
IHSS Provider Travel Time Claim – ACL 17-25 
 

Date Name of Doctor Address Travel Time from home to 
medical appointment 

Estimated on duty 
wait time 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
Mode of transportation  Car    Bus 
 
 
___________________________________    _______________________________  
Provider Signature    Date____  IHSS Beneficiary Signature  Date:_____ 
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