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INFORMATION about the 
 “IHSS PROVIDER WORKWEEK & TRAVEL TIME AGREEMENT” (SOC 2255) FORM 

 
  

Providers who work for multiple recipients on the same day and travel between locations to 
provide IHSS services to those recipients can be paid for that travel time as long as the SOC 
2255 Form is completed. If the SOC 2255 Form is not completed and submitted to the 
county IHSS office for processing, you will not be paid for any travel time you may be 
compensated for until after the form is submitted. Payment for travel time is separate from 
your regular payment. 
 

 
• As a provider working for more than one IHSS recipient, it is important to know that your 

total combined workweek hours cannot exceed the maximum 66 hours per workweek 
limit.  Additionally, the total travel time cannot exceed the maximum 7 hours per 
workweek limit. Please thoroughly read the attached SOC 2255 Form.  

 

• If you sign/previously signed the Pre-Authorization Release Form, we can assist you with 
making any necessary corrections over the phone and send you an updated copy of the 
SOC 2255 Form. 

 

• If you are hired by additional recipients in the future, you will be sent another SOC 2255 Form 
to complete and submit.   
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SOC 2255 FORM MUST BE SUBMITTED  
FOR TRAVEL TIME PAYMENT REVIEW 

 



Please see EXAMPLE below of a completed SOC 2255 Form with travel time requested. 

 

 

 

 

 

PAGE 3 OF 7 

PAGE 7 OF 7 

PRINT YOUR NAME, SIGN, 
AND DATE THE FORM. 

DO NOT EXCEED THE RECIPIENT’S MAXIMUM WORKWEEK HOURS AND  
YOUR TOTAL COMBINED WORKWEEK HOURS CANNOT EXCEED 66 HOURS. 
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LEAVE COLUMNS D-G BLANK.  
PA STAFF WILL CALCULATE THIS 

INFORMATION BY USING BING MAPS. 


