Eoan Transaction Complatar By, Data
Tovaies o Cipee o
Transmillng Agancy LEi0d ATI M. Amoint CollectedBlled

LA mial (15 FHGE1TF 4
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Background Check Process - LIC 9163

BTATE CF doad FOPRLL « HEAL TH &ND NN SEVIGES AYENGY CALFDERL DERL FPENT OF BODA 3RS

REQUEST FOR LIVE SCAN SERVICE - COMMUNITY CARE LICENSING

Applicant Subrission
1. ofr ADAE GUIDELINES FOR COMMUNITY CARE LICENSING (CCLD) APPLICANTE WHO
USE A LIVE SCAN SITE {CCLD or DOJ SITE) FOR FINGERFPRINTING
8. Warking Titia: [Ghack e ans) Instructions for the LIC 9163
[ Adult Regigan: omer than Client (7 Emgloyes [ Licenes, Contfication, Applicant [} Wokrieer [ Homa Care Alds
3. Authonized Applicart Typs - Enter from list on Page 2, *DOW Abbreviated COLE FasiltyCojanization Typa® 1. Originating Re 158 Indicator (ORI} Praprintad
ADULT DAY f RESIDENT f REHAB
4, Apuncy Addrss et Goniibiing Agency: - 2.  Working Title: Check the aporopriate box
ChA Dept of Social Services 03502 3. Autharized Applicant Type: indizatz tha facility typa whara you will be working.
Agancy authorizad ke rsosive ciiminal hisleny information Wail Code (fvs-digil cooe assipned by DO
" . Selest your licensed facility fype from the left column, and In the righl celumn find its comespending DOJ
PO BOX 244243 Mail Station 9-15-62 MiA oo 2b ated facili this hi
Siresl Mo Strestor PO Bax " Contact Nams (Mandatory for a0 school submissions) abbraviaiad facilty iype. Enter e comesponding abbreul acility type on n.
Sacramento, CA $4244-2430 { | MIA Nate: In the following table you may be able 1o identify yeursalf with more than ona facility ty'pe within each
ity Eiale Tip Gode “fimitact Telephons Mo, catagory. Plagee select only one facility typa in any category using the facdity thal you ans most agsociated with on
& day-lo-day basis,
5. Appiican: information:
Mami of Applcnt (Flease WMWM J.ﬁﬁ Hh
If this iz your applicable facility typa =+ Enter this abbreviated facility type on your application.
Akhe JOHNSON. . . JMANE £DL No, A1Z34567
| COLD Facility Type by Categery | 00 Abbreviated CCLD Facility Type
DOB: 05/17/1974 SEX: T Male ¥ Femals Mist. Moo BMG- ! e ;
TR LRSS R At Home Cars Aide ; Home Care Alde
W6 W 145 st “”':M-mmm Hame Cars Organization i
LETETEE TF1 LI Adutt Day Cars Faciity | .
EYECoer_BROWN _ HARGolor _BROWN Homa Address: (AW spoisents st complkdal is‘ulﬂrit ﬁgﬁgfﬁr{:ﬁﬁfr Adul: Day/ResidentHehab
Soaial Rehabilitation Faility |
POE__FRESMO 123 bain 51 S
FIFEET BATn R Child Care Canier
Infant Center | .
80 e —ERESMC, CABII0E Mitdly [l Canter | Day Care Center mora/s Child
e (B2 Riliaty Slatamen 0o Pags 4) e Bchool hge Child Care Canser | )
8. Facility/Organization Murtsr_1 23456709 Leved of Sendcz 4 Dot [ FaI Family Ghild Care Home ; Family Day Gara
W rgsukriseion tor linperpeint quslity (selast B3), list Criginal ATI Mo Foster Farmily Agancy i ) )
T Erveirer o et o Depaent of Social Saniees, DWVCTE IGRmamy, wd DepArimens of Comons SEmemons o] Pssvltll AAGclg dle id ; Foster Family/Adopt Emaloyment
Foster Family Agency - Cerified Home |
- HOME CARE AIDES, NG Foster Famiy Home _ Foster Famiy Home
Emplayer NE:: Group Home {8 or less childran} Group Homs Gishild loss
Straat Mo. Straat or PO Box Mad Cosa (fve gl code assigned by DOJ) Greup Home {7 or maone | .
FRESNO CA 99708 . . Community Treatment Facly Group Home moref child
- p Cose Agency Telephons No. (Cpfiona) Residential Care Faciity for the Chronicasty I |
f. Rasidantial Car Facililies for tha Eldarly | Residential Care Facility Eldery
Liva Soan Transaction Gompletid By — Cigts. Smat Family Homa E
B Transitional Housing Placement Program i Rasidential Child Care Glass
Transmilting Agency LEine ATI Ma. Amoun: CollectardiBilled
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HCA Paper Application Process

