—— HOW TO BECOME AN IHSS CONSUMER —

________________________________________________________________________________________________________

If you are a SF resident, and receive Medi-Cal, you may be eligible for In-Home Supportive Services

(IHSS) to help you remain safely in your home as an alternative to out-of-home placement
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—— HOW TO BECOME AN IHSS PROVIDER —

________________________________________________________________________________________________________

If you are looking for a rewarding career in home care for Older Adults and People with

Disabilities, there are opportunities as an In-Home Supportive Services Provider!
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