TRI-COUNTIES REGIONAL CENTER

EXECUTIVE DIRECTOR REPORT

June 4, 2016

I. FY 2016-2017 BUDGET UPDATE
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Attachment #4:

e Attachment #5:
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Attachment #7:
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Attachment #9:

CDCAN Report 2/29/2016: Legislature Passes
Managed Care Organization Tax Reform Bill and
Passes Developmental Services Funding Bill — Heads
Next for Certain Approval by the Governor

CDCAN Report 3/2/2016: Governor Signs Managed
Care Organization Tax Reform and Developmental
Services Funding Bills

ABX 2 1 Assembly Bill, 2" Extraordinary Session —
Bill Analysis

2016 Special Session Bill Language Affecting
Regional Centers Implementation Letter From DDS

CDCAN Report 3/21/2016: DDS Sends Direct Care
Wage Pass Through Survey to 2000 Regional Center
Funded Providers

Sacramento Bee Article, January 7, 2016: Jerry Brown
Proposes $170 Billion Budget that Bolsters Reserves,
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FY 2016-2017 Governor's Budget Highlights for
Department of Developmental Services

ARCA Analysis of FY 2016-2017 Governor's
Budget Proposal for Regional Center

ARCA FY 2016-2017 Governor’s Budget
Position Statement
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Attachment #10: DDS May Revision Highlights

Attachment #11: CDCAN Report 5/13/2016: Governor
Releases May Revise Budget Revisions

Attachment #12: ARCA Analysis of the FY 2016-2017 May
Revision

Attachment #13: .eadership Project 2016 Call to Action
Workshop

e Attachment #14: Annual Budget Process Flow Chart

The California Legislature on February 29, 2016 passed, in a bipartisan vote, two
special session bills that mark the culmination of years of grassroots efforts to
persuade the Legislature to provide the developmental disabilities services system
with much needed additional funding to offset more than $1 billion in reductions to
the system that took place during the Great Recession. The first bill, SBX2 2,
authored by Senator Ed Hernandez (D — West Covina), reforms a managed care
organization (MCO) tax, securing continued inflow of over a billion dollars in
federal funds

. ABX2 1, by Assemblymember Tony
Thurmond (D — Richmond), will provide nearly $300 million in state funds for the
developmental disabilities services system, that also includes provisions impacting
intermediate care facilities/developmentally disabled and skilled nursing facilities
( l/asm/ab 0001-

A significant amount of the nearly
$300 million in state funding will be matched by federal funds. Passage of the
revised managed care organization tax reform bill was key to passage of the
developmental services funding bill. Governor Brown, as expected, signed both bills

on March 1,2016. Since these are special session bills, unlike regular session
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“urgency bills” and the annual budget bill and budget “trailer bills” which go into
effect immediately upon the Governor’s signature, these bills go into effect on the
91% day after the special session is officially adjourned. Per ABX2 1, the
developmental disabilities service system funding increase takes effect July 1, 2016
and the intermediate care facility/skilled nursing facility funding increase provision

takes place on August 1, 2016 (Attachments #1-#3).

Specifically, ABX2 1 enacts the following increases and changes to the

developmental disabilities services system:

Requires Department of Developmental Services (DDS) to submit a rate
study to the Legislature by March 1, 2019 addressing the sustainability,
quality, and transparency of community based services for individuals with
developmental disabilities

e Requires a service provider to obtain an independent review of its financial
statements relating to payments made to regional centers if it receives
payments more than or equal to $500,000 but less than $2 million. Current
law requires an independent review if the service provider receives payments
more than or equal to $250,000 but less than $500,000. Also, requires a
service provider to obtain an independent audit if it receives payments that
are equal to or more than $2 million and allows a service provider to apply
for a two-year exemption from the audit requirement.
Provides for a 7.5% rate increase for salary and/or benefit increases for
regional center staff. Provides for a 2.5% rate increase for administrative
costs for regional centers and clients rights advocates contracts.
Provides a 7.5% rate increase for salary and/or benefits increases for service
provider staff who spend a minimum of 75% of their time providing direct
services. Provides for a 2.5% rate increase for administrative expenses for

service providers.
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e Provides a 5% rate increase for supportive and independent living services.

e Provides a 5% rate increase for in and out of home respite services.
Provides a 5% rate increase for transportation services.
Implements a 5% rate increase for intermediate care facilities for
developmentally disabled (ICF-DDs). This rate increase is achieved by
eliminating the AB 97, Chapter 3, Statutes of 2011, Medi-Cal payment
reductions and then increasing the rates to these providers by 3.7%. This rate
increase is effective August 1, 2016.

e Provides an 11.1% rate increase for the supported employment program at
DDS.

e [stablishes a program to increase paid internship opportunities for
individuals with developmental disabilities and to provide additional
payments to supported employment services providers initial placements,
placements lasting a continuous six months, and placements lasting twelve
consecutive months.

e Provides $1 million for pay differentials supporting bilingual service
coordinators at regional centers. Also provides $10 million for
implementation of recommendations and plans to help reduce disparities in
the POS expenditures and to encourage the development and expansion of
culturally and linguistically appropriate services. Activities funding may
include, but not limited to, paying differentials supporting direct care
bilingual staff of community bases service providers, parent education

programs, cultural competency training and outreach.

On March 25, 2016 DDS provided written guidance to regional centers on the
implementation of the various provisions of ABX2 1 which are currently underway
and will continue in the coming months. In order to implement the provision of
ABX2 1 authorizing a rate increase totaling $169.5 million in General Fund for
service provider staff wages and benefits, DDS worked with Association of Regional

4

Executive Director's Report - 2016 06 04 - Page 4



TRI-COUNTIES REGIONAL CENTER

Center Agencies, regional centers, service providers and advocacy organizations to
develop a survey that is currently being administered to a random sample of 2000
service providers. DDS mailed letters to selected service providers on March 18,
2016 notifying them that they had been randomly selected to participate in the
survey. DDS held two conference calls on March 25, 2016 and on March 28, 2016
for service providers to ask questions and/or receive clarification regarding
completing the survey. The Survey and a complete list of selected service providers
may be accessed on the DDS website at: www.dds.ca.gov/vendorsurvey

Completed surveys were to be received by DDS by April 15, 2016. DDS will use
the survey results to calculate the percentage increase to service providers in each of
the service categories. It has been reported that the submission rate of completed
surveys by service providers to DDS has been low due to the complexity of the
survey. It is unclear at this point what future steps DDS will take, if any, to
encourage more service providers to submit a completed survey. DDS is clearly
interested in working with the service providers and the regional centers to gather as
much pertinent information as possible to calculate the percentage increase to service
providers in each of the service categories as accurately as possible (Attachments

HA-HS).

With the special session having concluded, the next step in the budget process has
been to focus on the regular budget process that began with the Governor’s FY 2016-
2017 State Budget Proposal released on January 7, 2016 followed by the release of
the Governor’s May Revision Budget Proposal on May 13, 2016. The Governor’s
May Revision Budget Proposal is intended to be an update to his original budget
proposal released in January. The Governor’s FY 2016-2017 State Budget Proposal
released on January 7, 2016 contains modest targeted increases to regional centers
and service providers in the new budget year. Funding for developmental services
includes $46 million in new funding to establish a 4-bed Alternative Residential

Model homes rate. The rates for these homes are old and were originally based on a
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6-bed model giving service providers two fewer beds from which to derive revenue
while maintaining the same overhead. The smaller 4-bed model is increasingly used
by regional centers. The budget also includes $15 million in targeted rate increases
to service providers to transition services like segregated day programs and sheltered
workshops to models that are more integrated in the community and consistent with
CMS (Centers for Medicare and Medicaid Services) new rules under the Home and
Community Based Services Waiver. To assist regional centers with ensuring
compliance with the CMS new rules, the Governor’s budget also adds $1.6 million to
fund 21 additional Program Evaluators at regional centers. The Governor has also
proposed $17 million to the regional centers to help bring Service Coordinator
caseload ratios into closer compliance with the federally mandated caseload ratios.
The regional currently need approximately 650 Full Time Equivalent Service
Coordinator positions in order to fully comply with the federally mandated caseload
ratios. The additional funding proposed by the Governor is estimated to fill

approximately 200 of these positions.

In addition to new funding, the Governor’s Budget proposal also includes $62.4
million increase for full year funding of the minimum wage increase per AB 10
effective January 1, 2016 that affects community care facilities, day program
services, habilitation services, respite services, supported living services and
transportation. Additionally, the Governor's Budget adds another $54.2 million
increase to fund the full year cost of changes in the Fair Labor Standards Act
regulations regarding the payment of overtime by service providers who were
previously not required to pay overtime. Finally, given the number of persons
served by the regional center system is expected to grow to nearly 302,000
persons in FY 2016-2017, the Governor’s budget provides $257.6 million
increase over current fiscal year for caseload and utilization growth in the

Purchase of Services (POS) budget (5.8% increase) and a $20.7 million increase
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in the Operations budget (OPS) for increased caseload growth (Attachments #6-
#9).

The Governor’s May Revise released on May 13, 2016, as expected, contains no
spending reductions and no significant new spending increases beyond what the
Governor proposed in January. More specifically, the Governor’s May Revise
anticipates an increase of 12,114 persons served (a 4.17% increase) over the
290,496 persons served projected in January. The May Revise does call for
$21.2 million in total funds to cover the increase of the State’s minimum wage
from $10/hour to $10.50/hour for regional center service providers. It also
includes funding for the addition of one Employment Coordinator at each

regional center (Attachments #10-#12).

An additional component that will most likely get addressed in the regular budget
process is additional actions and requirements for oversight and accountability for
regional centers. Some of the areas DDS and the Legislature are considering
expanding on through new Trailer Bill language include adding new requirements for
expertise regional centers boards must have, minimum training requirements for new
regional center board members within six months of appointment, a mentoring
program for new regional center Executive Directors, better sharing of best practices
among regional centers, ensuring regional centers have effective policy and protocol
in place to ensure utilization of generic resources and defining more clearly the
remediation and corrective action mechanisms DDS will require of regional centers

who are identified as needing to make progress in specific performance areas.

It is anticipated that with the release of the Governor’s May Revise the budget
process will shift into high gear with hearings scheduled in the Legislature
culminating in the passage of an on-time budget. TCRC will be working with the

Leadership Project, Family Resource Centers and Service Providers to send persons
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II.

served and families to Sacramento to testify at upcoming budget hearings if needed.
The Leadership Project earlier this year held a Call to Action Workshop attended by
over 40 individuals from throughout the TCRC area interested in advocacy to
prepare them for participating in upcoming advocacy activities during this year’s

budget process (Attachments #13-#14).

Tri-Counties Regional Center (TCRC) has developed a "Budget Watch" page on
the TCRC website ). Current information and resources

related to the budget is posted on this page and will be kept updated.

SELF DETERMINATION PROGRAM

Attachment #15: DDS Self Determination Program — FAQ (revised
9.15)

Attachment #16: Disability Rights California Self Determination
Program — FAQ

Attachment #17:  Similarities and Differences Between Traditional
Regional Center Service Provision and the New
Self-Determination Program

e Attachment #18 December 2015 Letter from Centers for Medicare
and Medicaid Services

Attachment #19: Self-Determination Enrollment Process

Attachment #20: TCRC Self Determination Informational Flyer

Attachment #21: TCRC Self-determination Advisory Committee
2016 meeting calendar
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In October of 2013, Governor Brown, signed into law SB 468 (Emmerson /Beal
/Mitchel /Chesbro) authorizing the implementation of the Statewide Self-
Determination Program that offers a voluntary, alternative to the traditional way of
providing regional center services. The Self Determination Program is intended to
provide individuals served by the regional center and their families more freedom,
control, and responsibility in choosing services and supports to help them meet
objectives 1in their Individual Program Plan (Attachments #15-#17). It will most
likely take several years for the Self Determination Program to be fully in place.
Securing federal funding is necessary in order to implement the Self-Determination

program.

The Department of Developmental Services (DDS) met the deadline as outlined in
SB 468 and submitted the Home and Community Based Services application on
December 31, 2014 seeking funding for Self-Determination to the Center for
Medicare and Medicaid Services (CMS). Subsequently, CMS asked follow-up
questions related to recently enacted federal regulations and policies regarding
public input for Waiver applications and federal requirements for Home and
Community Based Settings (HCBS). The Department, in conjunction with the
Department of Health Care Services, had a number of discussions with CMS and
provided the follow-up information CMS requested. The Self-Determination
Waiver Application was formally resubmitted to the Centers for Medicare and

Medicaid Services (CMS) on September 29, 2015.

On December 11, 2015, CMS sent a letter to the State asking questions about, and
requesting more information on, specific sections in the Self-Determination Waiver
Application (Attachment #18). The Department of Developmental Services (DDS)
continues to work through the Department of Health Care Services to provide
written responses to answer questions from CMS and secure approval of the waiver.
DDS is in communication with CMS to clarify some of the concepts in the Self-

9
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Determination Waiver. The first is related to funding of the Fiscal Management
Service (FMS) costs through the individual budget and the second is related to the
reporting of special incidents. DDS hopes to provide informal answers to questions
from CMS on the application by May 10, 2016 and will then engage in regularly
scheduled technical assistance calls with CMS.

The Home and Community Based Services (HCBS) settings rule is the biggest
challenge that must be overcome for approval of the SDP Waiver application. The
Self-Determination stakeholder workgroup is developing an assessment process for
service settings that are selected by the Self Determination Program participants to
determine their compliance with the HCBS settings rule. They are working on a tool
that would clarify those service settings that do not qualify (i.e., services provided in
nursing facilities) and also those service setting that do qualify (i.e., services

provided in integrated community settings such as the city library).

DDS anticipates resubmitting the Waiver application formally by August 22, 2016.
The latest draft of the application will be posted on the DDS website at least 30 days
in advance of this submission date for public comment, which would begin the 90

day clock for CMS to approve, deny or request additional information.

Once federal approval of matching funds is authorized, the program will be available
in every regional center. For the first three years, the number of participants in the
Self- Determination Program is capped at 2,500 individuals throughout the state.
Recent legislation allows for an increase of these participants to include people
moving from Developmental Centers. After the three year phase-in period, the
program will be available to all eligible persons served and families on a voluntary
basis with no limit on the number of participants. TCRC will have 114 individuals or
families enrolled in the program for the first three years. This includes the 16
individuals who are currently in our Self-Determination pilot project plus an

additional 98 people that TCRC will be able to add under the new program. The
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process for selecting and enrolling participants in the first three years is described in

the Self-Determination Enrollment Process (Attachment #19).

Federal approval of the Waiver application is just one of the many steps that must be
taken prior to the implementation of the Self-Determination Program. The Self-
Determination Program stakeholder advisory group identified the following steps as

necessary for a fair and equitable process for enrollment.

— Those served by the regional center and their families must be made
aware of Self-Determination as an option to traditional services. To assist with the
provision of widespread outreach and awareness of the Self-Determination Program,
the workgroup developed an informational video that features some of the
individual’s and their families currently in the self-determination pilot project as well
as those who are interested in the Self-Determination Program. This video has been
posted on the Department of Developmental Services (DDS) website at:
hit W . The Self Determination video is now available in
additional languages with more to be added. TCRC along with the Self-
Determination Advisory chairpersons, developed an information flyer that was
included in the POS annual statements mailed out to all persons served by TCRC.
This flyer was also given to our Service Coordinators, Family Resource Centers and

Peer Advocacy Team to make available to our community (Attachment # 20).

— Individual’s served by the regional center and/or their families must
be informed about the Self-Determination Program, including the new opportunities
and increased responsibilities. Those interested in the Self-Determination Program
will be required to attend and participate in an informational/pre-enrollment meeting
covering topics identified by the Department, including, information regarding the
principles of self-determination, the role of the financial management services

provider and the development of an individual budget. The state workgroup is

11
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currently developing training materials to be distributed to all Regional Centers that

will be used during these informational / orientation meetings.

In the Spring 2016 issue of the TCRC Tri-line newsletter, there is an article on Self
Determination that provides an overview of the program. In addition, TCRC’s
website is set up for anyone to receive an email notification when new information is
posted. To receive email notifications go to the Self Determination page of the
TCRC website and click on the “Get News, Notices and Announcements by email”
link. Click on “Join our email List”, provide the information requested and select the

box next to Self Determination.

Additionally, anyone interested in obtaining more information about the Self
Determination Program and would like to be notified once the Self Determination

Pre-Enrollment Information meetings are scheduled can contact TCRC by email:

Regional
centers will forward to the Department the names of those who have participated in
an informational/pre-enroliment meeting and ;clre interested in participating in the
Self-Determination Program. The Department will then randomly select the
participants based on the following demographic factors within each regional center:
age, gender, ethnicity and disability diagnosis. Individual’s not initially selected will

remain on the interest list for potential future openings.

Local Volunteer Committees  As required by law, each regional center
must establish a Local Volunteer Advisory Committee to ensure effective
implementation of the Self-Determination Program and facilitate the sharing of best
practices and training materials. In collaboration with the Central Coast office of the

State Council, we reviewed the applications from those interested in serving on the

12
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committee and selected the membership with a focus on multicultural diversity

requirements and geographic area representation.

The primary responsibility of the committee is to provide oversight of the Self-
Determination program at Tri-Counties Regional Center. The committee will review
the development, implementation and on-going progress of the Self-Determination
program and determine if we are meeting the requirements of the law. In addition,
the committee will make on-going recommendations for improvements to the
program to both Tri-Counties Regional Center and the Department of Developmental
Services. Our Self-Determination Advisory Committee is meeting on a quarterly

basis and all meetings are open to the public (Attachment #21).

TCRC’s Self-Determination Advisory Committee has been meeting on a quarterly
basis in Santa Barbara. Starting with our July 26" meeting, telephone conferencing
will be available. For more information, you can visit our website at www.tri-

or email: . In Self-Determination,
the only required vendor service is a Fiscal Management Service (FMS). The FMS
will assist with managing an individual’s budget and oversee the distribution of funds
At the July meeting, we will offer a training that will provide more information on

this component of Self-Determination.

In addition to our local advisory committee, there will be a Statewide Advisory
committee in which the chair and co-chair of TCRC’s advisory committee will
participate. There will be a sharing of what has worked / what has not between
regional centers to develop best practices throughout the state. The second meeting
of the Self Determination Services Statewide Advisory Committee, led by the State
Council on Developmental Disabilities, will be held via telephone conferencing in

June and will be open to the public.

TCRC is also actively participating on the Self-Determination Committee through
the Association of Regional Center Agencies (ARCA) to provide feedback to the

13
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Department of Developmental Services (DDS) on the waiver and obtain input and
direction from DDS on the timing and implementation of the various components of

the program.

As we wait for more information, TCRC has formed an internal work group
consisting of Omar Noorzad, Executive Director; Lorna Owens, CFO; Diva Johnson,
Director of Community Development; Pam Crabaugh, Director of Services and
Supports; Eulalia Apolinar, Assistant Director of Services and Supports SB/SLO
Counties; Sha Azedi, Assistant Director of Services and Supports Ventura County;
Cheryl Wenderoth, Assistant Director of Federal Programs; Mary Beth Lepkowsky,
Assistant Director of Training and Organizational Development; Judith White,
Manager of Resource Development; and David Grady, Regional Manager, State
Council on Developmental Disabilities Central Coast Office. The group will be
working together on a variety of activities in preparation for the Self-Determination

Program.
These include
Participation in our local advisory committee.
Guidelines on participant eligibility, selections and enrollment
Self-Determination services and definitions
e Budget setting and tracking.
Fiscal Management Services (FMS)
e Training
Person-Centered Planning

Community outreach

14
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e Monitoring of the Self-Determination program
e Billing and payment procedures

TCRC continues to post updated information about the Self Determination Program
on the TCRC website to keep the community informed about the status of the Self

Determination Program.

III. LANTERMAN ACT 50™ ARY

Attachment #22: TCRC Celebrates Lanterman 50

Attachment #23: Tri-Line Article on Celebrating 50 Years of
Community Services

The Lanterman Developmental Disabilities Services Act (The Lanterman Act) will
be 50 years old in 2016. To commemorate this important milestone in service to
persons with developmental disabilities, the Association of Regional Center
Agencies (ARCA) Board of Directors has formed a planning committee to develop
and plan a series of multimedia, multi-platform celebratory activities throughout
next year. In order to encourage and improve system wide celebrations, ARCA has
been facilitating a series of joint regional center Local Event Coordinators meetings
via conference calls to provide training and assist regional centers who might be
interested in planning local activities. This group is also sharing ideas about cost
and time effective local celebrations that can be planned with a focus on the use of
social media such as Facebook, Twitter, etc. TCRC has been participating in these
Local Event Coordinators meetings and we are looking forward to celebrating the

50" anniversary of one of the most important civil rights legislations ever enacted.
Planned TCRC celebratory projects include a 50™ anniversary cover story in the

TriLine newsletter, short personalized video submissions by persons served and
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IV.

family members with hand written signs “What does the Lanterman Act mean to
me?”, Twitter campaign in the fall, slideshow addition to the TCRC website and
video developed to be posted on the TCRC website. The 50th article was published
in the Spring issue of the TriLine in April. It features interviews with Board member
Shirley Dove, Denny Amundson, Art Bolton and Fred Robinson. The work of Frank
Lanterman is chronicled in the article which concludes with sections “Where would
we be without the Lanterman Act” and “Ongoing Advocacy.” A time line titled

“Snapshot of the Legislation” is also included.

Content for the short video is being collected through a photo/video contest. The
contest has launched and been advertised in the TriLine, by email, and through in-
person events. Contestants can submit video or photos of themselves holding a hand-
written sign with a short phrase that most describes what the Lanterman Act means
to them. A series of photos and videos will be incorporated into a 2 minute video
with music and minimal text. Over 25 photos or videos have already been submitted.
Potential contestants are offered photography support as needed. This short video
idea was well received by ARCA, who encouraged all regional centers to do a

similar project (Attachments #22-#23).

Q&A
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Attachment #1

Omar Noorzad - CDCAN REPORT (FEB 29 2016): BREAKING NEWS - LEGISLATURE PASSES MANAGED
CARE ORGANIZATION TAX REFORM AND DEVELOPMENTAL SERVICES BILLS - HEADS NEXT TO
GOVERNOR FOR CERTAIN APPROVAL

From: "Marty Omoto" <martyomoto@rcip.com>

To: <martyomoto@rcip.com>

Date: 2/29/2016 2:13 PM

Subject: CDCAN REPORT (FEB 29 2016): BREAKING NEWS - LEGISLATURE PASSES
MANAGED CARE ORGANIZATION TAX REFORM AND DEVELOPMENTAL
SERVICES BILLS - HEADS NEXT TO GOVERNOR FOR CERTAIN APPROVAL

Be: Omar Noorzad

C L
S -

UA 29,2016- O Y AFT R 00
ADVOCACY WITHOUT B ONE COMMUNITY ~ ACCOUNTABILITY

WITH ACTION - PERSON CENTERED ADVOCACY
CDCAN Reports go out to over 65,000 people with disabilities, mental health needs,
senlors, people with traumatic brain and other injuries, people with MS, Alzheimer's and
other disorders, veterans with disabilities and mental health needs, families, workers,
community organizations, facilities and advocacy groups including those in the
Asian/Pacific Islander, Latino, American Indian, Indian, African-American communities;
policymakers, and others across the State.
Sign up for these free reports by going to the CDCAN website. Website:
To reply to THIS Report write:
Marty Omoto (family member and advocate) at or

[new email - will eventually replace current martyomoto@rcip
address] Twitter: martyomoto
Office Line: CDCAN Cell Phone: 916-757-9549

REMEMBERING THE LIFE OF THU PHAN
Memorial & Call to Action, March 1, 2016 (Tuesday) at 12:00 Noon, U.N. Plaza, 7th &
Market, San Francisco

BREAKING NEWS:

L S S S C
X I
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C
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New Developmental Services Funding Will Provide Over $300 Million In
New State General Funding for Developmental Services in 2016-2017

State Budget Year That Begins July 1°* — Revised Managed Care
Organization Tax Reform Will Draw Down Over $1.1 Billion In Federal
Funding Annually For Three Years To Help Off-Set State’s Health and
Human Service Program Costs

SACRAMENTO, CA [BY MARTY OMOTO, CDCAN - LAST UPDATED 02/29/2016 2:00
PM] - The California Legislature this afternoon passed, as expected, the Brown
Administration managed care organization tax reform bill (SBx2 2) by Senator Ed

Hernandez (Democrat — Azsua, 22" State Senate District). The Legislature passed the
developmental services funding (ABx2 1) bill by Assemblymembers Tony Thurmond

(Democrat — Richmond, 15" Assembly District) and Rob Bonta (Democrat — Alameda, 19"
Assembly District). [CDCAN Note: the “x2” stands for the second extraordinary or special
session of the Legislature].

The bills now head to the Governor for certain approval. The bills go into effect July 1,
2016.

The vote was as follows for the Brown Administration’s managed care organization tax
reform bill - SBx2 2:

STATE SENATE: 28 to 11 (Republicans Bob Huff and Anthony Cannella voted for
the measure, Janet Nguyen abstained).
ASSEMBLY: 61TO 16

The vote was as follows for the Brown Administration's developmental services bill -

ABx2 1:
STATE SENATE: 40 to 0.
ASSEMBLY: 78 to O (one vacancy — 315t Assembly District)

The managed care organization tax reform bill, which revises and extends the current
managed care organization tax that expires June 30, 2016 for an additional three years,
providing over $1.1 billion in federal matching funds. Passage of the revised managed
care organization tax reform bill was key to passage of the developmental services
funding bill, that also includes provisions impacting intermediate care
facilities/developmentally disabled, and distinct part nursing facilities, which will provide,
effective July 1, 2016 (for most of the new funding provisions — in one instance a month
later) over $300 million in new State general funding for developmental services, a
significant amount of that which will be matched by federal funds. There is no sunset or
ending date to that new State general funding.

“We have an opportunity of monumental opportunities that we cannot give up,” Senate
President Pro Tem Kevin De Leon (Democrat — Los Angeles), and noted that the package
of bills “brings much needed stability to Medi-Cal....long term investments to the
developmental services community.”

Senator Hernandez said the State cannot leave billions of federal dollars on the table
that could help California, saying “...this is a good deal for California...”

At least one Senate Republican vote was needed to pass the managed care

at reform nd also th opmental nding bill. Two
R ans en ng for the ed care o tax reform
measure, with one Republican abstaining.
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Former Senate Republican Leader Bob Huff (Republican — Diamond Bar, 29" State
Senate District) was one of the Republicans who gave their votes for the managed care
organization tax reform bill that was key to passage of the developmental services funding
bill, who rose to speak in support of the bill.

Senator Jeff Stone (Republican — Temecula, 28" State Senate District) was one of the
Senate Republicans who rose in opposition to the managed care organization tax reform
bill, arguing that there was sufficient State general funds, especially if the State prioritized
spending, to provide needed increases to developmental services.

Outgoing Assembly Speaker Toni Atkins (Democrat — San Diego, 78" Assembly
District) rose in support of the managed care organization tax reform bill, praising the work
of the stakeholders, including both parties and the Brown Administration on the managed
care proposal and also the developmental services funding piece.

Assemblymember Brian Maienschein (Republican — San Diego, 77" Assembly District)
rose in support on the Assembly floor for the managed care organization tax reform
measure, as did Assemblymember Brian Dahle (Republican — Bieber, 1 Assembly

District) and Assemblymember Brian Jones (Republican — Santee, 71 Assembly District),
praising the work of both parties, the Brown Administration and stakeholders in coming to
an agreement on a revised managed care organization tax reform. Maienschein also rose
in strong support for the developmental services funding bill.

Assemblymember Thurmond, also chair of the Assembly Budget Subcommittee #1 on
Health and Human Services, rose to present the developmental services funding bill,
saying that “we heard heart breaking testimony” on the impact of on-going cuts, and that
passage of the measure will “...restore the promise of the Lanterman [Developmental
Disabilities Services] Act...”

Assemblymember Devon Mathis (Republican — Visalia, 26" Assembly District) rose in
support of the managed care organization tax reform and developmental services funding
bill, his voice sometimes trembling with emotion, speaking of his own children with special
needs and seeing crowded emergency rooms in hospitals that could end up closing in his
district and elsewhere in the State.

Assemblymember Bonta rose in support pointing out the provision that prevents the
State from retroactively collecting a rate cut to distinct part nursing facilities, that is part of
the ABx2 1 funding, and thanked Assembly Speaker Atkins for her leadership in pushing
for the funding and that the developmental disabilities community “deserves support from

us”.

Assemblymembers Mark Stone (Democrat — Scotts Valley, 29" Assembly District) and
Cheryl Brown (Democrat — San Bernardino, 47" Assembly District) spoke in strong
support, with Stone warning that the new funding for developmental services was still a
State general fund expense that needs a long term “stable source of funding” for every
year beyond this one, that is the State’s “obligation” to provide for the disability
community.

