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GoToMeeting Control Panel

e Expand & collapse your Panel

e Audio: Call in by Conference Call

Accessi Code:
Audio EIN: e Select “Use Telephone”

e Dial: (415) 655-0059
e Access Code: 256-548-677
e Audio PIN: Input your unique PIN

e Chat/Questions: Submit a question or
comment and receive responses

Send

Webinar ID: 850-780-150
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Objectives

» Overview of State Processes
» The Law as a Governing Principle
» Hiring Process

» Regulations Process
» Overview of the HCA Application and Forms
» Status Update for HCOs

» Wrap Up/Next Steps




State Processes

» The Law as a Governing Principle

» State Hiring Process

» http://www.calhr.ca.gov/Pages/home.aspx

» Two Steps to get a State job

1. Take an Exam - establish eligibility by passing the exam specified
in the bulletin

2. Apply for Job Vacancies - once eligibility has been established

search and apply for job vacancies
» Screening Applications

» Interviews



http://www.calhr.ca.gov/Pages/home.aspx
http://www.calhr.ca.gov/Pages/home.aspx

State Processes (cont’d)

» Statute vs Regulations

» Statute is an act by the Legislature
» States the Legislative intent
» Provides authority

» Cannot be waived, excepted, or modified without Legislative

change to the law




State Processes (cont’d)

» Statute vs Regulations (cont’d)

» Regulations are rules that the Department administers
» Clarifies any ambiguity in the statute

» Identifies how the Department is to carry out the statute




The Rulemaking Process (Regulations)
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HCA Application and Forms




HOME CARE AIDE REGISTRY APPLICATION (HCS 100)

HOME CARE AIDE REGISTRY APPLICATION HOME CARE AIDE REGISTRY APPLICATION INSTRUCTIONS
O New Application [ Renewal Application To become listed on the Home Care Aide Registry, you must complete the attached application {HCS 100) and the Criminal Record
. - _ N Statement (LIC S08).
See page 2 for complete instructions. Use ball point pen and print clearly. PRINT ALL INFORMATION EXCEPT SIGNATURE
1. Print your full legal name. Do not use nicknames. NOTE: It is recommended you use the name that is on your 1D cord. If
your ID lists your maiden name but you are using o married name, use the married name as the main name and maiden
name as the AKA. If your signature is missing on the gpplication or LIC 508, the application will be returned.

1. NAME
‘ Last: First: Middle: |

2. LIST ALL OTHER NAMES YOU HAVE EVER USED, SUCH A5 MAIDEN OR ALIASES [AK#fs)

| 2. List all other names you have ever used. NOTE: This includes aligses such as ‘Beth’ if used as o legal name.

3. RESIDENCE ADD 3. Print your complete residence address. NOTE: City names must be spelled out. Abbrevigted city names will not be
Street: Apt: City: State: Zip: County: :

4. MAILING ADI - {IF DIFFERENT) - - 4. Print your complete mailing address, if different than residence address. Once you are registered, failure to notify the
‘P-O'W- |""':'t |'3i1:'*r |“‘““Ec |3"- |[:“""'““‘r | Home Care Registry Program of a change of mailing address within 10 days will result in forfeiture of your registration.

5. EMAIL {Voluntary) DATE OF BIRTH SEX 5. List your e-mail address, date of birth, and sex {"M" for male or “F" for female). NOTE: You must be 18 years of age or
‘ | older to apply to be listed on the Home Care Aide Registry.