» A complete Home Care Aide Registry Application package
includes all of the following:

» Home Care Aide Registry Application (HCS 100)
» Criminal Record Statement (LIC 508)

» Check or Money Order for payment of HCA registration
application fee of $25




HCA Paper Application Process (cont'd)

e 9 http://www.cdss.ca.gov/cdssweb/PG165.htm#h
File Edit View Favorites Tools Help

ﬁ - * @ v Pagev Safetyv Tools ¥ ﬂvmﬂ
-+ FCR 2FFA (5/09) - Program Description Checklist

RP-a E On-line Forms and Publicat... *

-+ FCR 3FFA (7/03) - Days Of Care Schedule

- FCR 12FFA (2/05) - Total Program Cost Display (FCR 12 FFA
% FCR 16 (2/15) - Group Home Shelter Costs. Self-Dealing Transactions Declaration And Surve
% ESP 1 (8/14) - Family Stabilization Program Evaluation Request

% ESP 2 (8/14) - Family Stabilization Program Denial Notice

% ESP 3 (8/14) - Family Stabilization Program Notice of Change in Program Status

Top
G FORMS

k2

GEN 7278 (7112} - County Forms Order. with Instructions Do NOT download this file to your computer if you want to use it to order online - open the file within your web browser. You should have the latest version of Adobe PDF
Reader installed on your computer to use this form online.

¥

GEN 1031 (4/15) - Annual County Training Plan

GEN 1179 (9/12) - Complaint of Discrimination
GEN 1321 (3/00) - CDSS System And lication Access Form

¥

¥

k4

GEN 1321A (11/03) - HHSDC Teale Data Security Access Request

k4

GEN 1388 (9/15) - Language Accessibility Services Complaint Form

H FORMS
HCS 100 {10/15) - Home Care Aide Regi

H

H

+# HCS 215 (8/15) - Home Care Organization Licensee licant Information
-+ HCS 281 (8/15) - lication Instructions For A Home Care Organization License

-+ HCS 308 (8/15) - Designafion Of Home Care Organization Responsibili

HCS 402 (8/

15} - Employee Dishonesty Bond




HCA Paper Application Process (cont'd)

e @& http://www.cdss.ca.gov/cdssweb/PG166.htmz| D = & | & On-line Forms and Publicat.., %
File Edit View Favorites Tools Help

M- v [ f=y v Page~ Safety~ Toolsv @~ QN @]

LIC 421B (7/11) - Civil Penalty Assessment - Immediate

¥

¥

LIC 421C (7/11}) - Civil Penalty Assessment - Immediate $150

¥

LIC 422 (9/11) - Notice Of Civil Penalties Due

LIC 422A (10/11) - Civil Penalty L edger

¥

¥

LIC 424 (1/03) - Record Of Clients Cash Resources For Change Of Licensee

¥

LIC 500 (11/03) - Personnel Report

¥

LIC 501 (3/99) - CCL/IPersonnel Record

¥

LIC 503 (3/99) - Health Screening Report - Facility Personnel

¥

LIC 507 (1/00) - Facilities Staff Work Schedule

LIC 508 (7/15) - Criminal Record Statement
LIC 508A (3/11) - Criminal Record Statement - Adoption Facilitator

¥

¥

¥

LIC 508B (3/11) - Criminal Record Statement - Long-Term Care Ombudsman Program

¥

LIC 508D (3/11) - Out-Of-State Disclosure And Criminal Record Statement

¥

LIC 601 (8/08) - Idenfification And Emergency Information

¥

LIC 602 (7/11) - Physician's Report For Community Care Facilities

LIC 602A (8/11) - Physician's Report For Residential Care Facilities For The Elderly (RCFE)
LIC 603 (9/99) - Preplacement raisal Information

¥

¥

- LIC 603A (7/99) - Resident raisal

- LIC 604A (2/05) - Admission Agreement For Residential Care Facilities For The Elderl

¥

LIC 605A (5/00) - Release Of Client/Resident Medical Information

¥

LIC 610 (10/03) - Emergency Disaster Plan For Child Care Centers

¥

LIC 610A (6/05) - Emergency Disaster Plan For Family Child Care Homes

LIC 6108 (6/02) - Emergency Plan For Foster Family Homes

¥

¥

LIC 610C (10/03) - Emergency Disaster Plan For Children’s Residential Facilities (Except Foster Family Homes




HCA Paper Application Process (cont'd)

SOEE OF CALIFDRRA = HEALTH &R0 HLBAAK SERWISES SAERCY

HOME CARE AIDE REGISTRY APPLICATION

¥ new applization [ Renewal Applcation

See pags 2 for complats instrections. Use ball point pen and print claarky.