Assemblymember Tom Lackey (Republican — Palmdale, 36" Assembly District) rose in
support of the developmental services funding bill saying that the State is now showing
some leadership in helping the developmental disabilities community across the State.

Assemblymember Ken Cooley (Democrat — Rancho Cordova, 8" Assembly District),
rose in support of the developmental services funding bill, recounted the life of the son of
former Assemblymember Lou Papan, who had developmental disabilities.
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Others who spoke in support of the developmental services funding measure were
Assemblymembers Eduardo Garcia (Democrat — Coachella, 56! Assembly District) and
Kansen Chu (Democrat — San Jose, 25" Assembly District).

CDCAN will provide full report on what the details of the developmental services
funding bill and also the Governor’s proposals for additional funding that he proposed as
part of his 2016-2017 State Budget in January that is on top of what is allocated in the
developmental services funding bill.

LINKS TO COPIES OF THE TWO BILLS

The following are links to the two special session bills and also Senate and Assembly
floor analysis of both bills compiled by CDCAN. Floor analysis, like committee analysis,
are drafted by the majority party of each house for the entire membership, providing a
summary of the legislation. The versions of the bills will change into a form — but not in
the content - to be presented to the Governor for his signature:

SBx2 2 — MEDI-CAL: MANAGED CARE ORGANIZATION TAX
AUTHOR: Senator Ed Hernandez (Democrat — Azusa) and Assemblymember Rob Bonta
(Democrat — Alameda)
COPY (PDF DOCUMENT) OF SBx2 2 AS PROPOSED WITH 02/22/2016 CONFERENCE
COMMMITTEE REPORT (17 PAGES):

b 0001-

COPY (HTML VERSION) OF SBx2 2 AS PROPOSED WITH 02/22/2016 CONFERENCE
COMMITTEE REPORT:
b 0001-

COPY OF STATE SENATE FLOOR ANALYSIS (FEB 26 2016) OF BILL:

b 0001-
0050/sbx2 2 cfa 20160226 140755 sen floor.htmi
COPY OF ASSEMBLY FLOOR ANALYSIS (FEB 25 2016) OF BILL:

b 0001-
0050/sbx2 2 cfa 20160225 130425 asm floor.html
PREVIOUS ACTION 02/22/2016: From Special Session Conference Committee: Be
adopted.
LATEST ACTION 02/29/2016: PASSED State Senate. PASSED Assembly.
NEXT STEPS: Heads to Governor for his certain signature approving the bill.
CDCAN COMMENT:

This bill, because it imposes a new tax (even though the tax is “swapped” with other
taxes that would be eliminated that managed care organizations currently required to pay),
required 2/3rds vote in both the Assembly (54 votes out of 80 members) and State Senate
(27 votes out of 40 members.

Special session bills that are signed into law take effect on the 91%! day AFTER the
special session is officially adjourned — not just for the day but adjourning or ending the
special session.

ABx2 1 - MEDI-CAL: DEVE DING
AUTHOR: Assemblymember Tony Thurmond (Democrat — Richmond) and Senator Jim
Beall (Democrat — San Jose)

file:///C:/Users/TC4LN
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COPY (PDF DOCUMENT) OF ABx2 1 AS PROPOSED WITH 02/22/2016 CONFERENCE
COMMITTEE REPORT (27 PAGES):
ab 0001-

COPY (HTML VERSION) OF ABx2 1 AS PROPOSED WITH 02/22/2016 CONFERENCE
COMMITTEE REPORT:

ab 0001-
COPY OF STATE SENATE FLOOR ANALYSIS (FEB 26 2016) OF BILL:
ab 0001-
oor.html
COPY OF ASSEMBLY FLOOR ANALYSIS (FEB 25 2016) OF BILL.:
ab 0001-
0050/abx2 1 cfa 20160225 130412 floor. html
PREVIOUS ACTION 02/22/2016: From Special Session Conference Committee: Be

adopted.

LATEST ACTION 02/29/2016: PASSED State Senate. PASSED Assembly.
NEXT STEPS: Heads to Governor for his certain signature approving the bill.
CDCAN COMMENT:

This bill also required 2/3rds vote in the Assembly and State Senate because it has a
provision (at the end of the bill) that actually makes the necessary appropriations from the
State general fund to provide the funding authorized in the bill.

Unlike regular session “urgency bills” and the annual budget bill and budget “trailer
bills”, which go into effect immediately upon approval of the Governor, special session bills
that are signed into law take effect on the 915t day AFTER the special session is officially
adjourned — not just for the day but adjourning or ending the special session.

It is important also to note that the actual provisions regarding when the direct wage
pass through and rate adjustments and other funding goes into effect as of July 1, 2016
(for intermediate care facilities/DD, the effective date for the rate increase goes into effect
August 1, 20186)

CCA - ATYO TO YO BEC A E

A CDCAN (Marty Omoto, family member and advocate) youtube channel was set up
and has several videos dealing with current — and previous state budget issues, disability
and senior rights, and advocacy.

To see the current videos, including March 2014 San Andreas Regional Center Aptos
Legislative Breakfast, January 2014 panel discussion on services for adults with autism
spectrum and related disorders in Palo Alto, and older videos including video of April 2003
march of over 3,000 people with developmental disabilities, families, providers, regional
centers and others from the Sacramento Convention Center to the State Capitol (to attend
and testify at budget hearing on proposed massive permanent cuts to regional center
funded services, go to the CDCAN (Marty Omoto) Channel at:

More videos — including new current videos (an interview with longtime advocate

Maggie Dee Dowling is planned, among others) — plus archive videos of past events — will
be posted soon.

file:///C:/Users/TC4LN/Apj
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FEBRUARY 29, 2016 - MONDAY AFTERNOON
PLEASE HELP CDCAN CONTINUE ITS WORK

CDCAN Townhall Telemeetings, CDCAN Reports and Alerts and other activities cannot continue without
YOUR help. To continue the CDCAN website and the CDCAN Reports and Alerts sent out and read by over
65,000 people and organizations, policy makers and media across the State, and to continue and resume
CDCAN Townhall Telemeetings, trainings and other events, please send your contribution/donation
(please make check payable to "CDCAN" or "California Disability Community Action Network" and mail

to:

CDCAN — NEW MAILING ADDRESS:

1500 West El Camino Avenue Suite 499

Sacramento, CA 95833

[replaces 1225 8th Street Suite 480, Sacramento, CA 95814]

Office Line: 916-418-4745 CDCAN Cell Phone: 916-757-9549 (replaced 916-212-0237)

Many, many thanks to all the organizations and individuals for their continued support that make these
reports and other CDCAN efforts possible!
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Omar Noorzad - CDCAN REPORT (MARCH 2 2016): GOVERNOR BROWN SIGNS AS EXPECTED
MANAGED CARE ORGANIZATION TAX REFORM AND DEVELOPMENTAL SERVICES FUNDING BILLS

From: "Marty Omoto" <martyomoto@rcip.com>

To: <martyomoto@rcip.com>

Date: 3/2/2016 9:51 AM

Subject: CDCAN REPORT (MARCH 2 2016): GOVERNOR BROWN SIGNS AS EXPECTED
MANAGED CARE ORGANIZATION TAX REFORM AND DEVELOPMENTAL

SERVICES FUNDING BILLS
Be: Omar Noorzad
C S S
C S -S
MA C 2,2016- E S (o) G
ADVOCACY WITHOUT BO ONE COMMUNITY - ACCOUNTABILITY

WITH ACTION - PERSON CENTERED ADVOCACY
CDCAN Reports go out to over 65,000 people with disab , mental health needs,
seniors, people with_traumatic brain_and other injuries, people with MS, Aizheimer's and
other disorders, veterans with disabilities and mental health needs, families, workers,
community organizations, facilities and advocacy groups including those in the
Asian/Pacific Islander, Latino, American Indian, Indian, African-American communities;
policymakers, and others across the State.
Sign up for these free reports by going to the CDCAN website. Website:
To reply to THIS Report write:
Marty Omoto (family member and advocate) at or

[new email - will eventually replace current martyomoto@rcip
address] Twitter: martyomoto
Office Line: 916-418-4745 CDCAN Cell Phone: 916-757-9549

STATE CAPITOL UPDATE:
GOVERNOR SIGNS MANAGED CARE ORGANIZATION TAX
REFORM AND DEVELOPMENTAL SERVICES FUNDING BILLS

SACRAMENTO, CA [BY MARTY OMOTO, CDCAN - LAST UPDATED 03/02/2016 8.00
AM] - Governor Brown, as expected, signed the managed care organization tax reform
and developmental services funding bills, yesterday. The provisions of both bills go into
effect July 1, 2016, except for some provisions that go into effect a month after that.

As previously reported by CDCAN, the California Legislature passed on February 29th,
the Brown Administration's managed care organization tax reform bill (SBx2 2) by Senator
Ed Hernandez (Democrat - Azsua, 22" State Senate District) and the developmental
services funding (ABx2 1) bill by Assemblymembers Tony Thurmond (Democrat -

Richmond, 15" Assembly District) and Rob Bonta (Democrat - Alameda, 19™ Assembly

file:///C:/Users/TC4LN/.
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District). [CDCAN Note: the "x2" stands for the second extraordinary or special session of
the Legislature]. Both measures required 2/3rds vote of the Assembly (54 votes of the 80
members) and the State Senate (27 votes of the 40 members), meaning some Republican
support - at least one Republican vote in the State Senate and at least 3 Republicans in
the Assembly - were needed, assuming all Democrats supported the bills.

The Brown Administration and legislative Democrats made it clear that passage of the
managed care organization tax reform bill, which would draw down over $1.3 billion in
federal matching funds each year for the next three years beginning July 1, 2016, had to
happen in order for the second part of the package to happen, which contained the
developmental services funding (that also included new funding for intermediate care
facilities/developmentally disabled and also distinct part nursing facilities).

Though not mentioned in either the managed care organization tax reform bill or
developmental services funding bill, the continued restoration of 7% in services for all
persons with disabilities and seniors receiving In-Home Supportive Services, is certain to
continue with the passage of the managed care organization tax reform measure.
However that restoration, which went into effect July 1, 2015 and was scheduled to end
June 30, 2016 unless another source of federal funding could be identified to off-set the
State general fund costs, was likely to continue beyond June 30, 2016 in any event, given
the strong almost unanimous support from legislative Democrats in both the State Senate
and Assembly. The issue will officially be resolved as part of the 2016-2017 State Budget
process, with continuation of that restoration all but certain - or as certain as anything can
be in a California budget process - according to legislative Democrats in both houses.

In the State Senate, two Senate Republicans, including former Senate Republican Leader
Bob Huff, joined the 26 Senate Democrats in supporting SBx2 2, the managed care
organization tax reform bill. In the Assembly a much larger group of eleven Republicans,
led by Assembly Republican Leader Chad Mayes, supported the managed care
organization tax reform bill, joining 50 Democrats (one Democratic member was absent,
and one seat that was held by Democrats remains vacant).

Governor Brown on Monday released a statement following passage of the managed care
organization tax reform package praising ".Democrats and Republicans came together
today to do what's best for California," said Governor Brown. "This legislation will save
money and help millions of people with health care and disability services.”

Assembly Speaker Toni Atkins (Democrat - San Diego), said in a statement released
following the vote on Monday that "the bipartisan agreement reached by the Legislature
and the Governor prevents California from losing $1 billion, helps more Californians
access health care, and provides vital funding to address some of the state's other
priorities, including dramatically increasing support for the care of Californians with
developmental disabilities - a priority for the Assembly since last year. Baseball season
hasn't even started yet, but we've already seen a great triple play. I'd like to thank my
colleagues in the Assembly and Senate from both parties, as well as the Governor's office,
for showing Californians what government can do when we work together."

Senate President Pro Tem Kevin De Leon (Democrat - Los Angeles), said, in a statement
released on Monday after the vote that "this bi-partisan and bi-cameral package will
provide critical investments to stabilize our healthcare system and keep the promise to
care for and support our most vulnerable Californians. This proves again that Sacramento
can get business done for the people that sent us here. | want to thank my colleagues
from both sides of the aisle and the Governor's office for their hard work in putting this
important tax reform plan together."
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Executive Director's Report - 2016 06 04 - Page 24



Page 3 of 7

CDCAN will provide full report on what the details of the developmental services
funding bill and also the Governor's proposals for additional funding that he proposed as
part of his 2016-2017 State Budget in January that is on top of what is allocated in the
developmental services funding bill.

CDCAN VOTE RECORD REPORT

The following are the final roll call votes for SBx2 2, the managed care organization tax
reform bill and ABx2 1 dealing with developmental services funding including links to the
latest copies of both bills (as signed by Governor Brown). Passage of SBx2 2 was crucial
because it allowed for the passage of ABx2 1:

SBX2 2 - MANAGED CARE ORGANIZATION TAX REFORM

ACTION 02/29/2016: PASSED State Senate (adopt conference committee report).
VOTE NEEDED TO PASS: 27 (2/3rds of the 40 member State Senate)

TOTAL VOTE: 28 to 11

VOTING YES - 28

DEMOCRATS VOTING YES (26): Ben Allen, Jim Beall, Marty Block, De Lebn (Senate
President Pro Tem), Cathleen Galgiani, Steven Glazer, Isadore Hall Ill, Loni Hancock, Ed
Hernandez (Senate Health Committee Chair), Bob Hertzberg, Jerry Hill, Ben Hueso,
Hanna-beth Jackson, Ricardo Lara, Mark Leno (Senate Budget & Fiscal Review
Committee Chair), Connie Leyva, Carol Liu, Mike McGuire (Senate Human Services
Committee Chair), Tony Mendoza, Holly Mitchell (Senate Budget Subcommittee #3 on
Health & Human Services Chair), Bill Monning, Richard Pan, Paviey, Richard Roth, Bob
Wieckowski, and Lois Wolk

REPUBLICANS VOTING YES (2): Anthony Cannella, and Bob Huff (former Senate
Republican Leader)

VOTING NO - 11

DEMOCRATS VOTING NO (0): ***none***

REPUBLICANS VOTING NO (11): Joel Anderson, Patricia Bates, Tom Berryhill, Jean
Fuller (Senate Republican Leader), Ted Gaines, John Moorlach, Mike Morrell, Jim
Nielsen, Sharon Runner, Jeff Stone, and Andy Vidak

ABSTAINING OR ABSENT - 1

DEMOCRATS ABSTAINING OR ABSENT (0): ***nhone***

REPUBLICANS ABSTAINING OR ABSENT (1): Janet Nguyen

ASSEMBLY FLOOR

ACTION 02/29/2016: PASSED Assembly (adopt conference committee report).

VOTE NEEDED TO PASS: 54 (2/3rds of the 80 member Assembly)

TOTAL VOTE: 6110 16

VOTING YES - 61

DEMOCRATS VOTING YES (50): Luis Alejo, Toni Atkins (Assembly Speaker), Richard
Bloom, Susan Bonilla, Rob Bonta (Assembly Health Committee Chair), Chery! Brown
(Assembly Aging and Long Term Care Committee Chair), Autumn Burke, lan Calderon,
Nora Campos, Ed Chau, Kansen Chu, Ken Cooley, Jim Cooper, Matthew Dababneh, Tom
Daly, Bill Dodd, Susan Eggman, Jim Frazier, Cristina Garcia, Eduardo Garcia, Mike Gatto,
Mike Gipson, Jimmy Gomez, Lorena Gonzalez, Richard Gordon, Adam Gray, Roger
Hernandez, Chris Holden, Jacqui Irwin, Reginald Jones-Sawyer, Marc Levine, Palty
Lopez, Evan Low, Kevin McCarty, Jose Medina, Kevin Mullin, Adrin Nazarian, Patrick
O'Donnell, Bill Quirk, Anthony Rendon (Assembly Speaker-Elect), Sebastian Ridley-
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Thomas, Freddie Rodriguez, Rudy Salas, Miguel Santiago, Mark Stone, Tony Thurmond

bly #10
We Com
REPUBLICANS VOTING YES (11): Catherin n

Jones, Eric Linder, Brian Maienschein, Chad Mayes (Assembly Republican Leader),
Devon Mathis, Kristin Olsen, Donald Wagner, and Marie Waldron

VOTING NO - 16

DEMOCRATS VOTING NO (0): ***none***

REPUBLICANS VOTING NO (16): Katcho Achadjian, Travis Allen, William Brough, Ling-
Lin ang, Beth es, Da

Ha Mat mla Me Pa on,
Marc Steinorth, and Scoft Wilk

ABSTAINING OR ABSENT OR SEAT VACANT - 3

DEMOCRATS ABSTAINING OR ABSENT (1): David Chiu

REPUBLICANS ABSTAINING OR ABSENT (1): Young Kim

VACANT SEAT (1): 31ST Assembly District

NDING
SENATE FLOOR
ACTION 02/29/2016: PASSED State Senate (adopt conference committee report)
VOTE NEEDED TO PASS: 27 (2/3rds of the 40 member State Senate)
TOTAL VOTE: 40 TO 0
VOTING YES - 40
DEMOCRATS VOTING YES (26): Ben Allen, Jim Beall, Marty Block, De Le6n (Senate
President Pro Tem), Cathleen Galgiani, Steven Glazer, Isadore Hall I, Loni Hancock, Ed
Hernandez (Senate Health Committee Chair), Bob Hertzberg, Jerry Hill, Ben Hueso,
Hanna-beth Jackson, Ricardo Lara, Mark Leno (Senate Budget & Fiscal Review
Committee Chair), Connie Leyva, Carol Liu, Mike McGuire (Senate Human Services
Committee Chair), Tony Mendoza, Holly Mitchell (Senate Budget Subcommittee #3 on
Health & Human Services Chair), Bill Monning, Richard Pan, Pavley, Richard Roth, Bob
Wieckowski, and Lois Wolk
REPUBLICANS VOTING YES (14): Joel Anderson, Patricia Bates, Tom Berryhill, Anthony
Cannella, Jean Fuller (Senate Republican Leader), Ted Gaines, Bob Huff (former Senate
Republican Leader), John Moorlach, Mike Morrell, Janet Nguyen, Jim Nielsen, Sharon
Runner, Jeff Stone, and Andy Vidak
VOTING NO -0
ABSTAINING OR ABSENT - 0
ASSEMBLY FLOOR
ACTION 02/29/2016: PASSED Assembly (adopt conference committee report)
VOTE NEEDED TO PASS: 54 (2/3rds of the 80 member Assembly)
TOTAL VOTE: 78 TO 0
VOTING YES - 78
DEMOCRATS VOTING YES (50): Luis Alejo, Toni Atkins (Assembly Speaker), Richard
Bloom, Susan Bonilla, Rob Bonta (Assembly Health Committee Chair), Cheryl Brown

Lo Care Com
au, Chu, Ken
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Lopez, Evan Low, Kevin McCarty, Jose Medina, Kevin Mullin, Adrin Nazarian, Patrick
O'Donnell, Bill Quirk, Anthony Rendon (Assembly Speaker-Elect), Sebastian Ridley-
Thomas, Freddie Rodriguez, Rudy Salas, Miguel Santiago, Mark Stone, Tony Thurmond
(Assembly Budget Subcommittee #1 on Health & Human Services Chair), Philip Ting,
Shirley Weber (Assembly Budget Committee Chair), Das Williams, and Jim Wood
REPUBLICANS VOTING YES (28). Katcho Achadjian, Travis Allen, Catherine Baker,
Frank Bigelow, William Brough, Ling-Ling Chang, Rocky Chavez, Brian Dahle, Beth
Gaines, James Gallagher, Shannon Grove, David Hadley, Matthew Harper, Brian Jones,
Young Kim, Tom Lackey, Eric Linder, Brian Maienschein, Chad Mayes (Assembly
Republican Leader), Devon Mathis, Melissa Melendez, Jay Obemoite, Kristin Olsen, Jim
Patterson, Marc Steinorth, Donald Wagner, Marie Waldron, and Scott Wilk

VOTING NO -0

ABSTAINING OR ABSENT OR VACANT SEAT - 2

DEMOCRATS ABSTAINING OR ABSENT (1): David Chiu

REPUBLICANS ABSTAINING OR ABSENT (0): ***none***

VACANT SEAT (1): 3157 Assembly District

LINKS TO COPIES OF THE TWO BILLS

The following are links to the two special session bills and also Senate and Assembly
floor analysis of both bills compiled by CDCAN. Floor analysis, like committee analysis,
are drafted by the majority party of each house for the entire membership, providing a
summary of the legislation. The versions of the bills will change into a form - but not in the
content - to be presented to the Governor for his signature:

ANIZATION TAX
AUTHOR: Senator Ed Hernandez (Democrat - Azusa) and Assemblymember Rob Bonta
(Democrat - Alameda)
LATEST COPY (PDF DOCUMENT) OF SBx2 2 AS SIGNED BY GOVERNOR - MARCH 1
2016 (12 PAGES):

b 0001-

COPY (HTML VERSION) OF SBx2 2 AS SIGNED BY GOVERNOR - MARCH 1 2016:
b 0001-

COPY OF STATE SENATE FLOOR ANALYSIS (FEB 26 2016) OF BILL:

b 0001-

or.html
COPY OF ASSEMBLY FLOOR ANALYSIS (FEB 25 2016) OF BILL:

b 0001-

loor.html
PREVIOUS ACTION 02/29/2016: PASSED State Senate. PASSED Assembly.
LATEST ACTION 03/01/2016: SIGNED by Governor (Chapter 2, Statutes of 2016).
NEXT STEPS: Provisions of this bill go into effect July 1, 2016, though federal approval of
the State's managed care care organization tax reform proposal is still required. That
federal approval (or denial) is not tied to the implementation of the developmental services
funding piece in ABx2 1.
CDCAN COMMENT: -

This bill, because it imposes a new tax (even though the tax is "swapped" with other

taxes that would be eliminated that managed care organizations currently required to pay),
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required 2/3rds vote in both the Assembly (54 votes out of 80 members) and State Senate
(27 votes out of 40 members.
Special session bills that are signed into law take effect (though the actual provisions in

the bill may have later effective dates) on the 91% day AFTER the special session is
officially adjourned. Neither house adjourned the second special session dealing with
health care funding on Monday - though could do so on Thursday or in the coming weeks.

ABx2 1 - MEDI-CAL: DEVELOPMENTAL SERVICES: FUNDING
AUTHOR: Assemblymember Tony Thurmond (Democrat - Richmond) and Senator Jim
Beall (Demacrat - San Jose)
LATEST COPY (PDF DOCUMENT) OF ABx2 1 AS SIGNED BY GOVERNOR - MARCH 1
2016 (20 PAGES):

ab 0001-

LATEST COPY (HTML VERSION) OF ABx2 1 AS SIGNED BY GOVERNOR - MARCH 1
2016:
ab 0001-

COPY OF STATE SENATE FLOOR ANALYSIS (FEB 26 2016) OF BILL:

ab 0001-
0050/abx2 1 cfa 20160226 140321 sen floor.html
COPY OF ASSEMBLY FLOOR ANALYSIS (FEB 25 2016) OF BILL:

ab 0001-

oor.html
PREVIOUS ACTION 02/29/2016: PASSED State Senate. PASSED Assembly.
LATEST ACTION 03/01/2016: SIGNED by Governor (Chapter 3, Statutes of 2016).
NEXT STEPS: Provisions of the bill take effect July 1, 2016 (except for some provisions
that go into effect a month later)
CDCAN COMMENT:

This bill also required 2/3rds vote in the Assembly and State Senate because it has a
provision (at the end of the bill) that actually makes the necessary appropriations from the
State general fund to provide the funding authorized in the bill.

Special session bills that are signed into law take effect (though the actual provisions in
the bill may have later effective dates) on the 91st day AFTER the special session is
officially adjourned. Neither house adjourned the second special session dealing with
health care funding on Monday, February 29" - though could do so on Thursday or in the
coming weeks.

It is important also to note that the actual provisions in the bill regarding when the direct
wage pass through and rate adjustments and other funding goes into effect as of July 1,
2016 (for intermediate care facilities/DD, the effective date for the rate increase goes into
effect August 1, 2016)

C CA M OO0 YO T EC

A CDCAN (Marty Omoto, family member and advocate) youtube channel was set up
and has several videos dealing with current - and previous state budget issues, disability
and senior rights, and advocacy.

To see the current videos, including March 2014 San Andreas Regional Center Aptos
Legislative Breakfast, January 2014 panel discussion on services for adults with autism
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spectrum and related disorders in Palo Alto, and older videos including video of April 2003
march of over 3,000 people with developmental disabilities, families, providers, regional
centers and others from the Sacramento Convention Center to the State Capitol (to attend
and testify at budget hearing on proposed massive permanent cuts to regional center
funded services, go to the CDCAN (Marty Omoto) Channel at:

More videos - including new current videos (an interview with longtime advocate
Maggie Dee Dowling is planned, among others) - plus archive videos of past events - will
be posted soon.

/4

2, 16- Y
/

CDCAN Townhall Telemeetings, CDCAN Reports and Alerts and other activities cannot continue without
YOUR help. To continue the CDCAN website and the CDCAN Reports and Alerts sent out and read by over
65,000 people and organizations, policy makers and media across the State, and to continue and resume
CDCAN Townhall Telemeetings, trainings and other events, please send your contribution/donation
(please make check payable to "CDCAN" or “California Disability Community Action Network" and mail
to:

CDCAN - NEW MAILING ADDRESS:

1500 West El Camino Avenue Suite 499

Sacramento, CA 95833

[replaces 1225 8th Street Suite 480, Sacramento, CA 95814]

Office Line: 916-418-4745 CDCAN Cell Phone: 916-757-9549 {replaced 916-212-0237)

Many, many thanks to all the organizations and individuals for their continued support that make these
reports and other CDCAN efforts possible!
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S Attachment #J

BILL ANALYSIS

AB 1 X2
Page 1

PROPOSED CONFERENCE REPORT NO.
1 - Pebruary 22, 2016

AB 1
X2 (Thurmond, et al.)

As Amended September 3, 2015

2/3 vote

JASSEMBLY: | | (August 31, | SENATE: | | (September 09, |

} | 12015) | | 12015) |

I | | I | | |

I | | | | ) |
{vote not relevant}) {vote not relevant)

ASSEMBLY CONFERENCE VOTE: 5-0 SENATE CONFERENCE VOTE: 5-0 _

|Ayes: |Bonta, Beonilla, Gallagher, |Ayes: |Ed Hernandez, Rnderson,
| |Patterson, Santilago | |Leno, Mitchell, Nielsen
| |

| === +

| Noea :

|

Noes:

— . s U

1
| |
| |
| | |
| | |
| I 1

AB 1 X2

Page 2

Original Committee Reference: Not relevant

SUMMARY: Implementa targeted rate lncreases for the
community-based developmental services system. Prohibits the
Department of Health Care Services (DHCS) from implementing or
retroactively recouping rate reductions and rate freezes for
distinct part skilled nursing facilities. Specifically, the
conference committee amendments:

1)Make the following changes, effective July 1, 2016 except as
otherwise noted below, to the community-based developmental
services system:
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a) Requires the Department of Developmental Services (DDS)
to submit a rate study to the Legislature by March 1, 201%
addressing the sustainability, quality, and transparency of
communlty-based services for individuals with developmental
disabilities. .

b}  Requires an entity to obtain an independent review of
its financial statements relating to payments made by
ragional centers if it recelves payments more than or equal
to $500,000 but less than $2 million., Current law requires
an independent review if the entity receives payments more
than or equal to $250,000 but less than $500,000. This
bill alse requires an entity to obtain an independent audit
if it receives payments that are equal to or more than $2
million and allows these entities to apply for a two-year
exemption from the audit requixement.

c) Provides for a 7.5% rate increase for salary and/or
benefit increagses for regional center staff. The funds
used to provide this rate increase cannot be used for
unfunded retirement liabilities or executlve staff. The
amount of funding for this purpose is capped at $29.7
million General Fund (GF) and total fund estimate is $43.6

AB 1 X2
Page 3
million.

d) Provides for a 2.5% rate increase for adminlstrative
costs for regional centers and clients' rights advocates
contracts. The amount of funding for this purpose is
capped at $1.4 million GF and total fund astimate is $2
million.

e) Requires regional centers to malntain documentation on
now this funding was allocated and requires regional
centers to report specifled information to DDS by March 10,
2017 and October 1, 2017 regarding the allocation of this
funding. Any regional center that faills to report this
information shall forfeit these rate increases.