6a. SOCIAL SECURITY NUMBER (Voluntary] 6b. DRIVERS LICENSE OR ID#/ALIEN REGISTRATION/OUT-OF-STATE ID # &. 2] Print your Social Security Number, Pursuant to the Federal Privacy Act (P.L. 93-575) and the Information Practices Act of
| 1577 (Civil Code Sections 1738 et seq.) notice is given for the request of your Social Security Number (S5N) on this form.
The requested 55N is voluntary. Failure to provide the 55N may delay the processing of this form and the criminal record
7. TELEPHONE NUMBERS _ check. The law requires that you complete a background check (Health and Safety Code Section 1796.24). The Department
Day- Evening: will create a file concerning your criminal background check that will contain certain documents, including information that
you provide. You have a right to access certain records containing your personal information maintained by the
8. TRANSFER PROCESS Department |Civil Code Section 1798 &t seq ). Under the California Public Records Act and the Freedom of Information Act,
Are you currently registered on Trustline, or licensed by, or working in a facility/organization licensed by, the California the Department may have to provide copies of some of the records in the file to members of the public who ask for them,
Department of Sodal Services Community Care Licensing? OYes [ONo including newspaper and television reporters.
[ho you want to transfer your background dearance from TrustLine or Community Care Licensing to the Home Care Aide
Registry? (If yes, fingerprints are not required.) OYes CONo Ib} Print your 1D number, which is required. NOTE: Youw must list one of these four IDs: California Driver’s License; California
Enter the Facility/Organization # (include photocopy of 10) ID card; Alien Registration Card; or a numbered, picture ID issued from a state other than California. [f the application only
9. AFFILIATED HOME CARE ORGANIZATION has a Social Security Number without one of these four occeptable 105, it will be returned.
Are you currently affiliated to or applying to become affiliated with a Home Care Organization? OYes [OMNeo ) ) .
If yes, please list facility/organization name and fadility/organization |0 number or personal ID number. 7 Ista daytmmgyl RElsiephoneg i
Eacity/Orgatigon Hame: Facility/Organization ID # or Personal ID #: 8. TRANSFER PROCESS: If you are currently licensed by the Community Care Licensing Division, working in a facility/
10, SIGNA organization licensed by Community Care Licensing, or registered with the Trustline Registry, you may be eligible to
transfer your background dearance. Chedk the appropriate boxes Yes or No in section 8 and submit the completed Home
Care fide Registry application (page 1) along with a photocopy of your ID to the address listed in box 11. If you have
marked “Yes” in section &, fingerprints are not required.
SIGNATURE (REQUIRED]) DATE (REQUIRED])
11. FEES: Make a check or money order in the amount of $i0.00 payable to the California Department of Social Services. 8. AFFILIATED HOME CARE ORGANIZATION: If you are applying to become affiliated with a home care organization, mark the
appropriate box Yes or No. If yes, list home care organization information in this section. To affiliate to additional home
12. an care organizations, a transfer request may be submitted only after your application has been approved.
Applicant, have you ... . N - L . .
1 Used exactly the same name on the application form and page 1 10. ‘Il'uu rrmﬁtle;gn and date the application. If your signature or the date is missing, the application will be returned as
Mail this application, fees, copy of Live of the Criminal Record Statement (LIC 508)7 meomplets.
Scan Form, and the LIC 508 to: 2. Included the approprizte I number [i.e. California Driver's _ B . .
A . . 11. You must include a chedk or order for S0, to the California nt of Social Services
Department of Social Services License]? monsy payeble Departme
Caregiver Background Check Bureau 3 Submofm "Ew : B= nnl:through Live Scan and incl = 12 Mazil your application, a copy of the Live Scan form and the Criminal Record Statement (LIC 508) to the address shown in
Attn: Home Care Aide Registry Program . c?we.d :d ":d‘:’_l“ orm? . box 12.
P.0. Box 944243, M.S. 9-15-62 Ny f""ﬂ“ude“d"a d‘aeck o fﬂ:m":r:‘:“r'u o fan? You must answer the questions on the CRIMINAL RECORD STATEMENT [LIC 508), Page 1. IF YOU DO NOT INCLUDE THIS
Sacramento, CA 94244-2430 & Completed. sienad and"::tedme(:minalﬂemrdmmmt{uc FORM, YOUR APPLICATION WILL BE CONSIDERED INCOMPLETE AND WILL BE CLOSED. YOUR MAME WILL NOT BE PLACED
S-DS:IE: » SIEnEC, ON THE HOME CARE AIDE REGISTRY UNTIL YOLU SUBMIT THE CRIMINAL RECORD STATEMENT [LIC S08).
HCS 100 {rev 03/15) Pagelof2

