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I. FY 2016-2017 BUDGET UPDATE

Attachment #1:

Attachment #2:

Attachment #3:

Attachment #4:

Attachment #5:

e Attachment #6:

e Attachment #7:

e Attachment #8:

Attachment #9:

e Attachment #10:

Attachment #11:

SB 826 (Leno) Budget Bill Section Pertaining to
Developmental Services

AB 1606 (Committee on Budget) Trailer Bill Language
Pertaining to Developmental Services

DDS Letter to Regional Centers on New Provider Rates
Effective July 1, 2016

DDS FAQ on Provider Rate Increases

DDS Letter to Regional Centers on ABX2-1 Funding
For Regional Centers to Promote Equity and Reduce
Disparities in the Purchase of Services

TCRC Proposal for ABX2 1 Funding to Promote
Equity and Impact Variances in the Purchase of
Services

TCRC Proposal for ABX2 1 Award Letter from DDS

ARCA Proposal for ABX2 1 Funding to Conduct Three
Year Intensive Study led by the Children’s Hospital Los
Angeles to Identify Underlying Reasons for Variances
in POS utilization and Recommend Systemic Solutions
for Improvement

DDS Letter to Regional Centers on Home and
Community Based Services Regulations — Provider
Funding Compliance Activities

DDS Letter to Regional Centers on Guidelines for
Implementation of Competitive Integrated Employment

Incentive Payments

DDS Letter to Regional Centers on Guidelines for
Implementation of Paid Intemnship Program
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Governor Brown signed FY 2016-2017 California State Budget on June 27, 2016
(SB 826), along with numerous Budget Trailer Bills including AB 1606 - the Budget
Trailer Bill for Developmental Services that was sent to him by the Legislature on June
15,2016. A full copy of the FY 2016-2017 enacted budget can be found here:

The Department of Developmental Services and the
Regional Centers continue to work on the implementation of the various changes to the
developmental services system as a result of the passage of SB 826 and AB 1606, as well
as a result of the passage of AB X2-1 earlier this year - Special Session bill tied to the
passage of the Managed Care Organization Tax (Attachments #1-#2).

DDS released to Regional Centers on June 24, 2016 a letter that outlines the increases in
service provider rates for various service codes that went into effect on July 1, 2016. The
rate increases are only applicable to service providers with rates set by DDS or service
providers with rates set through negotiation between Regional Centers and the service
provider. The rate increases do not apply to service providers with usual and customary
rates or rates that are set by other entities. TCRC is very close to completing the
implementation of the rate changes for TCRC service providers (Attachment #3). On
October 7, 2016 DDS released a Frequently Asked Questions (FAQ) document regarding
the provider rate increases that provides answers to 37 frequently asked questions

(Attachment #4).

ABX2-1 Funding for Regional Centers to Promote Equity and Reduce Variance in

Legislation requires Regional Centers to annually collaborate with DDS to gather data
related to POS authorization, utilization and expenditures made by each Regional Center.
Regional Centers are also required to engage in certain activities to identify significant
POS variances and barriers to equitable access to services and supports and to develop
recommendations to reduce existing POS variances. Recent legislation as a result of the

passage of ABX2-1 has made available $11 million to DDS to assist Regional Centers in
2
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the implementation of strategies to reduce POS variances. On July 25,2016 DDS
released guidance to Regional Centers seeking proposals to utilize this funding to address
identified areas of problematic POS variance. TCRC has utilized input from numerous
stakeholders including the Family Resource Centers, the TCRC Vendor Advisory
Commuittee and the Promotor Agencies to develop a proposal that was submitted to DDS
on September 12, 2016. Input was gathered from the TCADD Board of Directors and the
public at the September 9, 2016 Board of Directors meeting (Attachments #5-#6). On
October 27, 2016 TCRC was informed that its grant proposal for an amount of $750,000
was approved in full. This is very welcomed news and we will be taking the necessary
steps to move forward with the implementation of this project (Attachment #7).
Additionally, Association of Regional Center Agencies (ARCA) using San Gabriel
Pomona Regional Center as a fiscal agent has submitted a proposal to DDS on behalf of
all the Regional Centers seeking funding for an intensive three year research project to be
conducted by the Children’s Hospital Los Angeles. The goal of the research project
which is led by the ARCA Equity Committee is to utilize quantitative and qualitative
research strategies to understand the underlying reasons for variances in utilization of
regional center funded services by different ethnic/racial groups and recommend systemic
solutions for improvement (Attachment #8). It is not yet clear if and how the funding

for the ARCA proposal will be provided by DDS.

Home and Community-Based Services Regulations — Provider Funding for

In January 2014, the federal Centers for MediCare and MediCaid Services issued final
regulations and rules for Home and Community Based Services (HCBS). The rules
require that HCBS programs funded through Medicaid — referred to as Medi-Cal in
California — provide persons with developmental disabilities full access to the benefits of
community living and offer services and supports in settings that are integrated in the
community. This may include employment opportunities in competitive integrated
settings, control of personal resources and participation in the community to the same

degree as individuals who do not receive regional center services. To assist service

3
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providers in taking steps to comply with the new HCBS rules by the mandated date of
March 2019, the 2016 Budget Act contains $15 million for this purpose. Service
providers will need to apply for these funds through the regional centers and all submitted
proposals will be forwarded to DDS. Regional Centers can make recommendations for
funding based on local priorities, although final approval will be made by DDS. The
deadline for submitting proposals has been extended to October 30, 2016 (Attachment
#9).

Guidelines for Tmn tion of Competitive Inteerated E Incentive

DDS released on August 5, 2016 guidelines for implementation of integrated competitive
employment incentive payments (CIE). CIE is full or part time work for which an
individual is paid minimum wage or greater in a setting with others who do not have
disabilities. The 2016 Budget Act authorizes funding for incentive payments to service
providers for placement and retention of individuals served by the Regional Centers in a
manner consistent with an individual’s Individual Program Plan. The incentive payment

amount for each individual placed in CIE is as follows:

A payment of $1000 shall be made to the service provider who, on or after July 1,
2016, places an individual into CIE and the individual is still competitively
employed after 30 consecutive days.

e An additional payment of $ 1,250 will be made available to the service provider
for an individual described above who remains in CIE for six consecutive months
An additional payment of $1,500 will be made to the service provider for an

individual described above who remains in CIE for 12 consecutive months.
The Regional Centers will be responsible for making incentive payments to service

providers within their catchment area. To ensure program accountability and

achievement of program goals, Regional Centers and service providers are required to
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report to DDS by October 1, 2017 and each October 1 annually, the number of
individuals placed in CIE (Attachment #10).

DDS released on July 28, 2016 guidelines for implementation of paid internships
intended to increase an individual’s vocational skills and abilities that can lead to future
paid integrated competitive employment (CIE). CIE is full or part time work for which
an individual is paid minimum wage or greater in a setting with others who do not have
disabilities. Internships are predicated on the person centered planning process and in
accordance with each individual’s Individual Program Plan. The maximum funding for
payment of an internship is $10,400 per year, per individual. The Regional Centers will
be responsible for administering the Paid Internship Program (Attachment #11).

Tri-Counties Regional Center (TCRC) has developed a "Budget Watch" page on the
TCRC website ). Current information and resources related to
the budget and the special session of the Legislature is posted on this page and will be

kept updated.