1) Requires DDS to deecribe the implementation of these
rate increases in its 2017-18 May Revision.

a) Provides a 7.5% rate increase for the purpose of
enhancing wages and benefits for staff who spend a minimum
of 75% of their time providing direct servicea to
consumers. Tha actual percentage of the rate increase
shall be determined based on a random sample of service
providers in each service category eligible for the rate.
DDS shall use this information to determine a rate ’
increase, to be the same for eligible providers in each
service category, which shall be based on the proportion of
the rate that is for direct services in each category. The
amount of funding for this purpose is capped at $169.5
million GF and total fund estimate is $294.8 million.

h}) Provides a 2.5% rate increase for administrative
expenses for service providers. The amount of funding for
this purpose 13 capped at $9.9 million GF and total fund
estimate is $17,3 million. These rate increases do not
apply to services for which rates are determined by other
entities, such as DHCS or DSS, or that are usual and

http://www .leginfo.ca.;
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AB 1 X2
Page 4

customary. |
1) Requires DDS to conduct a survey of all providers on how

these rate increases were used by providers, This survey
shall include, but not be limited to, the number of
employees and their salary, wage, and benefit costs;
percentage of time each employee spands providing direct
services; administrative expenses; and additional
information determined by DDS.

) Requires DDS to describe the implementation of these
rate increases in its 2017-18 May Revision.

aa) Provides a 5% rate ilncrease for supportive and
independent living services. The cost for this rate
increase is $34.3 million (518 million GF) in 2016-17.

bb) Provides for a 5% rate increase for in and out-of-home
respite services. The cost for this rate increase i3 §16.4
million ($10 million GF) in 2016-17.

cc) Implements a 5% rate increase for intermediate care
facilities for developmental disabled (ICF-DDs). This rate
increase is achleved by eliminating the AB 97 (Budget
Committee), Chapter 3, Statutes of 2011, Medi-Cal payment
reductions and then increasing the rates to these providers
by 3.78. This rate increase 1s effective August 1, 2016,
as the rate year for this provider type is August to July.
The cost for this rate increase 1s $24 million ($12 million
GF) in 2016-17. This bill does not approprlate this
funding.

dd) Provides a 5% rate increase for transportation services.
The cost of this rate increase 18 $13.9 million ($9 million
GF) in 2016-17.

AB 1 X2
Page 5
ee) Provides an 11.1% rate increase (from $30.82 to $34.24) .

for the supported employment program at DDS. The cost of
this rate increase is $10.9 million [$8.5 million GF) in
2016-17. This increase will restore rates to the level in
effect in 2006.

£f) BEstablishes a program to increase pald internship
opportunities for individuals with developmental
dlsabllitles and to provide additional payments to
supported employment services providers for initial
placements, placements lasting a continuous six months, and
placements lasting twelve consecutive months. Placements
for this program must be into competitive, integrated work

http://www.leginfo.ca:g
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environments. Regional centers will report information to
DDS regarding the outcomes of this program. DDS will
include this information in its May Revision fiscal
estimate. The cost of this program is $20 million GF in
2016-17.

gg) Provides for pay differentials supporting bilingual
service coordinators at regional centers when fluency in
the second language helps to address the language needs of
the regional center's catchment area, for a cost of $1
million GF. This bill also provides for implementation of
recommendations and plans to help reduce disparities in the
purchase-of-service expenditures and to encourage the
development and expansion of culturally and linguistically
appropriate services. Activities funding may include, but
are not limited to, paying differentials supporting direct
care bilingual staff of community-based service providers, J
parent education programs, cultural competency training,
and outreach, for a cost of $10 million GF.

2)Appropriate $287 million GF to the DDS effective July 1, 2016
for the purposes specified above, This bill does not include
an appropriation to the Department of Health Care Services for
the rate increase for ICF-DDs.

AB 1 X2

Page 6

SUPPORT (Verified 02/25/2016 12:15 p.m.)

Association of Regional Center Agencies

Barton Memorial Hospital

Bear Valley Community Healthcare District
California Assoclation of Health Facllities
California Disability Services Association
California Disability-Senior Community Action Network
California Hospital Asscciation

California Pergon Centered Advocacy Partnership
Catalina Island Medical Center

Central Valley Reglonal Center Inc.

Coalinga Reglonal Medical Center

Colusa Regional Medical Center

Community Medical Centers

Dignity Health

District Hospital Leadership Forum

East Bay Developmental Disabilities Leglslative Coalition
Eastern Los Angeles Regional Center

Eastern Plumas Health Care

George L. Mee Memorial Hospital

Hazel Hawkins Memorial Hospital

Infant Development RAssoclation of California
Jewish Home '

Kaweah Delta Health Care District

Kern Valley Healthcare District

Lanterman Coalition

Mayers Memorial Hospital District

Moe Memorial Hospital

Modoc Medical Center

Motion Picture & Television Fund Hospital
Orchard Hospital

Palomar Health

Reglonal Csnter of the East Bay

San Andreas Regional Center

San Bernardino Mountains Community Hospital District
Seneca Healthcare District

Sharp HealthCare

Sonora Regional Medical Center

State Council on Developmental Disabilities

http://www.leginfo.ca.gov/pul "
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AB 1 x2
Page 7

Strategies to Empower Peopla
Tahoe Forest Hospital District
Westarn Center on Law & Poverty

OPPOAITION (Verified 02/25/2016 12:15 p.m.)
None on file,

Analysis Preparad by:
Roslelyn Pulmano / P.H. & D.S5. / (916) 319-2097
FN:

0002625

http://www.leginfo.ca.g
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Attachment #4

STATE OF CALIFORNIA--HEALTH AND HUMAN SERVICES AGENCY EDMUND G. BROWN JR.. Governor

DEPARTMENT OF DEVELOPMENTAL SERVICES

1600 NINTH STREET, Room 320, MS 3-9
SACRAMENTO, CA 95814

TTY (916) 654-2054 (For the Hearing Impaired)
(916) 654-1958

DATE: March 25, 2016
TO: REGIONAL CENTER DIRECTORS AND BOARD PRESIDENTS

SUBJECT: 2016 SPECIAL SESSION BILL LANGUAGE AFFECTING REGIONAL
CENTERS

The purpose of this correspondence is to summarize Assembly Bill (AB)X2 1, Chapter
3, Statutes of 2016, which directly impacts regional centers and the developmental
services system. Several provisions will be effective July 1, 2016; others will go into
effect on August 1, 2016. ABX2 1 effects the following changes:

Requires the Department' to allocate $11 million in funding to regional centers to
assist in implementing specified recommendations and plans to reduce purchase
of service disparities.
Requires the Department to allocate $31 million in funding for regional center
staff and administrative costs.
Increases the reimbursement rate for supported living, independent living, family
member-provided respite, in-home respite, and transportation services by
five percent.
Authorizes a $169.5 million wage and benefit increase for service provider staff
that spend a minimum of 75 percent of their time providing direct service to
consumers.
Requires the Department to allocate no more than $9.9 million for the purpose of
administrative costs for service providers.
Increases the hourly rate for individual and group supported employment
services from $30.82 to $34.24.
Appropriates $20 million for provider placement incentives to encourage
sustained and appropriate competitive integrated employment opportunities and
a paid internship program to encourage competitive integrated employment
opportunities for consumers. The Department will establish guidelines and
provide oversight for these programs.

¢ Increases the payment thresholds that determine if a vendor is required to obtain
an independent audit or independent review report.
Requires the Department to submit a rate study to the appropriate fiscal and
policy committees of the Legislature on or before March 1, 2019. The rate study
must address the sustainability, quality, and transparency of community-based
services for consumers.

1 “Department” means the Department of Developmental Services, unless otherwise noted.

"Building Partnerships, Supporting Choices”
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Increases payment rates for intermediate care facilities for people with
developmental disabilities and facilities that provide continuous skilled nursing
services for individuals with developmental disabilities. The bill requires the
Department of Health Care Services to seek necessary federal approvals in
order to implement this section.

While this correspondence provides a high level summary of ABX2 1, a complete and
thorough review of the bill is imperative for regional centers' statutory compliance.?
Clarifying information regarding implementation of ABX2 1 is included in several areas
below. Regional centers should continue to educate their communities regarding these
legislative changes.

9.5 requires regional centers to
implement recommendations and plans to promote equity, and reduce disparities, in the
purchase of services. ABX2 1 amends section 4519.5 to require the Department,
subject to available funding, to allocate funding for regional centers in order to assist
with the implementation of the recommendations and plans. Allocated funding may be
used to fund activities including, but not limited to, pay differentials supporting
community-based service providers' direct care bilingual staff, parent or caregiver
education programs, regional center staff cultural competency training, outreach to
underserved populations, and additional culturally appropriate service types or service
delivery models.

: In the Spring 2016, the Department will issue guidelines to regional
centers. The guidelines will be developed in consultation with a variety of stakeholders
and will specify the criteria for submission and approval of proposals regional centers
wish to implement to address issues of disparity in their catchment areas and/or
regionally. Proposals may apply to one regional center or two or more regional centers
may partner to implement strategies to address areas of disparity. Upon receipt of
proposals from regional centers, the Department will review them in light of issues the
proposals will address, the applicability locally, regionally or statewide and the amount
of funding available.

Section 3: ABX2 1 amends section 4639.5 to require the Department, to the extent
funds are appropriated in the annual Budget Act, to allocate $31.1 million, plus any

2The bill can be accessed at .
3 All statutory references are to the Welfare & Institutions Code, unless otherwise noted
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associated matching funds, for regional center staff salary and/or benefit increases
beginning July 1, 2016. Of this amount, $29.7 million shall be used for salary increase,
benefit increase, or both, for regional center staff, and excludes salary or benefit
increases to regional center executive staff and unfunded retirement liabilities. The
remaining $1.4 million shall be used for administrative costs, consistent with those
specified in section 4629.7(b), for regional centers and clients’ rights advocates’
contracts, pursuant to section 4433(b). The amendment also requires regional centers
to maintain documentation on how funding was allocated and report the use of allocated
funding to the Department. The report must be submitted by March 10, 2017, and again
by October 1, 2017, in a format prescribed by the Department, and include the following
information:

e The total amount provided to staff for purposes of this section.

e The position titles of staff receiving the increase and amounts of increases by
title.

+ The number of service coordinators receiving the increase.

« Data on staff turnover.

o The classification of expenditures and amount for each of administrative costs as
outlined in section 4629.7(b).

« The allocation methodology used by a regional center to distribute the funding.

« Any other information determined by the Department.

The Department shall describe the implementation of the increase in its fiscal year (FY)
2017-18 May Revision fiscal estimate, including, but not limited to, data described in the
regional center reports, aggregated by regional center and statewide, and the impact on
caseload ratios. Any regional center that fails to report the information required to the
Department shall forfeit the increases described in this section.

Implementation: The Department and the Association of Regional Center Agencies
have agreed to allocate the available funding to the regional centers based on each
regional center’s proportional percentage of the total core staffing allocation as of the
FY 2015-16 B-2 contract amendment. Regional centers will be notified by April 8, 2016,
of the estimated amount of funding they will receive for staff wages and benefits and for
administrative expenses.

The Department will develop a survey to capture the necessary data for the purposes of
the March and October 2017 reporting.
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Increased Rates and Wages for Certain Services Providers

The following sections were amended or added to authorize, commencing July 1, 2016,
unless otherwise noted, increased funding, to the extent funds are appropriated in the
annual Budget Act, for:

Supported Living Services.

Independent Living Services.

Family member-provided respite services.

In-home respite services.

Transportation services.

Certain service provider staff and administrative costs,

Section 5: Section 4689.8 was amended to increase funding for supported living and
independent living services by five percent. This increase applies to rates authorized by
the Department and in effect on June 30, 2016. The increase shall be applied as a
percentage, with the same percentage for all providers.

Section 6: Section 4690.5 was amended to increase funding for family member-
provided respite services by five percent. This increase applies to rates authorized by
the Department and in operation on June 30, 2016. The increase shall be applied as a
percentage, with the same percentage for all providers.

Section 7: Section 4691.6 was amended to increase funding for in-home respite service
and independent living service rates by five percent. The five percent increase applies
to the rates authorized by the Department and in operation on June 30, 2016. The
increase shall be applied as a percentage, with the same percentage for all providers.

Section 8: Section 4691.9 was amended to increase funding for transportation service
rates by five percent. This increase applies to the rates authorized by the Department
and in effect on June 30, 2016. The increase shall be applied as a percentage, with the
same percentage for all applicable providers.

Implementation: The rate increases authorized by the above sections of statute are to
be calculated based on the rates that are in effect on June 30, 2016. The Department is
working with a regional center representative on an optional tool that will allow regional
centers to upload rate increases from a spreadsheet into UFS. Rate letters will be
issued to those providers whose rates are set by the Department and the vendoring
regional center will be copied. Regional centers will be responsible to issue rate letters
to service providers with rates set through negotiation with the regional center.
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Section 9: Section 4691.10 was added to authorize a rate increase for wages and
benefits for staff that spend a minimum of 75 percent of their time providing direct
services to consumers. Allocated funding shall not exceed $169.5 million of the amount
appropriated in the act that added this section for this purpose, plus any associated
matching funds. The rate increase applies to the rates authorized by the Department or
through negotiations between regional centers and service providers, rates paid for
supported employment services as specified in section 4860(a) and (b), and vouchered
community-based services as specified in section 4688.21(c). This section does not
apply to services with rates determined by other entities.

This section defines “direct services’ as services, supports, care, supervision, or
assistance provided by staff directly to a consumer to address the consumer’s heeds,
as identified in the individual program plan (IPP), and includes staff’s participation in
training and other activities related to providing services to consumers, as defined in
California Code of Regulations (CCR) Title 17 section 54302. State employees
participating in the Community State Staff Program are ineligible for the wage increase.
The rate increase shall be implemented in the following manner:

« The Department, with regional center participation, shall conduct a random
sample survey of service providers in each service category eligible for the rate
increase. The survey shall be returned to the regional center and Department by
April 15, 2016, and shall request information regarding:

o Number of employees who spend a minimum of 75 percent of their time
providing direct services to consumers and their total salary, wage, and
benefit costs.

o Administrative costs as specified in section 4629.7(b), including number of
employees and associated total salary, wage, and benefit costs.

o Any other staff and their total salary, wage, and benefit costs that are not
included in either of the two preceding bullets.

o Any other costs to the provider, other than the costs described in any of the
three preceding bullets.

« The vendoring regional center shall certify that, to the best of its knowledge, the
survey results accurately reflect the services provided by each surveyed service
provider. The Department shall use the survey results to determine the rate
increase. The rate increase shall be the same for all eligible providers in each
service category and is intended to provide comparable increases across service
categories for eligible staff, as described.

e By July 1, 2016, the Department shall utilize the data derived from the survey to
do the following:
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o For service providers whose rates are set by the Department, notify those
providers and the associated regional center of the amount by which the rates
are to be increased.

o For service providers whose rates are set by negotiation with the regional
center, notify the regional center of the amount by which the rates are to be
increased.

e The Department shall, with regional center participation, conduct a survey of all
providers who received the rate increase. The survey shall request information
on how the rate increase was used by providers.

e Providers shall submit the completed survey to the Department by October 1,
2017. The survey shall include, but not limited to, the following: .
o Number of employees and salary, wage, and benefit costs, and increases

provided as a result of this subdivision.

o Percentage of time each employee spends providing direct services.

o Administrative expenses, consistent with subdivision (b) of section 4629.7.

o Any additional information as determined by the Department.

Providers granted a rate increase pursuant to this section shall maintain documentation,
subject to audit by the Department or regional center, that the rate increase was used
solely for the purposes described in this section. Any provider that fails to report the
information by October 1, 2017, shall forfeit the increases. The Department shall
describe the implementation of the increases provided pursuant to this section in its
2017-18 May Revision fiscal estimate.

: The Department worked with the Association of Regional Center
Agencies, regional centers, service providers and advocacy organizations in the
development of a survey that could be used on a random sample of providers in twelve
service categories that represent all applicable service codes. The Department mailed
letters to selected service providers on March 18, 2016, notifying them that they had
been randomly selected to participate in the survey and directing them to the
Department's website to complete and submit the survey for both direct services and
administrative expenses portions of the statute. The names of the selected vendors
were also posted on the Department’s website. The Department held a conference call
on March 25, 2016, at 9:00 am and will hold a second call on March 28, 2016, at 2:00
pm for service providers to ask questions and/or receive clarification regarding
completing the survey. The calls are open to anyone who would like to participate, but
registration is required. The survey, a complete list of selected vendors and the
conference call information may be accessed on the Department’s website at:
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Completed surveys must be received by the Department by April 15, 2016. The
Department will share the survey results of each service provider with the vendoring
regional center so the results can be certified by the regional center. The Department
will use the survey results to calculate the percentage increase to enhance the wages
and benefits of those individuals whose work with consumers meets the requirements of
the new statute, as well as the percentage increase to be granted to each of the service
providers in each of the service categories. These percentages are expected to vary by
service category.

By June 15, 2016, the Department will notify regional centers of the new rates by
service code, and will directly notify via rate letters those providers whose rates are set
by the Department. Regional centers will be responsible to issue rate letters to service
providers with negotiated rates. The Department is working with a regional center
representative on an optional tool that will allow regional centers to upload rate
increases from a spreadsheet into UFS.

The Department will work with the Association of Regional Center Agencies, regional
centers, service providers and advocacy organizations on the development of a survey
to assess service providers’ use of the increased funding. The survey will be issued in
August 2017, and must be submitted to the Department by October 1, 2017. Any
service provider who fails to complete the required survey will forfeit the rate increase
and their rate will revert to the rate that was in effect on July 1, 2016. The reversion will
take effect in October 2017.

Section 10: Section 4691.11 was added to authorize the Department to allocate no
more than $9.9 million, plus any associated matching funds, for the purpose of
administrative expenses for service providers. The Department shall provide a rate
increase for administrative purposes that applies only to providers for which rates are
set by the Department or through negotiations between the regional centers and service
providers, and to the rates paid for supported employment services and vouchered
community-based services, as specified in statute. This increase shall be consistent for
providers within each service category and is intended to provide comparable increases
for administrative expenses across service categories. This section shall not apply to
those services for which rates are determined by other entities.

Implementation: See “Implementation” for Section 9, above.

Executive Director's Report - 2016 06 04 - Page 41



Regional Center Directors and Board Presidents
March 25, 2016
Page eight

Consumers

. Sections 4860(a)(1) and (b) were amended to increase the hourly rate for
individual and group supported employment services provided to consumers from
$30.82 to $34.24. The new rate shall be adjusted by the Department as described
above, pursuant to sections 4691.10(a) and 4691.11.

The Department, with regional center participation, shall conduct an annual survey of
supported employment services providers, and describe the survey results in its 2017-
18 May Revision fiscal estimate. The survey shall include the following information:

The number of employment placements in the previous 12 months.

Types of employment in which consumers are placed.

The cost components of the rates, including, but not limited to, the amount used
for hourly wages of job coaches, administration, and placement search costs.
The number of hours each consumer works and the hourly wage.

Any other information determined by the Department.

: The Supported Employment rate adjustment will be addressed in a
technical bulletin the Department will issue to regional centers before June 15, 2016.

The Department will work with the Association of Regional Center Agencies, regional
centers, service provider organizations and advocacy organizations to develop a survey
to obtain the information required by this section.

: Section 4870 was added to require the Department, in consultation with the
State Council on Developmental Disabilities, regional centers, employers, supported
employment provider organizations, and clients’ rights advocates, to establish a
program to encourage competitive integrated employment opportunities for consumers.
The Department shall establish guidelines and oversee the program, to increase paid
internship opportunities for consumers that produce outcomes consistent with the |PP.
The program shall be administered by community service providers and meet all of the
following criteria:

Internship payments shall not exceed $10,400 per year for each individual placed
in an internship.

¢ Placements shall be made into competitive, integrated work environments.
Placements shall be made into internships that develop skills that will facilitate
future paid employment opportunities.
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¢ Once the program is implemented, and during the IPP process, regional centers
shall increase awareness of these internships to consumers outside of current
employment programs through outreach to consumers.

The Department shall require annual reporting by the regional centers and vendors that
ensures program accountability and achievement of program goals, including but not
limited to:

e The number of interns placed who might not have otherwise achieved placement

without an internship program.

Types of employment in which interns are placed.

Length of internships.

Demographic information of interns.

Amount of each intern placement payment.

Employment-related supports provided by another agency or individual to the

intern.

¢ Number of interns who subsequently entered paid employment, including salary
and benefit information.

» Any additional information, as determined by the Department.

The Department shall include a description of the implementation of the program in its
annual May Revision fiscal estimate. The description shall include, but is not limited to,
a description of stakeholder consultation, data described in the required regional center
and vendor annual reporting, aggregated by regional center and statewide, and any
recommendations for program changes that may be necessary or desirable to maximize
program effectiveness and accountability.

Implementation: In April 2016, the Department will work with the entities specified in
statute, and others who wish to contribute, to obtain input for the purpose of issuing
guidelines to regional centers. The guidelines will specify the parameters of paid
internships; the requirements for employer and consumer participation; the
Department’s, regional centers’ and service provider roles in the administration of paid
internships; the mechanics of payments to consumers for work performed in the paid
internships, and any other information obtained through the stakeholder input process
that will assist in the operation of the program and/or increase employer participation
and consumer participation and outcomes.

The guidelines issued by the Department will also specify the data regional centers will
be required to collect so regional centers will be prepared to respond to the
Department’s surveys to obtain the information required by this section of statute.
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Consistent with the IPP, an incentive program shall increase sustained and appropriate
competitive integrated employment placements by providers of supported employment
services, as defined in statute, as follows:

o A payment of $1,000 to the supported employment services provider for initial
placements made on or after July 1, 2016, in competitive integrated employment,
as defined in statute.

An additional payment of $1,250 to the supported employment services provider
for an individual described in the first bullet who remains in competitive integrated
employment for six consecutive months.

An additional payment of $1,500 to the supported employment services provider
for an individual described in the first two bullets who remains in competitive
integrated employment for 12 consecutive months.

Regional centers shall annually report to the Department, in a format determined by the
Department, the payments for placements pursuant to statute, and shall include the
number of individuals placed each year in internships or other employments as
described in this section.

Regional centers should work with their local Supported Employment
vendors on the implementation of incentive payments, which can begin as early as July
1, 2016. Regional centers will be required to verify that the consumer job placement
meets the definition of competitive integrated employment provided in statute. Ifitis
determined that regional centers need guidance on the method for paying and claiming
incentive payments, the Department will issue a program advisory to regional centers.

Section 4: Section 4652.5 was amended to increase the payment thresholds that
require vendors to contract for an independent audit or independent review report.
Pursuant to ABX2 1, a vendor that receives regional center payments from one or more
regional center must contract with an independent accounting firm to obtain an
independent audit or independent review report of its financial statements relating to
regional center payments, subject to the following:

If the amount received from regional center payments during the vendor’s fiscal
year is more than or equal to $500,000 but less than $2 million, the vendor shall
obtain an independent review report of its financial statements for the period.
This subdivision shall also apply to work activity program providers receiving less
than $500,000, consistent with CCR, Title 17, Division 2, Chapter 3.
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¢ If the amount received from regional center payments during the vendor’s fiscal
year is equal to or more than $2 million, the vendor shall obtain an independent
audit of its financial statements for the period.

A vendor subject to the independent audit or independent review report requirements
shall provide copies of the report, and accompanying management letters, to the
vendoring regional centers within nine months of the end of the fiscal year for the
vendor.

In addition, vendors that are required to obtain an independent review report of its
financial statement may apply for a two-year exemption from the independent review
report requirement if the regional center does not find issues in the prior year's
independent review report that have an impact on regional center services. A vendor
may apply to the regional center, subject to the following conditions:

» If the independent audit for the prior year resulted in an unmodified opinion or an
unmodified opinion with additional communication, the regional center shall grant
the vendor a two-year exemption.

e If the independent audit for the prior year resulted in a qualified opinion and the
issues are not material, the regional center shall grant the vendor a two-year
exemption. The vendor and the regional center shall continue to address issues
raised in this independent audit, regardless of whether the exemption is granted.

Regional centers are required to annually report to the Department any exemptions
granted.

Implementation: The requirements of Section 4652.5 as currently stated in statute,
continue to apply to vendors and regional centers. Vendors are required to continue to
submit independent review and audit reports to the regional center pursuant to current
statute. The amended requirements become effective June 9, 2016. Any vendor to
whom the current requirements apply and whose fiscal year ends prior to the effective
date of the amended requirements is responsible to submit an independent review or
audit report (whichever is applicable) to the regional center at the completion of their
fiscal year. A vendor to whom the amended criteria applies, and whose fiscal year ends
after the effective date of the amended criteria, must submit an independent review or
audit report (whichever applies) to the regional center. The exemption provision for
independent reviews is prospective, not retroactive; i.e., after the effective date of the
amended criteria, a vendor must obtain an independent review report of its financial
statements before it may apply for a two-year exemption from the independent review
report requirement.
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Section 2: Section 4519.8 was added to require that the Department submit a rate
study, on or before March 1, 2019, to the appropriate fiscal and policy committees of the
Legislature regarding the sustainability, quality, and transparency of community-based
services. The Department shall consult stakeholders in developing the study, which
shall include, but not be limited to:

An assessment of the effectiveness of the methods used to pay each category of
community service provider. The assessment shall also include the following
considerations for each category of service provider:

o Whether current rate setting methods provide an adequate supply of
providers in each category, including but not limited to, whether there is a
sufficient supply of providers to enable consumers throughout the state to
have a choice of providers, depending on the nature of the service.

o A comparison of estimated fiscal effects of alternative rate methodologies for
each service provider category.

o How different rate methodologies can incentivize outcomes for consumers.

+ An evaluation of the number and type of service codes for regional center
services, including, but not limited to, recommendations for simplifying and
making service codes more reflective of the level and types of services provided.

D N/A

Section 13: Section 14105.075 was added to increase payment rates for intermediate
care facilities for people with developmental disabilities and facilities providing
continuous skilled nursing care to people with developmental disabilities pursuant to the
pilot project established by section 14132.20. Payments shall be the reimbursement
rates that were applicable to those facilities in the 2008-09 rate year, increased by 3.7
percent. Payments shall also include the projected cost of complying with new state and
federal mandates to the extent applicable to the reimbursement methodology
associated with the type of facility.

The Department of Health Care Services is required to seek necessary federal
approvals to implement this section. If federal approval is obtained, payments resulting
from this subdivision shall be implemented retroactively to August 1, 2016, or another
federally approved effective date.

: N/A
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If you have any questions regarding this correspondence, please contact me at
(916) 654-1569, or Jim Knight at (916) 654-2759.

Sincerely,
Original signed by

BRIAN WINFIELD
Acting Deputy Director
Community Services Division

cc.  Association of Regional Center Agencies
Regional Center Chief Administrators
Regional Center Chief Counselors
John Doyle, DDS
Eric Gelber, DDS
Jean Johnson, DDS
Dwayne LaFon, DDS
Bev Humphrey, DDS
Hiren Patel, DDS
Jim Knight, DDS

—n [EEaEs

Executive Director's Report - 2016 06 04 - Page 47



Attachment #5

From: Marty Omoto - CDCAN (CA Disability-Senior Community Action Network)
<martyomoto@rcip.com>

To: <onoorzad@tri-counties.org>

Date: 3/21/2016 8:03 AM

Subject: CDCAN REPORT (MARCH 21 2016): Dept of Developmental Services Sends Direct

Care Wage Pass Through Survey to 2,000 Regional Center Funded Providers

CDCAN Disability-Senior Rights Report: State Capitol Update - Department of Developmentai Services
Sends Out Survey To 2,000 Providers To Determine Amount of Direct Wage Pass Through for Regional
Center Funded Community-Based Direct Care Workers and Also Increase for Administrative Costs
CDCAN logo

CDCAN DISABILITY-SENIOR RIGHTS REPORT

CALIFORNIA DISABILITY-SENIOR COMMUNITY ACTION NETWORK

MARCH 21, 2016 - MONDAY EARLY MORNING

Advocacy Without Borders: One Community — Accountability With Action - Person Centered Advocacy
CDCAN Reports go out to over 65,000 people with disabilities, mental health needs, seniors, people with
traumatic brain and other injuries, people with MS, Alzheimer's and other disorders, veterans with
disabilities and mental health needs, families, workers, community organizations, facilities and advocacy
groups including those in the Asian/Pacific Islander, Latino, American Indian, Indian, African-American
communities; policymakers, and others across the State.

Sign up for these free reports by going to the CDCAN website. Website: www.cdcan.us
(http://www.cdcan.us/)

HELP IS NEEDED TO CONTINUE CDCAN (SEE BELOW)

To reply to THIS Report write:

Marty Omoto (family member & advocate) at martyomoto@rcip.com (mailto:martyomoto@rcip.com) or
martyomoto@att.net (mailto:martyomoto@att.net) [new email - will eventually replace current
martyomoto@rcip address] Twitter: martyomoto

Office Line: 916-418-4745 CDCAN Cell Phone: 916-757-9549

STATE CAPITOL UPDATES:

DEPARTMENT OF DEVELOPMENTAL SERVICES SENDS SURVEY TO 2,000 REGIONAL CENTER
FUNDED COMMUNITY-BASED PROVIDERS TO DETERMINE AMOUNT OF FUNDING INCREASES
FOR A DIRECT WAGE PASS THROUGH FOR DIRECT CARE WORKERS & ADMINISTRATIVE
EXPENSES

SACRAMENTO, CA [BY MARTY OMOTO, CDCAN - LAST UPDATED 03/21/2016 12:03 AM] - The
Department of Developmental Services sent on Friday (March 18"th) a survey to 2,000 regional center
funded community based providers across the State randomly selected that will be the basis of
information for the State to determine the exact amount of a direct wage and benefit pass through for
community-based direct care workers, that goes into effect on July 1, 2016. The total amount Statewide
allocated for that increase cannot exceed $169 million in State general funding, effective July 1, 2016.

