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FD: 10/11/2023
RD: 10/11/2023
CL: Yang Xiong
DOB: 08/08/1973
FAX COVER SHEET Ben: Kaleb Xiong

DOB: 03/13/2020

10 ) .
COMPANY State Hearing Division oue: Protective Supervision/
FAXNUMBER 18332810905 AC

FROM Yang Xiong

DATE 2023-10-1115:28:23 GMT

RE IHSS Hearing For Kaleb Xiong

COVER MESSAGE

I am requesting a hearing for the denial of Protective Supervision for my son,
Kaleb Xiong. | can be reached at yangcounty@gmail.comor (916) 647-7815.

Yang Xiong
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Text Box
FD: 10/11/2023
RD: 10/11/2023
CL: Yang Xiong
DOB: 08/08/1973
Ben: Kaleb Xiong
DOB: 03/13/2020
Issue: Protective Supervision/ Denial
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o S?.QTPG*QALEFD?}MIA
NOTICE OF ACTION COUNTY OF Sacramento CALIECA A PR ARTUF A B AL SEFADES
?@;%%@iﬁppgaﬂva SERVICES (IHSS) Notice Date . TDioenRa23
Case Name - KALER XIONG
Gase Number - 19519186
NOTE: This nolics relates ONLY o voir In-Home Sugportive Social Worker Name NCGRMAN CHOY
Services. it does NOT afiect your receipt of SSI/SSP, Sodal Social Worker Number © X382

Security, or Medi-Cal. KEEP THIS NOTICE WITH YOUR Scoial Worker Telephone 816-874-9471

IMPORTANT PAPERS. Social Warker Address
(ADDRESSEE) PO Box 268131
KALER XIONG : Sacramento, CA 95826

9582 Village Trae DR
Eik Grove, CA 95758-1188

Total Hours:Minutes of IHSS voucan geteachmonth: ___ 06.04

Based on an asssssment dong on QGHMB2023 you can get tha servicas shown balow for tha amount of tims shown in the
MDY

catumn “Authorized Amount of Service You Can Get”

1} Hihere ke g 2oro in the “Authonzed Amount of Service You Can Get” column of the amount is less than the "Tatal Amount of Sasvice
MNeeded” columin, the reascoh is explained on the next page(s).

2y "Not Needed" means that your social worke: found thal you (o not reguire assisiance with this task. [MPF 30-756.11)

3)  "Panding” maans the dounty is waifing for more informiation to sea if you need that servica. See the next page(s] tor more information

“Prepare Meaw

Maal Clean-up

Routine Laundry

Shopping for Food

Cither Shopping/Erands

{RSONAL SERVICES (per WEEK):

Raapiration Assistance (Help with Breating)

Bowst, Bladder Care

Feeding

Reutine Bad Hath

Dregsing

Menstreal Care

Ambszlation (Help with Walking, inciuding
Getting In/Out of Yehicles)

'i'ransiemng {Halp Moving In/Out of Bed.
OO Seatls, i)

Hathing, Oral Hyglene, Grooming

Ribhing Skir, Repostioning

Haip with Prosthesis (Arificial Limb, Visugl/
Hearing Ald) andior Seting up Medications

ACCOMBANINMENT {per WEE]

To/From Medical Appointmants

ToiFrom Places You Get Services in Place of
S

PROTECTIVE SUPERVISION (per WEEK):

PARAMEDICAL SERVICES (per WEEK):

>

b

[ O o e
w §
H]

MULTIPLY BY 4.33 (average # of wooks par monih) 10 CONVERT TO MONTHLY HOURSIMINUTES:

SUBTOTAL MONTHLY MOURS:MINUTES OF SERVICE YOU CAN BET: 0604

ADD MONTHLY DOMESTIC HOURS:MINUTES OF SERVICE YOU G}\N GET {from above): 00:00
TOTAL BOURS:MINUTES OF SERVICE YOU CAN GET PER MONTH: .