II. SELF-DETERMINATION PROGRAM

Attachment #12: DDS Self Determination Program — FAQ (revised
9.15)

Attachment #13:  Disability Rights California Self Determination
Program — FAQ

Attachment #14: Similarities and Differences Between Traditional
Regional Center Service Provision and the New
Self-Determination Program

e Attachment #15 December 2015 Letter from Centers for Medicare
and Medicaid Services

5
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Attachment #16: Self-Determination Enrollment Process
Attachment #17: TCRC Self Determination Informational Flyer

Attachment #18: TCRC Sclf-determination Advisory Committee
2016 meeting calendar

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 in their Individual Program Plan (Attachments #12-#14). 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.
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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 #15). 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-
Determination Waiver. Of the 180 questions posed to DDS in December 2015, all
but approximately 30 have been clarified with CMS. Those remaining mostly relate
to service definitions, the length of continuous service, the HCBS Final Rules
settings requirement, the cost of financial management services (FMS), and response
to critical incidents. DDS is looking at finalizing the remaining questions to CMS by
October 31, 2016 with the goal of re-submitting the Waiver application formally by
February 2017. 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.

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 anticipated resubmitting the Waiver application formally by August 22, 2016,
however, this has not yet taken place. 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

7
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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
process for selecting and enrolling participants in the first three years is described in

the Self-Determination Enrollment Process (Attachment #16).

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:

h . 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 # 17).

TCRC Executive Director's Report - 2016 11 04 - Page 8


https://www.dds.ca.gov/SDP/

-C N S NA C N

EXECUTIVE DI CTOR REPORT
November 4, 2016

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

will be used during these informational / orientation meetings.

It is anticipated these materials will be presented to Regional Centers beginning in
November 2016. Once DDS has provided TCRC with these materials, we will
develop our outreach plan to hold informational nights about Self-Determination

which will begin the first part of 2017 to all areas of our community.

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:

self-determination(@tri-counties.org .

Selection for the first three v of the ation Dvnme —~—  Hor
those who attend one of the informational meetings, they will be given a verification
form to complete. At the end of the meeting, they will be asked if want to be

considered for enrollment at which time, they will complete the form and submit
9
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back to the regional center. This choice can be changed at any time by notifying the
regional center. Regional centers will forward to the Department the names of those
who have participated in an informational/pre-enrollment meeting and are interested
in participating in the Self-Determination Program. The Department will send a
confirmation to those who have submitted their names for participation in the
program and are currently developing a process for those interested, and/or their
families, to verify via the DDS website that their name has been forwarded for
consideration. 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 Advisory 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
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 #18).

TCRC'’s Self-Determination Advisory Committee has been meeting on a quarterly

basis in Santa Barbara. Our next meeting will be on Tuesday, January 24, 2017 and

10
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telephone conferencing will be available. For more information, you can visit our
website at 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.

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.

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

11
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These include

Participation in our local advisory committee
Guidelines on participant eligibility, selections and enrollment

e Self-Determination services and definitions
Budget setting and tracking
Fiscal Management Services (FMS)
Training
Person-Centered Planning
Community outreach

e Monitoring of the Self-Determination program
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. NEW LEGISLATION

Attachment #19: ARCA List of Pertinent Bills Signed into Law in 2016
Attachment #20: AB 796 (Nazarian)
Attachment #21: SB 1226 (Beall)

Governor Jerry Brown had until midnight September 30, 2016 to sign, veto or allow
to become law without his signature, bills passed by the Legislature in its final days

12
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of the 2016 Legislative session. Governor Brown signed several bills impacting
people with developmental disabilities and/or the Developmental Disabilities Services
System (Attachment #19).

SB 946 (Steinberg) which took effect on July 1, 2012 required health care service
plan contracts and health insurance policies to provide coverage for behavioral health
treatment for individuals with Autism or other Pervasive Developmental Disorders
(PDD). SB 946 was a significant legislative victory for people with developmental
disabilities and the developmental disabilities services system. SB 946 was scheduled
to sunset on January 1, 2017. AB 796 (Nazarian) deletes the sunset date for SB 946,
thereby extending the operation of these provisions indefinitely (Attachment #20).

SB 1226 (Beall) goes into effect on January 1, 2018 and requires regional centers to
provide all fiscal reviews/audits received from regional center service providers to the
Department of Developmental Services (DDS). DDS will compile the data, by
regional center, on vendor compliance with audit requirements and opinions resulting
from audit reports and will annually publish the data in the performance dashboard in
the process of being developed (Attachment #21).

13
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ATTACHMENT 1

Budget Bill (BBL)
SB 826 (Leno)

5B 826 is this year’s Budget Bill. This provides the legal authority for the State to spend money, including
on developmental services. A summary of this year’s BBL is provided here. Line items are noted
for reference. Unless otherwise specified, funds do not include any possible federal component.

¢ 4300-001-0001 — $300,000 is provided so the Department of Developmental Services (DDS) can
award a contract for the creation of the performance dashboard (see TBL one-pager).

s 4300-101-0002
o $17Mis provided for RCs to hire up to 200 new service coordinators. RCs must justify, to
DDS, hiring any who do not serve HCBS waiver clients.
o 546M is provided for the four-bed (ARM rate) homes (see TBL one-pager).
o S$15M is provided for vendors transitioning to new HCBS standards. Vendors must apply
to regional centers. Funding requires RC and DDS approval.
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ATTACHMENT 2

Developmental Services Trailer Bill (TBL)
(Committee on Budget)

AB 1606 is this year’s developmental services “Trailer Bill.” A summary of this year’s TBL is provided here,
with reference to the sections of law being changed. All changes will go into effect immediately
upon signing by Gov. Brown (by/before July 1, 2016).

~ Seclusion/restraints in Enhanced Behavioral Support Homes is
limited to 15 minute with exemptions provided.
— DC employees may work to become vendorized while still
employed, to facilitate the development of community resources for DC movers.
— Removal of outdated language related to the old
Family Resource Centers Prevention Referral and Resource Services Program.
- DDS to post info about developmental center (DC) and regional center-specific
community placement plan (CPP) funds, OPS and POS funding, caseloads, and staff information.
— New section, requiring DDS to tell the Legislature of its long-term plans for crisis
services and zero-reject facilities after DCs close, and to post info monthly about community
capacity development and targets by each RC.

. — New section requiring DDS and the Department of Health Care Services to
collaborate on health care service coordination for DC movers.

— Annual service expenditure meetings shall also describe work to improve access
in underserved communities. RCs shall consult with stakeholders, and report to DDS, on using
new Special Session funds for improving access. DDS has 45 days to review RC fund requests.

° — DDS shall develop, in consultation with stakeholders, a performance dashboard
showing including at a minimum HCBS setting compliance, competitive integrated employment
data, fair hearings, & Section 4731 complaints.

. — RC vendors shall report injuries/deaths from restraints, seclusion, and certain
other causes, as well as alleged abuse by staff, to DRC. Monthly reports, to DRC, on the use of
seclusion/restraints also required.

. — DDS shall create rates for {(new) four-bed homes. Existing providers may convert
to such rates. RCs will report to DDS the number of such homes, both new and old.
° — RCs to consult with SDP Local Advisory Committees on SDP training, outreach.
- Clarification that respite is included in the 5% rate increase.

— Work activity programs, day/in-home respite providers, and negotiated
rate providers are eligible for rate increases due to the upcoming minimum wage increase.
— All providers are eligible for incentive payments upan successful placements into
competitive integrated employment (includes 30 day, 6 month, and 12 month time points).
Internship placements don’t count.

