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Objectives

» Provide updates on implementation
» Provide a summary of the February 12th Conference Call
» Preview the Draft Training Log

» Provide clarification on timelines
» Application submittal timeline
» TB Timeline
» Training Timeline

» Provide clarification on letters received




Updates




Updates

» Hiring/Program Changes
» Incomplete Letters
» HCO Numbers on all communication

» HCSB Technical Assistance
» HCSB receiving over 550 calls per day
» January Calls: 6,400+

» February Calls (as of 2/25): 8,900+




Updates: Statistics

» HCO Applications and Intent Forms
» Applications Received: 350+

» Intent Forms Received: 1,000+

» HCA Applications and Intent Spreadsheets

» Online Applications Received: 23,000+

» Manual Applications Received: 5,500+

» Intent Spreadsheets Received: 1,100+

» HCAs listed on the spreadsheets 82,000+




Summary of Conference Call




Summary of Conference Call

» New format for information sharing
» Bi-weekly: Conference Call - 2" Friday of each month

Webinar - 4t" Friday of each month
» First conference call held on 2/12/16

» Provided clarifications and updates on issues




Conference Call: Updates

» HCAs who submitted LiveScan fingerprints prior to
applying
» DOJ process change may cause significant delays in

processing some applicants

» CBCB continues to work with DOJ to address the concerns

with this process change

» Error Batches

» Please ensure the numbers and all information on the

LIC 9163 is complete and accurate



Conference Call: Updates (cont’q)

» Payment Issues

» CDSS will issue reimbursements to applicants who were

erroneously charged twice




Conference Call: Clarifications

» Letters

» 30 Day Clearance List

» Shows individuals that have a cleared DOJ background only

» Transfers

» Not needed at the time of initial application unless the HCA

has an exemption with CDSS




Conference Call: Clarifications (cont’d)

» Balance of Workload

» Recognize the need for HCOs to bring new HCAs onboard

quickly

» Balancing the workload of HCA applicants who were listed on

intent spreadsheets (HCS 500A) and new HCA applicants

» Please contact HCSB if issues arise during the application

process so we can work with you - if possible




Sample Training Log




Training Log

» Per request, HCSB will provide in PDF format (and possibly

excel) for voluntary use

» Maintenance of a training log is mandatory; however,
HCOs are not mandated to use the training log provided
by HCSB

» HCOs may use any format for the training log they choose
provided the topics outlined in Section 90-067 of the written

directives are covered



//cdssvfs03/CCL/CCC/HCSB/Stakeholder Meetings/2016/Feb 26, 2016 Webinar Meeting & Conference Call/HCS 500 Registered HCA training log 2-24-16.pdf

Timeline Clarification




Application Activity Timeline

Application
Intent Due Date Package & Fees
Due Date

Components that need to be
completed by 7/2/2016

All licensing requirements
3/1/2016 (including verification of HCATB
and Training)

Home Care HCS 200A
Organizations 12/31/2015

60 days after
Affiliated Home HCS 500A Registry Registration (including completed
Care Aides 12/31/2015 launches and is background check)

available online




TB Timeline

TB Timeframe Example

New HCAs either:
90 days prior or
7 days after
(HSC 1796.45)

HCAs listed on HCS 500A

2 Years Prior

11/1/2015 | 2/8/2016

2015 : :
2/1/2014 Registration Date

2/1/2016




Training Timeline

HCAs included on the HCS 500A HCA’s hired after 1/1/16

Entry Level Training

* Completed prior to presence with
Orientation Waived clients

* Non- transferable

> ey gl » Completed prior to presence with

clients

Accepting hours received within
One (1) year from registration
date

Safety Training

Transferable with verification

Annual Training

* Due one (1) year from

registration date * Due 1 year from registration date
Accepting hours received within

One (1) year from registration » Transferable with verification
date. (1%t year only)

Annual Training
curriculum




Letter Clarification




Exemption Letters - Definitions

» Initial Exemptions

» All individuals who initially submit fingerprints for HCOs or
the HCA Registry, are not allowed to work until they receive

either a clearance or a criminal record exemption

» Subsequent Exemptions

» Individuals subsequently convicted for violent crimes or any

felony cannot work during the exemption process

» Individuals with convictions for non-violent misdemeanors

are allowed to work during the exemption process




Exemption Letters

» Originally all HCA applicants with convictions were processed
as initial exemptions and the HCOs received letters stating

the HCAs could not work pending the exemption process

» HCAs associated with HCOs who submitted HCA Intent

forms

» HCAs associated to these HCOs are allowed to work pending the
exemption process if the conviction is for a non-violent

misdemeanor




Exemption Letters (cont’d)