FIME LUAN ED SERVICES (per MON

Sy Cianirg: 100 0010 6000 OO0 6000

Vard Hazard Abatemert 0o0n §[CHEEH] 00:00 G000 06:00
Remove e, snov 0000 ool SRy o700 [A]eH8ls]
Yeaching and Demonstrasion nooo 00:00 00:06 (0:00 0000

TOTAL HOURB:MINUTES OF TIME LIMITED SERVICES YOU CAN GET pes MonTH:| D000

fOusstione?: Please contact your IHSS social worker. See top of page for phone number\.
State Hearing: If you think this action is wrong, you can ask for a hearing, The back of this page tells
NA 1260 {11/12) - 1HSS ARPROVAL Page 1 of 4
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YOUR HEARING RIGHTS

1. You have the right to ask for a conference with the
county 1o taik about this action. At the conference you
can speak for yourself, or someone else (a lawyer,
refative; friend, or other person) can speak for you. if
you want a conference, contact the county.

2. Whether or not you ask for a confarence, you also
have the righi-to ask for a hearing if you disagres with
any county action. You have only 90 days o ask for 8
hearing. The 90 days staried the day after the county
gave or mailed you ihis notice.

3 ¥ you ask for a hearing before an_ action on your In-
Home Supportive Services (JHSS) fakes place, your
services will continue until the hearing. If you make
your request in good faith, you will not have to repay
any money you receive for services vou get pending
the hearing, even if the hearing decision says the
county's action was right.

4. You can ask for a hearing in person or in writing. You
have to say thal you want a hearing and tell the
reason(s) you want one.

5. You can ask for @ hearing on your own or you can
ask the county for assistanios Either way, you should
tel your worker as soon as possible.

6 Als heartng you can speak for yourself, or someons

else (@ lawyer, relative, fdend, or-other persen) can.

spesk Tor you. You can get ?r@e legal nelg at your
local legal aid or welfate nghts office. For a legal aid
referral, call the toli-free number listed on this page.

7. you do mot want to go ta the hearing alene, you can
_ bring a relative, friend. or other person with you,

8. You car review ihe regulations aboul hearings al
your local IMSS office.

9. Information Practices: The information you give to
ask for & hearing is required fo process your requast
according to state law. A case file will be made up
for the hearing and you have the right 1 loock at the
informatien in the file. Any information you give may
be shared with the county or ihe United Stales
Department of Health and Human Services,

MA BACK IHSS (3415 - REQUIRED FORM - NC SUBSTITUTE PERMITTED

2023-10-11 15:28:44 GMT

18554259195

TO ASK FOR A HEARING:

«  Fill gut this page.

»  Make a copy of the front and back of this page for
your records. If you ask, yourworker will git you a
copy of this page.

«  Send this page to:

California Department of Social Services
State Hearings Division

P.O. Box 544243

Mail Station 8-16-80

Sacramento, CA 84244-2430

OR. Call tell free:
11-800-952-5253 or for hearlng &r speseh impair
who use TDD, 1-800-952-8349.

REQUEST FOR HEARING:

P wan! a hearing because | disagree with the action of

the county regarding my social services. Here's why:
| provided overwhelming gvidence supporting the

nead for Protective Supervision for my son, Kaleb

Xiong. The County essentially disregarded all of

these evidence, More details will be forthcoming.

[ if you need more space, chedk box and sdd a page.

1 1nsed the siate to provide ma with an interpreter at
no cost o me. (A relative or friend cannotinterpret

for you at the hearing.) My language or dialect is:

KALEB XIONG

PERSON WHQOSE SOCIAL SERVICES WERE
DENIED.CHANGED OR STOPPED

{918) 647-7815 03/13/2020
Telephong Birtheate
- 9582 Village Tree Dr.
Strest Address
Elc Grove CA 95758
City § State Zip Code
> 7 10/11/2023

Signr Date

NAME OF PERSON COMPLETING THIS FORM
w | want the persan ramed-belowto-represent me-at
this hearing. | give my permission for this parson to
see my records and/or go ko the hearing for me. (This
parson can be a friend or relative but this parson
cannot interpret for youj
YANG XIONG
MName
(916) 847-7815
Telephone
8582 Village Tree Dr
Strest Address
Elk Grove CA 95758
cty Statz ' " Zip Code