Section 15, ABX2 1 ( ) — Technical language related to federal funding.
° ABX2 1 — The new DDS research unit shall assess disparity data, caseload ratios, and
performance dashboard data.
. ABX2 1 — DDS shall report quarterly on funding backfills for Sonoma DC, and either

PDC or FDC if they also lose federal funding due to a decertification.
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ATTACHMENT 3

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

DEPART ENT OF DEVELOPMENTAL SERVICES

1600 NINTH STREET, Room 320, MS 3-8
SACRAMENTO, CA 95814
TTY (916) 654-2054 (For the Hearing Impaired)

(916) 654-1954
DATE: JUNE 24, 2016
TO: REGIONAL CENTER EXECUTIVE DIRECTORS

SUBJECT: NEW PROVIDER RATES EFFECTIVE JULY 1, 2016

The State budget for Fiscal Year 2016-17, and Assembly Bill (AB) X2-1 (Chapter 3,
Statutes of 2016") provides for a number of rate changes and/or increases for some
service providers. The rate increases, effective July 1, 2016, are only applicable for
providers with rates set by the Department? (including rates set in statute or regulation),
or providers with rates set through negotiation between regional centers and the
provider. The rate increases do not apply for providers with usual and customary rates
or rates that are set by other entities.

This correspondence addresses the following rate changes:
1. Five percent (5%) rate increases for supported living, independent living, respite
and transportation.
2. Survey based rate increases:

a. For the purpose of enhancing wages and benefits for staff who spend a
minimum of 75 percent of their time providing direct services to
consumers; and

b. For provider administrative expenses.

3. New rate for supported employment.
4. Establishment of Alternative Residential Model (ARM) rates for community care
facilities vendored to serve four or fewer consumers.

Five Percent (5%) Increase for Specified Services

Several sections of the Welfare and Institutions Code (WIC) were amended to authorize
rate increases of 5%, to the rate in effect on June 30, 2016, for specified services. The
applicable categories and service codes are detailed below.

o 894-Supported Living Administration
o 896-Supported Living Services

o 520-Independent Living Program
1

2 ‘Department” means the Department of Developmental Services.

"Building Partnerships, Supporting Choices"
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Family Member-provided Respite
o 420-Respite Service-Family Member
o 465-Participant Directed Respite Service-Family Member

In-home Respite
o 862 In-home Respite Services Agency
o 864 In-home Respite Worker

Out-of-home Respite
o B868-Out-of-home Respite Services
o B69-Respite Facility

875-Transportation Company
880-Transportation-Additional Component
882-Transportation-Assistant
883-Transportation Broker

0O 0 O O

Increases for Wages and Benefits for Direct Service Staff and Administrative
Expenses
Unlike the specific percentage rate increases described above, ABX2-1 provided a set
amount of funds for rate increases, based on the rates in effect on June 30, 2016, for
direct service ($294.8M?) and administrative ($17.3M*) expenses. As a result, the
Department was required to conduct a survey of a sample of providers to determine the
percentage rate increases. The survey was necessary because the percentage of
provider costs for direct services and administrative costs varies by category.
Therefore, to maintain the same level of increase for direct service and administrative
costs for each service, the resulting overall provider rate increases vary by service
category. An overview of how this calculation was done can be found at

. Note,
the numbers in this example are for demonstration purposes only and are not from the
actual results of the survey.

Enclosure A contains the percentage increases for each service category and the
service codes within each category.

3 Includes federal reimbursement amounts in addition to the General Fund amounts appropriated in ABX2-1
4 Includes federal reimbursement amounts in addition to the General Fund amounts appropriated in ABX2-1
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: Providers granted a rate
increase to increase wages and benefits for staff who provide direct services must
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 staff who
spend a minimum of 75 percent of their time providing direct services to consumers.

Additionally, by October 1, 2017, the Department, with regional center participation, will
conduct a survey of all providers that received this rate increase to determined how the
increase was used. Itis important to note that any provider that does not report the
information requested by October 1, 2017, will forfeit the rate increase.

New Supported Employment Rate

WIC section 4860 was amended to increase the rate for supported employment to
$34.24 per hour. Additionally, as a result of the direct service and administrative cost
increases, which also apply to supported employment rates, the hourly supported
employment rate, effective July 1, 2016, will be $36.57.

Calculating New Rates

When applicable, a provider may receive more than one of the percentage rate
increases described above. To determine the new rate effective July 1, 2016, each
percentage increase is calculated from the June 30, 2016, rate and then summed
together. The following is an example of how this would work for a provider eligible for
a 5% increase, as well as an increase for direct services and administrative expenses.
The example below assumes a service rate of $10.00 per hour in effect on June 30,
2016, and will receive a 5% increase, a 7% increase for wage and benefits for direct
service staff, and a 1% rate increase for administrative expenses.

Step 1: Calculate separately the dollar amount for each increase (multiply the rate in
effect on June 30, 2016, by the percentage increase).

1. Specified service: $10.00 x 5% = $0.50
2. Wage and benefits for direct service staff.  $10.00 x 7% = $0.70
3. Administrative expenses: $10.00 x 1% = $0.10

Step 2: Add the amounts to get the total increase.
$0.50 + $0.70 + $0.10 = $1.30 total increase
Step 3: Add the total increase to the rate in effect on June 30, 2016, to get the new rate.

$1.30 + $10.00 = $11.30 new rate. Adding the percentage increases also leads to
the same result. In this example, 5% + 7% + 1% = 13%. 13% of $10.00 is $1.30.
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Regional Center Executive Directors
June 24, 2016
Page four

Enclosure A contains information on all service codes eligible for the various increases
and the total percentage rates will increase effective July 1, 2016. Note, these
increases do not apply to providers with usual and customary rates or rates set by
another entity, even if the provider's service code is listed in the enclosure. Also
enclosed are the following updated rate schedules, effective July 1, 2016, reflecting all
applicable rate increases:
¢ Enclosure B — Work Activity and Supported Employment Rates
¢ Enclosure C — Community-Based Day Program and Respite Agency Rate Schedule
« Enclosure D - Community Care Facility Rates

Additionally, rates for the following services/codes, updated as applicable, effective
July 1, 2016 are:
+ Respite — Service codes 420, 465 and 864; rate is $15.23 per hour
¢ Financial Management Services FE/A - Service Code 490; new maximum rates
are $45.88, $71.37 or $96.86 per month depending on the number of participant-
directed services used.
» Financial Management Services Co-Employer — Service Code 491; new
maximum rate is $96.86 per month
¢ Participant-Directed Community-Based Training Services — Service code 475;
rate is $14.99 per hour

Notification to Providers: The Department will adjust rates and send new rate letters to
all community-based day, in-home respite agency, and work activity providers.
Regional centers will need to make applicable rate adjustments and notify all other
providers of the new rates effective July 1, 2016.

4-Bed ARM Rates

The budget for Fiscal Year 2016-17 and accompanying trailer bill language, allow the
Department to establish a rate schedule for community care facilities vendored to
provide services to a maximum of four individuals. This schedule, effective July 1, 20186,
can be found in Enclosure D.

If you have any questions regarding this correspondence, please contact Greg Nabong
at (916) 653-3749, or greg.nabong@dds.ca.gov.