CALIPCHRRLS CEPARTIENT CIF SOCM SEFRNICES

1. HAME
[ “Fnar: TWRLE:
lSl'I'I'ﬂ'l Jane H ‘
2. 1LIST ALL OTHEA NAMES YOU HAVE EVER USED, SUCH AS MaIDEN OF ALIASES [AKAs)
lJane Johngon
3, REZIDENCE ADDRESS
ETREET: [ G EATE Fa ERIHTY:
123 Main 5t ‘mea A ‘93?06 Fresno
4. MAILING ADDRESS [IF DIFFERENT):
AOBCHETREET T e [&ame [ T okt
5. E-MAIL I"Mmm DATE OF BIRTH BEX
| o5i7HE74 fernale

Be. SOCIAL SECURITY NUMBER [Vduntary)  6b. DRIVERS LICENSE COF IDRPERMANENT RESIDENT I0#/0UT-OF-STATE io #

liES—#S—E?BB

|.ﬁ1234537

7, TELEPHONE NUMBERS

[
|qssa; 5551234

UM b

{559) 555-5678

B TRANSFER PROCESS

Ara you curranty registared on Trestline, or licanead by, or working ino2 @ity licensed by, e Calfomia
Department af Soaial Services Community Care Licensng?

Please provide he personsal ID numbar

D you wiznd bo transier yaur background cleasance from Trestling or Gommunity Gane Licensing 1o the Home
Cara Aide Ragistny? (I yes, fingerprints are nol requirsd.}

Eritar tha Faciiity #

8, AFFILIATED HOME CARE ORGANIZATION

{Inelude photncopy of 1D}

Ara you currently sflissed to o appling (o Decomi aliEated wilth & Homa Cam Organization?
1 yai, pleass jist crganalion name and organization. numbar,

Cives ¥No
Cves & He
Wives [IMe

DO EAT Ik P A

Hame Care Aldes, Ine

10. SIGNATUFRE ™, o -

CRANNZATION B
1234567849

= 21777

OATE {RECLINED)

10282015

p—

12, SUBMISSION

11. FEES: E{g’; chack of money order in the amount of $25.00 payable to the California Department of Social Services.

Applizant, have you ..,

Mail this application, fees, copy of Live
Sean Form, and LI 508 fo:
Dapartment of Soclal Services
Carsgher Background Check Bureau
Attn: Home Caro Aide Registry Program
P.0. Box 544243, M.5. 8-15-62
Sacraments, CA S4244-2430

Lhee Scan

[

| 1. Used swactly the sema name on the applicasion tim and page 1 of fia

| Grimingl Aecord Statamant (LIG 5087

| 2. Included the approprigse ID numbier [ie. Califomia Drivers Licanse)?

| 3 &mﬂﬂwm?mmmnhmugn Lise Scan and included 3 copy of tha
| |

|

4. Signed and dated the sppleation’?
| 5. Induded a chack or maney ordar a5 paymant of ses?

HOME CARE AIDE REGISTRY APFPLICATION INSTRUCTIONS

To become listed on she Home Care Aide Registry, you must complste e afached agplicalion (HGS 100} and the Criming Record
Sttement (LIG 508),

1. Print your full legat name. Do not use nicknemes. MOTE: I is recommendad pou s i ndvme ! (o0 powr 10 card,. I pour 1D
dits pesir rdiden revie bl oo ane uSing 8 marred nams, sse e mamsd name as tha mam neme and makien nate i e
AKA. ¥ your signature s missing on dhe sopfizalion or LIG 508, ihe appiizeiion wil be refumed.

2. Lzt all athar namas you have csver uzad. NOTE: This ncludes aleses such s Both' i used 25 & legal navms.
3. Print your complete resldence sddrass. NOTE: Ciy namas must be spelled out. AbBrewialed oy names will nal be sccapted.

4. Print yousr somplate mailing addrags, i diifarent than residence address. Onece you are regicterad, fallure to notify the Homa
Cars Registry Program of 8 change of mailing address within 10 deys will result in farleiture of your reglstration.

8, Listyour eemai address, dale of birth, and sex ("M” for male or “F for female). MOTE: Yoo must be 18 yoars of age or older i
sppy 10 ba listed on the Homs Ceme Alde Registne

G, ) Prind wour Social Securily Mumbes, Pursuant 1o the Pedaral Privacy Act {FLL. 83-57%) and the Informetion Practices Act of 1877
{5l Cods Sections 1798 et seq.) nolios is given for Se request ol your Socizl Secwrly Mumbas (S5N) on this form. The
requasied SEM is voluntary Fafture b provide tha SSM may delay the processing ol this ferm and the cirminal resand chack.
Ty ks requirns fhat you comlals 8 hackground check [Health and Safaty Code Secticn 1785.24). The Departmant wil
cmata a file concaming your ciminal backgrownd check fhat will contam certain documents, including information that you
provide. You have a right to access certain records contaning yeur personal information minsained by e Depariment (G
Cade Ssttion 1796 &l ey, Undar the California Pubdc Asconds Act and tha Freedom of Information Act. the Daparment
ey heivia B provide copias of soene of the reords in tha file 1o membere of the public who ask for them, Including newspaper
and talevision reportars.

