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SUMMARY

This bill authorizes counties to perform the In Home Supportive Services (IHSS) reassessment
using telehealth, including video conference or telephone, if certain conditions are met, including
that the recipient has had at least one in-person assessment since the initial program intake
and has had at least one in-person assessment in the past 12 months.

ABSTRACT

Existing Law:

1)

2)

3)

4)

Establishes the IHSS program to provide supportive services, including domestic, protective
supervision, personal care, and paramedical services as specified, to individuals who are
aged, blind, or living with disabilities, and who are unable to perform the services themselves
or remain safely in their homes without receiving these services. (WIC 12300 et seq.)

Requires CDSS to adopt regulations establishing a uniform range of services available to all
eligible 1HSS recipients based on individual needs. (WIC 12301.1(a))

Requires the county welfare department to assess each recipient’s continuing monthly need
for services at varying intervals as necessary, but at least once every 12 months, except as
specified. (WIC 12301.1(b))

Permits the county to extend the annual assessment, on a case-by-case basis, for up to six
months beyond the regular 12-month period, provided that the county documents that all of
the following conditions exist:

a) The recipient has had at least one reassessment since the initial program intake
assessment;

b) The recipient’s living arrangement has not changed since the last annual reassessment
and the recipient lives with others, or has regular meaningful contact with persons
other than his or her service provider;
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5)

6)

7)

8)

c) The recipient or, if the recipient is a minor, his or her parent or legal guardian, or if
incompetent, his or her conservator, is able to satisfactorily direct the recipient’s care;

d) There has not been a known change in the recipient’s supportive service needs within
the previous 24 months;

e) A report has not been made to, and there has been no involvement of, an adult
protective services agency or agencies since the county last assessed the recipient;

f) The recipient has not had a change in provider or providers for at least six months;

g) The recipient has not reported a change in his or her need for supportive services that
requires a reassessment; and

h) The recipient has not been hospitalized within the last three months. (WIC
12301.1(c)(1))

Permits the county to consider additional factors in determining whether an extended
assessment interval is appropriate, including, but not limited to, involvement in the
recipient’s care of a social worker, case manager, or other similar representative from another
human services agency, such as a regional center or county mental health program, or
communications, or other instructions from a physician or other licensed health care
professional that the recipient’s medical condition is unlikely to change. (WIC 12301.1(c)(2))

Authorizes a county to reassess a recipient’s need for services at a time interval of less than
12 months from a recipient’s initial intake or last reassessment if the county social worker
has information indicating that the recipient’s need for services is expected to decrease in
under 12 months. (WIC 12301.1 (c)(3)(A))

Permits IHSS reassessments to be conducted remotely using telehealth, including by video
conference or telephone, subject to continuing federal approval, through December 31, 2020.
(WIC 10004 (b))

Requires, to ensure that IHSS is delivered in all counties in a consistent manner, each needs
assessment is conducted using a uniform tool, as specified. (WIC 12309)

This Bill:

1)

Permits re-assessments of IHSS recipients to be conducted remotely using telehealth,
including by video conference or telephone, subject to continuing federal approval, if all of
the following conditions are met:

a) The recipient has had at least one in-person assessment since the initial program
intake for determination of eligibility and scope of services;

b) The recipient has had at least one in-person assessment in the past 12 months;
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c) The recipient’s living arrangement has not changed since the last annual reassessment
and the recipient lives with others, or has regular meaningful contact with persons
other than their service provider;

d) The recipient or, if the recipient is a minor, their parent or legal guardian, or if
incompetent, their conservator, is able to satisfactorily direct the recipient’s care;

e) There has not been a known change in the recipient’s supportive service needs within
the previous 24 months;

f) A report has not been made to, and there has been no involvement of, an adult
protective services agency or agencies since the county last assessed the recipient;

g) The recipient has not had a change in provider or providers for at least six months;

h) The recipient has not reported a change in their need for supportive services that
requires a reassessment; and

1) The recipient has not been hospitalized within the last three months.