Sincerely,
Original signed by
JIM KNIGHT

Assistant Deputy Director
Community Services Division
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Enclosures

cc:  Regional Center Administrators
Regional Center Chief Counselors
Regional Center Community Services Directors
Association of Regional Center Agencies
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ABX2 1 Service Provider Reimursement Rate Increases Effective July 1, 2016
(Each rate increase is applied to service provider rate amount as of June 30, 2016)

Se

915 - Residential Facilitv Servina Adults - Staff Onerated

096 - Geriatric Facility
Residaential s rate Increases based on avaraoe % ¢ st:

Family Home Agency

on
Specialized Rehabilitation Facilities

peclalized Rehsblilation Facllitles rate Increases based on a srage % cost:
Day Services

063 - Communitv Activities Subbort Services
091 - In-Home/Mobile Dav Proaram

505 - Activity Center
510 - Adult Develooment Center
55-

805 - Infant Development Program

Supported Emplovment rate increases based on average  cost:

Work Aclivity. ms rate increases based on averaoe . cost:
Henavloral Services

048 - Client/Parent Suoport Behavior Intervention Trna
Base Beh

612 - Behavior Analyst
613 - Associate Behavior Analyst
5-Beh

- ent Consultant
625 - Counselina Services (Familv Counselor Sacial Won ;er)

062 - Personal Assistance
073 - Parent Caordinator Supported Livina Proa

858 - Homemaker

and Increases based on cost:

Enclosure A

Service Provider Reimbursement Rate Increases

7.40%
7.40%
7.40%
7.40%
7.40%
7.40%

.. 65.817%"

0.35%
0.35%
D.35%
0.35%
0.35%
0.35%

.. -~ 14.05%. ...+

Direct Service Administrative

16.35% 14.32%
Direct Service
6.54% 0.41%
6.54% 0.41%
b58.16% 20.70%
Direct Service Administrative
6.66% 0.46%
6.66% 0.46%
6.66% 0.46%
6.66% 0.46%
6.66% 0.46%
6.66% 0.46%
6.66% 0.46%
6.66% 0.46%
6.66% 0.46%
6.66% 0.46%
6.66% 0.46%
59.18% 23.72%
Direct Service
7.19% 0.37%
7.19% 0.37%
63.94% 19.03%
Direct Service Administrative
4.99% 0.66%
44.40% 33.90%
Direct Service Administrative
8.11% 0.38%
B.11% 0.38%
8.11% 0.38%
8.11% 0.38%
8.11% 0.38%
B.11% 0.38%
B.11% 0.38%
8.11% 0.38%
8.11% 0.38%
8.11% 0.38%
8.11% 0.38%
72.11% 19.31%.
Direct Service Administrative
7.85% 0.49%
7.85% 0.49%
7.85% 0.49%
7.85% 0.49%
7.85% 0.49%
7.85% 0.49%
7.85% 0.49%
69.80%: - 25.U3%

N/A
N/A
N/A
N/A
N/A
N/A

Direct Services Administrative 5% Rate Increase Total Increase

7.75%
7.75%
7.75%
7.75%
7.75%
7.75%

5% Rate Increase Total Increase

N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

NIA
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
5%
N/A
N/A
5%

2.12%

Administrative 5% Rate Increase Total Increase

6.95%
6.95%

Total Increase
7.12%
7.12%
7.12%
7.12%
7.12%
7.12%
7.12%
7.12%
7.12%
7.12%
7.12%

Administrative 5% Rate Increase 1o01al Increase

7.56%
7.56%

Total Increase
5.66%

Total Increase
8.49%
8.49%
8.49%
8.49%
8.49%
8.49%
8.49%
8.49%
8.49%
8.49%
8.49%

Total Increase
8.34%
8.34%
8.34%

13.34%
8.34%
8.34%

13.34%
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ABX2 1 Service Provider Relmursement Rate Increases Effective July 1, 2016
(Each rate increase is applied to service provider rate amount as of June 30, 2016)

Individualized Professional or Support Services
025 - Tutor Services — Group
102 - Individual or Familv Trainina
108 - Parentina Subbort Services
109 - Program Support Group-Residential
110 - Program Support Group-Dav Service
111 - Proaram Support Groun-Other Services
645 - Mobility Training Services Agency
650 - Mobility Training Service Specialist
)= Tutor

in bassd on e % cost:

Healtn and | herapeutic Services
103 - Specialized Health, Treatment & Trainina Svcs
106 - Specialized Recreational Therapy
156 - Interdisciplinarv Assessment Services
115 - Specialized Therapeutic Svcs — Consumers 3 to 20
116 - Earlv Start Specialized Therapeutic Services
117 - Specialized Therapeutic Sves — Consumers 21 and Older
Health and Therapeutic Services rale increase is based on averace % cost:
Respite
862 - In-Home Resbpite Services Aaency
868 - Out-of-Home Respite
869 - Resbite Facility
850 - Camping Services
Respite rate increase Is based on a
Transportation
875 - Transportation Company
880 - Transportation-Additional Component
882 - Transportation-Assistant
883 - Transportation Broker
Transporiation rate increass is based on average % cost;
ay Care Individual Providers
4U5 - Dav Care Voucher
455 - Day Care
ay Care in
Day Care Agency Providers
851 - Child Day Care
B55 - Aduit Day Care
Day Gare Agency Providers rate increase Is based on average % cost:
100% Administrative Costs
490 - Financial Management Services - F/EA
491 - Financial Managemenet Services - Co-Employer
894 - SLS - Vendor Administration
100% Administrative Costs rate Increase is based on averaae: % cost:
100% Direct Services Costs

475 - Participant-Directed Communitv-Based Trainina Service for Adulls
420- Voucher

465 - Participant-Directed Respite Services

864 - In-Home Respite Warker

100% Direct Costs rate increase Is based on averaqe % cost:

% cost:

Providers rale increase is based on average % cost:

Enclosure A

Service Provider Reimbursement Rate Increases
Administrative 5% Rate Increase Total Increase

Ulrect Service
8.63%
8.63%
8.63%
8.63%
8.63%
B.63%
B.63%
8.63%
8.63%

76.71%

Direct Service
8.36%
8.36%
8.36%
8.36%
8.36%
8.36%

74.30%

Direct Service
8.82%
8.82%
8.82%
8.82%

~. 78.38%

Direct Service
5.31%
5.31%
5.31%
5.31%

47.19%

Direct Service
11.25%
11.25%

100.00%

Direct Service
6.19%
6.19%

vio 98.08%

Direct Service
0.00%
0.00%
0.00%
V.0U%

Direct Service
11.25%
11.25%
11.25%
11.25%

100.00%

ich
0.34%
0.34%
0.34%
0.34%
0.34%

0.34%
§17.63
Administrative
0.31%
37"
0.31%

031%

Administrative
0.37 %

0.37%
0.37%

Administrative
0.42%
0.42%

0.42%
"

Administrative

0.00%

Administrative
0.64%
0.64%

: 32,89 o
Administrative
1.96%
1.96%

i 17

Administrative
0.00%

.00

0.:00 %

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

5% Rate Increase
N/A
N/A
N/A
N/A
N/A
N/A

5 Rate Increase
5%
5%
5%
N/A

5% Rate Increase
5%
5%
5%
5%

5% Rate Increase
N/A
N/A

5% Rate Increase
N/A
N/A

5% Rate Increase
N/A
N/A
5%

5% Rate Increase
N/A
5%
5%
5%

8.97%
8.97%
8.97%
B.97%
B.97%
8.97%
8.97%
8.97%
8.97%

Total Increase
8.67%
B.67%
B.67%
8.67%
8.67%
8.67%

Total Increase
14.19%
14.19%
14.19%
9.19%

Total Increase
10 72%
10.72%
10.72%
10.72%

1otal Increase
11 289
11.25%

Total Increase
6.84%
6.84%

fotal Increase
1.96%

1.96%
6.96%

Total Increase
11.25%
16.25%
16.25%
16.25%
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Enclosure B