i) Print yoasr D namibar, which is requirad. AOTE: Vou mus? s ane of Mess fowr [0s: Caitanks Difvess Lipansa; Caifformia iy
can: Permansst Masident Cand or @ numberad, pichws 1D lesued from & stats offier than California, F the applicalion ondy has
& Social Secusity Moo wdfioul ane af hese foor ascematie 108, 1T wl be eivmed,

7. Lied a daylime and avaning Blephons numioer,

& TRANSFER PROGESS: If wou ars currently icensed by the Gormmunily Cars Lisenaing Division, werking in a fscility licensed by
Community Cars Licensing, or regisierad with the TrostLine Regsiry, you may be ehgikde 1o ranster your background ciearanca,
Chwck lhie appropriate boves Yes of Me i section 3 and sulbmit the complsted Home Care Alds Registry spplication (age 13
along with & photocopy of your ID to the addmss Seted inbax 11, F yow have marked “Yes” in section 8, fingarprints are not
raguirad.

§. AFFILIATED HOME CARE DREAMIZATICN: IF you afe agplying b becomes alfiiatad with a home cara arganization, mark the
appropriate bax Yes or Ne. If yas, list home cars organization nfermation in this section, To alfiliale to adddional home cane
arganizations, o fransler renuest may be submilled anly aftar your apphcation has besn approvad.

10, ¥au must sgn and date the spplication. IF your sigradus o the dale & missing, e application will Do riumed 35 Incompiae.
11. Yo must include a check or money ordar for $25.00, payeble 1o the Califomis Department of Social Services
12.?&"1;.-2&]' applieation, a copy of the Live Scan form and the Griminal Focerd Statemant (LIG S00) b he address shown in
L

ou musal answer 1he quastiona an the CREMINAL RECORD STATEMENT (LIC 508), Page 1, IFYOU DO NOT INCLUDE THIS

FORM, YOUR APPLICATION WILL BE CONSIDERED INCOMPLETE ANDWILL BE CLOSED. YOUR NAME WILL NOT BE
BLACED O THE HOME GARE AIDE REGISTARY UNTIL YOU SUBMIT THE CRIMINAL RECORD STATEMENT (LIC 508}

| 6. Complated, signad, and cated the Crirminal Fecond Statemart (LIC S0BY?

HES I (W

PAGE10F 2

HCE 100 {nan S



HCA Paper Application Process (cont'd)

BTATE D8 CALIFDRIGN - FIEASTH A3 D HURAN BERACES AEMEY CARIFORMIA DEPARTMENT OF STk, SERADEE
CORRMIMETY CANE

LT RERHOL DIV

CRIMINAL RECORD STATEMENT

State law requires thal persons assaciated with licensad facilitiss ar Home Cans Aide Ragislry apglicants be fingergriniad
and disclose any canvicion. A canvichion is any pea of guilly or nole contendere {ne contest) or a verdicf of guilly, The
fingerprings will b Lsed fo obiain & capy of any eriminal history you may have,

Have you ever been convicted of a crime in California ? ................. [1vEs [Jno
Your msad nof disclss any manjusna-ralsted offonsss covarsd by the marfusng reform lagistation codifisal af Hesltf and Safely Cods
secilns 11.361.5 amd 113617,

Hawve you ever been convicted of a crime from another state, federal court,
military or jurisdiction outside ot US.7 .. ... .. . iiiiiiii...

convictions in Calilorm

If you answer YES, give defails on the back of this page indicating the nature and circumstances of
each crime and the date and the location in which each crime occurred.

You must disclose convictions, including reckiess and drunk driving convictions even if:

1. It happenad a leng time ago;
2. ltwas only a misdamaancr;
3. You didn't have to go to court (your attorney went for you);
4, You had no jail time or the sentence was only a fine or probation;
5. You received a cerfificate of rehabilitation;
&. The comviction was later dismissad, set aside or the sentence was suspended.
MOTE: |F THE CRIMINAL BACKGROUMND CHECK REVEALS ANY CONYVICTIOMN{S] THAT YOU

DID MOT DISCLOSE ON THIS FORM, YOUR FAILURE TO EASCLOSE THE COMVICTION{S) WILL
RESULT IN AN EXEMPTION DENIAL, LICENSE APPLICATIGN DEMIAL, LICENSE REVOCATION,
OR EXCLUSION FROM A LICENSED FACILITY/ORGANIZATION,

I. Instructions o Respondents:

If you hawve taan convicted of a crime in Calfornia, another state or in faderal court, provide

tha following information:

(Yoo nead Aol difoke a0y marfusns-ralsied ofenses covared by ihe manpuana mslerm fagislation eodlisg af Hoalh and’ Safkaly
Code sechions 11361.5 and 11381.2)

What was the offanza?