Page Z20f 4
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N OT!CE 0 F ACT! O N COUNTY OF Sacrament HEALTR AND m@@éﬁggéﬁsmm
CALTORNIA DEFARTMENT OF SOCI1AL SERVIGES
IN-HOME SUPPORTIVE SERVICES {IHS8)
APPROVAL {CONTINUED) totice Dater 10/06/2023
Cage Name: KALER XIDNG
Case NMumiber: 1651918

!-I

As of 080112023, you are approved for In-Home Suppdrtive Serviges through the following prograny:
Personal Care Services Program (PCSP) (MPP 30-780)

All or some of your IHSS sernvices will ba provided by a person selecied by you. Please contact the county
H8S office when you select a provider(s}. (MPF 30-767)

You cannot get Protective Supervision Service. Here's why:
An assessment of your needs done on 087152023, found that you do not need 24-hour supervision to ensure
your safely (MPF 30-757 17}

You cannot get Protective Supervision Sarvice. Here's why:

Protective Supervision Service cannot be authorized for friendly visiting or other social activities. MPP
30-757.172 Protective Supervision Service cannot be authorized when the need is caused by a medical
condition and the form of the supervision needed is medical. MPP 30-757 172 Protactive Supervision Service
cannot be authorized in anticipation of a medical emergency. MPP 30-757.172 Protective Supervision
Service cannot be authorized o prevent or control a recipient's anti-social o aggressive behavior, MPP
30-757.172 Protective Supervision Service cannot be authorized o guard against deliberate self-destructive
behavior, such as suicide, or when an individual knowingly intends to harm himseiffherself, MPP 30-757 172

“You are noteligible for |HSS Protective Supervision because 1HSE Proteciive Bupervision fs notior msdigsr
supervision, Your case information shows that the supervision you need is medical or for a medical condition.
[MPP Section 30- 757 17:2{b)]

You get IHSS as a service of your Medi-Cal. See vour Medi-Cal notice for information about your Medi-Cal
eligibility and any Medi-Cal share-of-cost you may have to pay.

if you have a share-of-cost, & letter will be sent to you each time one of your providers’ timeshesls are
processed teling you how muych you need to pay your provider.

Free legal assistance for your S8 case may be avallable from:

Legai Services of Northern California - Sacramento (816) 551-2150

Or

Coalition of California Welfare Rights Organizations (CCWRQ) (816) T38-0616

You must immediately tell the county about any changes that might affect your gligibility or need

for IHSS, including changes in income, property, living arrangements, medical conditions or the
ability to work. If you have any guestions or think more facts should be considered, cali your
social worker.

Rules: The applicable Manual of Policies and Procedure {MPP} sections are shown above and on the
previous page in parentheses, You may review the MPP al your local IHSS office,

Questions 7: Plaase contact your IHSS sccial worker,

State Hearing: I you think this action is wrong, you can ask for a hearing. The back of the first page of
this notice tells how.

NA 1261 (5100} IHES APPROVAL CONTINUATION Page 3 of4

From: Yang Xiong



To:

Page: 5 of 5 2023-10-11 15:28:44 GMT 18554259195

STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DERARTMENT OF SOCIAL SERVICES
DESCRIPTION OF SERVICES

DOMESTIC SERVICES: General housshold chores to maintain the cleankness of the home. MPP 30-757.11

« Meal Clean-up: Cleaning up the cooking area and washing, drying and pulting away cookware, dishes
and utensils. MPP 30-757.132 '

= Routing Laundry: Washing, drying, folding and putting eway clothes and household linens, MPP 30-757 134

¢ Shopping for Food: Making a grocery list, traveling toffrom the store, shopping. loading, unloading, and stori
food purchased MPP 30-757 135{b) pene ¢ & e s

¢ Other Shopping/Ertands/Reading Services: Includes: 1) Shapping for cther necessary supplies: 2 Performing
smal_i and necessary erands, e.g., pieking up a prescription, and 2} Reading imiportent docurients such as,
medication instructions, food labeals, utility bills, or rendal agreements. MPP 30-757.135{¢}

AL PERBONAL SERVICES:

s Resgssaizoq ssistange: Assisting recipient with nonmedical breathing related services such as self-
administration of oxyden and cleaning breathing machines. MPP 20.757.14()