Work Activity Program (WAP)

Serv ce Code 954
Upper Limits for P
Effective 7/1/2016
vendors: 0 30 consumers 19 rconsumer
vendors: 31 to 100 consumers 69 consumer
vendors: 01 or more consumers 28 consumer
Tem Rate 29 consumer

Supported Employment Programs (SEP)
Service Codes 950 & 952
Effective 7/1/2016

Pursuant to Welfare and Institutions Code 4691.10 and 4691.11 the hourly rate effective July 1, 2016 shall be $36.57 .
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Enclosure C

COMMUNITY-BASED DAY PROGRAMS AND IH-HOME RESPITE AGENCIES

ALLOWABLE RANGE OF RATES
and
TEMPORARY PAYMENT RATES

FISCAL YEAR 2016-17
Effective July 1, 2016

. o e ... Jemporary
, ; Staff Lower Upper
S ce Category Ratio  Limit L?r?:it Payment
- Rate
Daily Rates
Activity Center (505) 1:08 $28.74  $50.25 $38.98

1:07 $30.55 $49.49 $39.14
1:06 $35.01  $60.80 $48.30

Adult Dev. Center (510) 1:04 $38.71  $71.71 $57.69
1:03 $48.66 $74.15 $63.06

Behavior Management (515) 1:03 $53.53 $89.43 $77.58
Hourly Rates
Independent Living (520) 1.03 $12.06 $18.75 $16.22

1:02 $19.78  $25.71 $23.42
1:01 $25.41 $48.74 $35.84

Social Recreation (525) 1:10 $14.05 $26.50 $17.52
Infant Development (805) 1:03 $30.70 $51.78 $41.48
1:.02 $4561 $78.89 $63.38
1:01 $64.35 $115.74 $83.86

In-Home Respite (862) 1:01 $20.63 $28.51 $24.70
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Enclosure D

DEPARTMENT OF DEVELOPMENTAL SERVICES
COMMUNITY CARE FACILITY RATES
FIVE BEDS OR MORE PER FACILITY

EFFECT VE JULY 1, 2016
Monthly Payment Rate Monthly Payment Rate

Service Level Per Consumer Per Consumer
Effective 1/01/2016!"  Effective 7/01/2016%
1 $1,014 $1,014
2-Owner $2,187 $2,357
2-Staff $2,428 $2,617
3-Owner $2,548 $2,746
3-Staff $2,861 $3,083
4A $3,317 $3,575
4B $3,543 $3,818
4C $3,767 $4,059
4D $4,041 $4,354
AE $4,332 $4,668
4F $4,631 $4,990
4G $4,978 $5,364
4H $5,351 $5,766
4 $5,878 $6,334

The Personal and incidental (P&l) expenses effective with the January 1, 2015, SSI/SSP payment
standard increased from $130.00 to $131.00.
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Enclosure D

DEPARTMENT OF DEVELOPMENTAL SERVICES
COMMUNITY CARE FACILITY RATES
FOUR BEDS OR LESS PER FACILITY

EFFECT VE JULY 1, 2016
Monthly Payment Rate

Service Level Per Consumer
Effective 7/01/2016
1 $1,014
2-Owner $3,281
2-Staff $3,642
3-Owner $3,322
3-Staff $3,792
4A $4,423
4B $4,683
4C $4,940
4D $5,272
4E $5,603
4F $5,945
4G $6,361
4H $6,788
4| $7,395

The Personal and Incidental (P&l) expenses effective with the
January 1, 2015, SSI/SSP payment standard increased from
$130.00 to $131.00.
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ATTACHMENT 4

Provider Rate Increases
Effective July 1, 2016

. What are the rate increase amounts and when will | know the new rates for my programs?

Vendors are indicating that they need this information to finalize their FY budget.

Information related to the increase amounts can be found on the Department’s webpage:
/index.cfm

Response: For vendors, such as community-based day programs and respite agencies with
Department-set rates, the Department has issued vendor-specific letters to inform them of the
increase. For vendored services with negotiated rates, the regional center should have
contacted the vendor to inform them of the increases and new rate amount. The above
webpage link contains rate changes related to rates set in regulations: regional centers should
have adjusted these rates.

. What is the process/procedure of receiving reimbursement from the Department on ABX2-1
spending?

Response: The process of receiving reimbursement is through the adjusted rate on the
monthly billing invoice issued by the purchasing regional center.

. How will the ABX2-1 increase apply to new vendors under the median rates?
Response: The Department will be providing direction on this shortly.

. For respite agencies, how do they apply the increase for new workers after July 1?7 | have a
new provider, who started in April. On June 30, he only had 4 employees but he is hiring more
and wants to make sure how to apply and verify that he has given the increase.

Response: There may be increases or decreases in the number of staff after July 1. To
account for this, while still utilizing the funds from the rate increase, providers may, as part of
their plan for utilizing the funding, plan to increase salary ranges of certain positions or types of
positions. This would allow verification, before and after July 1, 2016, of how the rate increase
was applied regardless of changes in employees.

. Please define what exactly the Department means by “Direct Services”. Are those positions
that spend 75 percent of their time contributing to the ISP considered “Direct Care Staff"?

Response: As defined in ABX 2-1, "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 individual service 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.

Page 1
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10.

11.

Provider Rate Increases
Effective July 1, 2016

Are those employees who are acting in a supporting role and meet with clients a few times a
year but not day to day still eligible for the increase?

Response: The rate increase can be used to increase wages/benefits for any employee who
spends a minimum of 75 percent of his/her time providing direct services, as described in
response #5.

Regarding the 5 percent that several services received, is that for both staff and operations?

Response: The Statute does not direct how the 5 percent increase should be used.

. How is the 5 percent out of home respite rate increase calculated?

Response: The out-of-home respite increases should be calculated in two steps: 1) calculate
the amount of a 5 percent increase on the rate in effect on June 30, 2016; 2) add that amount
to the new rate calculated after the ABX 2-1 rate increase. For example, assume it is an ARM
rate facility and the respite daily rate is 1/21 of the monthly rate. First, calculate 5 percent of
the daily rate in effect on June 30, 2016. Then, add this amount to 1/21st of the ARM rate
effective July 1, 2016, that was increased by ABX2-1.

Our Specialized Residential Facilities (service code 113) are vendored at a daily rate and
provide respite under service code 868 that is the same amount as the service code 113 rate
When we do the increase, do we apply the rate based on the service code 113 rate after the
increase or do we calculate the increase based on the service code 868 percentages?

Response: See response to #38

Can the increase for administrative purposes be used on raises for all other staff who do not
qualify for the direct service increase?

Response: The administrative increase can be used for administrative expenses as defined
in Welfare and Institutions Code, , Which includes managerial personnel and
employees who perform administrative functions.

Does the increase apply to direct care wages, salaries, and burden in effect on June 30, 2016,
or is there any consideration for vendors that increased their wages, salaries, and burden prior
to that date?

Response: ABX 2-1 states the increase is “...for the purpose of enhancing wages and

benefits for staff...” The increase applies to the wages, benefits and rate in effect on June 30,
2016.

Page 2
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12.

13.

14.

15.

16.

17.

Provider Rate Increases
Effective July 1, 2016

Frequently Asked Questions

Can the increases be a combination of the wages, salaries, and burden (including accrued
time off, supplemental pay and holidays)? Are there any exceptions?