A full listing of those providers selected randomly is posted on a Department of Developmental Services
webpage (see below for link) and the listing will also be sent in a letter to all 21 non-profit regional centers
this week. Specific instructions on how to fill out the survey, including two webinars scheduled for March
25Mh and March 28*th for those providers selected for the survey, were issued by the Department of
Developmental Services (see below for links and information). Providers selected for the random survey
have until April 15*th to respond.

All other providers not selected for the random survey will still receive the direct wage pass through for
their eligible direct care staff and funding for regional center funded community based provider
administrative costs. Those increases are in addition to approved rate increases for certain provider
categories that were authorized in the special session legislation.

New State general funding not to exceed $169 million for a direct wage pass through for community-
based direct care workers funded through the regional centers was part of a package of over $300 million
in new State general funding for developmental services that was tied to the passage of the managed
care organization tax reform bill, both passing in late February and signed into law by Governor Brown on
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March 14st. In addition, the survey will also provide information to the State to determine the exact
amount each regional center funded community-based provider will receive for a funding increase for
administrative costs — the total amount statewide for this purpose however cannot exceed $9,900,000 in
State general funding, effective July 1, 2016.

About $30 million in new State general funding was allocated for a direct wage pass through for regional
center staff — though specifically not for regional center executive staff.

SURVEY NEEDED BECAUSE STATE DOESN'T KNOW NUMBER OF REGIONAL CENTER FUNDED
COMMUNITY-BASED DIRECT CARE WORKERS OR PROVIDERS

A survey is needed to determine the number of providers and community-based direct care workers
covering all vendor categories funded through the 21 regional centers or the total number of community-
based providers because no such database of those numbers exists statewide. The total amount of the
new funding for the direct care wage pass through cannot exceed $169 million in State general funding
when it goes into effect July 1, 2016.

The Department of Developmental Services — the state agency that oversees the 21 non-profit regional
centers that in turn funds community-based services provided by community organizations and individuals
to over 290,000 eligible children and adults with developmental disabilities — said Friday that “...to
determine the amount of the rate increases, the [Department of Developmental Services] is conducting a
random sample of eligible providers within each service category.”

The Department of Developmental Services said Friday that the information submitted by those 2,000
randomly selected providers will be used to determine, by category, the average percentage of costs for
staff who spend a minimum of 75% of their time providing direct services and the average percentage of
costs for administrative expenses.

As required by the special session legislation that authorized the new funding increases for
developmental services (ABx2 1), the Department of Developmental Services will calculate the rate
increases for each service category. Once calculated, the Department of Developmental Services
indicated that it will post the rate increases, which will be effective July 1, 2016.

All providers who receive the funding for the direct wage pass through for their direct care support staff
will be required to report to the State how that funding was spent, in a report format to be determined —
though likely similar to the information asked for in the random survey — by October 2017.

LEGISLATIVE PROVISIONS RELATED TO WAGE PASS THROUGH FOR DIRECT CARE STAFF AND
ADMINISTRATIVE COSTS

The following, dealing with the wage pass through for regional centered funded community-based direct
care staff, was taken from ABx2 1 (the “x2" refers to the second special or extraordinary session of the
Legislature) the contained over $300 million in new State general funding for developmental services that
was tied to the passage of the managed care organization tax reform special session legisiation (SBx2 2).
Also included is provisions dealing with a total of $9 million in new State general funding for regional
center funded community based providers for administrative expenses — the exact amount for each
provider to be determined by the information from the survey:

“SEC. 9. Section 4691.10 is added to the Welfare and Institutions Code, to read:

4691.10. (a) (1) Notwithstanding any other law or regulation, and to the extent funds are appropriated in
the annual Budget Act for this purpose, the department shall provide a rate increase for the purpose of
enhancing wages and benefits for staff who spend a minimum of 75 percent of their time providing direct
services to cansumers. The department shall not allocate more than one hundred sixty-nine million five
hundred thousand dollars ($169,500,000) of the amount appropriated in the act that added this section for
this purpose, plus any associated matching funds. The rate increase shall only apply to services for which
rates are set by the department or through negotiations between the regional centers and service
providers, and to the rates paid for supported employment services, as specified in subdivisions (a) and
(b) of Section 4860, and vouchered community-based services, as specified in paragraph (7} of
subdivision (c) of Section 4688.21. This section shall not apply

to those services for which rates are determined by other entities, including, but not limited to, the State
Department of Health Care Services or the State Department of Social Services, or are usual and
customary.

(2) For the purposes of this subdivision, “direct services” are services, supports, care, supervision, or
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assistance provided by staff directly to a consumer to address the consumer’s needs, as identified in the
individual program plan, and include staff's participation in training and other activities directly related to
providing services to consumers, as well as program preparation functions as defined in Section 54302 of
Title 17 of the California Code of Regulations. State employees participating in the Community State Staff
Program are ineligible for the wage increase described in this section.

(b) The rate increase specified in subdivision (a) shall be implemented in the following manner:

(1) With regional center participation, the department shall conduct a survey of a random sample of
service providers in each service category eligible for the rate increase. The survey shall request
information regarding all of the following and shall be returned to the regional center and department by
April 15, 2016:

(A) Number of employees who spend a minimum of 75 percent of their time providing direct services to
consumers and their total salary, wage, and benefit costs.

(B) Administrative costs as specified in subdivision (b) of Section 4629.7, including the number of
employees and total salary, wage, and benefit costs associated with those administrative costs.

(C) Any other staff and their total salary, wage, and benefit costs that are not included in either
subparagraph (A) or (B).

(D) Any other costs to the provider, other than the costs described in subparagraphs (A) to (C), inclusive.
(E) Any additional information, as requested by the department, to assist in the determination of rate
increases.

(2) The vendoring regional center shall certify that, to the best of its knowledge, the survey results
accurately reflect the services provided by each surveyed service provider. The results from the survey
shall be used by the department to determine the rate increase to be applied, by service category. The
rate increase shall be the same for all eligible providers in each service category and is intended to
provide comparable increases across service categories for staff providing direct services as described in
subdivision (a).

(3) By July 1, 2016, utilizing the data derived from paragraph (1), the department shall do both of the
following:

(A) For those service providers whose rates are set by the department, notify those providers and the
associated regional centers of the amount by which the rates are to be increased.

(B) For those service providers whose rates are set by negotiation with the regional center, notify the
regional center of the amount by which the rates are to be increased.

(4) With regional center participation, the department shall conduct a survey, in a format determined by
the department, of all providers who received the rate increase described in subdivision (a). Providers
shall submit the completed survey to the department by October 1, 2017. The survey shall request
information on how the rate increase was used by providers and shall include, but is not limited to, the
following:

(A) Number of employees and their salary, wage, and benefit costs, and increases provided as a result of
this subdivision.

(B) Percentage of time each employee spends providing direct services.

(C) Administrative expenses, consistent with subdivision (b) of Section 4629.7.

(D) Any additional information as determined by the department.

(c) Providers granted a rate increase pursuant to this section shall maintain documentation, subject to
audit by the department or regional center, that the rate increase was used solely to increase wages,
salaries, and benefits of eligible staff members spending a minimum of 75 percent of their time providing
direct services to consumers.

(d) The rate increases calculated by the department pursuant to this section shall be effective July 1,
2018, and implemented as described in subdivision (b).

(e} Any provider that fails to report the information required by paragraph (4) of subdivision (b) to the
department by October 1, 2017, shall forfeit the increases described in subdivision (a).

(f) In its 2017-18 May Revision fiscal estimate, the department shall describe the implementation of the
increases provided pursuant to this section.”

“SEC. 10. Section 4691.11 is added to the Welfare and Institutions Code, to read:

4691.11. Notwithstanding any other law or regulation, and to the extent funds are appropriated in the
annual Budget Act for this purpose, the department shall allocate no more than nine million nine hundred
thousand dollars ($9,900,000) plus any associated matching funds for the purpose of administrative
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expenses for service providers. The department shall provide a rate increase for the purpose of
administrative expenses that shall apply only to providers for which rates are set by the department or
through negotiations between the regional centers and service providers, and to the rates paid for
supported employment services, as specified in subdivisions {a) and (b) of Section 4860, and vouchered
community-based services, as specified in paragraph (7) of subdivision (c) of Section 4688.21. This
increase shall be determined using the information collected pursuant to subdivision (b) of Section
4691.10. This increase shall be consistent for providers within each service

category and is intended to provide comparable increases for administrative expenses across service
categories. This section shall not apply to those services for which rates are determined by other entities,
including, but not limited to, the State Department of Health Care Services or the State Department of
Social Services, or are usual and customary.”

LEGISLATION PROVISIONS RELATED TO REGIONAL CENTER WAGE PASS THROUGH AND
ADMINISTRATIVE COSTS

The following was taken from ABx2 1 dealing with a similar wage pass through for regional center staff —
though not inciuding regional center executive staff, effective July 1, 2016. Unlike the need for a provider
survey to determine the number of community-based direct care workers funded through the regional
centers, no similar survey is needed for the 21 regional centers to determine the numbers of regional
center staff eligible for the direct wage pass through for regional center staff, since each regional center
has that number available:

“4639.5. (c) Beginning July 1, 2016, and to the extent funds are appropriated in the annual Budget Act for
this purpose, the department shall allocate thirty-one million one hundred thousand dollars ($31,100,000),
plus any associated matching funds, to provide a salary increase, benefit increase, or both, excluding
unfunded retirement liabilities, for regional center operations. Of this amount, twenty-nine million seven
hundred thousand dollars ($29,700,000) shall be used for salary, benefit increases, or both, for regional
center staff, and shall not supplant funding currently scheduled to be used for this purpose. These funds
shall not be used to provide salary or benefit increases to regional center executive staff or for unfunded
retirement liabilities. The remaining one million four hundred thousand dollars ($1,400,000) shall be used
for an increase for administrative costs, consistent with those specified in subdivision (b) of Section
4629.7, for both regional centers

and clients’ rights advocates contracts pursuant to subdivision (b) of Section 4433. Regional centers shall
maintain documentation, subject to audit, on how this funding was allocated.

(d) By March 10, 2017, and again by October 1, 2017, and in a format prescribed by the department,
each regional center shall report the following information to the department: '

(1) The total amount provided to staff for purposes of subdivision (c).

(2) The position titles of staff receiving the increase and amounts of increases by title.

(3) The number of service coordinators receiving the increase.

(4) Data on staff turnover.

(5) The classification of expenditures and amount for each of the administrative costs outlined in
subdivision (b) of Section 4629.7.

(6) The allocation methodology used by a regional center to distribute the funding.

(7) Any other information determined by the department.

(e) In its 201718 May Revision fiscal estimate, the department shall describe the implementation of the
increase provided in subdivision (c), including, but not limited to, the data described in subdivision (d),
aggregated by regional center and statewide, and the impact of the increase on caseload ratios.

(f) Any regional center that fails to report the information required by subdivision (d) to the department
shall forfeit the increases described in subdivision (c).”

LINKS TO MORE INFORMATION

ABx2 1 — PDF DOCUMENT COPY OF BILL FOR DEVELOPMENTAL SERVICES FUNDING AS SIGNED
BY GOVERNOR (20 PAGES):
http://www.leginfo.ca.gov/pub/15-16/bill/asm/ab_0001-0050/abx2_1_bill_201 60301_chaptered.pdf

ABx2 1 — HTML VERSION OF BILL FOR DEVELOPMENTAL SERVICES AS SIGNED BY GOVERNOR:
http://www.leginfo.ca.gov/pub/15-16/bill/asm/ab_0001-0050/abx2_1_bill_201 60301_chaptered.htm
VENDOR SURVEY WEBPAGE: DEPARTMENT OF DEVELOPMENTAL SERVICES VENDOR SURVEY
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WEBPAGE (contains information about the survey):

http://www.dds.ca.gov/vendorsurvey/

PROVIDERS SELECTED FOR SURVEY: DEPARTMENT OF DEVELOPMENTAL SERVICES
WEBPAGE LINK FOR LIST OF PROVIDERS RANDOMLY SELECTED FOR SURVERY:
http://www.dds.ca.gov/vendorsurvey/docs/RandomProviderList.xIsx

VENDOR CATEGORIES USED: DEPARTMENT OF DEVELOPMENTAL SERVICES WEBPAGE LINK
FOR LIST OF VENDOR CATEGORIES USED FOR SURVEY:
http://www.dds.ca.gov/vendorsurvey/docs/ServicesListing.xIsx

INFORMATION FOR PROVIDERS SELECTED IN THE RANDOM SAMPLE

The following instructions was taken from the Department of Developmental Services webpage on the
random sampling of vendors survey. These instructions are ONLY for those providers who were randomly
selected for this survey:

“As required by AB X2-1, the survey below requires the Department to randomly survey providers to
collect the following information:

* The number of employees who spend a minimum of 75 percent of their time providing direct services to
consumers and their total salary, wage, and benefit costs.

* "Direct services" are services, supports, care, supervision, or assistance provided by staff directly to a
consumer to address the consumer's needs, as identified in the individual program plan, and include
staff's participation in training and other activities directly related to providing services to consumers, as
well as program preparation functions as defined in Section 54302 of Title 17 of the California Code of
Regulations. State employees participating in the Community State Staff Program are ineligible for the
wage increase.

* Administrative costs as defined in Welfare and Institutions Code, Section 4629.7, including the number
of employees and total salary, wage, and benefit costs associated with those administrative costs.

* Other costs and staff and their total salary, wage, and benefit costs that are not included in either
category above.

Completing the Survey
Only those providers in the list above who received a letter from the Department should complete the
survey.

The workbook below contains instructions for providing the requested information. Completed surveys
should be submitted via email to VendorSurvey@dds.ca.gov, by April 15, 2016. The Department will also
forward a copy of the surveys to each provider's vendoring regional center for review.

* Vendor Survey Workbook (MS Excel)

If you are unable to complete and submit the survey electronically, please send a hardcopy of the survey
to the Department using the following mailing address:

DEPARTMENT OF DEVELOPMENTAL SERVICES
RATES AND FISCAL SUPPORT SECTION

1600 NINTH STREET, Room 320, MS 3-9
SACRAMENTO, CA 95814

Where can | get more Information?

You can email the Department at VendorSurvey@dds.ca.gov or call the Rates and Fiscal Support
Section at 916-654-2300.

Additionally, the Department will be conducting two webinars to review the survey and answer questions.
The schedule for these webinars is:

Friday, March 25th at 9 a.m.
Registration URL: https://attendee.gotowebinar.com/register/8684885490969642242

|
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Monday, March 28th at 2 p.m.
Registration URL: hitps://attendee.gotowebinar.com/register/616972631558667266

If you want to participate in a webinar, select the registration link for the date you prefer. You will receive
instructions on how to register and will receive a phone number and access pin to enter when dialing into
the meeting.”

CDCAN YQU TUBE VIDEOS

A CDCAN (Marty Omoto, family member and advocate) youtube channel was set up and has several
videos dealing with current — and previous state budget issues, disability and senior rights, and advocacy.
To see the current videos, including March 2014 San Andreas Regional Center Aptos Legislative
Breakfast, January 2014 panel discussion on services for adults with autism spectrum and related
disorders in Palo Alto, and older videos including video of April 2003 march of over 3,000 people with
developmental disabilities, families, providers, regional centers and others from the Sacramento
Convention Center to the State Capitol (to attend and testify at budget hearing on proposed massive
permanent cuts to regional center funded services, go to the CDCAN (Marty Omoto) Channel at:
https:/iwww.youtube.com/channel/UCEySEyhnrOLQRiCe-F7ELhg

More videos — including new current videos (an interview with longtime advocate Maggie Dee Dowling is
planned, among others) — plus archive videos of past events — will be posted soon.

Photo of Marty Omoto

MARCH 21, 2016 - MONDAY EARLY MORNING

PLEASE CONSIDER HELPING AND SUPPORTING THE CONTINUING WORK OF CDCAN - YOUR
HELP IS NEEDED!

CDCAN Townhall Telemeetings, CDCAN Reports and Alerts and other activities cannot continue without
YOUR help. To continue the CDCAN website and the CDCAN Reports and Alerts sent out and read by
over 65,000 people and organizations, policy makers and media across the State, and to continue and
resume CDCAN Townhall Telemeetings, trainings and other events, please send your
contribution/donation (please make check payable to "CDCAN" or "California Disability Community Action
Network" and mail to:

CDCAN

1500 West ElI Camino Avenue Suite 499

Sacramento, CA 95833

Many, many thanks to all the organizations and individuals for their continued support that make these
reports and other CDCAN efforts possible!

Copyright © 2015 - Can be posted or re-produced without permission if full credit is given to CDCAN

Our mailing address is:
Marty Omoto - ** martyomoto@rcip.com (mailto:martyomoto@rcip.com)
or ** martyomoto@att.net (mailto:martyomoto@att.net)

** unsubscribe from this list (http://cdcan.us4.list-
manage.com/unsubscribe?u=6d5ff1c64c58f56239b63cf148id=a12c56a6f3&e=87b63b223d&c=b6aecOdc
5d)

** update subscription preferences (http://cdcan.us4.list-

manage.com/profile 2u=6d5ff1c64c58f56239b63cf14&id=a12c56a6f3&e=87b63b223d)
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Attachment #6

Jerry Brown proposes $170 billion budget that bolsters reserves, sch...  http://www.sacbee.com

CAPITOLALERT  JANUARY 7,2016 9:45 AM

)
HIGHLIGHTS - - - -
Democratic governor warns of possible
downturn

Brown will build reserves more than required

School funding increases also planned

1of7
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Jerry Brown proposes $170 billion budget that bolsters reserves, sch...

Inthis May 28, 2015 file photo California Gov. Jerry

Brown speaks at a gathering of political, business and

hitp://www.sacbee.com/news/politics-government/capitol-alert/artic. ..

community leaders at the annual California Chamber of

Commerce Host Breakfast in Sacramento, Calif. Brown

is expected to unveil his 2016-2017 budget proposal
Thursday.(AP Photo/Rich Pedroncelli file) Rich
Pedroncelli - AP

BY DAVID SIDERS AND JIM MILLER
dsiders@sacbee.com

Gov. Jerry Brown unveiled a $170.6 billion
state spending plan Thursday that reflects
billions of dollars in new revenue, proposing
that much of it go to K-12 schools, the
developmentally disabled, and the blind,
elderly and disabled.

But the fourth-term governor, who took office

amid a recession that gutted state finances,

highlighted the possibility of another economic

downturn to refute calls for permanent
spending increases. The budget includes
several hundred million dollars in one-time

spending and diverts several billion dollars into

TESErves.

“Everybody thinks when they’re up here, it’s all

wonderful. That’s what they thought before the
dot-com, and that’s what they thought before
the mortgage meltdown,” Brown said, pointing
to budget revenue charts. “And so here we are

again.”

‘The spending plan formally opens months of
budget negotiations at the Capitol, an annual

exercise characterized in recent years by

20f7
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conflict between Brown and the more liberal;
Democratic-controlled Legislature about how
much money to spend on health and human
service programs.

The budget would increase school spending to
$10,591 per student, more than $3,600 higher
than what it was at the tail end of the
recession.

In addition, the current budget shifted $3.7
billion into the rainy-day reserve approved by
voters in November 2014. Thursday’s plan
would shift $2 billion more into the reserve,
plus an equivalent amount for debt payments.
That would increase the fund’s balance to $8
billion by June 2017.

Brown re-introduced major proposals for which
he failed to secure funding last year: A multi-
billion plan to fund road repairs and a modified
expansion of a tax on health plans to help
generate about $1 billion for Medi-Cal.

An earlier health plan tax proposal from the
administration foundered last year amid
opposition from health plans and legislative
Republicans opposed to tax increases. An
existing tax expires June 30.

Brown said his new health plan tax would pull
in $1 billion in federal matching dollars, as well
as generating additional money to help pay for
in-home care workers and programs for the
developmentally disabled. It will require the
votes of at least several Republican lawmakers.

http://www.sacbee.com/news/politics-government/capitol-alert/artic...
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“] know it’s a heavy lift,” Brown said, adding
later, “There’s no deal.”

Unlike last year’s health plan tax proposal -
which would have hit the industry with several
hundred million dollars in increased costs that
likely would have been passed on to millions of
Californians - the new proposal would net the
industry $90 million, Director of Finance
Director Michael Cohen told reporters. The
proposal would offset corporate and gross
premium taxes paid by the plans, he said.

The transportation proposal is expected to be in
line with the mix of taxes, fees and
cap-and-trade money that Brown proposed last
year to generate about $3.6 billion annually for
roads.

The governor’s proposal comes amid ongoing
improvement in the state budget since the last
recession, likely leaving Brown and lawmakers
with more money to quibble over.

The nonpartisan Legislative Analyst’s Office
projected in November that the state will end
the current fiscal year, in June, with $7.9
billion in reserve, $3.3 billion more than
lawmakers expected last year.

Though much of that surplus will go into a
votet-approved reserve account, advocates for
the poor have already urged the state to raise
supplemental income payments to the elderly,
blind and disabled. Supporters'of
developmentally disabled people want more

http://www.sacbee.com/news/politics-government/capitol-alert/artic...
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http://www.sacbee.com/news/politics-govermment/capitol-alert/artic...

money to restore recession-era cuts to programs

affecting them.

In a pre-budget salvo earlier this week, Senate
Democrats proposed a $2 billion bond to build

homes for homeless people with mental
illnesses and said they will push for $200

million in general fund revenue over four years
to pay for rent subsidies for homeless people.

Since returning to office in 2011, Brown has
largely resisted the most expensive social
service program expansions legislative
Democrats have proposed.

David Siders: 916-321-1215, @davidsiders

reprints
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Attachment #7

Governor’s Budget Summary
2016-17

Department of Developmental
Services

—— gy e b

DEPARTMENT OF DEVELOPMENTAL SERVICES

The Department of Developmental Services (DDS) provides individuals with
developmental disabilities a variety of services thiat allow them to live and work
independently or in supported environments. California is the only state that provides
developmental servicas as an individual entitlement. The state is in the process of closing
all the state-operated developmental centers, except for the secure treatment area at

the Porterville Developmental Center. By the end of 2016-17, DDS estimates it will setve
approximately 302,000 individuals with developmaental disabilities in the community

and 847 individuals in state-operated developmental centers. For 2016-17, the Budget
includes $6.4 biliiors ($3.8 billion General Fund) for support of developmental services.

DEVELOPMENTAL CENTER CLOSURES

DDS carries out its responsibilities through 21 community-based, non-profit corporations
known as “regional centers” and thres state-operated developmental centers.

The Administration announced in 2015 the planned clesure for the three remaining
developmental centers: Sonoma, Fairview and the general treatment area of Partervitle.

To sssist in the development of community resources for placement of current
developmental center residents, the Budget includes $146.6 million ($127.2 million
General Fund). This amount includes $78.8 million General Fund specifically for Sonoga
($24.5 million), Fairview ($29.7 million), and Porterville ($24.8 milion}.

As part of the developmental center closure activities, the Budget also includes
$18 million ($12 million General Fund) to resolve open workers’ compensation claims,
inventory and archive clinica! and historical records, execute an independent monitoring
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HEALTH AND HUMAN SERVICES

contract as stipulated by the federal government, and relocate residents and their
personal belongings.

REGIONAL CENTER SERVICES

The regional center system is projected to serve more than 300,000 individuals with
developmental disabilities and their families in the budget year. Regionalce s
provide intake, assessment, eligibility determination, resource development, arid case
management services. The centers also work with the thousands of businesses and
individuals providing developmental services in the community. '

The shift of the remaining consumers from developmental centers to the community,
which will be complete by 2021 (with the exception of the secure treatment program at
Porterville and the Canyon Springs facility), increases the urgency to improve the state’s
oversight role, identify service cost drivers, and implement efforts that support the
efficient delivery of quality services.

Since 2013-14, as shown in Figure HHS-04, regional center costs have grown from
$2.5 billion General Fund to $3.1 billion General Fund in 2015-16. This represents a
24-percent incraase despite a freeze on provider rates. Caseload growth over the same
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HEALTH AND HUMAN SERVICES

period has been only 5.7 percent. Not all of the causes of this increase are known,
although increases in autism services, an aging population, individuals transitioning
from the developmental centers into the community, and individuals moving from their
family homes into supported living arrangements, are all contributing to the increase.
To improve the oversight and understanding of the regional center system, the Budget
includes targeted resources to improve the data systems and research capacity of DDS.
The Budget includes $1.9 million ($1.3 million General Fund) and 14 positions for audit
functions and to create a new fiscal and research unit that will belp develop accurate,
reliable, and data-driven programmatic information and service trends that can improve
the administration of the regional center system.

Provider rates throughout the developmental services system have become a complex
and layered patchwork over time. Many rates have been frazen for years, although
rates have been increased recently for state and federal mandates such as minimum
wage increases and overtime. The core staffing formula used to adjust regional center
budgets based on the humber of consumers served has not been adjusted for the
majority of classifications since 1991. Under the Home and Community-Based Services
Waiver, the federal government is mandating many changes to the delivery of services
in the community. In recognition of these demands, the Budget includes $80 million
($50 million General Fund) for the following targeted investments in the developmental
services system:

«  Establish 4-bed Alternative Residential Model homes rate—$46 million {$26 million
General Fund). The rates for these homes are old and were originally based on a
6-bed model, so providers have two fewer beds from which to derive revenue while
maintaining the same overhead. The smaller 4-bed model is increasingly used by
regional centers. A large portion of regional center clients living outside their family
home live in Alternative Residential Model homes.

» Case Managers—$17 million ($12 million General Fund). The federal gavernment
mandates 8 maximum caseload for each case manager employed by a
regional center. These ratios were eroded during the recession to preserve direct
services to regional center consumers and will be improved by the funding provided
in the Budget,

«  Compliance with Home and Community-Based Services Waiver
requirements— $15 million ($11 million General Fund). The Department will target
rate increases to providers to transition services like segregated day programs and
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HeALTH AND HUMAN SERVICES

sheltered workshops to models that are more integrated in the community and
consistent with the Home and Community-Based Services Waiver.

The Administration will also continue its work with the developmental services
community to develop data-driven solutions to the issues facing regional centers

and providers. Any additional targeted spending proposals are expected to be funded
from the proposed extension of the managed care organization tax.

DEPARTMENT OF PuBLIC HEALTH

The Department of Public Health is charged with protecting and promoting the health
and well-being of the people in California. The Budget includes $3 billion ($134 million
General Fund) in 2016-17 for the Department.

Significant Adjustments:

+  Timely Outbreak Detection and Disease Prevention—The Budget includes
$1.6 million General Fund and 14 positions to enhance state laboratory capacity to
address communicsble diseases through increased disease surveillance and testing.

. Implementation of the Medical Marijuana Regulation and Safety Act—The Budget
contains $457,000 in 2015-16 and $3.4 million and 14 positions in 2016-17 for
the Department to begin its regulatory responsibilities associated with the Act.
Eor additional information on the Act, see the Statewide Issues Chapter.

72

Executive Director's Report - 2016 06 04 - Page 62



Attachment #8

ASSOCIATION OF REGIONAL CENTER AGENCIES
ANALYSIS OF THE FY 2016-17 NOVEMBER ESTIMATE
(GOVERNOR'’S BUDGET)

' JANUARY 7, 2016

FY 2015-16 (Current Year)

of
565 consumers (a 0.19% increase).

$ 45.1 million decrease to Purchase of Services due to slower than
projected growth in POS expenditures.

$1.6 million increase to reflect updated caseload.
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FY 2016-17 (Budget Year)

The following increases and decreases are in comparison to the revised budget
for FY 2015-16.

1. CASELOAD

The budget anticipates an increase of 11,923 consumers (a 4.1% increase) over
the 290,496 consumers projected for January 31, 2015.

2. PURCHASE OF SERVICE - $267.3 million increase (6.3% Increase)

« $257.6 million increase over current fiscal year for caseload and utilization
growth (a 5.8% increase).

« $62.4 million increase for full-year funding of the minimum wage increase
per AB 10 effective January 1, 2016.

» $54.2 million increase for full-year funding of the changes in the Fair Labor
Standards Act regulations regarding the payment of overtime by service
providers that previously were not required to pay overtime.

« $4.5 million decrease due to funding of certain behavior health treatment
services by Medi-Cal.

a $26.6 million increase in funding for development of needed resources
associated with planned developmental center closures.

» $46 million increase to fund increased costs associated with the
development of enhanced Alternative Residential Model (ARM) rates for
homes serving four or less residents.