» Effective February 1, 2016, CBCB began processing these

exemptions as subsequents

» If a HCO received an exemption letter for a HCA before
February 1, 2016, stating that the HCA could not work,
please contact the exemption analyst listed on the

exemption letter to confirm whether the HCA can work
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DEFARTMENT OF SOCIAL SERVICES o=

=<dater=
Home Care Organization#  <<FacMumber=>
HCA ID#  «<ID=>
Analyst# =<Anahst=>

==LicMame>>
=<LicAddress=>
<=LicCityStatedip=>

IMMEDIATE ACTION REQUIRED
Criminal Record Exemption Meeded for <<subject=>

This notice is to inform you that the Department has received criminal history
information on the indvidual identfied above. He!/She cannot be a registered home
care aide until a criminal record exemption has been obtained. A similar notice has
been sent to the individual's mailing address informning him‘her of the need fora crminal
record exemption.

If you intend to employ this individual to work with sccess to confidential client
informnation, orto provide home care services, your home care organization must submit
8 completed exemption request on histher behalf.

If you do notintend to employ this individual, he/she willbe dissssocisted from your
horme care organization. The individual will hawe the right to request an exemptionon
hisfherown behalf. However, an individual requestng an exempiion on hisfharown
behsalf cannot have sceess to confidential client information and cannot provide home
care services forany home care organization untilan exemption has been granted.

To request an exemption the individual must submit the documents listed on the
following pages within forty-five (45) days of the date of this notice. An exemption can
take up to seventy-five [T5) days to process aftera complete exemption request is
received by the Deparrment. Please notify the Departmentof yourdecision by
cornpleting and retuming the section below to the address above.

If you hawve any questions regarding this notice, please wrte to the address shove,
attention Analyst #<<Analyst>> oryoumaycall 1-888-422-56615.

HCS 2 — Exemption Needed (rev 0715}

Immediate Action - Exermption Meeded =<Applicant Nama>>

Page

—

20of3 Home Care Organization #=<FacMumber=>
HCA D #==|D=>
Ansglyst#<<Analyst==

The items listed below must be submitted within forty-five [45) days of the date of this
notice orthe individual's file will be closed. |fthe individusl's filke is closed, helshe
cannot work forthe home care organization as a registered home care side and must
resubmit fingerprints, atan addifional cost, to begin the process again.

1. A detsiled descrption of what the individual willbe doing forthe home care
arganization [e.g. duty statement or job description if available].

2. A copy of the individusl's Criminal Record Statement (LIC 508}, that he/she was
required to fill out s par of the registration process, and any additionsl
staterments regarding hisfher ciminal record that the individual may hawve wrtten
or signed.

3. Aletter signed by the individual descrbing the events sumounding all
conviction{s) incumed within or outside the state including approximste date(s);
what happened and why; how it happened; and any otherinformation aboutthe
crime(s). |t must slso descrbe what the individusal has done since the conviction
to ensure helshe will not be involved in this or any eriminal activity again. The
Caregiver Background Check Bureau may compare the individual's statement
with the LIC 508, police reports and court documents. Youneed not disclose any
manjuana-related offenses covered by the marnjuana reform legislation codified
at Heslth and Safety Code sections 11361.5 and 11361.7.

4. Documentation (Minute Crder, s court issued Judgmentof Conviction ora letter
from the Probation Departrent) indicating that the individual's cument orlast
penod of probation was informal. This does not apply if the individualwas oris
on formal probation.

5. Verfication of completion (cerificates) of any treining, classes, courses,
treatment orcounseling.

6. Three (3) signed characterreference statements. Reference stetements must be
on a reference request form (LIC 301E). A copyis attached. ou may photo
copy the formor obtain more copies from the licensing website at
hitp:/fweww.dss. cahwnet. gowicdsswe b/PE 168 .hire?l. Reference statements must
be current and cannot be from relatives or family members of the individual,
employees or clients associated with yourhome care organization.

T. A copy of all police reports involving the crime(s) for which the individual was
convicted, ora letter from law enforcement stating that s report no longer exists.