FISCAL IMPACT

This bill was keyed non-fiscal.

BACKGROUND AND DISCUSSION
Purpose of the Bill:

This bill will allow county social workers to conduct reassessments of existing IHSS clients that
meet specified criteria via the telephone or video conference, instead of in person. According to
the author, “AB 2387 will provide greater flexibility and efficiency for IHSS clients and county
social workers alike,” which will “reduce delays and difficulties in scheduling” of reassessments.
“With the increasing demand for IHSS and with the current situation revolving around COVID-
19, the introduction of telephonic assessments will be able to ensure efficient access to services
while also protecting vulnerable 1HSS clients and essential county social workers,” the author
states.

In-Home Supportive Services (IHSS)

In-Home Supportive Services (IHSS) is a Medi-Cal based program that is funded by county, state,
and federal dollars. The IHSS program provides in-home services for qualified low-income
Californians who are at least 65 years of age, blind or living with a disability with assistance in
performing activities of daily living to enable them to live in their own homes. IHSS is
administered at the state level by CDSS and at the local level by counties. About 570,000
Californians receive in-home care through IHSS, 98.5 percent of whom receive it as a Medi-Cal
benefit.



AB 2387 (Grayson) Page 4 of 6

The program pays care providers to assist with personal care services (such as bathing, toileting,
and grooming), domestic and related services (meal preparation, housecleaning, and the like),
paramedical services, and protective supervision. IHSS services may also include
accompaniment to medical appointments, protective supervision for recipients who have a
mental impairment and may place themselves at risk of injury, hazard or accident and
paramedical services, when directed by a physician.

Applicants for IHSS services must undergo a needs assessment, which includes a home visit.
During this visit, the county social worker takes into consideration the mental and physical
health of the applicant, their current living situation, and the time it takes to complete daily tasks.
The applicant is also required to submit a Health Care Certification form completed by a
physician or other licensed health care professional. The eligibility of the applicant is determined
using a combination of the face-to-face assessment and medical certification. Upon determining
that an individual is eligible for IHSS services, the county social worker will notify the recipient
of the monthly maximum authorized hours of care.

Continuing eligibility for IHSS services must be reassessed every 12 months, which requires
face-to-face home visits. Counties have the ability to extend this reassessment to 18 months if
the recipient meets specific criteria. Additionally, IHSS recipients may request reassessment of
their needs at any time, based on their changing needs. County social workers may also reassess
recipients in an interval less than every 12 months, if they receive information that the need for
services is expected to decrease in the next year. During states of emergency or at other times
deemed necessary by CDSS, such as during the COVID-19 pandemic in early 2020, CDSS has
released All County Letters (ACL) to provide counties temporary flexibility in regards to
conducting these assessments.

Growing Need for IHSS

IHSS is one of the fastest growing social services programs in the state. According to the
Legislative Analyst’s Office (LAO) report on the Fiscal Year (FY) 2020-21 budget dated
February 24, 2020, the average monthly caseload for IHSS increased 30 percent over the past ten
years, from about 430,000 in FY 2009-10 to an estimated 560,000 in FY 2019-20. The FY
2020-21 budget projects that IHSS caseload will increase to 586,000—4.5 percent above
2019-20 caseload estimates. According to the LAO, the reasons for the steady caseload growth
in recent years are not completely understood, but could be related to the growth in California’s
senior population (adults aged 65 and older). The Department of Aging projects the population
over age 60 to increase by 166 percent between 2010 and 2060. With the increasing numbers of
older adults, it is anticipated that demand for IHSS will also continue to increase.