HCS 100 {rev 03/15) Page2of2
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CRIMINAL BACKGROUND TRANSFER REQUEST (LIC 9182)
CRIMINAL BACKGROUND CLEARANCE TRANSFER REQUEST
be transterrod Immonasta‘balmndfad

on
angther

Active crh'linal record clearances by & Heanse
licensee. The transfer request be submitted to the Department before the individual who is the sub ul'mg.
transler has client contact or the facil mllbolnvlolﬂlwnﬂheﬂnhwmdmhjwttoaﬂﬂﬂcﬁdlmm ’
MIwermmhsﬁMgwmﬂmvaﬁfyMMMW o intlude a copy of the
pmm'sdma‘sicmmauaﬂdpmtnidmmwtmumdhymnoammnmmpmm [ioto Vaﬁesnrhyamﬁnr
‘of the United Staies if the is not a California resident. Additionally, 2 s Cenlral Index
G.AEJ]dﬁckmuﬂb&ahhluwﬂﬂﬂmmferhhaluﬁtrmgdﬂdmmhm gl has prauiumlymmnm
aCACId}mkmﬂeMedthepwnuamCImwmsmwwknm1 1888, 7 aGACI wust be mailed direct-
Iy to tha Dapariment of Justice with the applicable fea, Note: This fransfer request is § . Contact your

memmmmmm
Thisfannmaym

PLEASE TYPE OR PRINT LEGIELY
PLEASE TRANSFER THE CRIMINAL RECORD CLEARANCE FOR THE FOLLOWING

LAST NAME FIRGT NAME &

A DRIVER'S LIGENSE #0010 #:

LECENZMNG INFORMATION SYETEM I

. S
FROM THE FOLLOWING FACILITY; \
HAE OF )
oREAIZATION \ / JoREARAZATION
STREET ADDRESS. \ -
AP GOOE:

TO THE FOLLOWING FACILITY. "1 PLEASE ALSG KEEP THIS INDIVIDUAL ASSOCIATED WITH ABOVE FACILITY!

HAI.EEFFIEI.!T\& mm_ !ln::lllinnI:mE T
foerMaZATioN
/\ 1 Faciity Administstor
rmumnmu‘t :7%: O Corporation Board Member
|
BTRELT ADDRESS; -
O
(|
ZIP CODE: d
7 o
aw:mmmewWWam T
of the individuat’s photo 1D, -
Signature

ICT

MATE OF TRANBFER ENTIY: INITIAL OF PERSON ENTERING THANSFEFR:

FILE IN NEWLY mmam’mmrﬁnm
JoseMsi ZATI Ond

LI IV IT)

PRIVACY 3

Pursuant to the Federal Privacy Act (PL. 93-579) and the Infoqmab
niotioe is gven for ihe request of the Social Security Number {S5M) o X
person’s S5M as an idendifying number, The requested 53N is volurtany. Fadurs
thiz form and the criminal record check, .
. 90.19
o completa & crminal hackgrownd
Fpantment will crezte & fils conceming
Preekign thal you provide, You hava tha night to
> spafimant (Civil Code seclién 1756 &l seq.).
Undar the Califomia Public Records Act, thEI'_'lapa a fy e ez of some of the records in the file fo
rmembers of the public who ask for them, incuding newspaper 2o lelevidio

Mmgalh}ﬂma employes,
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CRIMINAL RECORD EXEMPTION TRANSFER REQUEST (LIC 9188)
CRIMINAL RECORD EXEMPTION TRANSFER REQUEST

, - _ .
Active criminal recard exemplions may be transferred from one state liconsed faq:ihqm mumarhyaiommappﬁcamur ’ . '”"-.
licensee, The transfer must be mnnlbylnmpmmlbe‘fmﬁainﬂvldﬂ Uhulllhlltllj.ﬂl:tof transfer ) : _ S
has:.hmnontan'lnrﬂnfahlllt&mlbammlﬂlmofﬂwlwlﬂsmha51- civil panal

Jorytaniaceion o
mm::ppl'murllmmumissaaw the exemption transfer must verily the individ tity and include a
copy of the person’s driver's license or a valid photo identfication issuad by the Calfornia Departmen S Motor Vehicles or
hyanaﬂwrstateullmuﬂladShfhesqovummuﬁﬁmepamnlama(:ﬂmlirsslt!m Addifionally, & Child Abuse
Central Index {CACI) check must be submitted if the exemplion transter is to a facility serving childrén and the individual has

not pravicusly submitied & CACI chack or the date of the previcus CACI inquiry was p 6t 1o Jarua
musl! be malled directly to the Department of Justice with the applicable fee.