Response: ABX 2-1 states that the increase is for the purpose of enhancing wages and
benefits, and does not specify or require in what combination the increase must be used for.
The Statute does not address exceptions.

Is improving medical insurance coverage, dental insurance coverage an allowable expenditure
under the ABX2-1 funding?

Response: Consistent with Title 17, Section 57434, benefits can include, but are not limited
to, costs such as vision insurance, health insurance, dental insurance, life insurance,
retirement plan costs, SDI, FICA, and other employer mandated payroll taxes.

What type of expenditures other than salaries, wages and burden are allowable for direct care
staff under ABX2-17

Response: ABX 2-1 states the increase is for the purpose of enhancing wages and benefits
(see response to #13 for information on benefits.)

Do | need to keep track of how the increases are spent?

Response: Vendors will need to report on how the rate increase was used to increase wages
and benefits for applicable staff.

What information is the Department requiring that providers report on the rate increases?
Response: The exact format for reporting has not been determined. However, providers will
need to report on their plan for utilization of the increase and the outcome of their plan. For
example, if the provider decided to increase salary ranges for certain positions by 6 percent,
the provider will need to show the impact of this increase for the identified positions.

What do service providers need to track for the review in October? They need a clear
understanding of what needs to be tracked for both Administrative Costs and Direct Services.
Many service providers are trying to set up something in their bookkeeping system to track it
separately in case the Department requires certain data.

Response: Specific data requirements have not yet been determined. See answer to #16.

Page 3
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18.

19.

20.

21.

22.

23.

Provider Rate Increases
Effective July 1, 2016

Will service providers receive a rate letter from the Department or the regional center? Some
regional centers are using the Department’s letter issued as the rate letter so they can get
rates out to the service providers and avoid retro payments.

Response: For vendors, such as community-based day programs and respite agencies with
Department-set rates, the Department has issued vendor-specific letters to inform them of the
increase. For vendored services with negotiated rates, the regional center should be
contacting the vendor to inform them of the increases and new rate amount. Rates set by
statute or regulation, are available on the Department’'s webpage:

dex.cfm

What should | do if the rate on the authorization is incorrect or does not match the rate on the
Department’s or the regional center’s rate letter?

Response: For the Department-set rates, please notify Department staff of any discrepancies
in the rate by calling (916) 654-2300. For all other rate types, discrepancies can be addressed
by the vendoring regional center.

Some rate increases were rounded up and others rounded down. This created some conflict
with the rates regional centers updated using the software program.

Response: Due to errors in addition, rates for three categories, were displayed incorrectly
(see corrections below.) By law, the rate increases were calculated separately. Therefore,
you should use the individual rate increase pieces (e.g. direct services and administrative
costs) to get to the “real” total increase. When adjusting the vendor rates, regional centers
should apply standard rounding techniques to the individual pieces.

nistrative 5% increase Total Increase.

Work Activity Program 4.99% 0.66% N/A 5.65% (was 5.66%)
Transportation 5.31% 0.42% 5% 10.73% (was 10.72%)
Day Care Agencies 6.19% 0.64% N/A 6.83% (was 6.84%)

Will the invoices have the increased rates?

Response: Invoices should be adjusted once the new rates are applied.

Is it required that all eligible staff receive the same increase?

Response: The statute does not address the level of increases for individual employees

Will the Department allow increased employer burden costs that will occur when employee
wages are increased, to be included in the direct services percentage costs?

Response: Payroll costs associated with qualifying direct service staff can be included in
these costs.

Page 4
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29.

30.

31.

32.

S

34.

Provider Rate Increases
Effective July 1, 2016

Frequently Asked Questions

For courtesy vendorization, does the user regional center have to obtain supporting documents
(updated VSN, rate letter, contract, or rate agreement) from the vendoring regional center
before processing rate changes? Will the Department’s auditors look for supporting
documents from the vendoring regional center?

Response: User regional centers should continue their current practices of verifying/
documenting provider rates set by the vendoring regional center.

What is the reporting period for the survey that is due in October 20177
Response: The exact reporting period for the survey has not been determined.

Will the Department be conducting trainings for service providers on the appropriate use of
ABX2-1 funding?

Response: In addition to posting this FAQs document, the Department is in the initial
planning stages for future training, via conference call/webinar.

Service providers must project their revenue to determine their estimate of ABX2-1 funding for
the fiscal year and then service providers must project the number of projected employees to
determine amount of direct care wage and/or benefit increases the service provider can pay. If,
at the end of the fiscal year, the service provider has a surplus, what action will the Department
take?

Response: The Department will provide guidance on this in the future.

If the service provider spends funds in excess of the ABX2-1 funding amount received, what
action will the Department take?

Response: There is nothing that prevents providers from increasing wages and/or benefits in
excess of the rate increases.

Are supplemental payments to staff allowable?
Response: Supplemental payments may be eligible depending on how the vendor defines

and categorizes the supplemental payment. If they are part of a wage or benefit package, they
may be included.

Page 6
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Provider Rate Increases
Effective July 1, 2016

Frequently Asked Questions

35. Given that the ABX2-1 funding is a fixed amount of funding, what strategies would the
Department suggest service providers utilize to increase staff wages/benefits that are
sustainable and does not increase over time?

Response: The Department will provide guidance on this in the future.

36. What is the obligation of service providers who are operating with a memorandum of
understanding (MOU) that already establishes regular increases?

Response: The rate increases must be used to increase wages and benefits for applicable
employees. ABX 2-1 does not prevent use of the rate increase for already planned/agreed
upon wage increases after July 1, 2016.

37. Do the funds have to be disbursed per service code, or can an organization combine the rate
increases and spread it out evenly amongst all direct service staff?

Response: The increases are specific to vendorizations and their assigned service codes.

Page 7
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ABX2 1 Service Provider Reimbursement Rate Increases Effectiv

e July 1, 2016

(Each rate increase is applied to service provider rate amount as of June 30, 2016)

Residential Services

905 - Residential Facilitv Servina Adults-Owner Operated

910 - Residential Facility Serving Children - Owner Operated
915 - Residential Facilitv Servina Adults - Staff Oberated

920 - Residential Facility Serving Children-Staff Operated

090 - Crisis Intervention Facilitv/Bed

096 - Geriatric Facility

Residential Services rate increases based on average % Cost:

Family Home Aaency
904 - Family Home Agency
Family Home Agency rate increases based on average % cost:

Specialized Rehabilitation Facilities
113 - DSS Licensed-Spec Residentl Facility--Habilitation
114 - Specialized Residential Facility (Health)

Specialized Rehabilitation Facilities rate increases based on average % cost:

Day Services

028 - Sacialization Trainina Proaram

055 - Community Intearation Training Program
063 - Communitv Activities Suoport Services
091 - In-Home/Mobile Dayv Proaram

094 - Creative Arts Program

505 - Activity Center

510 - Adult Development Center

515 - Behavior Management Program

525 - Saocial Recreation Proaram

805 - Infant Development Program

810 - Infant Develobnment Specialist

Day Services rate increases based on average % cost:

Supported Employment

950 - Supported Emplovment-Group

952 - Supported Emplovment-Individual

Supported Employment rate increases based on average % cost:

Work Activity Programs
954 - Rehab Work Activity Proaram
Work Activity Programs rate increases based on average % cost:

Behavioral Services

017 - Crisis Team - Evaluation & Behavior Modification

048 - Client/Parent Subport Behavior Intervention Trna

077 - Parent-Coord Hme Base Beh Intven Pra for Autistic Children
605 - Adaptive Skills Trainer