In which state and city did you commit the offense?

When did this ccour?

I cartify under penalty of perjury that the abowve information is true and correct 1o the best of my
knowladge.

Signateure Date

il. Instructions to Licensees:
If the person discioses a criminal conviction, review the parson’s statarmeant and discuss it with your
Lizensing Program Analyst (LPA). Maintain this form in your facility'organization perscnnal file and
sand a copy to your LPA,

! declare under penalty of perjury under the laws of the State of California that | have read
and understand the information contained in this affidavit and that my responses and any
accompanying attachments are true and correct.

FACLITYIORGANIIATION MAME | FACILITYASRCAREEATION NUMIER

e Care Aldes, Ine {123456799
WOLIR HAME JPRINT CiLEARLVY YOUR WHDRESE [=hp _ Fa g
Jang H Smith 123 Main St | Fragan | aT06
SCCIAL SECURITY MUMEER Q&TE OF BIRTH Ly UCENSE MUMBEN
[BEE PAWACY STATEMENT ON REVERSE EIDE]
1% 48 8T8 losn‘rﬁ a7 AAZI4EET
sigHamRE ¢ | DaTE
w’ 8“{1 JM | 10rzarz01s

LI 0 (T IEL FOPRE - MO GHARGIE PERRITTED [ETHAR B

PRIVACY STATEMENT

Pursuant o the Fedaral Privacy Act (PL. 83-573) and the Information Practices At of 1977 (Civil Code section 1708
at zag.}, notics 15 glven for the request of the Soclal Securty Nuorber (S8M) on this foem, The Califernia Dapartreasnt
of Justice usss B persen's 85N as an idenlifying nienber. The requested E5N iz veluniery, Failurs 10 provide the
58N may delay the processing of @ils Torm and the erimoal record cheek,

In crder 1o be keansed, work al, or be present at, a Beensed aclliyorganization, the ko requires that you completa
a crimingl background check. (Healh and Safety Code sactions 1522, 1588.08, 156917, 1508871, and 1706.10).
Thes Depastmant will creale a lile conceming your crimingal background check thal will contain cerlain documants,
including information that you provide. You have the right to sccess certain records containing r peracnal
formation maintained by te Depariment (Crdl Code section 1798 o seq.). Under the Calllormia Public Rectrds
Act, tha Department may have to provids coples of some of the reconds in the file to membars of the public who ask
far them, including newspapar and takeision raportars,

NOTE: IMPORTANT INFORMATICHN

The Departmant is required 1o tell peesle who ask, including the press, if somecne in a licensed facility/organization
hae a eriminal record examplion. The Dapartmant must also tall paopls whe ask, the nama of a licansed
faciiity/organization that has a licensoe, employee, resident, or cihar perscn with a crimingl record exemption.

I you have any quastions about this form, please contact your lacal icensing ragional affice,

LK B0 [THE) FEGURSD FOAM — WO CHENGE FEFRRMITTED FRER 300 2




Clearance Transfer Process

ST ATE O CALIMDRRLL, - HEALTH WAED HURISA 56 AVICER AGS il L FOTTRAA E | #=uwr= Dg:
CRIMINAL BACKGROUND CLEARANCE TRANSFER REQUEST

Aotive criminal record clearances may ba transfarmed from one atate licensed faciliyiarganization to anathar by a license
applicant or licenses. The transfer reguest must be submitted to the Department before the individual whe is the
subjoct of the transfer hes client contact or the facilityorganizatian will be in violation of the law and subject to a
5100 civil penalty.

The license appficant or Feenses who s sesking the tansfer must provids a LIC 508, and verfy the individual's identity and
Incluge a copy of tha parson's divers licensa or a valid photo identification issuad by the Califomia Department of Motor
Venicles or by anather slals or tha United States govarnmant if the pergon is nol a Calitoria resident, Additionally, & Child
Abuse Cantral Index (CAC!) check must ba submitted if the iransfer is 1o a facility serving children and the individusl has not
previously submitted a CACI chack or the date of the previous CACI inquiny was made prics fo January 1, 1998, The CACL
must be mailed direclly o the Department of Justice with the applicatie fes. Nole: This tansfer mqaes! Is for clearances
only. Comlact your leensing office for information abouwt exemplion lransiars.

