
COMPLIANCE- 
ADMINISTRATION 

  

In-Home Supportive Services 
Quality Assurance – Desk Reviews 

P&P No. PP 1902-00 

Effective Date  

Director Initials  

 

IMPERIAL COUNTY DEPARTMENT OF SOCIAL SERVICES 

 

In-Home Supportive 
Services Quality Assurance 
– Desk Reviews 

 

   

 

PP# 1902-00 IN-HOME SUPPORTIVE SERVICES QUALITY 
ASSURANCE - DESK REVIEWS 

Docusign Envelope ID: 903F48E5-A032-8DFE-80B4-AB0BDCFE7CE1

Mariana Sanchez
Stamp



COMPLIANCE- 
ADMINISTRATION 

  

In-Home Supportive Services 
Quality Assurance – Desk Reviews 

P&P No. PP 1902-00 

Effective Date  

Director Initials  

 

P&P 1902-00-00 PAPER COPIES ARE UNCONTROLLED 

The latest version of this document is located within the Program Support Unit shared drive. 

 

Rev. 5/2026                                                    Imperial County Department of Social Services    Page 1 of 9 

 

POLICY AND PROCEDURE APPROVAL  

TITLE In-Home Supportive Services Quality Assurance - Desk Reviews 

PURPOSE 

To ensure the accuracy, consistency, and integrity of In-Home Supportive Services case 

assessments and service authorizations through structured, off-site evaluation of case 

records. Quality Assurance desk reviews are designed to verify compliance with In-Home 

Supportive Services regulations and county policies, identify areas requiring improvement, 

and support ongoing quality improvement efforts.  

SCOPE 
This policy is applicable to In-Home Supportive Services and Quality Assurance Program 

Support staff.  
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REASON FOR 

REVISION 

☐ New Letter or Notice 

☐ Erratum to existing Letter or Notice 

☒ Internal Request 

☐ N/A 

☐ Other:  

POLICY AND/OR 

PROCEDURE 

DELIVERY METHOD 

☒ Informative only / written communication 

☐ Informative in person meeting with section/unit 

☐ Classroom training 
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POLICY 

It is the policy of the Imperial County Department of Social Services (ICDSS) to maintain a consistent and structured 

approach to Quality Assurance (QA) through the implementation of routine desk reviews of In-Home Supportive 

Services (IHSS) case records. These reviews are conducted to ensure compliance with applicable state and county 

IHSS policies, verify the integrity and accuracy of service authorizations, and support the department's commitment to 

continuous quality improvement, in accordance with guidance provided by the In-Home Supportive Services (IHSS) 

Quality Assurance/Quality Improvement (QA/QI) Policy Manual and All County Letter (ACL) No. 13-110. 

ICDSS will conduct an average of 30 randomly selected desk reviews each month, totaling 323 annually, as 

determined by state guidelines outlined in MPP 30-702. The sample must include both approved and denied cases, 

with denied and approved intake cases not exceeding 10% of the total required sample. Reviews are conducted by the 

QA Analyst, who compares physical case file documents to data recorded in the Case Management, Information, and 

Payroll System II (CMIPS II). When necessary, phone interviews with the IHSS recipient or their Authorized 

Representative (AR) will be conducted to clarify discrepancies or gather missing information. 

All findings from desk reviews must be clearly documented in the designated QA forms. Immediate action notices must 

be issued in cases of critical incidents or urgent compliance issues. Identified action items must be remediated within 

specific timeframes: 10 calendar days for immediate action items and 30 calendar days for standard findings. 

Contestation of findings must occur within 3 to 10 calendar days depending on the urgency. QA review outcomes are 

tracked to resolution, ensuring corrective actions are completed and case records are aligned with policy and service 

standards. 

This policy ensures a transparent, accountable, and effective quality review process that protects IHSS recipients and 

supports high-quality service delivery in alignment with statewide QA/QI standards. 
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PURPOSE 

To ensure the accuracy, consistency, and integrity of IHSS case assessments and service authorizations through 

structured, off-site evaluation of case records. QA desk reviews are designed to verify compliance with IHSS 

regulations and county policies, identify areas requiring improvement, and support ongoing quality improvement 

efforts.   