612 - Behavior Analyst

613 - Associate Behavior Analyst

615 - Behavior Management Assistant

616 - Behavior Technician - Paraprofessional

620 - Behavior Management Consultant

625 - Counseling Services (Family Counselor, Social Worker)
670 - Developmental Specialist

Behavioral Services rate increases based on average % cost:

Personal Assistance, ILS, and Supported Living
062 - Personal Assistance

073 - Parent Coordinator Supported Livina Proa
093 - Parent-Coordinated Personal Assist Service
520 - Independent Living Program

835 - Independent Living Specialist

858 - Homemaker

896 - Supported Living Services

Personal Assistance, ILS, and Supported Living rate increases based on average % cos!:

Service Provider Reimbursement Rate Increases
Direct Services Administrative 5% Rate Increase Total Increase

7.40% 035% N/A 7.75%
7.40% 0.35% N/A 7.75%
7.40% 0.35% N/A 7.75%
7.40% 0.35% N/A 7.75%
7.40% 0.35% N/A 7.75%
7.40% 0.35% N/A 7.75%
65.81% 18.05%

Direct Service Administrative 5% Rate Increase Total Increase
1.84% 0.28% N/A 2.12%
16.38% 14.32%

Direct Service Administrative 5% Rate Increase Total Increase
6.54% 0.41% N/A 6.95%
6.54% 0.41% N/A 6.95%

58.16% 20.70%

Direct Service Administrative 5% Rate Increase Total Increase

6.66% 046% N/A 7.12%
6.66% 0.46% N/A 7.12%
6 66% 0.46% N/A 7.12%
6.66% 0.46% N/A 7.12%
6 66% 0.46% N/A 7.12%
6.66% 0.46% N/A 7.12%
6.66% 0.46% N/A 7.12%
6.66% 0.46% N/A 7.12%
6.66% 0.46% N/A 7.12%
6.66% 0.46% N/A 7.12%
6.66% 046% N/A 7.12%
59.18% 23.72%

Direct Service Administrative 5% Rate Increase Total Increase
7.19% 0.37% N/A 7.56%
7.19% 0.37% N/A 7.56%

63.99% 19.03%

Direct Service Administrative N/A Total Increase

4.99% 0 66% N/A 5.65%
44.40% 33 90%

Direct Service Administrative 5% Rate Increase Total Increase
8.11% 0.38% N/A 8.49%
8.11% 0.38% N/A 8.49%
8.11% 0.38% N/A 8.49%
8.11% 0.38% N/A 8.49%
8.11% 0.38% N/A 8.49%
8.11% 0.38% N/A 8 49%
8.11% 0.38% N/A 8.49%
8.11% 0 38% N/A 8.49%
8.11% 038% N/A 8.49%
8.11% 0.38% N/A 8.49%
8.11% 0.38% N/A 8 49%
72.11% 19.31%

Direct Service Administrative 5% Rate Increase Total Increase
7.85% 0.49% N/A 8.34%
7.85% 0.49% N/A 8.34%

7 85% 0.49% N/A 8 34%
7.85% 0.49% 5% 13.34%
7.85% 0.49% N/A 8.34%
7.85% 0.49% N/A 8.34%
7.85% 0.49% 5% 13.34%
69.80% 25 03%
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ABX2 1 Service Provider Reimbursement Rate Increases Effective July 1, 2016
(Each rate increase is applied to service provider rate amount as of June 30, 2016)

Individualized Professional or Support Services
025 - Tutor Services — Group

102 - Individual or Familv Trainina

108 - Parenting Support Services

109 - Proaram Supbort Groun-Residential

110 - Proaram Support Group-Dayv Service

111 - Program Support Group-Other Services

645 - Mobility Training Services Agency

650 - Mobilitv Trainina Service Specialist

680 - Tutor

Individualized Professional or Support Services rate increases based on average % cost:

Health and Therapeutic Services

103 - Specialized Health. Treatment & Trainina Svcs

106 - Specialized Recreational Therapy

056 - Interdisciplinary Assessment Services

115 - Specialized Therapeutic Svcs — Consumers 3 to 20

116 - Early Start Specialized Therapeutic Services

117 - Specialized Therapeutic Svecs — Consumers 21 and Older
Health and Therapeutic Services rale increase is based on average % cost:
Respite

862 - In-Home Respite Services Agency

868 - Out-of-Home Respite

869 - Respite Facility

850 - Campina Services

Respite rate increase is based on average % cost:

Transportation

Service Provider Reimbursement Rate Increases
Administrative 5% Rate Increase Total Increase

Direct Service
8 63%
8.63%
8.63%
8.63%
8.63%
8.63%
8.63%
8 63%
8.63%
76.71%

Direct Service
8.36%
8 36%
8.36%
8.36%
8.36%
8.36%
74.35%

Direct Service
8.82%
8.82%
8.82%
8.82%

Direct Service

875 - Transportation Company 5.31%
880 - Transportation-Additional Component 5.31%
882 - Transportation-Assistant 531%
883 - Transportation Broker 5.31%
Transportation rate increase is based on average % cost: 47.19%
Care Individual Providers rect
405 - Dav Care Voucher 11.25%
455 - Day Care 11.25%
Day Care Individual Providers rate increase is based on average % cost: 100.00%
Care Providers rect
851 - Child Day Care 6.19%
855 - Adult Day Care 6.19%
Day Care Agency Providers rate increase is based on average % cost. 55.08%
100% Administrative Costs Direct Service
490 - Financial Management Services - F/EA 0.00%
491 - Financial Managemenet Services - Co-Employer 0.00%
894 - SLS — Vendor Administration 0.00%
100% Administrative Costs rate increase is based on average % cost: 0.00%
100% Direct Services Costs Direct Service
475 - Participant-Directed Community-Based Training Service for Adults 11 25%
420- Voucher Resbite 11.25%
465 - Participant-Directed Resbpite Services 11.25%
864 - In-Home Respite Worker 11.25%
100% Direct Services Costs rate increase is based on average % cost. 100 00%
Page 2 of 3

0.34%
034%
0.34%
0.34%
0.34%
0.34%
0.34%
0.34%
0.34%
17.53%
Administrative
0.31%
0.31%
0.31%
0.31%
0.31%
0.31%
1587%

Administrative
0.37%
0.37%
0.37%
0.37%

Administrative
042%
0.42%
0.42%
0.42%

21.29%

Administrative
0.00%
0.00%

0 00%

Administrative
0.64%
0.64%

32.89%

Administrative
1.96%
1.96%

1.96%
100.00%

Administrative
0 00%
0.00%

0 00%
0.00%
0 00%

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

5% Rate Increase
N/A
N/A
N/A
N/A
N/A
N/A

5% Rate Increase
5%
5%
5%
N/A

5% Rate Increase
5%
5%
5%
5%

5% Rate Increase
N/A
N/A

5% Rate Increase
N/A
N/A

5% Rate Increase
N/A

N/A
5%

5% Rate Increase
N/A
5%
5%
5%

8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%

Total Increase
8.67%
8.67%
8.67%
8.67%
867%
8.67%

Total Increase
14.19%
14 19%
14.19%
9.19%

Total Increase
10.73%
10.73%
10.73%
10.73%

Total Increase
11.25%
11.25%

Total Increase
6.83%
6.83%

Total Increase
1.96%

1.96%
6.96%

Total Increase
11.25%
16.25%
16.25%
16.25%
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Service
Code
020
021
034
051
072
084
101
104
107
112
425
470
627
630
642
643
672
674
676
678
691
692
693
694
720
743
790
800
860