This form may only be used to request an exemption transfer between stake ligenSed faci
between county and state Ecensed faciities, the requesting Licensing Agency mus! contac

PLEASE TYPE OR PRINT LEGIBLY /// m: | \/

P‘I.EASE TRANSFER THE CRIMINAL RECORD BEm FOR:

— I

TA DRIVER'S LICENSE # & 1D 7 _ i . PRIVACY
. Zams PwmmmmmmLmﬁmﬂﬂmlw 1é77tnuc-u:remm1mmmh
LICENSNG INFORMATION SYSTEM D 2 L notics i given for ihe request of the Social Security Number {(SSN) on this Teg. la Department of Justics uges &
. . — — person’s S5M s an idendifying number, The requested-S8N is voluntary. Falureto provide the S5N may delay the processing of
' rrl;m!.“ ' < \N7 — . this form and the criminal racord check, _ .19
FROM THE FOLLOWING FACILITY; . L : 3 - : Torganizet . N
‘WAME OF F : = - \/ \ém;amr In order to ba licensed, work at, or be pressnt at, s licensed il
'oREhTEATION FouRANIZATION . chock, {Health and Salely Code sections. 1522, 156803, 1563 § | o Dhapartment will create & fiks conceming
. ) your criminal background chaeck that will contaln cartal; sints, il on that you provide, Yeu have tha right to
BIALET ADDRESS: access certain records. containing your personal information malrtaine spartment (Civil Code secticn 1756 el seq.).
. ’ : Undar the Califomia Public Records Act, thELHpa W my have/to provide coples of some of the records in the file to
. //'\ \ \ \ . rmembers of the public who ask for them; rEpahe lgivision reponens
iy - _ ETATE 2 CODE ) R ' foranizion
/ < / Lﬂ/ ytell podple ask, inchuding fhe press, if someene in a licensed faciifhas a eriminal recond
TR ; BOe iy M that has a licenses, employes,
TO THE FOLLOWING FACILITY; N - ) thricwsl recgd exdbemetion: o)
HAME OF FACILITY, FERany Transteree Association Type .
ﬁ ~N O Faciity Administratar
FAGILITY NUNBLT, :A?’H"m O Carperation Board b
37(\ O Emplayes
T O Cenffied Home
U Licensse/Applicant
: [0 Mon-clieni Adull Besident
TAY \/ ETA ZIP GOE [0 Parnarship Membar
of
EI Spouse Lbemoe
1 cartify ! have verffied the abo) ‘s icdentily and have enclossd a copy | Tilke {licansee, .Immmrmbrdamr;l
of the individual's photo LD, :
Signature
. ‘DATE OF EXEMPTION TRENEFER ENTEY: ] IMITIAL OF FERSCN ENTERING TRANSFER:

[ FILE IN NEWLY ASSOCIATED FACILITY,FILE
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HCO Status Update




HCO Updates

» Multiple locations

» HSC 1796.17 (a): Each HCO shall be separately licensed.
» Pre-Licensing Visits
» Fees/Payments

» Application Updates




LICENSEE APPLICANT INFORMATION (HCS 215)

Thiz form must be compileted by all applicants for a Home Care Organizafion ficenze, (e, all individuals, each pariner in a partnership, or chief
execuive officer or sufhonzed represenfafive in a corporafion.) If more space is requined, atfach addifional sheet. Type or pant cleardy.

IDENTIFYING INFORMATION

NANE SOCHL SECURITY NUMBER (VOLUNTARY FOR LD 0MLY)

BEX (MF) DATE OF BIRTH

TITLE

DRNMER'S LICEMEE NUMBERY
ICENTIFICAT KN GARD NUMSER

/VATE : ALEH REHETRATION CARD HUMBER

ADDRESE

CODETELEFHONE

OTHER NAME(S) LSED &Y APPLICANT

4
/>

N
\\

PRIOR LICENSURE nﬁius/

&

A HAVE ¥OU EVER BEEN A LICERSEE OR CO-LICENEEE OF & LICENMEED CLINIC, HEALTH CARE F.

FACILITY, RESIDEMTLAL CARE FACILITY FOR PERESONE WITH CHROMIC LIFE-THREATENNG ILLMEEE, RE

FHHLIT\"FDRTI-E ELDERLY, mmvmnEFm.m D&Y CARE CENTER, FAMILY DAY CARE HOME,
HILD CARE HOME CARE

CENTER, OFf

ACILITY,
O we IF FEE, COMPLETE E AND F BELOW.