SCOPE 

 

This policy is applicable to IHSS and QA Program Support staff. 

 

DEFINITIONS 

Authorized Representative (AR): Is a person designated by the IHSS applicant/recipient or their legal representative, 

to act on their behalf for the purpose of the IHSS program. This can include helping with the application process, 

attending assessments, receiving notices, and handling other communications with the County or IHSS program. The 

AR must be 18 years or older. 

Legal Representative: For the purpose of the IHSS program is a court-ordered conservator of an adult or a 

parent/guardian or legally authorized decisionmaker of a minor. 

Case Management, Information, Payroll System II (CMIPS II): Is an information technology system that supports the 

IHSS program by providing functionality for case management of IHSS recipients, payroll processing for service 

providers, reporting, and customer support. 

 

County Quality Assurance (QA): Refers to individuals who participate in QA activities at the county level, regardless 

of their official job title or the name of their unit or team. 

Desk Reviews: Involve the examination of the physical case file and CMIPS II data. They may also include a phone 

interview conducted directly with the recipient or the recipient’s AR.   

Action Item Findings: Are identified issues that require follow-up or corrective action to ensure IHSS case compliance 

and accurate service authorization. 

Recommendations: Suggested remediation steps developed in response to the findings of a QA case review.  
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Resolution: Refers to the formal closure of a QA case review process, occurring when all identified findings have 

been addressed. This may involve corrective actions to rectify errors or disputes that have been successfully contested 

by program staff and subsequently rescinded by QA. 

POLICY STATEMENT 

It is the policy of ICDSS to maintain program integrity and compliance with state-mandated requirements through 

structured QA desk reviews of IHSS case records. These reviews are essential in verifying accuracy, consistency, and 

legality of IHSS case assessments and service authorizations. Desk reviews involve the off-site evaluation of physical 

files and corresponding data in CMIPS II. The goal is to identify discrepancies, ensure documentation accuracy, 

confirm service eligibility, and promote corrective actions to enhance service delivery and program quality.   

 

PROCEDURES 

 

Discovery – Desk Reviews 

QA Analyst shall: 

 

1. Email IHSS QA Accounting Technician with a list indicating the number of cases to be selected for each Social 

Worker and Social Services Assistant. The sample must include a minimum of two cases per case worker. 

 

2. Select cases for review based on the following criteria: 

a. An average of 30 cases shall be randomly selected every month.  

b. The sample must include both denied and approved cases from intake. Note: Denied and approved 

cases should not exceed 10% of the total sample required by the State.  

c. A total of 323 IHSS desk reviews shall be conducted annually. Note: The exact number of cases is 

determined by the State on an annual basis.  

 

IHSS QA Accounting Technician shall:  

 

1. Select cases using the Ad Hoc Tool, based on the criteria provided by the QA Analyst. 

2. Request Office Assistant III to pull the physical case files on the second Monday of each month.  

3. Ensure the files are received by the fourth Monday to allow for timely review. 

4. Prepare case files for review by organizing all necessary printouts, such as SOC 293 and MEDS QX Screen 

printouts, and matching them with their corresponding cases. 
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5. Organize selected cases by geographic location for QA Analyst to begin desk reviews. 

 

QA Analyst shall: 

1. Review all forms within the case file and compare the written information to the corresponding data in CMIPS 

II. This review includes: 

a. Cases from every IHSS Social Worker and Social Services Assistant, including both denied and     

approved cases from IHSS Intake. 

b. Ensuring all documentation in the file is complete and accurately filled out. 

c. Reviewing the case narrative and cross-referencing information in CMIPS II to ensure consistency. 

d. Verifying that the recipient is receiving appropriate and timely services. 

e. Reviewing provider information and comparing it with data in CMIPS II. 