RIS lerm may only be used o request a claarancs ransfar batwasn st Icensed laciitesioganizetions. To request a
transter betwean county and state licensad faciliies, the requesting Licensing Agency mus! contact their courty limison.

e
FLEASE TYPE OR PRINT LEGIBLY 12082016
PLEASE TRANSFER THE CRIMINAL RECORD CLEARANCE FOR THE FOLLOWING INDIVIDUAL:
TAST HAME FEST HAME WG BaiAL
SMITH JAHE H
G GAERS IGENSE QR I0 sPEAMANENT RESIDENT D8 (281 [ 5
A1234567 Q5 THET4
TN FGARATION SPETEIOE B 11 " a—
Jelele dniatsicl] 123-45-GT89
FROM THE FOLLOWING FACILITY/ORGANIZATIONS: !
FIGIE O TR T VAR EA R R TR FACILITY DR APBZATION NOHER:
Home Carg Ades, Inc - . . - | 1234586789
U npEiiE: et it _—
123 A STREET
o a— ettt
FRESNO CA 93706
TO THE FOLLOWING FACILITY/ORGANIZATION: [ | FLEASE ALSO KEEP THIS INDIVIDUAL ASSOCIATED WITH
ABOVE FACILITY/ORGANIZATION,
HANE B PAGILITHGRBANEATICN Transforon Assaciation Type
AIDES, LLG [ Facilty Administrator
FACILT R AR IR THGH TORTE OF ENPLLFREHTT L Camporatien Board Member
O employee
SATESA321 | Certifies Home
ETREET ADLHEES: . [ Licensesfpphcant
195 FIRST STREET % :u:-dlam..qz‘ulr ﬁmnl
G RE T T — | Parinership Mam

[0 Spousa of Licensan
FRESNO A 53706 W Affiated Home Cars Alds

T cerlify | have verifiad the above individual’s identity and have enclosed & copy | Tith (Teenses, adiincsieios, direstg

of the i photo LD and L.
Signature _Fa;_\sw——- LIGENSEE

-y TOR DISTAICT OFFICE LS8 ONLY
DATE CF TRAMGFER EMiRY: [ ATRGL OF FEFS0N ENTERPIGE TRACSFER

FILE I NEWLY ASSOCIATED FACILITY/ORGANIZATION FILE

LN R




Exemption Transfer Process

ETHTE 0 CALI PN - WAL TV AR i abl S A RS MR ELALFORNA IEPARTHENT 08 GO0 SEAWOER

CCBALIIT T SAITE LI Bl Do
CRIMINAL RECORD EXEMPTION TRANSFER REQUEST

Active ciminal record exemplions may be iransfemed from one siale licensed faciliyiorganization 1o another by a license
applicant or licenses. The transfer must be approved by the Department before the individual wha is the subject of
the transfer has cliant contact or the facility/organization will be in violation of the law and zubject to a $100 civil

penalty,

The license applicant or licenses who is seaking the exemption transfer must provide a LIC 508, and vedily the individual’s
-demm- and Inclede & copy of the parsen's driver's licenss or a valid photy identiication ssusd by the Califernia Departmean
of Meter Wehices or by ansther state or the United States govemmant if the person is not a Caliiomia resident. Additionally,
a Child Abusa Central Index (CACH chack must ba submitted i the exemption fransfer i o a faclity ssrving childen and
the Individual has nol previously submitted a CAGI check or the date of the previous CACI inguiry was made pior o
January 1, 1998, Tha CACE must be mailed directly 1o the Department of Justice with the applicabls fes.

This form may anly be used to reguest an exemplion transfer belween stale licensed laciliies/organizatbons, To request a
transfar hatwean county and elate licansed facilitiss, tha reguesting Licencing Agancy mus! contacl thair county Ealson.

- TITE
PLEASE TYPE OR PRINT LEGIBLY A6

PLEASE TRANSFER THE CRIMINAL RECORD EXEMPTION FOR:

LAET MAKME FIRET kg MIDCLE INITIAL

SMITH JANE H
ﬁlmﬂéLlEEﬂH‘EwlD FPERMANENT AESIDENT I {E&1): oo|
Al234557 qaHTHETY
ICERSING MFOAMATION BYETEM DA s T
99959999 123 —45 —em
FROM THE FOLLOWING FACILITY/ORGANIZATION:
TORE TOF FAELIT TROTvaANI A TIo PRI ORI AHIZN T30 HUMELR
HOME CARE AIDES, INC . . 1E45ETaY
STREET ADDRESS:

123ASTREET
T T AT et o e e e e
FRESMNOD Ch A3706
TOTHE FOLLOWING FACILIMY/ORGAMIATION:

HAME CF FACILIT/IORTANIZA TRON Transh PR— T

AIDES, LLC 1 Facllity Adrinistratos
FACILTTVAORGANIZATION MUMBER: THATE CF EMPLOVIENT: - D Gorparation Board Mamier

| [0 Employes

SATES3 D008 [ Cessilied Homp
TTREET ADLAEES [ LicsnseafAppicant

123 FIRET STREET g Nm-cﬂent.nnunﬁasluml
e e i L] Partnarship Mambar

[l Spouse of Licenzee

FRESMNO warag ] Amiliated Home Care Alde ©
imﬂrﬂrihuwﬂfﬁid f:mhmmmbmgmpf TiliE: [HCEraRs. Aaimsiais, qreco

of tha
Signatura { /: - ILICENSEE

._$IF|QT££FJCF USE

DATE wemw AT | ATIAL UF iR m:n

FILE IN NEWLY ASSOCIATED FACELITY/ORGAMZATION FILE [Ep—

LRD il b



HCA Paper Application with CDSS Clearance

BTATE OF CALFDAMA - HEALTH ARD HLIIAN SERVICES #EENDTY CALIFORHLY DEPMIITRERT OF BoCiM SERMCED

HOME CARE AIDE REGISTRY APPLICATION
V! Mew application T Resewal Application
See page 2 for complets fnetrugtions. Use bell paint pen and print clearly.

1. NAME

LEST: HRST: BALRNE: 1
Smith Jane H !
2. LIST ALL OTHER NAMES YOU HAVE EVER USED. SUCH AS MAIDEN OF ALIASES (AKAs)
3, RESIDENCE ADDRESS

BTAZET. T a: ETaTE oF: : 1
123 Main St E Fresno cA |93?'DE- Fresno |
4, MAILING ADDRESS (IF DIFFERENT): L
5, E-MAIL (Vaiutary) DIATE OF BATH SEX

T

I (05/17/1974 | female |

Ga, SOCIAL SECURITY MUMBER {voluriary]  6b. DRIVERS LIGENSE OF IDAFERMANENT RESIDENT IDROUT-OF-STATE D #
T
|123—456?E& | A1234567 |

7. TELEPHOMNE NUMEBERS

[ VTR .
g8y s85. 1238 (55) 555-5678 |
B, TRANSFER PROCESS
Ara you curranty regestared on TrustLing, of ECensed by, of working in & fackty koensad by, the Calilormia
Department of Socisl Services Community Care Licensing? ¥lves ne
Plzase provides fhe personned 10 number 999099959

Dy oo wert o Sranadesr your backgraund clearancs fram Trusiling of Communily Care Licensing te the Home

Care Aide Fegistry? {1 yas, fingsmpinls ae not eguined.) ¥ Yee 1Mo
Erierthe Facility ¥ SA7RE4321 — lincluge pratocopy of 10}

9. AFFILIATED HOME CARE ORGANIZATION

JAre you currantly aHfiliated to o spplying b bacorme aliliated with a Home Care Orosnization? ¥ ves CINo
| yos, ploase fisl omanizatan name and organization, numbar

| CRRAMEAT RIH M. CRUBMEATION &

Home Care ME% Inc 123456768

., SIGN

i wm WMN Taon B

11. FEESkMuéa.uhukwmnq mrlnm.mwntnisz&mgaynbhmmtulhrﬂu Dapartmant of Social Services.

12 SUBMISSION Apphcant, hava
1. Mwhmmunhwmmwtdlm
Akakl ﬂiaapplmi:;lm.;ﬁmﬁ Live ; s Statement (LIC 50817
EHI Ull,
2. Included tha appropriate 1D number (Lo, Califomia Driver's Liconse]?
Dapartment of Social Services 3. Suhenitied your lingesgrnts thaough Live Scan and includad a copy of tha
Caraghver Background Check Bumas Live Soan form®
Attn: Home Care Aide Regestry Progaam 4. Signed and daled e spplication?
PO, Box 984243, M.3. B-15-62 £ nchuded B chack or money arcer as payment of keas?
Sacramento, GA 942442430 ﬁmwwmunmﬁmsmammcw,

(=0 R Y PAZE 1 OF 2



HCO Application Intent Process




HCO Application Intent Process

» The application intent form (HCS 200A) can be found on the
CDSS Forms Page:
http://www.cdss.ca.gov/cdssweb/PG165.htm

» HCO applicants must submit the HCS 200A on or before
December 31, 2015.

» Email to: HCSBApplications@dss.ca.gov; or

» Mail to: California Department of Social Services
Home Care Services Bureau
744 P Street, M.S. T8-3-90
Sacramento, CA 95814

» The $5,165 license application fee is not required with the
HCS 200A.



links/HCS200A.pdf
links/HCS200A.pdf
http://www.cdss.ca.gov/cdssweb/PG165.htm
http://www.cdss.ca.gov/cdssweb/PG165.htm
mailto:HCSBApplications@dss.ca.gov

HCO Application Intent Process (cont'd)

» After you submit your HCS 200A, you will receive a notice
with information regarding:

» Your HCO number which you should use in all future
communication;

» How to commence with the fingerprinting process; and
» The online orientation.