B HAWE YOU EVER HELD A BEMEFICIAL OMMEREHIF OF 10% O WORE N COMBUNTY CARE FACLITY, RE

FACILITY, RESIDENTIAL CARE FACLITY FOR THE ELDERLY, CHILD DAY CARE FACLITY,

D CHILD CARE CEMTER, Oft HOME CARE ORGANTATION OFf BEEW AN ADMIN)

HOME, EMPLOYER-SPONSORE]
GENERAL FARTHER, CORPORATE OFFICER, OR DIRECTOR OF ANY BUCH FACILITYY

D CARE CENTER. . rmvm éﬁa O wo e vEs coMPLETE £ ANDF BELOW.

G HAVE YOU EVER BEEN DENIED A LICENEE OR COWLICENSE OF & CUNIC, HEALTH CARE FACILITY, COMMUNITY CARE F

RESIDENTIAL CARE FACLITY FOR PEREONS WITH CHROMIC LIFE-THREATERING ILLN

BIDEMTIAL CARE FACLITY

THE ELDEALY, CHILD DAY CARE FACILITY, DY CARE CENTER, FAMILY DAY CARE HOME El D CHILD CARE

O ves HO IF YES, COMPLETE E AND F BELOW.

CENTER, O HOME CARE OROAMIZATIONT
0O HAVE ¥YOU EVER BEEN REQETERED WITH THE TRUSTLINE RESIETRY PROSRANT \ O ';Eé O we {F YES, COMPLETE F BELOW.

E  MAME AND ADCRESE OF FACILITVHOME CARE ORGANIZATION \ EFFly{wE n‘p}',i.’am#hf‘fi /
rd

L
W

FACLITY TYPE (F NOT & HOME CARE ORGANTATION)

| %X
7Y N
v m—

;S R BUSINESS EXPERIENCE
A HAVE ?MMS&Q&MEM@MT WN&M’ q YE& D HO F YES PLEASE COMPLETE THE FOLLOWING
Th\ \ Your Title sm| ED“'EI i Reason for Leaving

7
N V4
Y

| |
[ S EN
| =
e = =

1 DECLARE UNDER PENALTY OF PERJURY THAT THE STATEMENTS ON THIS FORM ARE CORRECT TO THE BEST OF MY KNOWLEDGE.
SHINATURE SOUNTY WHERE SIGMED DATE

mmurﬁsmmmmmmﬁm Any Federal, State, or local government agency which requests an individual to
disclose his social security account number shall inform that individual whether that disclosure is mﬂ:}wwﬁlﬁ]b.ﬁdsﬂlﬁyu{ﬂm
authority such number is solicited, and what uses will be made of it
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PARTNERSHIP/CORPORATION/LIMITED LIABILITY COMPANY ORGANIZATION STRUCTURE (HCS 309)