» $15 million increase to fund modifications and additional staffing as

needed for service providers to come into compliance with CMS’ final
regulations.

3. OPERATIONS - $43.4 million increase over Ccurrenl year (7.0% increase)

= $20.7 million increase in staffing due to the projected increase in
caseload.

» $4.1million increase for additional staffing related to the closures of
Sonoma Developmental Center, Fairview Developmental Center, and the
General Treatment Area of Porterville Developmental Center.
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« $17 million increase for additional staff to improve service coordinator
caseload ratios.

« $1.6 million increase to fund 21 additional Program Evaluators to ensure
compliance with CMS’ final regulations.

= $582,000 increase in Projects for the Client's Rights Advocacy and Office
of Administrative Hearings contracts.

Future Fiscal Issues

DDS listed two future fiscal issues related to Self-Determination and the Uniform
Holiday Schedule.

Self-Determination

In 2013, Senate Bill (SB) 468 (Chapter 683) required Department of
Developmental Services (DDS) to implement a statewide Self-Determination
Program (SDP), subject to approval of federal funding. DDS submitted an
application for federal funding to the Centers for Medicare and Medicaid Services
(CMS) on December 31, 2014. The SDP will allow Regional Center (RC)
consumers and their families more freedom, control, and responsibility in
choosing services and supports to help meet the objectives in their individual
program plans. Participation is limited to 2,500 individuals in the first 3 years of
the SDP, including approximately 140 participants in the current State-only
funded self-determination pilot projects. To ensure the required cost neutrality of
the SDP, SB 468 General Fund (GF) savings shall be used to offset
administrative costs to DDS, including the required criminal background checks.
Any remaining funds can be used to offset costs to the RCs in implementing the
SDP.

After making changes required by CMS, the Home and Community Based
Services (HCBS) Waiver application was formally resubmitted to CMS on
September 29, 2015. In a December 11, 2015 letter, CMS indicated that
additional information and clarification was needed before the Waiver could be
approved. This request for additional information is typical in response to
applications for Medicaid funding.

The Budget Bill for Fiscal Year (FY) 2016-17 includes the following provisional
language to administer the SDP once federal approval has been received:

X. The Department of Finance may authorize a transfer of up to $2,800,000 to
this item from ltem 4300-101-0001 in order to effectively administer the Self-
Determination Program. The Director of Finance shall notify the Joinl Legislative
Budget Committee of the transfer, including the amount transferred, how the
amount transferred was determined, and how the amount transferred will be
utilized not less than 30 days before the effective date of the approval.
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Uniform Holiday Schedule

Between FY 2009-10 and 2011-12, DDS implemented various cost containment
measures, including implementation of a Uniform Holiday Schedule and Half-Day
Billing Rule. Most day programs, look-alike day programs, and work activity
programs previously recognized an average of 10 holidays, but these holidays
could be different between programs. The Uniform Holiday Schedule
standardized holidays for these programs and increased the total number of
holidays to fourteen days. In addition to savings from the decreased number of
program days, there were savings from reduced transportation costs. The
Uniform Holiday Schedule went into effect on August 1, 2009. The Half-Day
Billing Rule went into effect on July 1, 2011, and limited the RC payment to
providers of many site based programs for only a half day if a recipient of that
program was present for less than 65 percent of the program day.

The Arc of California filed suit in federal court to prevent DDS from enforcing the
Uniform Holiday Schedule and from continuing to implement the Half Day Billing
Rule. On February 13, 2015, the United States District Court ruled that when the
State enacted the “Uniform Holiday Schedule” and the “Half-Day Billing Rule,”
the State violated federal Medicaid laws by failing to first follow a specific process
of review and obtaining prior approvals from the federal government, and issued
an injunction against the Uniform Holiday Schedule and the Half-Day Billing Rule.
On March 17, 2015, DDS issued an official directive to the 21 RCs announcing
elimination of the “Uniform Holiday Schedule” and the “Half-Day Billing Rule”
reductions effective immediately.

Subsequently, on March 31, 2015, the United States Supreme Court decision
held that providers could not file suit against a state for alleged violations of the
federal Medicaid laws and DDS asked the Federal District Court to “vacate” or
set aside its previous ruling that struck down the two cuts. On September 1, 2015
the federal district court issued its order denying the State’s motion to “vacate” its
previous ruling, and reinstate the two reductions. The court is reviewing the
various arguments of the parties and will issue rulings in writing.
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DEVELOPMENTAL CENTERS

FY 2015-16 (Current Year)

The Governor's Budget is proposing a net increase of $60.2 million for the
current fiscal year.

e $42.5 million one-time payment to DHCS in response to audit findings of
excess federal payments for developmental center care. This is achieved
through a fund shift from the regional center POS budget.

* $13.0 million increase for employee compensation adjustments.
$1.5 million increase for 24.4 additional staff.

« $1.6 million increase for deferred maintenance projects at Porterville
Developmental Center.

« 1.6 million increase for preliminary closure activities and independent
monitoring at Sonoma Developmental Center.

« $1.0 million increase for the Sonoma Developmental Center Acute Crisis
Unit full year costs and lack of federal funding.

» $1.0 million decrease and reduction of 9 positions due to centralization of
some functions due to multiple concurrent developmental center closures.

FY 2016-17 (Budget Year)

The Governor's Budget proposes a net increase of $12.1 million for the budget
year.

« $14.2 million increase for employee compensation adjustments and other
baseline adjustments.

o $8.8 million decrease due to decrease of 129.2 positions due to
anticipated population decline.

* $3.0 million increase for preliminary closure activities and independent
monitoring at Sonoma Developmental Center.

« $0.4 million increase for the acquisition of a records management system
for the Office of Proteclive Services.

» $2.3 million decrease in developmental center employee workers'
compensation costs.

o $3.8 million increase for the repayment of overpaid federal funds.
$1.8 million increase to replace the Personal Alarm Locating System at
Porterville Developmental Center.

¢ $1.0 million increase for the Sonoma Developmental Center Acute Crisis
Unit full year costs and lack of federal funding.

* $1.0 million decrease and reduction of 9 positions due to centralization of
some functions due to multiple concurrent developmental center closures.

¢ $6.5 million increase to upgrade the fire alarm system in the Porterville
Developmental Center Secure Treatment Area.

Page 5 of 7

Executive Director's Report - 2016 06 04 - Page 67



HEADQUARTERS

FY 2015-16 (Current Year)

The Governor's Budget is proposing a net increase of $2.2 million for the current
fiscal year.

¢ $1.2 million increase for staff compensation and benéfits.
* $1.0 million increase and increase of 9 positions due to centralization of
some functions due to multiple concurrent developmental center closures.

FY 2016-17 (Budget Year)

The Governor's Budget proposes a net increase of $5.7 million for the budget
year.

« $2.1 million increase and increase of 8 positions (in addition to 5
redirected positions) to support developmental center closures.

» $0.9 million increase and increase of 7 positions to establish a Fiscal and
Program Research Unit to compile, research, and analyze data in
response to inquiries.

» $0.5 million increase and increase of 4 positions to assist with compliance
with the HCBS Final Rule.

« $1.0 million increase to permanently establish and retain funding for 7
auditor positions that were originally designated as limited-term in 2014-
15.
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PROPOSED BUDGET BILL AND TRAILER BILL LANGUAGE
Budget Bill language to require regional centers to report annually to DDS
the number of providers receiving the HCBS transition funds;

Trailer Bill language that gives DDS the authority to implement changes
necessary to achieve compliance with the CMS Final Rule through policy

directive until new statute and/or regulations are promulgated;

Budget Bill language to require regional centers to report annually to DDS
the number of facilities receiving the new 4-Bed ARM rates;

Budget Bill language to require regional centers to report annually to DDS
the number of staff hired with the additional case management funds and
the effectiveness in reducing average caseload ratios; and,

Trailer Bill language to allow the use of PRRS funds for Family Resource
Centers.
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Attachment #9

ARC A ASSOCIATION OF
REGIONAL CENTER AGENCIES

98U 9th Street, Suite 1450, Sacramento, Califoraia 95814 » 916,446.7961 = www arcanet.org

March 31, 2016

Senator Holly Mitchell

Chair, Senate Budget Subcommittee #3 on Health and Human Services
State Capitol, Room 5080

Sacramento, CA 95814-4900

RE: Department of Developmental Services - Governor’s 2016-17 Proposed Budget
Honorable Senator Mitchell:

The Association of Regional Center Agencies (ARCA) represents the nonprofit regional centers
that serve nearly 300,000 Californian children and adults with developmental disabilities. We
thank you for this opportunity to comment on the Governor’s proposed Budget for FY 2016-17
for the Department of Developmental Services (DDS).

Earlier this year, the Senate and Assembly passed, and Governor Brown signed, the two-bill
package that will provide over $418M (TF) annually for the service system. The product of
bipartisan collaborative work with many stakeholders, this package also includes a critically-
needed rate study. ARCA is profoundly appreciative of the opportunity to work with the
Administration, legislators and staff, and the Lanterman Coalition on this effort. It is an
important step toward stabilizing our system, and sets the groundwork for its long-term
sustainability.

ARCA both appreciates the increases for the developmental service system the Governor
included in his proposed Budget for FY 2016-17, and strongly supports the separate funding
provided through the Managed Care Organization reform.
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FY 2016-17 — Purchase Of Service

ARCA recognizes the ongoing shift of behavioral health treatment services to Medi-Cal and the
concurrent reduction in funding needed for said services.

ARCA supports the closure of the DCs and remains committed to working with families and DDS
to continue to meet individuals’ needs in community settings. The $26.6M increase in funding
for resource development is an important part of the state’s commitment to this ongoing work.

This proposal provides additional funding for Alternative Residential Model (ARM) rate homes
that house four or fewer individuals. $46M in additional funds will help stabilize this service
model, which continues to function under an out-of-date rate structure. It will also promote
continued progress towards compliance with the Home and Community-Based Services (HCBS)
rules.

It is increasingly important that attention be given to meeting compliance deadlines associated
with the Centers for Medicare and Medicaid (CMS) final regulations. ARCA supports the $15M
increase for service providers as a first-step. Additional funding will be needed for service
providers to come into compliance with the new rules.

ARCA supports the $17M for regional center caseload ratio relief. This will let centers hire
nearly 200 additional service coordinators, helping bring caseload ratios closer to compliance
with state law and federal expectations. This is a laudable and significant step towards the
hiring of all 660 additional service coordinators needed as of March 2015.

$4.1M in additional funding will address staffing needs related to DC closures, and will help
ensure an optimal transition process for residents and their families.

ARCA appreciates the $1.6M to fund 21 regional center positions to support the state to come
into compliance with the CMS rules. Regional centers carry out many of the state’s
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responsibilities in meeting its obligations to the federal government. It is essential that
California begin the necessary work of providing guidance and technica! assistance to service
providers to begin the transition process.

Current Year Funding

The January Budget proposes a net $43.4M (GF) decrease in community services funding, due
to slower-than-projected growth in purchase of service (POS) expenditures. ARCA appreciates
the Administration’s public commitment to not decrease POS funds if the surplus is not
realized. Concurrently, the Administration is proposing surplus funds be used to address a
$42.5M shortfall related to the developmental centers’ (DCs) audit exception.

Should there be any surplus POS funds, ARCA requests there be a reappropriation from FY
2015-16 to address unmet service needs. Historically, regional centers have focused on
ensuring individuals have a place to live, a meaningful way to spend their day, a way to get
between those two settings, clinical services not available elsewhere, and family support
services. Underfunding and various funding restrictions have created an environment in which
an increasing number of needs are unmet.

This is conclusively demonstrated in a recent survey of regional centers, to be included in an
impending update to ARCA's report, On The Brink Of Collapse. The top four unmet needs were
for day and work programs, (licensed) residential facilities, supported employment, and
supported living services. Statutory changes could allow regional centers to fund program start-
up and median rate relief to develop these and other necessary services for unserved or
underserved individuals.

Nearly 75% of individuals with developmental disabilities in California live with their families,
which is much higher than the national average. This outcome is best for the individual and
their family and also provides significant cost savings to the state compared to the cost of out-
of-home care. It is important to note that individuals from diverse communities are more likely
to remain in the family home longer-term. Statutory changes could allow regional centers to
better support all families who maintain individuals with developmental disabilities at home by
lifting the cap on respite hours and allowing regional centers to again purchase social recreation
and other valuable services.

California must continue to invest needed resources to stabilize the state’s developmental

services system and enable it to meet the challenge of serving all individuals in inclusive
communities. Close collaboration between the Administration, the Legislature, regional centers,
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and community service providers will enable the state to meet this challenge and continue to
keep the promise of the Lanterman Act.

Sincerely,

/s/

Eileen Richey
Executive Director

Cc: Members, Senate Budget & Fiscal Review Subcommittee #1
Michelle Baaas, Consultant, Senate Budget and Fiscal Review Subcommittee #3
Mareva Brown, Chief Consultant, Senate Human Services Committee
Taryn Smith, Principal Consultant, Senate Human Services Committee
Jennifer Troia, President Pro Tempore’s Consultant, Human Services
Kirk Feely, Health Consultant, Senate Republican Fiscal Office
Chantele Denny, Human Services Consultant, Senate Republican Fiscal Office
loe Parra, Principal Consultant on Human Services, Senate Republican Caucus
Mark Newton, Legislative Analyst’s Office
Meredith Wurden, Legislative Analyst’s Office
Carla Castaneda, Department of Finance
Teresa Calvert, Department of Finance
Theresa Pena, Department of Finance
Mike Wilkening, Director, Department of Developmental Services
Diana Dooley, Secretary, California Health and Human Services Agency
Donna Campbell, Deputy Legislative Affairs Secretary, Office of the Gavernor
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Attachment #10

Department of Developmental Services

May Revision Highlights

Edmund G. Brown Jr.
Governor
State of California

Diana S. Dooley
Secretary
California Health and Human Services Agency

Nancy Bargmann
Director
Department of Developmental Services

May 2016
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DEPARTMENT OF DEVELOPMENTAL SERVICES
MAY REVISION HIGHLIGHTS

PROGRAM HIGHLIGHTS

The Department of Developmental Services (Department or DDS) is responsible under
the Lanterman Developmental Disabilities Services Act (Lanterman Act) for ensuring
that approximately 300,000 persons with developmental disabilities receive the services
and support they require to lead more independent and productive lives and to make
choices and decisions about their lives.

California provides services and supports to individuals with developmental disabilities
two ways. The vast majority of people live in their families’ homes or other community
settings and receive state-funded services that are coordinated by one of 21 non-profit
corporations known as regional centers. In contrast, a small number of individuals live
in three state-operated developmental centers (DCs) and one state-operated
community facility. The number of individuals with developmental disabilities in the
community served by regional centers (consumers) is expected to increase from
290,496 in the current year to 302,610 in Fiscal Year (FY) 2016-17. The number of
individuals living in state-operated residential facilities is estimated to be 747 by the end
of FY 2016-17.

Developmental Center Closures

On October 1, 2015, DDS submitted to the Legislature a plan for the closure of the
Sonoma DC (Sonoma). Subsequently on April 1, 2016, DDS submitted to the
Legislature a plan for the closure of the Fairview DC (Fairview) and the Porterville DC -
General Treatment Area (Porterville GTA). In light of the planned closures, DDS
proposes funding and policy changes to support closure activities and continuity of care
for DC residents. More specifically, through a Spring Finance Letter, DDS requested
$2.2 million General Fund (GF) to contract with the Department of General Services for
an assessment of the Sonoma property, buildings, and clinical records necessary to
inform decisions regarding potential uses. Additionally, the May Revision proposes
trailer bill language (TBL) that will make it easier for DC employees to become
vendored community providers. Further, in consultation with the Department of Health
Care Services (DHCS), DDS proposes TBL that requires DHCS to issue transition
requirements related to managed care for qualified individuals moving into the
community. Finally, the May Revision announces that the State’s general
compensation budget provisions include funding for retention incentives for DC
employees to remain working at the DCs throughout transition and closure.

As required by Senate Bill 82 (Chapter 23, Statutes of 2015) the Department included in

its Developmental Center Estimate, a report on the impacts to the General Fund from
closure activities.
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May Revision Budget Summary

The May Revision includes $6.7 billion total funds (TF) ($4.0 billion GF) for the

Department in 2016-17; a net increase of $835 million above the updated 2015-16
budget, or a 14.3 percent TF increase.

FUNDING SUMMARY

(Dollars in Thousands)

201516 2016-17 Difference P ercent
of Change
BUDGET SUMMARY
Community Services $5,226,588 $6,101,073 $874,485 16.7%
Developmental Centers 570,036 525,970 -44.066 -1.7%
Headquarters Support 46,018 50,362 4,344 9.4%
TOTAL, ALL PROGRAMS $5,842,642 $6,677,405 $834,763 14.3%
GENERAL FUND
Community Services $3,043,845 $3,632,201 $588,356 19.3%
Developmental Centers 345,477 306,836 -38,641 -11.2%
Headquarters Support 29,857 33,158 3,301 11.1%
GF TOTAL, ALL PROGRAMS $3,419,179 $3,972,195 $553,016 16.2%

For more details, see Budget Summary and Funding Charts on pages 9-10.

COMMUNITY SERVICES PROGRAM

2015-16

To provide services and support to 290,496 individuals in the community, the May

Revision updates the Governor's Budget to $5.2 billion TF ($3.0 billion GF). This
reflects a net decrease of $47 million TF ($23.9 million GF decrease) as compared to
the Governor’'s Budget for regional center operations (OPS) and purchase of services
(POS). This decrease is comprised of:

Caseload Utilization:
$2.5 million net decrease ($0.9 million GF decrease) in regional center OPS and
POS as follows:
e OPS increase of $28,000 ($1.6 million GF increase)
POS decrease of $2.5 million ($2.5 million GF decrease)

The increase in OPS is for ICF-DD SPA Administration Fees resulting from
increased expenditures for adult day treatments and transportation services for
residents of ICF-DDs. The decrease in POS is the net difference of adjustments for

all purchase of service budget categories based on updated, actual expenditures.
-3
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Update on Implementation of Fair Labor Standards Act (FLSA) Requlations
$7.2 million decrease ($3.9 million GF decrease) in POS for delayed implementation
of FLSA provisions to include home care workers in overtime compensation. The
Governor's Budget reflected an October 1, 2015 implementation date. However, the
actual implementation was December 1, 2015.

Update on AB 1522 Employment Paid Sick Days

$7.5 million decrease ($4.3 million GF decrease) in POS reflecting more current
expenditures resulting from the implementation of paid sick days by service
providers.

Transition of Behavioral Health Treatment (BHT) Services to the Department of
Health Care Services (DHCS):

$29.8 million decrease ($14.9 million GF decrease) in POS to reflect a reduction in
expenditures for the transition of BHT services to DHCS which began on February 1,
2016, and to reflect full year implementation of regional center consumers who
began receiving BHT services from DHCS on September 1, 2014.

2016-17

The May Revision projects the total community caseload at 302,610 consumers,
reflecting an increase of 191 consumers over the Governor’'s Budget. The May
Revision proposes total funding of $6.1 billion ($3.6 biliion GF) for services and supports
for regional center consumers living in the community. This reflects a net increase of
$327 million ($205 million GF) from the Governor’'s Budget. The Community Services
budget changes include:

Caseload and Utilization:
$7.6 million increase ($7.6 million GF decrease) in regional center OPS and POS as
follows:

e OPS increase of $900,000 ($1 million GF increase)

e POS increase of $6.7 million ($8.6 million GF decrease)

The OPS increase is the net of increased staffing resulting from increased caseload
and adjustments for OPS Projects. The POS increase is the net difference of
adjustments for all purchase of service budget categories based on updated
caseload and expenditure projections.

Assembly Bill 1, 2"9 Extraordinary Session, Chapter 3, Statutes of 2016
(ABX2 1)
$480.7 million increase ($293 million GF) to reflect amounts appropriated through
special legislation for both OPS and POS, as well as funds requested to implement
new requirements specified in ABX2 1. This includes:
e $45.6 million increase ($31.1 million GF) in OPS appropriated for regional
center staffing, benefits, administrative expenses, and clients’ rights
advocates contracts.
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$11.0 million GF in OPS for regional centers to implement plans to reduce
disparities in the provision of services to underserved populations, and to
provide bilingual pay differentials.
$4.5 million increase ($3.1 million GF) in OPS for regional centers to oversee
implementation of recommendations and plans to reduce disparities in the
provision of services to underserved populations, and to lead competitive
integrated employment activities at the local level.
$3.0 million GF for DDS resources to contract for a rate study addressing the
sustainability, quality, and transparency of community-based services.
$416.6 million ($244.4 million GF) appropriated for POS, comprised of:
o $34.3 million for a 5% rate increase for Supported Living and
Independent Living.
o $16.4 million for a 5% rate increase for Respite.
$13.9 million for a 5% rate increase for Transportation.
o $294.8 million to provide an increase of approximately 7.5% for direct
care staff wages.
o $17.3 million to provide an increase of approximately 2.5% for provider
administrative costs.
o $10.9 million to restore the hourly rate for Supported Employment to
$34.24; an increase of $3.42 per hour.
o $29 million for paid internships and competitive integrated employment
incentives.

O

The Department is also proposing TBL to amend portions of ABX2 1 to include out-
of-home respite services in the 5% respite rate increase, and to clarify that all
vendors, not just supported employment vendors, are eligible for competitive
integrated employment incentives.

$21.2 million increase ($12 million GF) in POS to reflect costs associated with state-
mandated hourly minimum wage increase from $10.00 to $10.50 effective January
1, 2017. Additionally, the Department is proposing TBL to allow regional centers to
negotiate rates with service providers to account for minimum wage increases.

Update on Implementation of FLSA Requlations

$35.7 million decrease ($19.3 million GF decrease) to refine the estimate of
expenditures for FLSA provisions to include home care workers in overtime
compensation.

Update on AB 1522 Emplovyment: Paid Sick Days

$6.3 million decrease ($3.6 million GF decrease) in POS to reflect more current
expenditures resulting from the implementation of paid sick days by service
providers.

Transition of BHT Services to DHCS:
$140.5 million decrease ($69.4 million GF decrease) in POS to reflect a reduction in

expenditures for the transition of BHT services to DHCS which began on February 1,
2016, and to account for regional centers continuing to provide BHT services to fee-

5
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for-service consumers through an interagency/reimbursement agreement with
DHCS.

DEVELOPMENTAL CENTERS PROGRAM

2015-16

To provide services and support to 1,011 residents in developmental centers (average
in-center population), the May Revision updates the Governor’'s Budget to $570 million
TF ($345 million GF); a net decrease of $4.1 million TF (-$3.3 million GF). The
decrease revises Governor's Budget funding proposals for staffing adjustments,
Sonoma preliminary advanced closure costs, and full year costs to staff the acute crisis
unit at Sonoma. Due to higher than anticipated employee vacancy rates, DDS projects
salary savings available for one-time redirection to fund these items.

The May Revision proposes no changes to the projected resident population or number
of DC staff positions.

2016-17

The May Revision updates total funding to $526 million ($307 million GF); a decrease of
$2.3 million ($2.9 million GF decrease) from the revised Governor's Budget. This
amount reflects a $2.2 million increase requested through a Spring Finance Letter for
DDS to contract with the Department of General Services for a site assessment of
Sonoma. The $2.3 million budget year decrease is due to the following:

Independent Monitoring Contract for Fairview and Porterville GTA:

e $1.9 million increase ($1.2 million GF) to fund an independent monitoring
contract. While negotiations with the Centers for Medicare and Medicaid
Services (CMS) remain ongoing for the continued certification of Fairview
and Porterville GTA, DDS anticipates a requirement for independent
monitoring at Fairview and Porterville GTA similar to the requirement at
Sonoma.

Revised Office of Protective Services’ R
$0.4 million decrease ($0.3 million GF decrease) in funding requested to
procure a Records Management System. Given the critical need for the
system, DDS reprioritized information technology projects and purchased
the system using existing FY 2015-16 base funding.

$3.8 million GF decrease in funds requested to repay audit findings to
DHCS. After the release of the Governor’s proposed budget for 2016-17,
DHCS reduced the amount due from DDS for prior year audit findings
payable in both 2015-16 and 2016-17. Funds transferred in 2015-16
through a Budget Revision from Local Assistance to State Operations are
now sufficient for DDS to repay DHCS for 2011-12 audit findings that were
previously budgeted at $3.8 million for repayment in 2016-17.

-6-
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The 2016 May Revision proposes no changes to the projected resident population or
number of DC positions for 2016-17.

In addition to fiscal changes, DDS’ May Revision for the DC Estimate includes important

policy changes to provide continuity of care for DC residents throughout closure, and to

encourage and assist the development of community resources. The changes include:

]

DDS proposes a retention incentive to encourage DC employees to
remain employed and provide continuity of habilitation and treatment
services and ensure the health and safety of DC residents throughout
closure. The funding for the retention incentive is included in the State'’s
general compensation budget provisions, and will be subject to the State’s
collective bargaining processes.

Public Contract Code Exemntion for DC Emplovees

DDS proposes an exemption from Public Contract Code Section 10410 to
allow current DC employees to become community based service
providers before terminating their State employment. The current
requirement for State-employment termination is a disincentive to
employees, and the exemption will help retain qualified staff in the
developmental disabilities services system during and after the closure of
the DCs.

es

DDS, in consultation with DHCS, proposes TBL that requires DHCS to
issue transition requirements related to managed care for qualified
individuals moving into the community from the Sonoma, Fairview, and
Porterville GTA DCs. The TBL is necessary for the coordination and
provision of specialized health and medical care for Medi-Cal eligible
residents transitioning into the community.

o DDS remains committed to the use of the Community State Staff Program
and continues to explore options to encourage community providers to
employ DC employees.

HEADQUARTERS
There are no changes for 2015-16

2016-17
DDS’ May Revision includes one Budget Change Proposal (BCP) requesting $752,000
($513,000 GF) to fund 5.0 positions and temporary help for Headquarters programs to
implement the requirements of ABX2 1. More specifically, DDS requests positions and
resources to collaborate with regional centers and a wide variety of other stakeholders
to implement recommendations and plans to reach underserved populations, complete
a rate study addressing the sustainability of community based services, and establish
guidelines for two new initiatives related to statewide competitive integrated

7 -
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employment for individuals with developmental disabilities. The resources will also
provide for the oversight and reporting of new competitive integrated employment
initiatives, the allocation and reporting of funds and effects of regional center and
provider salary and rate increases, and the monitoring and analysis of regional center
expenditures and utilization of service codes as a basis to inform future estimates.