HCS 2 — Exemption Meeded (rev OT/15)




Immediate Action - Exemption Meeded <= Applicant Nama>>
Page 3 of3 Home Care Organization #<<FacNumber>>
HCA 1D #<=|C->

Analyst #<<Anahsts=

CHECHK ONLY ONE

[ ¥YES This home care organization wil be assisting the individual in requesting an
exermption. The documents listed above are sttached.

[J MO  This home care organization wil not be employing this individual. Pleass
disassociate this individual from this home care organization.

Please retum this page within forty-five (45) days from the date of this notice. A copy
of this letter must be placed in the home care organization personnel records.

Signature Ciate
( i)
Titke Telephone Mumber

HCS 2 — Exemption Meeded {rev 07/15)




eSS ERERD = SO 1. Covmmor Immediate Action - Exemption Meeded OUT  <<Applicant Mamea>>=
CEPARTMENT OF 50CIAL SERVICE S o= Page 2ofl Home Care Organization #<<FacMumbers=
o m e Emeeeee e e B L 2
Ty el i oA b
Bacramsama, Catamia 35514 e j Analhyst #<<Analyst==
I T
==date==

Horme Care Organizaetion®  <<FacMumber=>
HCAID#  <<I0e>
Analyst# ==Analyst=>

=<LicHama=>=
=< licAddressr>
==LicCityStateJip==

IMMEDIATE ACTION REQUIRED
Criminal Record Exemption Needed for <<subject=>

This notice is to inform you that the Depardment has received criminal histony
information on the individual identified sbove. This means that he/she no longerhasa
criminal record clearance and his/her home care aide registration will be revoked
unless a criminal record exemption for the subsequent conviction(s)is granted. &
similar notice has been sent to the individual's mailing address informing him'herof the
need fora criminal record exemption.

Cwe to the nature of the cnminal history information, immediste sction must be taken.
This individual cannothave access to confidential clientinformation and cannot
provide home care services for any licensed home care organization until a
criminal record exemption has been granted.

If you intend to retsin this individusl and want him'herto continue to work with sccessto
confidential client information orto provide home care services, you rmust sssist himfher
in completing and submitting an exempion request.

Ifyou intend to terminate employment for this individual, hefshewil be disassociated
from your home care organization. He/She has the nght to request anexemptionon
hisfherown behalf. Howewver, a home care aide requesting an exemption on his'her
own behalf cannot have saccess to confidential client information and cannot provide
home care services for any licensed home care organization until an exemption has
been granted.

To request an exemption yourorganization must submit the documents listed on the
following pages of this notice within forty-five [45) days of the date of this notice. An
exemption can take up to seventy-five (T5)days to process afters complete exemption
request is received by ouroffice. Plesse notify us of yourdecision by completing and
retuming the section below to the sddress sbove.

If you have any questions regarding this notice, please wnte to the sddress sbove,
attention Analyst #<<Anslyst=> oryou may call 1-858-422-5669.

HCS 3 — Exemption Needed OUT [rev O7/15)

The items listed below must be submitted within forty-five (45) days of the date of this
notice orthe individual's file will be closed. Ifthe individus!'s file i= closed, helshe
cannot work forthe home care organization as a registered home care aide and must
resubmit fingerprnts, atan additional cost, to begin the process again.

1. A detsiled description of what the individual will be doing forthe home care
organization (e.g. duty statement orjob descrption f aveilable].

2. A copy of the individual's Criminal Record Statement (LIC 508), that he/she was
required to fill out a=s part of the registration process, and any sdditional
statements regarding hisfher criminal record that the individual may hawve written
or signed.

3. A letter signed by the individual desenbing the events sumounding all
conviction(s)incumed within or outside the state including spproximste date(s);
what happened and why; howit happened; and any otherinformation aboutthe
crime(s). |t must also describe what the individual has done since the conviction
to ensure hefshe will not be involved in this or any criminal sctivity agsain. The
Caregiver Background Check Buresu mey compare the individual's statemant
with the LIC 508, police reports and court documents. Wouneed not disclose any
marijusna-related offenses covered by the marnjuana reform legislation codified
at Health and Safety Code sections 11351.5and 11361.7.

4. Documentation (Minute Order, a courtissued Judgmentof Conviction ora letter
frormn the Probation Department) indicating that the individual’s cument orlast
penod of probation was informal. This does not apply if the individual was oris
on formal probation.