DATE
PARTNERSHIP/CORPORATION/LIMITED LIABILITY 2. LIST ALL DIRECTORS [CORPORATICHYMANATERS AMD MANAGING NEMBERS [LLE}. ATTACH SHEST FORADDITIONAL SPACE.
COMPANY ORGANIZATION STRUCTURE o ST — —— ————
{Page one (1) is for corporations and limited liability companies only. Please see page two (2) (OTHER THAK HOME CARE ORMANTATION ADDAESS) DATE
for public agencdies, partnerships, and other associafions.) HOME CARE ORGANEZATION ADDREES ( )
INSTRUCTIONS: This form rru.stbeupdmia'}ds.lhﬂled to the Depariment each time there
Limited Lia TOME CARE GRGARZATICH RUMEER
B e S Parie o Beutnan, Tiie 3T B otaon i Liabiy Company as )
()
L CORPORATION/UMITED LIABILITY COMPANY (LLC)
T, MAME (A5 FLED WITH THE SECRETARY CF STATE) T CHIEF EXECUTIVE OFFICER / < ( )
3 NCORFORATIGHIREGIETRATION DATE 3. PLACE GF INCORPORATICH/RECIBTRATION /Tfs CORPORAT ITED LIABILITY COMPANY HUMBER / 4
& PLEAGE ATTACH (1A COPY OF ARTICLES OF INCCRPORATION CR CRGANIZATION AND AN AMENDMENTE g1 A COPY OF BY CR OPERATING ADREEMENT AND AHY / Al {\}\
AMENDMENTE [, & COPY (OF REBOLLITION ALTHGRIDNG THE FILING OF THIE APPLICATION [FOR CORPORATIONS CHLY ]
T PRINGPAL GFPCE O BUSHESS = oy T 1L_PUBLIC AGENCY NS NN
1. CHECK TYPE OF PUBLIC ABENCY N
P ——— — ey S OO FEDERAL O STATE O COUNTY LCICITY {SPECIFY BELOW)
/ / /A\ ‘( ] I AGENCY PROVDING SSRVICES S 7 ~ 7
& OUT OF BTATE OR FORENGN APPLICANTE COMPLETE THE FOLLOWING. /. rd 7 yd In AGENGY MAME ADDAEES HTATE TP CODE
S NAME OF CALFORSIIA REPREESNTATIVE ADCAESS ‘\\/ CODE AREA CODEITELEPHGNE
{ ] % MALMNG ADDRESE (F DIFFERENT FROM ABOVE) \/
b FLERGE ATTACH A COPT OF A FOREIGH CORFORATICN S OF FOREIGH LLC'S RETISTRATION T0 00 BUSIREEE N CALIFCRFIL.
T COWTACT PERBON TILE AREA COCEELEPHONE
. MAMES D ADDREGSES OF ALL PERSONS WHO CWN TEN PERGENT {10%) OF MORE INTEREST I CORFORATICN ORt LLC AT TAH SHEST.FOR ADDITIONAL SPACE | \ < { )
HAME mmms? AToRes \ ) 5 DIETRICT OR AREA TO BE SERVED (ATTACH MAP IF HECESEAAT)
- T
\ \ 4 FLEASE ATTAGH A COPY OF mmmmmmcunﬁmmmmm{MTm \'/
\ / /\/ L PARTNERSHIFS NN T— Ty
MAME BREA CODETELERHONE
— \_/ D cenera \\/ ~ ()
/ \ \ \ " PRINCIPLE BUSNESS ADDRESS \ - / CTy STATE | 2IF GOCE
O earen
-
AME EREA CODETELERHONE
/ / ) ) \/ 1 oevense / - \\. \ \\ [
T PARINER PRIMCIPLE BLEH & Ty ETATE  |2IPcoDe
O waren ‘,.-I
o HaE o B AREA CODETELEPHONE
\ { O aemerar < K / / { 1
= \ 7 PaRTNER PRMCPLE BUSHESS ADCRERE ——— e STATE 2P CODE
\\ O wmmren
10, DIRECTORE {CCRPORE smummhpmn.: — v
10, NUMBER OF DIRECT /(mmn 10T OF GFFICE (FAPPLCABLE] | fhe PREQUENCY OF UEETINGE IF APPLICASLE [ aensras | _h‘h‘,,_‘\ \ \ { )
A PRMCPLE BUENERE AOORERS i ATATE |2 CODE
0 ummwmfm ..{H;mmacu\'] \ 'l,l T uma —-.,‘_\
11, CFFICERE (FOR LLCa WITGOUT CFFICERg, SXP NUMBERS 1] 12 Ayh 00 TO BECTICN 1} O dhe A ;"E"‘ “;“E'TE"EHDNE
e \ &K / / JOTHER THAN ﬁﬁ::m::mmM AREACODEMELEPHONE | TERMERATEY S PAATHER O STATE  |2F ConE

mmawm@nm| |omf

—— \\/ = GONTACT PERBON \ \ / / TMLE Enzncx::nam_sm

. O'I'HERASSCEIATI:]IS

BECRETARY { ]

OTHER ASSOGCIATES MUST ALSD PROVIDE, AND ATT, T THES FORM, A SIMILAR LIST OF PERSONS LEGALLY RESPONSIBLE FOR THE ORGANZATION, CONTALT FEREON, AND AFFROPRIATE
LEGAL DOCUMENTS WHICH EET FORTH LEQAL RESPCNEBILITY OF THE ORGANIZATION AND ACCOUNTASILITY FOR CPERATIMG THE HOME CARE ORGANIZATION.
TREASLIRER {
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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

AB
CBCB
CCLD
CDSS
DOJ
EM
FAQ
H&SC
HCA
HCO
HCS
HCSB
HCSCPA
LPA
RO
TL

Assembly Bill

Caregiver Background Check Bureau
Community Care Licensing Division
California Department of Social Services
Department of Justice

Evaluator Manual

Frequently Asked Questions

Health and Safety Code

Home Care Aide

Home Care Organization

Home Care Services

Home Care Services Bureau

Home Care Services Consumer Protection Act
Licensing Program Analyst

Regional Office

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) 657-2592.