CAPITAL OUTLAY
There are no changes for 2015-16 and 2016-17.
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DEPARTMENT OF DEVELOPMENTAL SERVICES

2016 MAY REVISION

FUNDING SUMMARY

(Dollars in Thousands)

2015-16
BUDGET SUMMARY
COMMUNITY SERVICES $5,226,588
DEVELOPMENTAL CENTERS 570,036
HEADQUARTERS SUPPORT 46,018
TOTALS, ALL PROGRAMS $5,842,642
FUND SOURCES

General Fund $3,419,179
Reimbursements: Totals All 2,364,458
Home and Community-Based Services (HCBS) Waiver 1,438,761
Medicaid (HCBS) Waiver Administration 17,647
Medicaid Administration 12,625
Targeted Case Management 155,908
Targeted Case Management Admin. 5,100
Medi-Cal 217,200
Title XX Block Grant 213,421
ICF-DD/State Plan Amendment 57,994
Quality Assurance Fees (DHCS) 10,263
1915(i) State Plan Amendment 190,201
Money Follows the Person 8,076
Race to the Top 143
Early Periodic Screening Diagnostic & Treatment 25,407
Other 11,712
Federal Trust Fund 54,200
Lottery Education Fund 343
Program Development Fund (PDF) 3,090
Mental Health Services Fund 1,222
Developmental Disabilities Svs Acct 150
Behavioral Heaith Treatment 0

AVERAGE CASELOAD
Developmental Centers 1,011

Regional Centers 290,496
AUTHORIZED POSITIONS

Developmental Centers 4,278.7

Headquarters 397.5

201617

$6,101,073

525,970
50,361

$6,677,404

$3,972,187
2,634,350
1,658,573
20,613
13,334
179,159
6,286
211,795
213,421
57,994
10,263
215,278
9,638

0

26,280
11,716
54,163
343
2,862
1,178
150
12,171

847
302,610

4,1251
4215

Difference

$874,485

-44,066
4,343

$834,762

$553,008
269,892
219,812
2,966
709
23,251
1,186
-5,405

0

0

0
25,077
1,562
-143
873

-164
12,114

-153.6
24.0
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DEPARTMENT OF DEVELOPMENTAL SERVICES
2016 MAY REVISION

Program Highlights

(Dollars in Thousands)

2015-16 2016-17 Difference
Community Services Program
Regional Centers $5,226,588 $6,101,073 $874,485
Totals, Community Services $5,226,588 $6,101,073 $874,485
General Fund $3,043,845 $3,632,201 $588,356
Program Development Fund (PDF) 2,733 2,537 -196
Developmental Disabilities Svs Acct 150 150 0
Federal Trust Fund 51,354 51,354 0
Reimbursements 2,127,766 2,401,920 274,154
Mental Health Services Fund 740 740 0
Behavioral Health Treatment 0 12,171 12,171
Developmental Centers Program
Personal Services $431,018 $433,594 $2,576
Operating Expense & Equipment 139,018 92,376 -46,642
Total, Developmental Centers $570,036 $525,970 -$44,066
General Fund $345,477 $306,836 -$38,641
Federal Trust Fund 285 285 0
Lottery Education Fund 343 343 0
Reimbursements 223,931 218,506 -5,425
Headquarters Support
Personal Services 37,998 43,600 5,602
Operating Expense & Equipment 8,020 6,761 -1,259
Total, Headquarters Support $46,018 $50,361 $4,343
General Fund $29,857 $33,150 $3,293
Federal Trust Fund 2,561 2,524 -37
PDF 357 325 -32
Reimbursements 12,761 13,924 1,163
Mental Health Services Fund 482 438 -44
Totals, All Programs $5,842,642 $6,677,404 $834,762
Total Funding
General Fund $3,419,179 $3,972,187 $553,008
Federal Trust Fund 54,200 54,163 -37
Lottery Education Fund 343 343 0
PDF 3,090 2,862 -228
Developmental Disabilities Svs Acct 150 150 0
Reimbursements 2,364,458 2,634,350 269,892
Mental Health Services Fund 1,222 1,178 -44
Behavioral Health Treatment BHT 0 12,171 12 171
Totals, All Funds $5,842,642 $6,677,404 $834,762

-10 -
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Attachment #11

From: Marty Omoto - CDCAN (CA Disability-Senior Community Action Network)
<martyomoto@rcip.com>

To: <onoorzad@ftri-counties.org>

Date: 5/13/2016 11:58 AM

Subject: CDCAN REPORT (MAY 13 2016): Governor Releases May Revise Budget Revisions

CDCAN Disability-Senior Rights Report: State Capitol Update - Governor Brown Releases "May Revise"
Budget Revisions To His 2016-2017 State Budget Proposal
CDCAN logo

CDCAN DISABILITY-SENIOR RIGHTS REPORT

CALIFORNIA DISABILITY-SENIOR COMMUNITY ACTION NETWORK

MAY 13, 2016 - FRIDAY MORNING

Advocacy Without Borders: One Community — Accountability With Action - Person Centered Advocacy
CDCAN Reports go out to over 65,000 people with disabilities, mental health needs, seniors, people with
traumatic brain and other injuries, people with MS, Alzheimer's and other disorders, veterans with
disabilities and mental health needs, families, workers, community organizations, facilities and advocacy
groups including those in the Asian/Pacific Islander, Latino, American Indian, Indian, African-American
communities; policymakers, and others across the State.

Sign up for these free reports by going to the CDCAN website. Website: www.cdcan.us
(http://www.cdcan.us/)

HELP 1S NEEDED TO CONTINUE CDCAN (SEE BELOW)

To reply to THIS Report write:

Marty Omoto (family member & advocate) at martyomoto@rcip.com (mailto:martyomoto@rcip.com) or
martyomoto@att.net (mailto:martyomoto@att.net) [new email - will eventually replace current
martyomoto@rcip address] Twitter: martyomoto

Office Line: 916-418-4745 CDCAN Cell Phone: 916-757-9549

APOLOGIZE FOR GAP IN CDCAN REPORTS IN THE PAST SEVERAL WEEKS — ENCOUNTERED
PROBLEMS WITH COMPUTER & EMAIL PROGRAM — WILL BE TRANSITIONING TO NEW EMAIL
ADDRESS BY END OF MAY: martyomoto@att.net (mailto:martyomoto@att.net)

STATE CAPITOL UPDATE:

GOVERNOR BROWN RELEASES BUDGET REVISIONS — HOLDS LINE ON NEW SPENDING
BEYOND WHAT WAS PROPOSED IN JANUARY AND NEW FUNDING FOR DEVELOPMENTAL
SERVICES TIED TO PASSAGE OF MANAGED CARE ORGANIZATION TAX SWAP THAT WAS
PASSED IN LATE FEBRUARY

SACRAMENTO, CA [BY MARTY OMOTO, CDCAN LAST UPDATED 05/13/2016 10:35 AM] — Warning
that the State’s “...surging tide of revenue is beginning to turn as it always does,” Governor Brown
released his “May Revise” budget revisions to his proposed 2016-2017 State Budget plan that largely
holds the line in new major increases in spending beyond what he proposed in January and that was part
of the new funding for developmental services tied to the passage of the managed care organization tax
swap in late February.

The Governor's May Revise proposal reports that the State’s revenues have “lagged expectations™ while
the Governor and Legislature have made major new spending commitments. His “May Revise” proposal
shows projected State revenues for the current budget year that ends June 30, 2016, reduced by $1.9
billion, reflecting what the Department of Finance termed “poor April income tax receipts and more
sluggish sales tax receipts than expected.”

The Governor's “May Revise” proposal, as expected, contains no spending reductions and no significant
new spending increases beyond what the Governor proposed in January and what was part of the
developmental services funding increases tied to the passage of the managed care organization tax swap
in late February, though does call for a 1.4% increase to CalWORKS grants effective October 1, 2016.
“What we don’t spend today, we minimize the pain later...we do need reserves,” the Governor said,
warning that California needed to “get ready” for the next recession and significant dip in State revenues
that could come within the next few budget years.
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Brown said the State needed to hold the line on on-going new spending noting that the “...only way to
finance new programs is to fund those programs and then take it back” when revenues fall and the
recession comes.

His budget plan in January and the subsequent new funding for developmental services tied to the
successful passage of the managed care organization tax swap passed in late February by the
Legislature does include significant new on-going spending for health and human services, but the
increases fell far short of what disability, senior and low income advocates pushed for, who urged larger
increases than what the Governor proposed for the SSP portion of the SSI/SSP (Supplemental Security
Income/State Supplemental Payment) grants.

The Governor repeated throughout the press conference that he wanted to avoid more painful cuts to
critical programs and services when a downturn in revenues hits the State, saying that he did not “...want
to repeat these errors [of past Governors and policymakers]...at the very moment when everyone feels
the best [in terms of State surpluses and revenues] and then a “recession hits”.

Here are some of the major highlights of the Governor's May Revise impacting heaith and human
services. CDCAN will issue a more detailed report later today:

IN-HOME SUPPORTIVE SERVICES

7% RESTORATION - Proposes in the 2016-2017 State Budget $265.8 million in State general funds to
continue restoration of the 7% across the board reduction in services for all IHSS recipients. The May
Revise proposes to tie the continued restoration of the 7% to the existence of the State’s managed care
organization tax, which is now set to expire June 30, 2019. Under the Governor's May Revise plan, the
IHSS 7% restoration of services would, as a result, continue at least until June 30, 2019.

OVERTIME - Proposes to increase in State general fund spending of $3.6 million in the current 2015-
2016 State budget year and $22.3 million in the 2016-2017 State Budget proposal to cover costs related
with exempting certain IHSS providers who meet specific criteria from the State’s IHSS overtime
restrictions that went into effect February 1, 2016. Exemptions are available for live-in family care IHSS
providers who, as of January 31, 20186, reside in the home of two or more disabled minor or adult children
or grandchildren for whom they provide services. A second type of exemption will be considered for IHSS
recipients with extraordinary circumstances and granted on a case-by-case basis. Under either
exemption, the maximum number of hours a provider may work cannot exceed 360 hours

per month. Not included are proposals pushed by advocates that called for broader exemptions and also
a delay in the enforcement of penalties for violations of the State’s overtime rules for IHSS and Waiver
Personal Care Services workers.

SSI/SSP (SUPPLEMENTAL SECURITY INCOME/STATE SUPPLEMENTAL PAYMENT) GRANTS
The Governor’'s May Revise proposal still contains the proposed increase of 2.76% effective January 1,
2017, in the State Supplemental Payment (SSP) portion of the SSI/SSP grant that he proposed in
January. Advocates for people with disabilities, mental health needs, the blind, seniors and low income
families and individuals had pushed for increases beyond what the Governor proposed in January.

CALWORKS

The Governor's May Revise proposal calls for a 1.4% increase to CalWORKS grant, effective October 1,
2016. CalWORKS is the State’s “welfare to work” program that includes many parents and children with
special needs.

DEVELOPMENTAL SERVICES

The Governor’'s May Revise calls for total spending under the Department of Developmental Services
budget that funds regional centers and developmental centers in the 2016-2017 State Budget of $6.7
billion in total funds, approximately $4 billion of that in State general funds.

The community service portion of the budget (regional centers) is $6.1 billion in total funds ($3.6 billion in
State general funds) of that $6.7 billion.

The developmental centers portion of the total $6.7 billion budget under the Department of Developmental
Services is projected to be $526 million in total funds ($307 million in State general funds).
COMMUNITY-BASED SERVICES AND SUPPORTS - No major changes from what the Governor
proposed in January or what was included in the additional funding contained in ABx2 1 passed by the
Legislature in the health care funding special session in late February that did include $169 million for
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direct care wage pass through, rate increases for specific provider groups, funding targeted for
competitive integrated employment outcomes and funding targeted to help community-based providers
and the people they serve in the transition to the new federal Medicaid Home and Community Based
Service regulations.

REGIONAL CENTER OPERATIONS AND DEPARTMENT OF DEVELOPMENTAL SERVICES
HEADQUARTERS - The Governor’s May Revise proposal includes $6.6 million in State general funds for
the 2016-2017 State Budget for regional center operations and the Department of Developmental
Services headquarters for additional resources needed to implement changes required by ABx2 1 (the
special session bill that included additional major funding for developmental services tied to the passage
of the managed care organization tax swap in late February), including provisions requiring reduction in
cultural disparities and provisions related to new funding tied to competitive integrated employment of
persons with developmental disabilities.

COMPETITIVE INTEGRATED EMPLOYMENT — The Governor’'s May Revise includes proposal for
legislative language (referred to as “budget trailer bill language” for budget related bilis that follow or trail
the main budget bill that provides changes or additions to State law to implement provisions in the main
budget bill) that clarifies that the competitive integrated employment incentives included as part of the
additional funding for developmental services in ABx2 1 passed in late February, would apply to any
regional center vendor who provides employment related services and not just to supported employment
providers.

OUT OF HOME RESPITE SERVICES - The Governor's May Revise includes proposal for budget traiter
bill language that would clarify that the 5% rate increase provided for by ABx2 1 passed in late February,
applies to out of home respite services. That special session bill, included other rate increases for specific
provider groups, including in-home respite services, but some advocates raised concerns that it did not
specifically mention — but did mean to include — out of home respite services.

MINIMUM WAGE INCREASE IN JANUARY 2017 — The Governor's May Revise proposal calls for $21.2
million in total funds ($12 million of that in State general funds) to cover the increase of the State’s
minimum wage from $10 an hour to $10.50 an hour for regional center funded providers for those staff
who may be still receiving the State minimum wage as of January 1, 2017.

DEVELOPMENTAL CENTERS - No changes proposed in terms of closure plans and timelines.
DEVELOPMENTAL CENTERS INDEPENDENT MONITORING CONTRACT — Governor’'s May Revise
proposes $1.9 million in total funds ($1.2 million in State general funds) for the 2016-2017 State Budget
for an independent monitoring contract for Fairview and Porterville Developmental Centers. According to
the Department of Developmental Services, the State has not yet concluded final negotiations with the
federal Centers on Medicare and Medicaid Services (CMS), that will address how California will come into
compliance addressing and correcting major violations tied to the continued federal funding of those two
developmental centers. Federal funding for those two centers, according to the Department of
Developmental Services, was extended to June 2, 2016 pending the conclusion of the final negotiations
of the agreement between the State and federal government that will include the independent monitoring
contract. The State expects approval of that agreement.

DEVELOPMENTAL CENTERS - RETENTION OF DEVELOPMENTAL CENTER STATE EMPLOYEES -
The Governor's May Revise includes proposal to amend the public contract code to make it easier for
current State employees of the Developmental Centers fo transition and become regional center funded
service providers by allowing those employees to continue to work until they actually are ready to provide
services and become vendored by the regional center. In addition the Governor's May Revise include
proposals for incentives with the goal of keeping current Developmental Center employees to work at the
centers — slated for closure — as long as possible. That additional funding for incentives for those
employees will be included in the State’s general compensation budget under the Department of Finance,
subject to collective bargaining by the Developmental Center employees with the State.
DEVELOPMENTAL CENTERS - MANAGED CARE ENROLLMENT - the Governor’s May Revise
includes proposal for budget trailer bill language with the Department of Health Care Services and
Department of Developmental Services that would specify that people moving out of the Developmental
Centers will be eligible for early enroliment to their Medi-Cal managed care plan, including a timeline.
The proposal is meant to address some of the concerns and problems that were raised related to people
who moved out of the now closed Lanterman Developmental Center.

STAKEHOLDER BRIEFING CALL AT 2 PM TODAY BY CA HEALTH AND HUMAN SERVICES AGENCY

Executive Director's Report - 2016 06 04 - Page 86



SECRETARY DOOLEY ON HEALTH AND HUMAN SERVICES BUDGET ISSUES IN GOVERNOR'S
“MAY REVISE” BUDGET REVISIONS

As previously reported yesterday by CDCAN, California Health and Human Services Agency Secretary
Diana Dooley will host a stakeholder conference call on health and human service budget issues in the
Governor's “May Revise: budget revisions today (Friday, May 13%th) at 2:00 PM.

Also on the conference call will be directors and other top officials of the various health and human
service agency departments including the Department of Health Care Services that oversees the State’s
massive Medi-Cal program; Department of Social Services that administers statewide the In-Home
Supportive Services (IHSS), CalWORKS, Community Care Licensing and SSI/SSP (Supplemental
Security Income/State Supplemental Payment) Grant Program; and the Department of Developmental
Services.

The conference call is open to the public and will likely include a question and answer period.

The conference call phone number and passcode are as follows:

DATE: MAY 13, 2016 — FRIDAY

TIME: 2:00 PM (PACIFIC TIME)

CALL-IN NUMBER: (800) 683-4564

PASSCODE: 959490

NOTE: Please join the call 5 minutes prior to the scheduled start time to register with the conference call
operator.

WHAT HAPPENS NEXT

Though dates are tentative, here is a likely schedule of events related to passage of the 2016-2017 State
Budget

MAY 13: Governor scheduled to release his proposed budget revisions known as the “May Revise”

MAY 16-JUNE 3: Senate and Assembly Budget Subcommittees will likely hold their final round of
subcommittee hearings — the last opportunity for public comment during budget related hearings — during
the last three weeks of this month (and first week of June). (last opportunity to make public comments in a
budget hearing - though people can still submit written comments throughout the process). The
subcommittees could finish their work sooner.

JUNE 6 — JUNE 10: Budget Conference Committee hearings will likely begin sometime during the first or
second week of June. (No public comment taken at these hearings).

JUNE 13 — JUNE 15: Floor Vote: the Assembly and State Senate will likely vote on the budget plan for
2016-2017 the third week of June (the week of June 13th — could be sooner) in order to pass a state
budget by the State Constitutional deadline of June 15th. There is absolutely no chance that the
Legislature will not pass a budget by that deadline.

JULY 1, 2016: State Budget for 2016-2017 goes into effect.

FINAL ROUND OF ASSEMBLY AND SENATE BUDGET SUBCOMMITTEE ON HEALTH AND HUMAN
SERVICES HEARINGS LIKELY NEXT WEEK ON GOVERNOR’S “MAY REVISE” PROPOSALS - AND
ALSO FINAL ACTIONS ON MANY “OPEN” ISSUES

The Assembly Budget Subcommittee #1 on Health and Human Services, chaired by Assemblymember
Tony Thurmond (Democrat — Richmond), is scheduled to hold its final round of subcommittee hearings for
this budget year next week, focusing on the Governor’s “May Revise” budget revisions. The
subcommittee is expected to take action on many issues heard earlier in March and April that were left
“open” for later action in its final hearing scheduled for May 24th.

The Senate Budget Subcommittee #3 on Health and Human Services, chaired by Senator Holly Mitchell
(Democrat — Los Angeles) is scheduled to hold what will likely be its final round of hearings on May 18*th
and May 19*th.

Both the Assembly and Senate subcommittees on Health and Human Services also have listed possible
hearings on several other days next week and into the following week though “on call” of the chair—
meaning the hearing is not definitely scheduled (unlike when a hearing is actually scheduled with a
specific time). Hearings “on call” of the chair are not listed below.

Here is the final round of subcommittee hearings for the Senate and Assembly Budget Subcommittee #1
on Health and Human Services (dates, times and room locations and agenda for hearings are subject to
change):
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DATE: MAY 17, 2016 — TUESDAY

WHO: ASSEMBLY BUDGET SUBCOMMITTEE #1 ON HEALTH AND HUMAN SERVICES

TIME: 1:30 PM

WHERE: STATE CAPITOL — ROOM 444

SUBJECT: Health Issues (this includes Medi-Cal related budget items)

PUBLIC COMMENT TAKEN: Likely yes — brief public comments on issues on the agenda

CDCAN NOTE: According to Assembly Budget Committee staff, this hearing will cover all new May
Revise issues and proposals. There will likely be no actions taken on already-heard open issues.

DATE: MAY 18, 2016 — WEDNESDAY

WHO: ASSEMBLY BUDGET SUBCOMMITTEE #1 ON HEALTH AND HUMAN SERVICES

TIME: 10:00 AM

WHERE: STATE CAPITOL — ROOM 447

SUBJECT:

Human Services Budget Issues (starting at 10:00 AM and breaking at 12:00 PM — human services
includes issues like SSI/SSP. CalWORKS, In-Home Supportive Services though specific issues on the
agenda will depend whether those issues were addressed in the Governor’s “May Revise”)
Developmental Services Budget Issues (starting at 1:30 PM but could be later if Human Services Budget
Issues were not completed in the morning before lunch.

PUBLIC COMMENT TAKEN: Likely yes — brief public comments on issues on the agenda

CDCAN NOTE: The subcommittee is scheduled to break between 12:00 PM and 1:30 PM. According to
Assembly Budget Committee staff, this hearing will cover all new “May Revise” issues and proposals and
there will likely be no actions taken on already heard “open” issues.

DATE: MAY 18, 2016 — WEDNESDAY

WHO: SENATE BUDGET SUBCOMMITTEE #3 ON HEALTH AND HUMAN SERVICES
TIME: 09:30 AM

WHERE: STATE CAPITOL — ROOM 4203

SUBJECT: Not known yet, though could include developmental services budget issues
PUBLIC COMMENT TAKEN: Likely yes — brief public comments on issues on the agenda

DATE: MAY 19, 2016 — THURSDAY

WHO: SENATE BUDGET SUBCOMMITTEE #3 ON HEALTH AND HUMAN SERVICES
TIME: Upon adjournment of the Senate floor session

WHERE: STATE CAPITOL — ROOM 4203

SUBJECT: Not known yet

PUBLIC COMMENT TAKEN: Likely yes — brief public comments on issues on the agenda

DATE: MAY 24, 2016 — TUESDAY

WHO: SENATE BUDGET AND FISCAL REVIEW COMMITTEE

TIME: 10:00 AM

WHERE: STATE CAPITOL — ROOM 4203

SUBJECT: All departments

PUBLIC COMMENT TAKEN: Not likely — though depends on what the chair (Senator Mark Leno) does.

DATE: MAY 24, 2016 - TUESDAY

WHO: ASSEMBLY BUDGET SUBCOMMITTEE #1 ON HEALTH AND HUMAN SERVICES

TIME: 1:30 PM

WHERE: STATE CAPITOL — ROOM 444

SUBJECT: Vote only and close out on all “open” issues

PUBLIC COMMENT TAKEN: Not likely

CDCAN NOTE: According to Assembly Budget Committee staff, this hearing will likely have no discussion
or testimony and will be just actions on all open issues.

CDCAN YOU TUBE VIDEOS
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A CDCAN (Marty Omoto, family member and advocate) youtube channel was set up and has several
videos dealing with current — and previous state budget issues, disability and senior rights, and advocacy.
To see the current videos, including March 2014 San Andreas Regional Center Aptos Legislative
Breakfast, January 2014 panel discussion on services for adults with autism spectrum and related
disorders in Palo Alto, and older videos including video of April 2003 march of over 3,000 people with
developmental disabilities, families, providers, regional centers and others from the Sacramento
Convention Center to the State Capitol (to attend and testify at budget hearing on proposed massive
permanent cuts to regional center funded services, go to the CDCAN (Marty Omoto) Channel at:
https://www.youtube.com/channel/UCEySEyhnrdLQRIiCe-F7ELhg

More videos — including new current videos {an interview with longtime advocate Maggie Dee Dowling is
planned, among others) — plus archive videos of past events — will be posted soon.

MAY 13, 2016 - FRIDAY MORNING

Photo of Marty Omoto PLEASE CONSIDER HELPING AND SUPPORTING THE CONTINUING WORK
OF CDCAN - YOUR HELP IS NEEDED!

CDCAN Townhall Telemeetings, CDCAN Reports and Alerts and other activities cannot continue without
YOUR help. To continue the CDCAN website and the CDCAN Reports and Alerts sent out and read by
over 65,000 people and organizations, policy makers and media across the State, and to continue and
resume CDCAN Townhall Telemeetings, trainings and other events, please send your
contribution/donation (please make check payable to "CDCAN" or "California Disability Community Action
Network" and mail to:

CDCAN

1500 West EI Camino Avenue Suite 499

Sacramento, CA 95833

Many, many thanks to all the organizations and individuals for their continued support that make these
reports and other CDCAN efforts possible!

Copyright © 2015 - Can be posted or re-produced without permission if full credit is given to CDCAN

Our mailing address is:
Marty Omoto - ** martyomoto@rcip.com (mailto:martyomoto@rcip.com)
or ** martyomoto@att.net (mailto:martyomoto@att.net)

** unsubscribe from this list (http://cdcan.us4.list-
manage2.com/unsubscribe?u=6d5ff1c64c58f56239b63cf14&id=a12c56a6f3&e=87b63b223d&c=0eedb41
90c)

** update subscription preferences (http://cdcan.us4.list-
manage.com/profile?u=6d5ff1c64c58f56239b63cf14&id=a12c56a6f38e=87b63b223d)
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Attachment #12

ASSOCIATION OF REGIONAL CENTER AGENCIES
ANALYSIS OF THE FY 2016-17 MAY REVISION
MAY 13, 2016

FY 2015-16 (Current Year)

1. CASELOAD

The November Estimate projected the regional center Community Caseload to
be 290,496 consumers as of January 31, 2016. The May Revision estimate is
unchanged.

2. PURCHASE OF SERVICE - $47 Million Decrease

e - $ 2.5 million decrease to various Purchase of Services category
adjustments.

e $7.2 million decrease in the amount budgeted for the implementation of
the Federal Labor Standards Act overtime requirements due to revised
estimates of the actual cost of implementation.

e $7.5 million decrease due to revised estimates of the cost of
implementation of the sick leave requirements in AB 1522.

e $29.8 million decrease due to updated calculations regarding the savings
associated with the transition of behavioral health treatment services to
Medi-Cal.

3. OPERATIONS - $28.000 Increase
o $28,000 increase in the ICF-SPA Administrative Fees.

Page 1of4
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Future Fiscal Issues and New and Revised Major Assumptions

e TBL will be introduced to make clear that out-of-home respite services
also qualify for the 5% increase from ABX2 1.

e TBL will be introduced to make clear that any vendor that assists an
individual to secure competitive integrated employment is eligible for
incentive payments authorized in ABX2 1. This is not just limited to
supported employment program vendors. ,

e There is a proposed increase to monthly SSP grants, which will result in a
$1.9 million decrease in regional center SSP Restoration payments.

o Implementation of the Self-Determination Program is identified as a Future
Fiscal issue.

o The development of Enhanced Behavioral Supports Homes and
Community Crisis Homes are identified as a Future Fiscal issue due to the
expectation that their rates will be “significantly higher than other
residential models.”

e Implementation of the CMS HCBS Final Rules is identified as a Future
Fiscal issue. The funds included in the November Estimate to address this
remain in the May Revise. Also, DDS is proposing Budget Bill Language
to require regional centers to report annually on the number of providers
receiving these transition funds.

Page 3 of 4
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- Self Advocates,

Family Members, Providers who
care about the developmental
service system crisis and the
erosion of the Lanterman Act.

Learn WHERE,

WHEN, HOW to make your voices
heard. SAVE OUR STATE
SYSTEM TO BETTER SERVE
PEOPLE WITH DEVELOPMENTAL
DISABILITIES!

- Tuesday, Jan. 12 at

TCRC Annex, 505 E. Montecito St.,
Santa Barbara.

Start: 10:30 am End: 1:00 pm

Attachment #13

This workshop
is for those who
wish to enhance
their knowledge
and leadership
skills while
preparing for
legislative action
and systems
advocacy in the
months ahead.

CALL OR EMAIL

JENNIFER @ 805-683-2145

jgriffin@alphasb.org

Workshop will begin promptly at
10:30 am at TCRC Annex.

A light lunch will be provided at noon,

REGISTER BY THURSDAY
JANUARY 7

Sponsored by Tri-Counties Regional Center and Alpha Resource Center
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Attachment #14

T U UDGETP OCES»>

Departments expenditure plans and prepare
fo sting fs they may
Ch sals ( to levels of

and on fiscal impact of the
consistency with lhe palicy of the Governor estimates revenues and prepares a balanced expenditure
plan for the approval. The Govemor's Budget is released to the Legislature by January 10th of each year,

Governor issues State Address setting goals for the
upcoming fiscal year. Two identical Budget Bills are submitted (one in the Assembly
and one in the Senate) for independent consideration by each house.

to and non-partisan analysts, Public input to
Govemor, legislative testify before budget Analyst's Office (LAO) prepares an "Analysis Govemoar, legislative
members, and subcommittees on the proposed of the Budget Bill* and "Perspectives and members, and
subcommittees. budget. DOF updates revenues Issues.” The LAO testifles before the budget subcommittees.
and expenditures with Finance subcommitiees on the proposed budget.

Letters and May Revision.

\ 1 |

Committee—divided Into Senate and Flscal
subcommiitees to (approve, revise, or disapprove) speclfic to review (approve, revise, or disapprove)
details of the budget. Majority vote required for passage. details of the budget. Majority vote required for passage.
Assembly Floor examines
committee report on budget / committee report on budget
attempting to get a simple attempting to get a simple
maJority vote for passage. The vote for passage. The
Budget usually moves to Budget mittee attemnpts to out usually moves to
conference commitiee. differences between Assembly and Senate versions of the committee.
Budget—also amending the budget to attempt to get a
A sembly Floor reviews simple maJority vote from each house. Senate Floor
conference report and conference report and
attempts to reach a simple attempts to reach a simple
majority agreement. If no majority agreement. If no
agreement is reached in / \ agreement is reached in
conference or on floor, the conference or on floor, the
BIG FIVE gets involved. BIG FIVE gets involved.
the BIG FIVE (Governor, Speaker  Assembly, Senate pro Tempore, and Minority Leaders

of both houses) meet and compromise to get the simple majority vote in each house.

|

with to for signature. may
reduce or eliminate any the line-item veto. The budget package also includes trailer bills
necessary to authorize and/or implement various program or revenue changes.

Finance manage and the on an
The Joint Legislative Budget Committee (JLBC) some coordination between the two houses nd
oversees the LAQ. The JLBC is involved in the on dget and reviews vanous requests
for changes to

1:UniNBATH\BUDENACT4.DOC
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Attachment #15

1/29/2018 Self-Determination Program-Frequently Aeked Questiol

State of California

Department of Developmental Services

Self-Determination Program - Frequently Asked Questions =~~~

GENERAL
Q. What is the Self-Determination Program?

A. The Self-Determination Program allows particlpants the opportunity to have more control in developing their service
plans and selecting service providers to better meet thelr needs.

Q. When doas the Self-Determination Program start; can I enroll now?

A. The program will start once it is approved for federal funding. The Department worked with stakeholders to draft a
Home and Community-Based Services Walver application that was submitted for approval to the Centers for Medicare
and Medicald Services on December 31, 2014, Upon approval of the Walver application, the Self-Determination
Program will be Implemented for up to 2,500 particlpants during the first three years, After this three year phase-In
period, the program wlll be avallable to all consumers,

Q. How can I keap updsted on the prograss of the Self-Determination Program?

A. Updates wil be posted as they bacome avallable on the Self-Determination website. If you want to be notifiled when
updates are made, send us an emall and ask to be Included on the update notification list.

Q. How can someone learn more about the Self-Determination Program?

A. Interested participants, famillles, or others are encouraged to visit the Self-Determination Program website to find
out more Information about Self-Datermination, The site will be updated as more informatlon is avallable.