¢ Bowel and/or Bladder Care: Assisting the recipient with. using thi toilet (including geiting on/off), bedpan/
bedside commode or urinal; emplying and cleaning osfomy bag, enema and/or catheter receptacles:
applying diapers, disposable undergarments and disposable barrier pads; wiping and tleaning recipient; and
washingfdrying recipient's hands. MPP 30-757.14{a}

« Feeding: Assisting the racipient to-eat meals, including cleaning his/her face and hands before and
after meals, MPP 30-757 14(c)

» Drageing Assisting the fecipient to put on and take off hig/her clothes as necessary throughotit the
day. MPP 30-757.14(0
« Menstrual Care: Assistance with the extarnal placement of sanitary napking and parmier pads. MPP 30-787.14{}

s Ambulation-and Qetting n/Cut of Mehicles: Assisting-the recipient with Walling oromoving abourthe home,

including to/ from the bathroom, and we/from and imto/out of the gar for iransporting to medical appdintments

and/or alternative resources. MPP 30-757.14(k}
+ Transfer (Moving InfOut of Bed andfor On/Off Seats): Assisting recipient from standing, sitting, or prohe
posifion to ancther position andfor from one piece of furniture or eguipment to another. MPP 30-757.14(h}
= Bathing, Oral Hygiene andfor Grooming: Assisting the recipient with: bathing or showering; brushing testh,
flossing, and cleaning dentures; shampooing, drying, and combing/brushing hair, shaving, and applying lotion,
powder, deodorant. MPP 30-757. 14(e}

bed and ofher types of repositioning; and supervising range of motion exercises. MPP 30-757.14{g}

« Care ofiAssistance with Prosthesis and Help Setting Up Medications: Taking offiputting on and maintaining and
cleaning prosthetic devices, inctuding vision/hearing aids; reminding the recipient {0 1ake prescribed and/or
overthe- counter medications, and setting up Medi-sets. MPP 30-767.14()

TRANSPORTATION SERVICES: Transposting recinient to and from: 1) Appointments with physicizns, dentists
and other heafth practitioners; or 2) Sites necessary for fitting heaith relsted appliancesidevices and special
clothirig, when transportation for these purposes is not provided under Medi-Cal This algo includes fransporiing
the recipient (o sites whare alternative resouress provide in-home. supportive services to recipient in place of IHSS.
MPF 30-757 45

HEAYY CLEANING: Thorough cleaning of the home te remove hazardous debris or dirt, Authorized cne time only
and only under cartain circumstances. MPP30-757.12

YARD HAZARD ABATEMENT: Light work in the yard to; 1) Remove high grass or weeds, and rubbish when
these materials pose a fire hazard {authorized one time only) or 2) Remove ice, show of other hazardous
substances from entrances and essential walkways when these materials make access to the home hazardous.
MFP 30-757.18

PROTECTIVE SUPERVISION: Protective Supervision is when an [MSS provider watches a person who is mentally
impaired or mentatly il on a continual basis to prevent them from doing things which will cause them to get hut.
MPP 30-7567 17

TEACHING AND DEMONSTRATION SERVICES: Teaching and demonstrating those services provided by iH8S
providers. so the. resipient gan perform. sendces which are currently performed by 1HES providers by himsel
harself. Certain limitations apply. MPP 306-757.18

PARAMEDICAL SERVICES: Services meeting the following corditions: 1) Activities which recipients would

normally perform themselves if they did not have functional limitations; 23 Activities which, due 10 the recipient's
physical or mental condition, are necessary ta maintain the recipient's health; and 3) Activities which inciude the
administration of medications, puncturing the skin, or insering & medical device Into. a hody orifice, activities
requining sterile procedures, or requiring a judgment based on training given by a licensed health care
professional. Spaciat limitations apply. MPP 30-757.18

FOR A MORE DETAILED DESGRIPTION OF SERVICES, YOU MAY VIEW THE MANUAL OF POLICY AND
PROCEDURES (MPP) SECTIONS REFERENCED ABOVE AT YOUR LOCAL COUNTY IH8S OFFICE.
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