» A completed application package with the $5,165 license
application fee must be submitted (via mail) by
March 1, 2016.




HCA Intent Spreadsheet




HCA Intent Spreadsheet

» The HCA application intent spreadsheet (HCS 500A) is in
process of being posted.

» HCO applicants, who employ HCA applicants, must email the
HCS 500A to the HCSB on or before December 31, 2015.

» Email to: HCSBApplications@dss.ca.gov

» The $25 HCA registration application fee is not required with
the HCS 500A.

» The HCAs listed on the HCS 500A, must apply online, pay the
$25 HCA registration application fee, and submit LiveScan
fingerprints within 30 days from the date the Registry
becomes available.



links/HCS 500A 10-22-15.xlsx
links/HCS 500A 10-22-15.xlsx
links/HCS 500A 10-22-15.xlsx
mailto:HCSBApplications@dss.ca.gov

HCA Intent Sp

readsheet

(CALIFDRMIA MRALTH AMDHUPARN SRCRS AGRMTT SO CARR L IR SNG ST
(CALIFD A DRS AT VENT OF SoORL mAVITES O CARE ST S TR

HOME CARE AIDE REPORT

California Health and Safety Code Section 1736.61(b) allows Home Care Aide applicants who submit applic ations prior
to January 1, 2M6, to continee providing services while going through the application process. Home Care
Crganization applicants who employ Home Care A ide applicants shall use this form to meet the requirements of this
section. This form must be submitted to the Home Care Services Bureau electronically, by the Home Care
Organization, on or before December 31, 2013, Please submit any revisions to this forms (ie., additional Home Care
Aides, name changes, etc ) to the email address listed below in the instructions section. In addition, Home Care Aides
must apply online, pay the $25 application fee, and submit LiveScan fingerprints within 30 days from the date the
Registry becomes available. Motice of the Registry becoming available will be posted on the Home Care Services
Bureau website at: httpofwww.ccld.ca.gov/PG3E54.htm. Please note that the $23 application fee is not required with
this intentform. Please see instructions below.

INSTRUCT KM 5:

- Plzzse ensure that the ©rmis filled out completehyand save the file with your Home Care Organization Name and the dsts in
MM-DO- format as the flename. (Forsxample: Apple Home Care 12-20-15.0d5)

- The spreadshest onhysllows 100 Home Cars Aides to be listed. If your Home Care Organizafion has more than 100
Home Cars Aldes, please complete multiple spreadshess ©reach 100 Home Care Aides. Flease save =ach spreadshest
with your Home Care Organzaton Name, the date in MM-DO-YY format, and fhe comesponding numbers with parenthesis as
the filename. (For example: Apple Home Care 12-15-15 (1-100).:=; Apple Home Care 12-15-15 [101-200).xls; ez}

- Plea=e email to HCSBapplicstions{d == ca.gov onor before December 21, 2015,

* Home Care O manization (HCO) Name: Enter the name used o designsie the Home Care Organization under e
application or the intent to apphy form.

» [Oate: Enter thedste the form is completed.

* Home Care O manization Number: Enter the numbser given to the Home Care Organization on the HZS 415A afier
submission of the intent to apphyor HCS 4158 after submizsion of the spplication. 1fyou have not received the HCS 4154
or HCS 4158 |, please lzave blank

* Prepared By: Enterthe name and fitle of the person who completed this ©rm.

* Name of Home Care Aide (HCA): Enter the frst name and lzst name of the Home Care Aide in the sppropriae column.

* Date of Hire: Enter the date the Home Cars Aide was first hired by the Home Care Organization.

* Tuberculosis (TB) Test: |fthe Home Care Aide has aleady completed 3 TE test, plesse enter
the dak of the TB test

* Training Hours To Oate: Enterfhe totsl training howrs the Home Care Aide has comple d within the last two (2) years.

HOME CARE ORGANIZATIIN NAME

HOME CARE ORGANIZATION NUMBER PREPARED BY [Name and Tibe)
MAME OF HOME CARE AIDE e
DATEFIRST | o 16 OF TBTEST
HIRED BY o compitea) | TRAMNG
FIRST NAME LAST NAME 12D EIONRCE

o=t LT ] FAGE TR




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



http://www.ccld.ca.gov/PG3654.htm
http://www.ccld.ca.gov/PG3654.htm
http://www.ccld.ca.gov/PG3654.htm
http://www.ccld.ca.gov/PG399.htm
http://www.ccld.ca.gov/PG399.htm
http://www.ccld.ca.gov/PG399.htm
http://leginfo.legislature.ca.gov/faces/codes_displayexpandedbranch.xhtml
http://leginfo.legislature.ca.gov/faces/codes_displayexpandedbranch.xhtml
http://leginfo.legislature.ca.gov/faces/codes_displayexpandedbranch.xhtml

Acronyms

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.