A. Venfication of completion (cerificates) of any training, classes, courses,
treatment or counseling.

g, Three [3) signed characterreference statements. Reference statements must be
on 8 reference request form [LIC301E). A copyis sttached. You may photocopy
the formn or obtsin copies from the licensing website at
http:www.dss.cahwnet gowiedssweb/PGE 166 hirefl. Reference statements must
be cument and cannot be from relatives or family members of the individual,
employees orclients associsted with yourhome care organization.

T. A copy of all police reports involving the crime(s) for which the individual was
convicted, or a letter from law enforcement stating that s report no longerexists.

HCS 3 — Exemption Meeded OUT (rev 07/15)




Immediate Action - Exemption Meeded OUT  <<Applicant Mame>>=

Page 3of3 Home Care Organization #<<FacHumber>>
HCA |D #==| D=
Analyst#<<Anahyst==

CHECK ONLY ONE

[ ¥YES This home care organization is assisting this individualin completing and
submitting an exemption request. The documents listed sbove are attsched.

[0 MO  This home care organization will not be assisting this individual in completing
and submitting an exemption request. Please disassociaie this individusl
from this home care organization.

Please retum this page within forty-five (45)days from the date of this notice. A copy
of this letter must be placed in the home care organization personnel records.

Signature Ciate
( ]
Tithe Telephone Mumber

HCE 3 — Exemption Needed OUT [rev O7/15)




DOJ Clearance Letters

» DOJ sends clearance letters to HCOs if they are identified

on the Livescan form

» This clearance letter does not allow the individual to work

or be on the Registry

» In addition to the DOJ clearance HCA applications must be

approved and payment must be made

» The DOJ clearance is not an FBI clearance




STATE OF CALIFQORMIM

DEPARTMENT OF JUSTICE

Bureau of Criminzl Information and Analysis r
F.O. Box 903417

Sacramenta, CAR O 24203-4170

DRTE: 0172372016

ok ok & * & % & & h DELAY HOTIETCRTION #+ + & & & 4 & & & &

BE: This is teo notify you of & delay in completing the following applicant
tranzaction.

ARPE ORI: mO44E

AFF MNAME: -
APF TYFE: = HOME CARE AIDE 1796.23 HE
APF TITLE: HOME CARE AIDE

APF SERVICE REQUESTED: CA/FEI/

OCR: 349855555

SID: A007710373

DOB -

s8N

ChL

ATI:

ORTT :

DATE SUBMITTED: 01/18/201G

SCN #:

APP ADDRESS:

*EkE A

This applicant transaction reguires manual interventicn as opposed to heing
processed

automatically; therefore, the response will be delayed. The need for manual
intervention

can be caused by many factors, some requiring multiple activities to he res
olved.

The next communication you receive will be a completed response.

Copy alsc sent to:
CASDSOCIAL SERV CCL-CRCEH
744 P STREET
SACPAMENTO Ch B5814

Electronic Response Code:

S5TATE OF CALIFORNIA

DEPARTMENT OF JUSTICE

Bureau of Criminal Information and Analysis

F.O. Box 203417

Sacramento, CR  #4203-4170 Loa "

DATE: 01/258/301&

RE: DOJ APPLICANT fINGERPRINT RESFONSE

APF ORI: AD44E

BEF MAME:

AFF TYPE: HOME CARE AIDE 179%6.23 HS
APP TITLE: HOME CARE AIDE

APP BSERVICE REQUESTED: CA/SFBIL/S

OCh: 349855555

51D

DOE

55N

ChL:

BTI:

OATI:

DATE SUBMITTED: 01/27/2016 '
SCH #:

APP ADDRESS:

o A

Based upon a fingerprint search of records contained in the Bureau of Crimi
nal

Informaticn and RAnalysis files, there is no information meeting
dissemination criteria pursuant to Califeornia law on the above-named
indiwvidual.

Cur records indicate you have requested, or are statuterily mandated to rec
eive,

subsegquent arrest notification service from the Department of Justice. The
refore,

yvou will be advised of subsequent arrests for this individual. Pursuant to
Section 111053.2 of the California Penal Code, your agency is reguired to no
tify .

the Department of Justice when it no longer has a legitimate intersst in th
is

subject, {i.e., the applicant is no lenger, or was never employed; hisfher
license or certificaticn is denied or revoked; or he/she is no longer eligi
bBle to

renew or re-instate the license or certificate].

Copy also sent to:
CASDSOCIAL SEREV CCL-CRCE
744 P STREET




Questions & Answers




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
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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 or 877-424-5778.



mailto:HCSB@dss.ca.gov