2. Conduct telephonic interviews on a case-by-case basis to clarify discrepancies or missing information in the 

case file, using the Phone Interview Guide (Attachment A). Interviews should be conducted directly with the 

recipient or, when applicable, with the Legal Representative, or AR in cases where the client is non-self-

directing, unable to communicate by phone, or is a minor. All information obtained during the interview must be 

documented in the Case Review Summary (Attachment B). 

3. Complete the Desk Review Guide (Attachment C) for each case assigned for desk review. Ensure all required 

sections are thoroughly and accurately filled out to support the overall quality assurance assessment.  

4. Complete the Denied Case Review Summary (Attachment D) for each case assigned for denied case review. 

Ensure all relevant findings and observations are clearly documented to support the review and any 

subsequent follow-up actions. 

5. Notify the IHSS Program Manager by sending an Immediate Action Notice (Attachment E) when a QA review 

cannot be completed due to recipient non-cooperation or when urgent information is identified that requires 

immediate follow-up by IHSS Social Workers and Social Worker Assistants. Ensure all immediate action items 

are remediated within 10 calendar days. 

6. Submit the physical case files, Case Review Summary, and if applicable, Denied Case Review Summary to 

the IHSS Social Worker Supervisors upon completion of the desk reviews. Submissions must be made on 

Mondays. Note: If Monday is a holiday, submissions will be made the next day. 

 
 
 
 
IHSS Social Worker Supervisors shall:  
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1. Distribute the case files along with the corresponding Case Review Summary to the assigned IHSS Social 

Workers and Social Worker Assistants for review and necessary action. 

 

IHSS Social Workers and Social Services Assistants shall: 

1. Receive notification from the IHSS Social Worker Supervisor confirming that a case review has been 

completed and adhere to the following response timeframes: 

a. Identified action items must be remediated within 30 calendar days. 

b. When contesting an action item, Social Workers and Social Services Assistants have 10 calendar 

days to contest and return the Case Review Summary to the QA Analyst, providing an explanation for 

the disagreement. Note: The 10 calendar days begin on the day the Case Review Summary form is 

submitted to the IHSS Office Assistant Supervisor. 

c. Immediate action item findings include the following:  

i. Critical incident  

ii. IHSS services ineligibility  

iii. Recipient moved out of County or State     

iv. Recipient is unwilling to give information or complete a home visit  

d. Identified immediate action items must be remediated within 10 calendar days. 

e. When contesting immediate action items, Social Workers have three calendar days to contest and 

return the Immediate Action Notice (Attachment E) to the QA Analyst, providing an explanation for the 

disagreement. Note: The three calendar days begin on the day the Immediate Action Notice is 

submitted to IHSS.   

2. Submit the Case Review Summary Guides, including all remediations, to the IHSS Social Worker Supervisor 

for approval. 

 

IHSS Social Workers Supervisors shall: 

1. Review Case Review Summary remediations: 

a. If approved, email the QA Analyst to indicate that the Case Review Summary has been delivered to 

the QA Analyst Inbox. 

b. If denied, return the guide to the Social Worker or Social Services Assistant for corrections. Once 

corrections are made, email the QA Analyst to confirm that the Case Review Summary has been 

delivered to the QA Analyst Inbox. 
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ATTACHMENTS 

 

Attachment A     Phone Interview Guide (Attachment B in QA Plan) 

Attachment B  Case Review Summary (Attachment F in QA Plan) 

Attachment C     Desk Review Guide (Attachment A in QA Plan) 

Attachment D     Denied Case Review Summary (Attachment G in QA Plan) 

Attachment E     Immediate Action Notice (Attachment H in QA Plan) 

Attachment F     Case Review Findings Decision (Attachment I in QA) 

 

REFERENCES 

 
 
ACL No. 13-110 – Release of California Department of Social Services (CDSS) In-Home Supportive Services (IHSS)    
Quality Assurance/Quality Improvement (QA/QI) Policy Manual 
 
In-Home Supportive Services (IHSS) Quality Assurance/Quality Improvement (QA/QI) Policy Manual 
 
MPP 30-702 – County Quality Assurance and Quality Improvement 
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