CRIMINAL BACKGROUND CHECKS
Q- Who Is required to get a background check? Will parents and famlly members need one also?

A. A criminal background check Is required for people providing direct personal care. If family members provide direct
personal care, they must obtain background checks and receive clearance.

FINANCIAL MANAGEMENT SERVICES
Q. What are Financia) Managemeant Services?

A. Financlal Management Services help participants manage their Individual budgets by paying bills and managing the
payroll for support workers.

Q. In the co-employer model, Is it possible for the person receiving services and their famlly to be part of
the Interview process and/or pick the interview questions?

A. Yes. The participant and any person selected and directed by the participant can be as involved as they choose to
be.

Q. Who can be a Pinanclal Menagement Services Provider?

A. Any entity or person, except a relative or legal guardian, chosen by the participant and meets the qualifications may
be a Financial Management Services provider,

Q. As s Self-Determination Program particlpant, would I pay my providers directly and get reimbursed by
the Financlal Management Services entity, or would I submit the expenses to the Financlal Management
Services entity for payment to my providers?

A. Nelther. The Financlal Management Services Provider will pay providers directly.

Q. For Individuals needing 24-hour supportive services, is overtime pay applicable whether the co-
employment model or fiscal employar agent Is selected?

hitps/Amww.dds.ca.gov/SDPNag.cfm
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1/20/2016 Self-Determination Program-Frequently Asked Questions

A. Each participant will need to work with their Financial Management Services Provider to determine when overtime
pay is required.

INDEPENDENT FACILITATOR
Q. What type of certification or licensure should individuals request from independent facilitators?

A. An inde t facilltat to ive training in the principles of self-determi , the centered
planning p and the ibll consistent with coordination of services for mers ual
program plans.

Q. Wh tif I need help locating services and supports but choose not to work with an independent
facilitator?

A. If a participant ch  es not to use the services of an independent facilitator, he/she may choose to use a regional
center service coord or to provide the services and functions of the independent facilitator.

Q. Who pays the cost of the independent facilitator and how much does that typic lly cost?

A. The cost of the independent Facllitator is paid through the participant’s individual budget and can be negotlated with
the facilitator.

INDIVIDUAL BUDGET
Q. What is an individual budget?

A. It is the amount of money a Self-Determination Pragram participant has available to purchase needed services and
supports.

Q. How does the Iindividual budget amount get determined?

A. The individual et is de by the program plan and is based n the amount of purchase
of service funds by the i in the nt 12-months. mount can be usted, up or down, if the
m plan team m that the 1 al's circu nces, or reso have ch d.
| individual pr p eam may the ttos rt any prior n or resou that
were not addressed in the individual program plan.
Q. d individual budget amo etd ed for an individual, s elther new to the
re | or does not have a 12- h hi purchase of service ?
h t ndiv plan a d is based
e S the r,th a ntifled in
v c upo req a er, if

needed to meet the Individual's unique needs.
Q. Are there restrictions on what the individual budget can be used for?

A. Yes, a participant c ly purchase services supports as described in the Self-Determination Program Waiver
and in the Individual p m plan. Services fun through other sources (e.g., Medi-Cal, schools) cannot be
purchased with Self-Determination Program funds.

Q. Is the Self-Determination Program budget and In-Home Supportive Services [budget] different?

A. Yes. In-Home Supportlve Services Is a generic resource and is not Included or paid for through the Self-
Determination Program.

Q. In reality is the program decreasing your budget?

A. ¢} p b t
of 2 nt y f
it. a e Y

be if you were obtaining services through your Regional Center.

Q. Can I use my budget to pay for recreation activities?

A. The Self-Determination Program allows you to purchase social recreation activities.
Q. What is an unmet need? How do I get that included in my budget?

A. An unmet need is a service identifled as needed and not yet provided. You may be able to include services In your

htips:/www.dds.ca.gov/SDPAag.cfm
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1/29/2016 Self-Determination Program-Frequently Asked Questions
budget by adding them to your individual program plan.

RIGHTS

Q. Wh tif particlpants are happy with their current service delivery program and do not wish to enroll In
the Self-Determin tion Program?

A. Enroll i D m ionPr is completely voluntary. Just like any other program offe er
the Lant n e D ilities es Act In Callfornia, an individual chooses what is best for her.
An indlvidual may choose to participate in, and may choose to leave, the Self-Determination Program at any time.

Q. How much responsibility will particip nts or their family h ve if they choose to p rticipate in the Self-
D termination Program?

A. The participant will need to develop a per entered pla In uals or rs from their p ng
team to help implement the plan. The partic will also ne a ncial M ent Services e that
will work with him or her to monitor an individual budget.

Q. If I choose to participate in the Self-Determin tlon Program, will I still have the same rights?

A. ant led in the minatlon ram will have the same ri shed under the
tra ice (e.g. app lity deter tions, and all other rights with the individual
program plan process).

SELECTION PROCESS

Q. What criteria will the regional center use to select p rticipants?

A. The pracess for selecting and enrolling the 2,500 participants In the first three years is described on the Sglf-

Q. Who is eligible for the Self-Determination Program?
A. An Individual must meet the following eligibility requirements:

Has a developmental disability and currently recelves services from a regional center or is a new consumer of a
reglional center;

Agrees to specific terms and conditions, which include but are not limlted to, participation in an orientation for
the Self-Determination Program, working with a Financial Management Services entity, and managing the Self-
Determination Program services within an indlvidual budget amount;

Anin who lives in a licensed  g-term b care (l.e., a Skilled ng Facility or Inter te
Care ) is not eligible to parti te in the Dete on Program. If one lives in one of
t S P t nal center
n g o Iti f-
v d € n unity within 50
days.
SERVICES
mination am inks to a list of proposed services and definition . Will
ional cen e al rpret those differently?

A. The listed services are those that have been proposed in the Self-Determination Program Waiver application. Also
included with each service Is a description of qualifications for each service provider. This is all subject to approval by
the Centers for Medicare & Medicaid Services.

Q.C n consumer request a camp or trip through an organiz tion th tis not familiar to the regional
center?

A. Other than Financial Management Services, providers of services In the walver do not have to be vendared through
the regional center.

Last Updated: 9/26/2015

|
Copyright © 2018, State of California
https:/www.dds.ca.gov/SDP/faq.cfm
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Attachment #16

Di ity
Ri
California
California’s Protection & Advocacy System
Toll-Free (800) 776-5746

SB 468
(Emmerson/Beall/Mitchell/Chesbro)
Statewide Self-Determination Program

December 2013, Pub. #F077.01

SB 468' creates a state-wide Self-Determination Program which is a
voluntary, alternative to the traditional way of providing regional center
services. It provides consumers and their family with more control over
the services and supports they need. Consumers and families for
example, may purchase existing services from services providers or
local businesses, hire support workers or negotiate unique arrangements
with co nity resources. ides
consu and families, with an indi can
use to purchase the services and supports they need to implement their
Individual Program Plan (IPP).

1. When will the statewide Self-Determination Program be up and
running?

It will take several years for self-determination to be in place. First, the
Department of Developmental Services (DDS) has until December 31,
2014 to apply for federal Medicaid funding to establish and fund the
program. Once federal approval is obtained, most likely in 2015, the
program will be available statewide but for the first three years is capped

1

2 See question G for an explanation of the individual budget
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Page 2 of 9

at 2500 individuals. After the three-year phase-in period, the program is
available to all eligible consumers on a voluntary basis.

2. Who is eligible for the Self-Determination Program?

program not el to parti te. r, consumers are
age 3 or er but to the onal system are e eto
e .
I long-term health care facility unless
in
( odo foll
ano tati e Self-Determination Program.
eneric
I
i red by

a regional center.

3. How will the Self-Determination Program be implemented?

Each regional center is required to implement the Self-Determination

0 to conduct
es i ut the Self-
consumers and their families.
2 Seo Welfare and Institutions Code Section 4512
*The early entio ia fou ov 95 »
5 These fac ared dinp ph a) 54302 of Tille 17 of the
Call la long
Th qu eric pervices is idontical to the generic services requirement in the traditional regiona!
center system
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Page 3 0of 9

4, wlill re ers who ticipates in the
ram durl t year in peri

projects.

5. How is my IPP developed in the Self-Determination Program?

6. How Is my individual budget determined in the Self-
Determination Program?

The individual budget Iis the amount of regional center funding available to
you to purchase the services and supports you need to implement your IPP
and ensure your health or safety. The individual budget is calculated once
during a 12-month period but may be revised to reflect a change in your
circumstances, needs or resources.
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Page 4 of 9

For current regional center consumers, the budget will equal 100% of the
amount of the total purchase of service expenditures made by the regional
center during the past 12 months. This amount can be adjusted by the |PP
team, if the team determine an adjustment is needed for one of the
following reasons:

---There is a change in your circumstances, needs, or resources that
would result in and increase or decrease in your purchase of service
expenditures; or

--There are prior needs or resources that were unaddressed In the
IPP, which would have resulted in an increase or decrease in your
purchase of service expenditures.

For a participant who is new to the regional center syslem or does not have
12 months of purchase of service expenditures, the IPP team will
determine the services and supports needed and available resources. The
regional center will use this information to identify the cost of providing the
services and supports based on the average cost paid by the regional
center unless the regional center determines that you have unique needs
that require a higher or lower cost. This amount will be your individual
budget unless it is adjusted as described below.

rhe regional center must cerlify that regional center expenditures for the
individual budget, including any adjustment for current consumers, would
have occurred regardless of your participation in the Self-Determination
Program.

The budget will not be adjusted to include additional funds for either the
independent facilitator or the financial management services.

7. Who can assist me during the person-centered planning
process?

You can use an independent facilitator that they select to assist in the
person-centered planning and IPP processes. An independent facilitator
must be a person who does not provide services to you and is not
employed by a person who provides services to you. You may also use
a regional center service coordinator to assist with these functions. An
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Page 5 of 9

independent facllitator can advocate for you during a person centered
planning meeting, assist you in making informed choices about your
budget, and help you identify and secure services, The cost of the
independent facllitator is paid from your individual budget.

8. Who assists me with managing my budget so that my funds
will last throughout the year?

spent and the amount remaining.

9. Can | move money around in my budget?

10. What services and supports can | get with self-
determination?
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Page 6 of 9

serviceTS such as social recreation, camping, non-medical therapies, and
respite’.

11. What happens if | move from one regional center to another?
Can | still participate in the Self-Determination Program?

You will continue to receive self-determination services and supports if you
transfer to another regional center catchment area, provided that you
remain eligible for the program. The bill requires the balance of your
individual budget to be reallocated to the receiving regional center.

12. What happens If | no longer want to participate In self-
determination or am no longer eligible for the program?

The bill requires regional centers to provide for your transition from the
Self-Determination Program to traditional regional center services and
supports if you are no longer eligible for or voluntarily choose to leave the
program..

13. If 1 leave the Self-Determination Program, can | return?

If the regional center finds you ineligible for the Self-Determination Program
you can return to the program upon meseting all applicable eligibility
requirements, and upon approval of your planning team. If you, leave the
program voluntarily you cannot return to the program for at least twelve
months. During the first three years of the program, your right to return is
also conditioned on your regional center not having reached ils limit on the
number of participants.

12, Can my regional center require me to particlpate in self-
determination if | don’t want to?

The Self-Determination Program is fully voluntary. A regional center
cannot require participation in the program.

15. What if | am In a licensed long-term care facillty and | want to
participate in the In Self-Determination?

? Welfare and Institutions Code Section 4648.5(a) and 4686.5
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16. What if | do not recelve Medi-Cal? Can | still participate in self-
determination?

all
hey

17. How does the Self-Determination Program ensure the safety of

consumers?
18. Wh to who are participating in
the self- ion ?
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Page 8 of 9

19.  What steps can | take If | disagree with a reglonal
center’s decision? '

The Lanterman Act due process rights apply to self-determination
participants. This means, for example, you will receive notice of the
regional center finds you ineligible for self-determination or proposes to
changes your budget. It also means that you can request a hearing if
you disagree with a regional center decision such as your right to
participate in self-determination or the amount of your budget.

20. How does the Self-Determination Program ensure
transparency and accountability?

Each regional center is required to have a volunteer advisory committee;
the majority of whose members are consumers and family members
appointed by the regional center and the local Area Board. The clients’
rights advocates are also part of the committee. The state
Developmental Disability Council will also convene a statewide advisory
committee to identify best practices, design effective training materials,
and make recommendations for improvements in the Self-Determination
Program. DDS is also required to collect and report outcome data to the
Legislature as a means of ensuring transparency and accountability.

21. What can consumers and family members do now to learh
more or help implement the statewlde Self-Determination
Program created by SB 4687

-- The Autism Society of Los Angeles plans to hold trainings and
conferences as well as distribute materials so consumers and
families can learn more. Check the Autism Sogciety's website at
www.autismla.org to learn more.

--If you are part of a self-advocacy group or family member groups,
you ask your Clients’ Rights Advocate or Area Board to do a training
about self-determination for your group.

--Share information about self-determination with other consumers
and families.
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--At your next IPP meeting, ask your regional center to note on your
IPP that you are interested in participating in self-determinalion.

--Volunteer to be on your regional center's advisory commiitee when
it is formed, probably in 2015.

--DDS will obtain input from stakeholders in several areas Including,
Informational materials, possible othei budget methodologies and
uniform budget categories, and may adopt regulations. You may
want to look at DDS wabsite, www.dds.ca.gov, to learn about
opportunities to provide input.

Disability Rights California is funded by a variety of sources, for a
complete list of funders, go 1o htt Hhwww, disabilityrightsca.or
Documents/ListofGrantsAndContracts.html.
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Attachment #17

Simllarities and Differences between

Traditional Reglonal Center Service Provision
and the New Self-Determination Program

‘ENgiblilty - Age

‘Ellgibility — Living
Armrangemenl

Planning Process

Frequency of planning
process

Who decldes whel
services | get?

Who pays the bills?
Do services have o be

provided by vendors of
the reglonel center?

" Traditional Reglonal
Center
Service Provision

All ages
All settings

Individual Program Plan
(IPP) - Meeling where
goals are esteblished and
services and supports ere
decided

IPP alleasl every three

a

al L}
30 days of a request

Regional Center, but you
can reject services

Reglonsl Center

Yes, except In very
(imited circumstances.

Self-Determination
Program

Over age of 3

Must live in community,
Can use SDP In licensed
long-term heallh facllity if
you are expetled lo
move fo the community
within 90 days

Person Centered Plan

+ (PCP)~ A group of

people focus on an
individual and thel
person's vision of what
they would like to do in
the fulure. The IPP team
shall use lhe Person
Centered Planning
process lo develop the
\PP

PCP al least annually but
as ofien as needead

You, to meet the
objectives in the IPP

Financial Management
Service

No
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Traditional Reglonal
Center
Service Provislon

Self-Determination
Program :

Who finds the service
providers?

Regional Center

You, Independent
Facllitator, Financia)
Management Services,
Friends, and Famlly

Does reglonal center Yes No
monitor the quality of a

service provider?

Are services thetare | No No
avallable through generic

agencles like school or

MedI-Cal pald by raglonal

center or thru my budget?

Can you change service | Yes, if regional center * |Yes
providers? agrees

Do I have appeal rights? | Yes Yes
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Attachment #18

DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services e
San Francisco Regional Office F
90 Seventh Street, Suite 5-300 (5W) _

San Francisco, CA 94103-6706 CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS

December 11, 2015

Mari Cantwell, Chief Deputy Director
Califomia Department of Health Care Services
P.O. Box 997413, MS 0000

Sacramento, CA 95899-7413

Dear Ms. Cantwell:

The state of California has requested a new Section 1915(c) home and community-based services
(HCBS) waiver entitled California Self Determination Program Waiver for Individuals with
Developmental Disabilities, CMS control number 1166.00. The proposed waiver seeks to
provide home and community-based services to individuals who would otherwise require care at
an intermediate care facility (ICF), and to allow participants the opportunity to accept greater
control and responsibility regarding the delivery of needed services through enhanced self-
direction.

Based on our review of the application and substantive correspondence over the past year
between CMS and the state, we have concluded that we need the following additional
information and edits made to the proposed waiver before the request can be approved.

CRITICAL RESOLUTION ISSUES

Appendix B: Participant Access and Eligibility

1. B-3-f. Selection of Entrants to the waiver - Please clarify if all eligible individuals are
granted entrance into the waiver or indicate the process for the selection of entrants that is
based on objective criteria and applied consistently in all geographic areas served by the
waiver.

Appendix B: Evaluation/Reevaluation of Level of Care

2. B-QIS, Sub-assurance (a) - The proposed performance measure (PM) addresses only the
percentage of enrollees who had a level of care determination before enrolling in the
program; whereas the sub-assurance requires that all “applicants” be evaluated who have a
reasonable indication that waiver services may be needed. Please revise or add a second
PM to fully address the sub-assurance’s requirement.

3. B-QIS, Sub-assurance (c) - The second proposed measure states “Number and percent of
level of care determinations that were completed accurately” Please define “completed
accurately” and revise the performance measure to reflect this.

4. B-QIS, Remediation - Are there any escalating consequences if issues occur repeatedly?
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A C-3: Waiver

5. following serv se add a stat t
children under age 21 who need these servic 1 er
EPSDT requirements: home health aide services, Dental Services, Prescription
Lens/Frames, Optometric/Optician Services, Psychology Services, Skilled Nursing,
Speech, hearing and language, Integrative therapies.

6. ice q ns - For all types
.Ifa gulation or lies, p formation
re di part on . If there is a license
e re e be fic eeded.
7. entity - FMS is in
the state has spe Sa be
inconsistent with what is in Appendix A for this Medicaid administrative function.
8. of € for fic
on u ‘on. g7

frequency of verification. Please also spell

9. Behavioral Intervention Services - Habilitation Services - This service should be
categorized as an “other” service as it provides services outside the scope of Habilitation
services.

10. Home Health Aide Services - Specify the additional services that are provided when the
state plan benefit is exhausted. Please also specify the state plan service limit.

11. Respite - The state’s service definition includes “regularly provided care and supervision
per day, aid
rify as to
care, and how this service is necessary to
avoid institutionalization. Additionally, the state needs to specify the limits on these
services since respite is a temporary service.

12. Advocacy Services - Is generic legal counsel provided in the state and if so by which
ar to ase indi
nt li E-1-ko n If
it is not specific to legal counsel please explain how this service is different than case
management/service coordination or the Independent Facilitator services and how
duplicate billing will not occur.

13. Communication Support - Please indicate how this is service is different than
technology services and specialized medical equipment and supplies and how duplicate
billing will not occur.

14. Community Integration and Employment Supports
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a. Please separate these services into two separate waiver services. Please indicate
how the community integration is different than community living supports
services and how duplicate billing will not occur.

b. Please remove “College, including financial assistance with tuition, books, and
other related fees” as the state cannot claim FFP for these services, and also
subtract any estimated costs associated with this expense from the Factor D cost
estimates in Appendix J.

15. Community Living Supports - Please describe how this service is different than other
similar services such as homemaker services and community integration services, and
what mechanisms the state will put in place to prevent duplicate billing.

16. Crisis intervention and Support
a. Please describe how these services are different and not duplicative of the
behavioral intervention services.
b. Crisis Facility, Other standard- Please include in this section all types of 24 hour
care services and not a reference to another service section.

17. Dental Services - Please describe the extent of the extended coverage of services. Also
please include the provider qualifications directly and not by reference to the state plan.
Please also specify the state plan service limit.

18. Family Assistance and Supports - Please further define the types of services and
supports that would be provided under this service and how this service is different than
Training and Counseling Services for Unpaid Caregivers and how duplicate billing will
not occur.

19. Financial Management Services

a. Please indicate why this service is listed as “other” instead of Supports for
Participant Direction.

b. Please define "as appropriate” under the provider qualification, license, business
license.

c. Are individuals who provide FMS allowed to provide any other (additional)
waiver services to an individual participant?

d. How many providers do you expect to enroll for this service and please explain how the
state will oversee the performance of the FMS providers?

20. Housing Access Supports - Please indicate how this service will not duplicate case
management, community integration, and advocacy services.

21. Independent Facilitator
a. Please more clearly define this service. Please further explain how this service
does not duplicate services provided by the service coordinator, advocacy
services, or financial management services.
b. How will these individuals be trained? How is the training different from that of
service providers and/or financial management service coordinators?
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c. 700 participants are estimated to use the service starting WY1, is there a
workforce of already trained Independent Facilitators to provide services starting
WY1?

22. Individual Training and Education - How will the state ensure this service is not
duplicative of other waiver services? For example, employment related training appears
duplicative of the employment supports waiver service. In addition, community
integration, advocacy, and community living supports all have similar components.

23. Integrative Therapies
a. Each service will need to be a separate service within the waiver.
b. Please describe the extent of the extended coverage of services. Also please
include the provider qualifications directly and not by reference to the state plan.
Please also specify the state plan service limit, For massage therapy, please
specify when this service would be needed and necessary for a waiver participant
to live in the community.

24. Prescription Lens/Frames - Please describe the extent of the extended coverage of
services. Also please include the provider qualifications directly and not by reference to
the state plan. Please also specify the state plan service limit.

25. Optometric/Optician Services - Please describe the extent of the extended coverage of
services. Also please include the provider qualifications directly and not by reference to
the state plan. Please also specify the state plan service limit.

26. Psychology Services - Please describe the extent of the extended coverage of services.
Also please include the provider qualifications directly and not by reference to the state
plan. Please also specify the state plan service limit.

27. Skilled Nursing - Please describe the extent of the extended coverage of services. Also
please include the provider qualifications directly and not by reference to the state plan.
Please also specify the state plan service limit.

28. Specialized Therapeutic Services - Please remove this service from the waiver. This
service is not available through a 1915(c) waiver.

29. Speech, hearing and language - Please describe the extent of the extended coverage of
services. Also please include the provider qualifications directly and not by reference to
the state plan, Please also specify the state plan service limit.

30. Technology Services - This service appears to overlap with PERS, communication
support, specialized medical equipment and supplies. Please clarify how they are
different and how duplicate billing will not occur. The state needs to also remove “but
not limited to” from this waiver service definition and specify what can be covered since
it is not permissible for the waiver service definition to be open-ended.

31. Training and Counseling Services for Unpaid Caregivers - Please explain how this
service is not duplicative of family assistance and supports services.
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32. C-2-c-i: Types of facilities subject to 1616(e) - Per the instructions in the Technical
Guide please remove the information from this section.

33. C-2-f: Open Enrollment of Providers - Please describe the enrollment process that
assures all willing and qualified providers have the opportunity to enroll.

34. Qualified Providers, Sub-assurance (a)

a. Please explain why bi-annual reviews by DSS are of sufficient frequency to
ensure licensed providers initially meet all required standards prior to furnishing
waiver services.

b. Regarding the second proposed PM, Please clarify what the review consists of.
How will it help the state to ensure that providers are meeting required licensure
and/or certification standards and adhering to other applicable standards?

35, Qualified Providers-Sub-assurance (a) and Sub-assurance (b) - Please clarify what is
meant by “Representative Sample — 5.”

36. Qualified Providers-Sub-assurance (b)

a. The proposed PM only addresses providers who initially meet all required
standards; however, the sub-assurance is not limited to initial adherence. Please
either revise the proposed PM to indicate how providers continually meet all
required standards, or add an additional PM that measures continuous monitoring
of providers who do not require licensing or certification.

b. Please explain why bi-annual reviews by DDS are of sufficient frequency to
ensure non-licensed providers initially meet all required standards prior to
furnishing waiver.

37. Qualified Providers-Sub-assurance (c)
a. How does the State monitor the successful completion of 70 hours of competency

based training?
b. ct's profes  als th pro st
req nt? If ple er the to re all

provider training requirements or add an additional PM.

c. A provider could potentially provide services for an extended period of time
without having met training requirements. Please explain why 70 hours of
competency based training within two years of hire is sufficient to assure that the
provider training is conducted in accordance with state requirements and the
approved waiver. How did the state arrive at 70 hours given training can vary for

cach participant?
38. C-5: e muni
a a list ngs where individuals will reside.

o

Please include a list of specific settings where individuals will receive services.
c. Please include a detailed description of the process the state Medicaid agency
used to assess and determine that all waiver settings meet the HCB settings
requirements.

Executive Director's Report - 2016 06 04 - Page 112



d. Please include the process that the state Medicaid agency will use to ensure all
settings will continue to meet the HCB settings requirements in the future.

Appendix D: Participant-Centered Planning and Service Delivery
39. D-1-d: Service Plan Development Process
a. Please describe as part of the planning process how participants are informed of
services available under the waiver,
b. Please describe how responsibilities are assigned for implementing the plan.
c. Please describe how waiver and other services such as state plan services are
coordinated.
d. Please identify who is assigned the responsibility to monitor and oversee the
implementation of the service plan.

40. D-1-g: Process for Making Service Plan Subject to the Approval of the Medicaid
Agency
a. Please provide the basis for the sample size of plans reviewed, how it is
representative of the total population, and the review methodology.
b. Please include the frequency with which DHCS or DDS completes reviews of the
plans.

41. D-2-a: Service Plan Implementation and Monitoring

a. Please clarify how monitoring methods address services furnished in accordance
with the service plan, participant access to waiver services is identified in the
plan, participants exercise free choice of provider, services meet the participants
need, effectiveness of back up plans, participants health and welfare, and
participants access to non-wavier services in service plan including health
services.

b. Please clarify the method for prompt follow-up and remediation of identified
problems.

c. Please clarify the methods used to compile systemic collection of information
about monitoring results, and how problems identified during monitoring are
reported to the state.

42. D-QIS, Service Plan
a. Please explain why bi-annual reviews by DDS are of sufficient frequency to
ensure the service plans address all the participants’ assessed needs and personal
goals in sub-assurance a,c,d, and e.
b. Please clarify what is meant by “Representative Sample — 5 for sub-assurance a,
¢, d, and e.

43. D-QIS, Sub-assurance (a)
a. For each PM, please add the words “all of” after the word “addressed” in all
instances.
b. How is it determined that the consumers’ assessed needs are “adequately”
addressed? Who makes this determination?
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44, D-QIS, Sub-assurance (c) - Please clarify that the term “required intervals” means that
service plans were updated/revised when warranted by changes in the waiver
participant’s needs.

45, D-QIS, Sub-assurance (d)
a. How will the state determine whether participants have received the appropriate
type, scope, amount, duration and frequency of services specified in the IPP?
b. How does the state monitor/ensure that participants with similar needs (similar
service plans) do not have drastically different budgets? How will the state
monitor whether individual budgets are equitable?

46. D-QIS, Sub-assurance (e) - The proposed PM does not specifically measure whether
participants are afforded a choice among services and providers. Please revise this PM to
specifically address these issues.

Appendix E: Participant Direction of Services

47. E-1-c: Availability of Participant Direction by Type of Living Arrangement - Please
specify/define “community living arrangement” where the state indicated participant
direction is supported, including the size of the living arrangement.

48, E-1-f: Participant Direction by a Representative - Please describe the safeguards that
ensure a non-legal representative functions in the best interest of the participant.

49, E-1-i-i: Payment for FMS - Please specify how the state will compensate the entities
that provide FMS services. Per the HCBS Waiver Technical Guide examples could be a
per transaction fee, a monthly fee per participant, a combination of both types of fees, or
another method. The state indicates in response to this item in the waiver that FMS costs
will be paid from the individual budget but that the individual budget will not be
increased to include these costs. This is not permissible. The state may include the FMS
waiver service costs in an individual budget but then must reflect and account for this is
the individual budget methodology as described in Appendix E-2-b-ii.

50. E-2-b-ii: Participant, Budget Authority - Please specify and define “budget
categories.” Are there limits to and/or within budget categories? Per the previous
comment, if the state intends to pay for waiver FMS costs from the individual budget,
then the state needs to revise the budget methodology.

51. E-2-b-ii: Participant Directed Budget - Please describe how the budget methodology is
made available to the public.

52. E-2-a: Participant Employer Status - What mechanism does the state have in place to
ensure that individuals maintain authority and control over employees when co-
employment is occurring.

53. E-2-b-v: Expenditure Safeguards
a. Please describe the safeguards to address potential service delivery problems that
may be associated with budget underutilization or premature depletion of the
participant budget.
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b. What is the stale Medicaid agency’s role in ensuring that potential budget
problems are identified on a timely basis, including over-expenditures or
underutilization?

Appendix F: Participant Rights
54. F-1-a: Opportunity to Request a Fair Hearing
a. Please specify who provides Fair Hearing information to the participant?
b. Please specify this information is also given to a participant at the time of their
entrance into the waiver.
c. Please specify how notice is made and who is responsible for issuing the notice.
d. Please clarify what assistance, if any, is provided to the individual pursuing a fair
hearing.
e. Please indicate where notices of adverse action and the opportunity to request fair
hearings are kept.

Appendix G: Participant Safeguards
55. G-1-c: Participant Training and Education
a. What is the frequency of providing training and information?
b. Do the trainings provided by the regional centers to participants and informal
caregivers include how to notify the appropriate authorities when the participant
may have experienced abuse, neglect, or exploitation?