In-Home Assessments

The purpose of in-home assessments under the IHSS program is to determine initial and ongoing
program eligibility. ~ This includes making a determination whether recipients would be able to
remain safely in their own homes without IHSS services and whether the recipients’ performance
of those services would constitute such a threat to their health and safety that they would be
unable to remain in their own home. The in-person assessments also allow county social workers
to engage with the recipient and observe the living conditions of the recipient. The in-person
visit also allows the social worker to observe the recipient interacting with other members of the
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household. This personal interaction is a valuable tool for determining the level of ongoing need
for IHSS and, in some cases, potential abuse or neglect of the recipient that might go unnoticed
during a phone call or video conference.

In light of the COVID-19 pandemic, and resulting efforts to limit exposure to the virus, CDSS
permitted counties to conduct reassessment of IHSS recipients via telephone (see ACL 20-26)
through June 30, 2020. That authority was extended in the FY 2020-21 human services budget
bill (AB 79, Committee on Budget, Chapter 11, Statutes of 2020), which authorized counties to
conduct IHSS reassessments remotely using telehealth, including by video conference or
telephone, subject to continuing federal approval, through December 31, 2020. This assures
recipients will continue to receive services without potential exposure to the COVID-19 virus
during visits from county social workers.

Current law also permits the county to extend the reassessment period from 12 to 18 months
under specified circumstances that would indicate the recipient’s living situation is stable. The
circumstances under which a telephone or video conferencing reassessment would be permitted
under this bill mirror those in existing law. For example, the recipient must live with others, or
have regular meaningful contact with persons other than their service provider. This and other
criteria are in place to assure a recipient who might be in a vulnerable situation will benefit from
a visit from a county social worker.

Related/Prior Legislation:

AB 79 (Committee on Budget, Chapter 11, Statutes of 2020), which was the human services
budget bill, permits reassessments for IHSS recipients to be conducted remotely using telehealth,

including by video conference or telephone, subject to continuing federal approval, through
December 31, 2020.

AB 426 (Maienschein, Chapter 424, Statutes of 2019) prohibited licensed health care
professionals from charging a fee for the completion of the Health Care Certification form
required as part of the IHSS recipient application.

AB 1021 (Baker, Chapter 146, Statues of 2017) required each county to accept applications for
IHSS benefits by telephone, through facsimile, in-person, or by other electronic means if the
county is capable of accepting online applications or applications via email for benefits.

COMMENTS

In order to correct a drafting error that occurred with the July 28, 2020 amendments, the
committee recommends adding the following language back into the bill.

On line 5, line 3 add:

(2)The county shall address the same issues in an assessment conducted by telephone that would
be addressed in an in-person assessment. The county shall notify recipients within 30 days of a
proposed assessment by telephone, and shall provide the recipient with the option to have an in-
person assessment.
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SUPPORT/OPPOSITION
Arguments in Support:

Contra Costa County, sponsor of this bill, writes the following support, “Allowing telephonic
IHSS reassessments for certain clients would have minimal fiscal effects, as the technology
already exists in many counties. Minor savings may be realized in counties with a large number
of overdue assessments, as social workers would have less travel needs and may be able to assess
more clients each day. Additionally, the option of telephonic reassessments will allow counties
to improve its response and better focus its limited and scarce resources. It will allow county
agencies to improve its quality of engagement on IHSS recipients who have greater needs.”

Arguments in Opposition:

The California Commission on Aging writes the following in opposition, “The undeniable issues
around IHSS caseloads are that the program needs more funding so additional staff are available
to share the load and even with additional staff, annual in-person visits are insufficient to monitor
changes in a client’s health or cognitive abilities. While we fully appreciate the sponsor’s interest
in facilitating worker access to clients, we believe the solutions provided in AB 2387 will do
little to protect the vulnerable individuals they serve.”

PRIOR VOTES

Assembly Floor: 75-0
Assembly Human Services Committee: 8-0

POSITIONS

Support:

Contra Costa County (Sponsor)

Association of Regional Center Agencies

California Association of Public Authorities for IHSS

Oppose:
California Commission on Aging
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