56. G-1-d: Responsibility for Review of and Response to Critical Events or Incidents

a. How do regional centers monitor special incident reporting for non-vendored
providers?

b. Please specify who is responsible for an investigation, how investigations are
conducted, and the timeframe for conducting and completing the investigation.

¢. Please also indicate the timeframes for informing the participant, applicable
representative, and other relevant parties, such as providers, of the investigation
results.

d. What is the timeframe for reporting for non- vendored providers?

e. How are non vendored providers notified of SIR requirements?

57. G-2-a: Safeguards Concerning Restraints: Applicability: Restraints - The state
selected that they will not permit the use of restraints but then indicated in the response
that there are certain circumstances in which restraints may be used. Therefore, the state
needs to revise the selected response that currently indicates that they do not permit the
use of restraints, to “the use of restraints is permitted” and complete the required
information for this section.

58. G-2-c: Seclusion - The state selected that they will not permit the use of seclusion but
then indicated in the response that there are certain circumstances in which seclusion may
be used. Therefore, the state needs to revise the selected response that currently indicates
that they do not permit the use of seclusion, to “the use of seclusion is permitted” and
complete the required information for this section. CMS notes that the use of seclusion
must comport with the home and community-based setting requirements at Section 42
CFR 441.301(c)(4)(iii) and (vi)(F), and person-centered service planning and plan
requirements at 42 CFR 44.301(c)(1) and (c)(2).
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59. G-3-b: Medication Management and Follow-up - Please indicate the methods for
conducting monitoring, how monitoring has been designed to detect potentially harmful
practices, and follow-up to address such practices?

60. G-3-b-ii: State Oversight and Follow-up - What is the process to communicate
information and findings from monitoring to the Medicaid Agency and operating agency
regularly? What is the frequency state monitoring is performed?

61. G-3-c-iii: Medication Error Reporting - Please specify the types of medications errors
that must be recorded and also those which must be reported.

62. G-3-c-iv: State Oversight Responsibility - Please specify the requested information in
this section,

63. QIS-G: Health and Welfare, Sub-assurance (a) - This PM measures the timeliness of
special incident reports and does not measure that the state, on an ongoing basis,
addresses and seeks to prevent instances of abuse, neglect, exploitation, and unexplained
death. The state needs to develop additional PMs to measure all aspccts of this sub-
assurance. Also, special incident reports are not the only means of determining whether
instances of abuse, neglect, etc. have occurred, as it is possible that some of these
instances could go unreported. The state must develop other metrics by which to
measure that all instances of abuse, neglect, exploitation and unexplained death are being
identified, even if a special incident report has not been filed.

64. QIS-G, Sub-assurance (b) - What is the timeframe for appropriate actions to be taken?
Please either modify or add PMs to measure that an incident management system is in
place that effectively prevents further similar incidents to the extent possible.

65. QIS-G, Sub-assurance (d) - How is it determined that a consumer’s special health care
requirements or safety needs are met? One or more PMs should be added to measure
compliance with the state’s overall health care standards. The sub-assurance ties the
monitoring of health care standards to the responsibilities of the service provider. Please
add one or more PMs to measure provider adherence to the health care standards.

66. Appendix H: Quality Improvement Strategy - Please include how the QIS stratifies
information for each respective waiver, include the control numbers of the other waivers,
and provide the other long term care services addressed in the QIS.

Appendix I: Financial Accountability
67. I-1: Financial Integrity and Accountability
a. What are the differences, if any, between the DDS fiscal audits every two years
and their follow-up audits in altemate years or more frequently as needed?
b. What determines if a follow-up audit is needed more frequently than in alternate
years?
¢. Are all providers subject to annual onsite audits? If not, what percentage of
individual and agency providers are audited on an annual basis and are they
chosen by random sample?
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d. Are some providers audited more frequently than others? If yes, why and how
often are they audited?
e. How does the state recognize whether a provider is a certified biller or not?

68. 1-2-a: Rate Methodology - Please describe how information about payment rates is
made available to waiver participants.

69. I-2-a: Rate Methodology - Regarding the negotiation of rates between the waiver
participant and the selected provider:

a. Please confirm that all waiver service rates are negotiated by participants, If any
services are not negotiated by participants, please explain how rates for those
services were developed.

i. Would rates for expanded state plan services also be negotiated?
b. Are participants and providers given any guidance as to what an appropriate rate
may be?
Is there any limit for what a participant can spend per unit of service?
Please describe state’s oversight process of rate determination.
e. How does the state ensure that the negotiated rates are consistent with economy,
efficiency and quality of care?
f. What role, if any, would the regional center play in setting the rate?
g. Please describe the parameters that would prevent a participant from varying from
a reasonable rate.

e o

70. 1-2-d: Billing Validation Process

a. Does the state use patient surveys to validate post payment billings? If yes, please
describe those methods. If not, describe what processes are in place to assure only
proper payments are being made and that any payments for inappropriate billings
are recouped.

b. How does DDS ensure that the services were provided?

¢. How does DDS ensure that payments are not made for services when a
participant is in a nursing facility?

71. QIS — I: Financial Accountability, Sub-assurance (a)

a. How does the State ensure that claims are paid only for services rendered?

b. How does the State ensure that claims are coded correctly?

¢. How does the State ensure that services have been actually rendered before they
are paid?

d. Please explain why bi-annual reviews are of sufficient frequency to assure the
service plans address all the participants’ assessed needs and personal goals.
Please clarify what the sampling approach is, since the state indicated that less
than 100% of the claims will be reviewed.

72. QIS-1, Sub-assurance (b)
a. Please clarify how the approved service rate is assured to be developed consistent
with the approved rate methodology.
b. Please clarify what the sampling approach is, since the state indicated that less
than 100% of the claims will be reviewed.
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Appendix J: Cost Neutrality Demonstration
73. J-2-¢: Development of Factor D

a. Please describe how the per capita cost, by service, was trended forward to the
number of persons who will be served during years 1 through 3.

b. What is the basis for the estimates of 1,000 and 2,500 for the number of eligible
recipients?

c. Please clarify whether the Average Length of Stay units noted in each waiver year
represent months or days. If the units are months, please update the waiver to
have the Average Length of Stay measured in days.

d. Please confirm the source of the data used to create the Factor D estimates.

e. What analysis was done to ensure that this data was appropriate to use for the
projections of this waiver?

f. Were any adjustments made to the data before developing projections for this
waiver?

g. Please clarify why Therapeutic/Activity-Based Day Services (Hour) rate is $40
while Therapeutic/Activity-Based Day Services (Month) rate is $50.

h. What history led to the estimate for Technology services?

74. J-2-c: Development of Factors D’, G and G’

a. Please confirm that the state has accounted for and removed the costs of
prescribed drugs furnished to Medicare/Medicaid dual eligibles under the
provisions of Part D.

b. Please confirm the source of the data used to create the estimates for each of these
factors.

c. What analysis was done to ensure that this data was appropriate to use for the
projections of this waiver?

d. Were any adjustments made to the data before developing projections for this
waiver?

ISSUES THAT NEED FURTHER CLARIFICATION OR CORRECTION

1. Overall Questions about the Waiver
a. What is the anticipated impact of this new waiver on DD waiver enrollment?
b. A number of services are not available in the current DD waiver; will the DD
waiver be updated at renewal or through amendment to mirror services under the
SDP?
c¢. How will the Waiver Monitoring Process for the SDP waiver be integrated into
the existing HCBS Biennial Collaborative Review Process?

2. Main 6-I: Public Input - We note that individuals and organizations made comment
during the public input period. Please include in this section all the methods and details of
how people were able to make public comment.

3. Appendix A-2-b - When was the Interagency Agreement (IA) between the State

Medicaid Agency and DDS last updated? How frequently is the LA updated? Please
provide CMS with the link or a copy of the IA.
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4. B-1-b: Additional Criteria - When selecting the first option in E-1-d: Election of
Participant Direction, this section must specify that the waiver is limited to individuals
who want to direct some or all of their services.

5. B-3-f: Selection of Entrants to the waiver
a. How are informational meetings about the SDP being publicized?
b. How often will the SDP orientation be offered?
¢. How does an individual let their regional center know that they are interested in
enrollment?
d. How is this documented at the regional center?
e. If there is going to be an interest list or wait list please describe this process?

6. B-4-b: Medicaid Eligibility Groups Served in the Waiver - Since the 1931 group has
been separated into three distinct eligibility groups; other caretaker relative specified at
435.110, pregnant women specified at 435.116 and children specified at 435.118, the
state should remove the check mark from the 1931 group in Appendix B-4-b. No other
changes are necessary, since the state has included all other mandatory and optional
groups covered under its state pan under the waiver request.

7. B-6-i: Procedures to Ensure Timely Re-Evaluations - Please include all pertinent
information regarding the procedures used to ensure that re-evaluation will be performed
on a timely basis.

C-1- Waiver services .
8. Taxonomy code- CMS would encourage the state to use the taxonomy codes for the
services section.

9. Participant- Directed Goods and Services - Please indicate in the definition that the
participant directed goods and services must be documented in the service plan and are
purchased from the participant directed budget. Also please include that experimental or
prohibited treatments are excluded.

10. Transition/ Set up Expenses - Please indicate the amount in the amount section if there
is a limit for these services.

11. Transportation - How will the state determine when the use of natural supports, such as
family, neighbors, friends, have been exhausted and services begin?

12. Vehicle Modifications - Please add the assurance in the waiver service definition that the
vehicle may be owned by the individual or family member with whom the individual
lives or has consistent and ongoing contact, who provides primary long term support to
the individual and is not a paid provider of such services.

Please also include any cost limits in the limits sections associated with this service.

13. C-2-a: Criminal History/Background Investigations

a. Please define "other services and supports" in reference to providers who may
need to obtain a criminal background check.
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b. What is the state’s process to ensure that mandatory background investigations
have been conducted?

c. Please describe the scope of the investigation.

d. How will the state ensure that they have been conducted in accordance with the
state's policies?

14, C-2-c-ii: Larger Facilities - Please remove N/A and insert “required information is
contained in response to C-5.”

15. I-2-a: Rate Methodology - Please describe the process used for public input in this
section.

Under Section 1915(f)(2) of the Social Security Act, a waiver request must be approved, denied,
or additional information requested within 90 days of receipt, or the request will be deemed
granted. The 90-day period for this waiver request ends on December 28, 2015. These questions
constitute a formal RALI, after which a new 90-day period will begin upon the State’s re-
submission of a revised waiver application, via the web-based Waiver Management System
(hups:/fwms-mmdl.cdsvde.com/WMS/faces/portal.jsp). Please refer to CMS control number CA
1166.00 in all future correspondence regarding this waiver.

In addition to re-submitting the waiver application, the state should also send a formal written
response to these questions to Amanda Hill in Central Office with a copy to Adrienne Hall in the

San Francisco Regional Office (Amanda.Hill@cms.hhs.gov; Adrienne.Hall(@cems.hhs.gov). For
assistance or information regarding this RAI, please contact Amanda Hill at (410) 786-2457 or

Adrienne Hall at (415) 744-3674. Thank you for your prompt attention. We look forward to
continuing to work with the state officials to move towards implementation of this new waiver.

Sincerely,
/s/
Henrietta Sam-Louie

Acting Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

cc: Rebecca Schupp, Chief, Long-Term Care Division, DHCS
Jalal Haddad, Long-Term Care Division, DHCS
Amanda Hill, CMS, CMCS
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Attachment #19

Self-Determination Program Enroliment

During the first three years of the Self-Determination Program, enroliment is limited to 2,500
people. To help ensure the selection of the 2,500 participants is equitable, the following
process was developed by the Self-Determination advisory group.

What does someone need to do to be considered for enroliment?

1. Participate in an informational meeting at your reglonal center. It's important to
hear, in greater detail, information about the Self-Determination Program. At this
meeting, people will leam not only about the opportunities but also the increased
responsibilities involved in accepting more control over coordinating their services.
Understanding this information will help people decide if the Self-Determination Program
might be a good option for them.

2. After participating in the informational meeting, let the regional center know
you're Interested In enrolling in the Self-Determination Program. After you have
participated in the informational meeting and you think that Self-Determination is a good
option for you or your family member, you must let the regional center know you're
interested in enrolling in the Self-Determination Program. As discussed below, this does
not guarantee you will be selected as part of the first 2,500 participants.

interested?

1. Regional centers send names of those interested to the Department of
Developmental Services (DDS). Only those consumers/ family members who have
participated in an informational meeting will be eligible for enroliment in the Self-
Determination program.

2. DDS will send confirmation to those whose names were forwarded by the regional
centers.

3. DDS will select the first 2,500 enrollees from among those who have
attended an informational meeting. This selection will be done from the names of
those received by DDS from the regional centers. The selection takes into consideration
the following factors to ensure those selected are representative of the statewide
regional center population:
¢ Regional Center

« Ethnicity
s Age
Gender

¢ Disability diagnosis

4. Those selected can enroll in the Seif-Determination Program. The enrollment will
be done through the regional centers who will work with each participant to enroll in
orientation, establish an individual budget, etc.

5. If not selected initially, consumers will remain on the Interest list for future
enroliment opportunities.
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Tri-Counties
Regional Center

WHAT IS SELF-

DETERMINATION?
——

“Section 4685.8, "the Self-
Determination Program (SDP)
is a voluntary delivery system
consisting of a mix of

services and supports, selected
and directed by a participant
through person-centered
planning, in order to meet the
objectives in his or her
Individual Program Plan (IPP).
Self-determination services and
supports are designed to assist
the participant to achieve
personally defined outcomes in
community settings that
promote inclusion,” and allow
participants to have more
control in developing service
plans and selecting service
providers.”

WHO IS ELIGIBLE FOR SELF-
DETERMINATION?

The Self-Determination
Program (SDP) is a voluntary,
alternative to the traditional
way of providing regional
center services.

Individuals must be served by
Tri-Counties Regional Center
and be over the age of 3,

live at home or in the
community (Not eligible if you
live in certain types of long
term care facilities, unless
you’re in the process of moving
into the community),

and be willing to receive
training and comply with the
‘program’s rules.

Attachment #20

WHAT’S HAPPENING WITH SELF-DETERMINATION

AT TRI-COUNTIES REGIONAL CENTER?

The Five Principles of Self Determination
Freedom to exercise the same rights as all citizens; to establish, with freely chosen
supports, family and friends, where they want to live, with whom they want to live,
how their time will be occupied, and who supports them;
Authority to control a budget in order to purchase services and supports of their

choosing;

Support, including the ability to arrange resources and personnel, which will allow
flexibility to live in the community of their choice;

Responsibility, which includes the opportunity to take responsibility for making
decisions in their own lives and accept a valued role in their community, and
Confirmation in making decisions in their own lives by designing and operating the
service that they rely on.

WHEN WILL SELF-
DETERMIANTION START?
The program will start once it
is approved for federal
funding.

Upon approval of federal
funding, the SDP will be
implemented for up to 2,500
participants during the first
three years. After this three-
year phase-in period, the
program will be available to
all those served by the
regional center.

Tri-Counties Regional Center
has been approved to enroll

114 participants during the
first three years.

HOW DO | ENROLL?

Once federal funding is approved, and the material
becomes available, interested parties will be invited to
participate in a Self-Determination Pre-Enrollment
Informational Meeting.

If after participating in the Pre-Enrollment
Informational Meeting, an individual and/or their
family are still interested in being considered to
participate in Self-Determination, the individual's
information will be forwarded to the Department of
Developmental Services (DDS) to be put through the
selection process.

DDS will ultimately be responsible for selecting the
initial 114 participants (16 current and 98 new) for Tri-
Counties Regional Center.

INTERESTED?

If you are interested in the
Self-Determination Program
and would like to be notified
once the Self-Determination
Pre-Enrollment Informational
Meeting is available, contact
your service coordinator or
email:

Cheryl Wenderoth, A.D. of
Federal Programs@ self-
determination@tri-
counties.org.

To leave a message, call:
(805) 288-2500.

WHAT CAN | DO NOW? HOW CAN | LEARN MORE?
Participate in the Tri-Counties Self-Determination
Advisory Committee meetings that are held quarterly.
Our next meeting will be on July 26, 2016 in the Santa
Barbara Annex staring with a light dinner at 5:30 with
the meeting starting at 6:00. Please RSVP if you are
going to attend the meeting.

Telephone conferencing is also available. For more
information visit our website @ www.tri-counties.org
or send an email to self-determination@tri-
counties.org Oryou can call (805) 288-2500.

If you would like to self-identify as an interested party
with DDS and receive updates on Self-Determination,
please email DDS at sdp@dds.ca.gov and provide DDS
with your name and/or the name of the person
interested in enrollment and the regional center you
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SELF DETERMINATION ADVISORY COMMITTEE
2016 CALENDAR

JANUARY 26, 2016

Santa Barbara Office Annex Room
5:30 p.m. Light Dinner

6:00 p.m. Self Determination Committee Meeting

APRIL 26, 2016

Santa Barbara Office Annex Room
5:30 p.m. Light Dinner

6:00 p.m. Self Determination Committee Meeting

JuULY 26, 2016

Santa Barbara Office Annex Room
5:30 p.m. Light Dinner

6:00 p.m. Self Determination Committee Meeting

OCTOBER 25, 2016

Santa Barbara Office Annex Room
5:30 p.m. Light Dinner

6:00 p.m. Self Determination Committee Meeting

Attachment #21

Executive Director's Report - 2016 06 04 - Page 123



Attachment #92

ARCA has launchied a campaign to support regional ceniers around organizing and ,
communicating local ar statewide ceiebiatory projects Special training has been FEaM”ed }z RC F,’U/ects

provided by ARCA on social media plaiforms including Facebook and Twitter

TriLine Newsletter

. s “Celebrating 50 Years of Community Services”

This article donned the caver of the issue published in April. The article
opens with Board member Shirley Dove sharing her story. Denny
Amundson, Art Bolton and Fred Robinson, former Director of The ARC,
were also interviewed. The work of Frank Lanterman is chronicled

in the article which concludes with sections "Where would we be
without the Lanterman Act”and "Ongoing Advocacy!” A time line
titled "Snapshot of the Legislation” is found in the right margin.

Short Video with What dees the Lan Act Mean to Me?

Personalized, Hand Written Signs

Our Photo/Video Contest has launched! Il has been advertised in the Spring

TriLine and by Mailchimp email to the BIG list in English and Spanish. All

participants will be entered in a drawing to win one of fifteen $ 10 gift certificates

Contestants can submit video or photos of themselves holding a hand-written

sign with a short phrase that most describes what the Lanterman Act means to

them. Submissions welcome in all languages. A series of photos and videos will [ Feer o
be incorporated into a 2 minute video with music and minimal text. Over 25

photos or videos have already been submitted. The deadline for submissions

is May 6th. Qur goal is to have a final video to share with ARCA by May 24th.

Potential contestants are offered photography support as needed. We have Broad gm
specialized consents for each contestant. sy 10

Tweet Short Phrases - “What does Lanterman Mean to Me?”
Phrases from the photos and videos can be tweeted at a specific interval for a specific duration

5 Add Photo Slideshow to the TCRC Web Site

» @ 4 B & & @ 8 O § 8 & & 0 0 e & 8 ¥
Photos received could be displayed as a slideshow.

Communicating About Our Projects Add Video to the

Facebook Postings on our Community Page e TCRC Web Site

. Triline article (Linked from our web site)

. Video (once posted to our YouTube Channel)
Email Campaign

- Push out the FB and video links to the BIG list via

MailChimp, to all staff and the ICADD Board.

Sharing with ARCA and RCs

. Add both links to ARCAs www.lanterman50th.orq

The horne page could feature
our new video.
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Attachment #925

T
Blueprint for a Quality Life
Shirley Dove, parent, advocate, and TCADD Board member, stood in the room as
Governor Ronald Reagan signed Assembly Bill 225, "It was so exciting, | thought
oh my God, my daughter’s going to have a lifel” In 1969, families across the entire
state of California could develop a community plan for their child through a
system of regional centers. Two pilot community service agencies in San Fran-
cisco and Los Angeles, in 1966, through Assembly Bili 691, had demonstrated the
success of community services,

Shirley tells her poignant story of seeking services for her daughter. Living in Mis-
souri with her daughter, Vera, husband and two sons, where programming was
scarce, Shirley searched for services for Vera. When Vera was five, her pediatrician
suggested that she be institutionalized.

A friend in California contacted Shirley, “Move to California, classes are starting for
Vera! Special education had been enacted in California. Shirley’s husband made
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Frank Lanterman speaks to Ronald Reagan

Frank Lanterman

Art Bolton

Denny Amundson

Fred Robinson

4 | Triline [ Spring 2016

Lmimunty bo

by Patiici

a trip to California and called his wile, I've
got a job, quit your job, sell the house, pack
up the kids - we are moving to Californial”
Vera started school in Oxnard at the age

of six. With the eventual enactment of
Assembly Bill 225, Vera had an Individual
Program Plan (IPP) supporting a community
life, At 62 years of age, Vera lives in her own
home with supported living services; she
has many friends, loves to socialize in the
community and has a jewelry business!

"The Lanterman Act (AB 225) was the great-
est piece of legislation for social services of
our time, stated Fred Robinson, retired CEC,
The Arc of Ventura, "No other state can say —
if you have a developmental disability, you
are entitled to an IPP and social services You
are entitled to a blueprint for a quality life.”

Fred is a syslem veleran He also worked

in the Pacific State I lospital (later Lanter-
man Developmenital Cenler) and as a social
worker and manager for TCRC Tred reflects
“The conditions in the old state hospitals
were awful — with hundreds and hundreds
of peaple - lined up cot after cot”

"The original charge for use of the half mil-
lion dollars allocated (through AB 691) for
the two pilot regional center programs in
1966 was to get people off of the waiting
list for developmental centers, But once
they got started (providing community ser-
vices) the momentum was there and there
was no stopping it!”

Fred also recalls, "The first two regional
centers' directors would meet with families
in local public health offices; social services
were accessed through what was then
known as Crippled Children Services. So, it
became known, you don't have to go to a
state hospital to get services!

Denny Amundson, first Director of the
North LA Regional Center and Director

of Developmental Services, 1991-1997,
described Assembly Bill 225 as A beautiful
piece of legislation — an all encompass-

ing promise” Amundson had evaluated
the fiscal impact of the original two pilot
regional centers in his position at the
Department of Finance in 1964 and recom-
mended that Governor Pat Brown fund

i

. Fhotos courtesy of Lanterman Regiona! Center

Assembly Bill 691, Amundson comments
"Far the first year of operation of the two
regional centers, 500 people were served
with less than $1M - they did a good job
of this!

Cause for Celebration!

Assembly Bill 691, enacted in 1966, is our
reason 1o celebrate 50 years of community
services. This legislation was the result

of the campaigning of parents and com-
munity outrage around the conditions in
hospital institutions. Despite the conditions,
thousands of children and adults were on
waiting lists for admission to these institu-
tions. When the two pilot regional centers
successfully provided community services,
the next steps through AB 225 to provide
services across California set a different stan-
dard for the quality of the lives of children
and adults with developmental disabilities.

The Route to Change

Arthur (Art) Bolton authored Assembly Bill
691 that launched the two pilot regional
centers, drafted language for Assembly Bill
225, The Lanterman Mental Retardation
Services Act, and was also responsible for
the introductory language of Assembly

Bill 846 (the Lanterman Developmental
Disabilities Services Act). This hill expanded
community services to all individuals with
developmental disabilities of cerebral palsy,
epilepsy, autism, and the fifth category,
other neurologically handicapping condi-
tions similar to mental retardation.

In 1963, Bolton was working in commu-
nity planning in Sacramento when he was
asked to evaluated the conditions in the
institutions. The San Francisco Chronicle
had published an expose’series about the
conditions, resulting in public outrage. As
a result of his review of a sheltered work-
shop's application for United Way funding,
Bolton was identified as a go-to person to
evaluate conditions in the institulions. He
became an aide to Frank Lanterman to do
this work

After reviewing the conditions in the insti-
tutions, Bolton began the discussion about
a state-wide system of community services.
Art adds "We turned to the expertise of

the families and they were lerrific” Based
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on the input of the parents, a system was
designed to be implemented through AB
225. Thete was intense opposition from
many. Law enforcement, parents with
childrenin slate hospitals far many years
did not want to lose the service and state
hospital employees objected.

Denny Amundson comments “The pilot
regional centers were doing their job, the
parents loved it and it was cheaper than
running state institutions.” In his role as a
financial analyst, Amundson recommended
that state-wide community services be
considered, Amundson’s outlook was not
100% fiscal; he was aware of the horrible
conditions. Amundson remembers with
clarity and compassion, "People were com-
mitted by the courts — sometimes against
their will, (People) had to wear a uniform,
sleep in barracks. Staff opened personal
mail and everyone had monitored phone
calls. {There was more) legal deprivation
than for convicted criminals!”

Who was Frank Lanterman?

Frank Lanterman served in the Califor-

nia State Assembly, from 1950-1978. His
legislative work covered environmental
concerns, transportation, special education,
mental health and supporl for individuals
with developmental disabilities.

Art Bolton remembers Frank Lanterman

as a “remarkable man, a musician before a
legislator, a very likable, charming man who
worked very well with staff”

Denny Amundson became Chiel of Staff to
Frank Lanterman, leaving the Department

of Finance, to provide legislative analysis
support, ‘It was the most important work of
my life, working for Frank Lanterman. He was
unbelievably uplifting. Nobody else but Frank
Lanterman could have got AB 225 passed —
even the governor was opposed to it!"

"Frank lived in Lthe Sacramento Hotel;
there was a corner in the bar permanently
reserved for him! He would confer with
parents in the evenings, asking what

they wanted and changes in the AB 225
language would be created in those con-
versations. The next day, he would Lell me,
‘'ve got more amendments”’

Along with his expertise and passion for
geiting things done, Lanterman was well
respected and loved. When he showed

up for a legislative session in attire differ-
ent than his reqular brown suit that he
wore daily, 1he close of a legislative session
was finished with "We close this session in
memory of Frank Lanterman’s brown suit’

Where would we be witout

the Lanterman Act?

It seems an obvious question, and... itis
very important to continue to remember
the quality of lives of people with devel-
opmental disabilities before 1966 and then
throughout the years of developing commu-
nity services after the laws were put in place.

The mandates of Assembly Bills 691, 225
and 846 have supported the lives of all
people who receive services. The Lanter-
man Act is a part of their life-long safety
net. Knowing and understanding the
history of entitlement is an imporLant part
of protecting it."Without the Lanterman
Act, everyone would be in state hospilals,'
says Shirley Dove. "l toured Camarillo;

there were even high functioning people,
they were dressed the same, had the same
haircuts. Somebody with bad behavior was
confined to a solitary room. The staff at the
state hospital gave it their best, But there
were no guidelines and no goals for the lives
of people - they were just institutionalized”

Ongoing Advocacy

The developmental services systens his
tory was built with the work and advocacy
of parents, legislative leaders, and dedicated
professionals. Californians benefit from the
unique legislation created in the 1960s and
1970s. Children and adults with develop-
mental disabilities and their families and
friends, the service providers and all profes-
sionals who have chosen to support people
with disabilities understand the importance
of maintaining community services. The
need for advocacy continues. Collaborating
in our delivery of key messages to decision
makers and partnering to create strategies
to support the future is critical to the jour-
ney ahead. This year we celebrate 50 years
of community services, and together we
will safequard a quality life for people with
disabilities in the years to come,

SN 11/
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The start and growth of the system
that now supports over a quarter
million people in California looks
like this:

]§)64A subcommittee to the

Legislature was formed to research
the care and services for people with
intellectual impairments. Governor Pat
Brown asked Assemnbly Member Frank
Lanterman to lead the work.

N
.Z 9 (?6 Assembly Bill 691, developed
by Assemblymen Frank Lanterman and
Jerome Waldie, was implemented. This
launched two pilot regional centers,
San Francisco Aid to Retarded Citizens
and Children’s Hospital of Las Angeles.
Children with intellectual disability were
diagnosed, and counseling and services
were provided to them and their families.

These two regional centers were the
beginning of service provision in the
community! Prior to this groundbreaking
legislation, institutional placement

for children born with developmental
disabilities was the recommended plan
for life

]96960vemor Ronald Reagan

signed the Lanterman Mental Retardation
Services Act bill into law, Assembly Bill 225.
The work of parent advocates, along with
the success of Lanterman’s and Waldie's
Assembly Bill 691, created community-
based services across California. Frank
Lanterman envisioned that one thousand
people would be served per center.

ly Zavd

]._C)///The Lanterman Developmental
Disabilities Act, Assembly Bill 846, was
enacted adding services for individuals
with diagnoses of intellectual disability,
cerebral palsy, epilepsy, autism and other
neurologically handicapping conditions
similar to intellectual disability.

]E)gt[;The California Supreme
Court ruled that the IPP process ensures
an individual receives services as an
entitlement
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