Services Codes Not Reflected Above

Service
Transition/Set-Up Expense
Vehicle Modification & Adaptation
Money Management
Personal Emergency Response
Coordinator of Volunteers
Special Olympics
Housing Services
Environmental Accessibility
Educational Services
Communication Aides
Transportation - Family Member
Transportation - Participant Directed
Diaper Service
Driver Trainer
Interpreter
Translator
Educational
Teacher
Teachers Aide
Teacher of Special Education (Education Specialist)
Art Theranpist - Individual & Group Practice
Dance Therapist - Individual & Group Practice
Music Therapist
Recreational Therapist
Dietary Services
Nurses Aide/Assistant
Psychiatric Technician
Genetic Counselor
Homemaker Services

Use Service Category
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Transportation
Transportation
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Behavioral Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Individualized Professional or Support Services
Health and Therapeutic Services
Behavioral Services
Health and Therapeutic Services
Personal Assistance, ILS, and Supported Living

Page 3 of 3

Service Provider Reimbursement Rate Increases

Direct Service Administrative

8.63%
8.63%
8.63%
8.63%
8.63%
8.63%
8.63%
8 63%
8.63%
8.63%
5.31%
5.31%
8.63%
8.63%
8.63%
8.63%
8.11%
8.63%
8.63%
8.63%
8.63%
8.63%
8.63%
8 63%
8.63%
8.36%
8.11%
8.36%
7.85%

0.34%
0.34%
0 34%
0.34%
0 34%
0.34%
0.34%
0.34%
0.34%
0.34%
0.42%
0.42%
0.34%
0 34%
0.34%
0.34%
0.38%
0.34%
0.34%
0.34%
034%
0.34%
0.34%
0.34%
0.34%
0.31%
0.38%
0.31%
0.49%

5% Rate
Increase
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
5%
5%
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Total
Increase
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
10.73%
10.73%
8 97%
8.97%
8.97%
8.97%
8.49%
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
8.97%
8.67%
8.49%
8.67%
8 34%
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ATTACHMENT 5

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

July 25, 2016

TO REGIONAL CENTER EXECUTIVE DIRECTORS AND
BOARD PRESIDENTS

SUBJECT: ABX2 1 FUNDING FOR REGIONAL CENTERS TO PROMOTE EQUITY
AND REDUCE DISPARITIES IN THE PURCHASE OF SERVICES

Welfare and Institutions Code (WIC) section 4519.5 (Enclosure 1) requires regional
centers to annually collaborate with the Department of Developmental Services
(Department) to gather data related to purchase of service (POS) authorization,
utilization, and expenditures, by each regional center. This section also requires
regional centers to undertake certain activities to identify significant disparities and
barriers to equitable access to services and supports, and to develop recommendations
and plans to reduce existing disparities.

Recent legislation, ABX2 1 (Chapter 3, Statutes of 2016), added WIC section 4519.5(h),
which allocates $11 million to the Department to assist regional centers in the
implementation of strategies to reduce POS disparities. The Department is now
seeking proposals from regional centers to utilize this funding to address identified
areas of disparity.

Proposals should include how funding will be used to implement plans to reduce
disparities in each regional center's POS, and should be based on current data and
information contained in the reports submitted to the Department pursuant to WIC
section 4519.5(e) to achieve measurable results. Proposals may be for one regional
center, or regional centers may collaborate to submit joint proposals of strategies to
address areas of POS disparities in authorization, utilization and expenditures. One
million dollars of the $11 million is to be utilized for bilingual regional center staff, thus
regional centers requesting funding for this purpose should incorporate this request into
their proposal(s). WIC section 4519.5(e) also requires regional centers to present their
proposals for discussion in a public forum consisting of consumers and families, prior to
submission to the Department.

Guidelines for proposals are included in Enclosure 2. A cover sheet (Enclosure 3) must
be submitted with the proposal(s), and should include supporting evidence and/or

documentation. The Department will review the proposals for thoroughness,
applicability, and consistency with legislative requirements.

"Building Partnerships, Supporting Choices™
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Regional Center Executive Directors and Board Presidents
July 25, 2016
Page two

Proposals from regional center(s) must be received by the Department within 45 days of
the date of this correspondence. WIC section 4519.5(h)(3) requires the Department to
review proposals within 45 days of receipt. Proposals should be forwarded to:

Rapone Anderson
Regional Center Branch Manager
Community Services Division
Department of Developmental Services
1600 Ninth Street. Room 340, MS 3-12
Sacramento, CA 95814

Please send electronic submissions to: RCB@dds.ca.gov.

If you have any questions regarding this correspondence, please contact
Rapone Anderson at (916) 654-3722, or by email at rapone.anderson@dds.ca.gov.

Sincerely,
Original signed by

BRIAN WINFIELD
Acting Deputy Director
Community Services Division

Enclosures (3)

cc:  Association of Regional Center Agencies
Regional Center Chief Counselors
Regional Center Administrators
Nancy Bargmann, Department of Developmental Services
John Doyle, Department of Developmental Services
Rapone Anderson, Department of Developmental Services
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Enclosure 1

Welfare and Institutions Code Section 4519.5

4519.5. (a) The department and the regional centers shall annually collaborate to
compile data in a uniform manner relating to purchase of service authorization,
utilization, and expenditure by each regional center with respect to all of the following:

(1) The age of the consumer, categorized by the following:

(A) Birth to two years of age, inclusive.

(B) Three to 21 years of age inclusive.

(C) Twenty-two years of age and older.

(2) Race or ethnicity of the consumer.

(3) Primary language spoken by the consumer, and other related details, as feasible.

(4) Disability detail, in accordance with the categories established by subdivision (a) of
Section 4512, and, if applicable, a category specifying that the disability is unknown.

(5) Residence type, subcategorized by age, race or ethnicity, and primary language.

(6) Number of instances when the written copy of the individual program plan was
provided at the request of the consumer and, when appropriate, his or her parents, legal
guardian or conservator, or authorized representative, in a language other than a
threshold language, as defined by paragraph (3) of subdivision (a) of Section 1810.410
of Title 9 of the California Code of Regulations, if that written copy was provided more
than 60 days after the request.

(b) The data reported pursuant to subdivision (a) shall also include the number and
percentage of individuals, categorized by age, race or ethnicity, and disability, and by
residence type, as set forth in paragraph (5) of subdivision (a), who have been
determined to be eligible for regional center services but are not receiving purchase of
service funds.

(c) By March 31, 2013, each regional center shall post the data described in this section
that is specific to the regional center on its Internet Web site. Commencing on
December 31, 2013, each regional center shall annually post this data by December 31.
Each regional center shall maintain all previous years’ data on its Internet Web site.

(d) By March 31, 2013, the department shall post the information described in this
section on a statewide basis on its Internet Web site. Commencing December 31, 2013,
the department shall annually post this information by December 31. The department
shall maintain all previous years’ data on its Internet Web site. The department shall
also post notice of any regional center stakeholder meetings on its Internet Web site.

TCRC Executive Director's Report - 2016 11 04 - Page 38



Enclosure 1

(e) Within three months of compiling the data with the department, and annually
thereafter, each regional center shall meet with stakeholders in one or more public
meetings regarding the data. The meeting or meetings shall be held separately from
any meetings held pursuant to Section 4660. The regional center shall provide
participants of these meetings with the data and any associated information, and shall
conduct a discussion of the data and the associated information in a manner that is
culturally and linguistically appropriate for that community, including providing
alternative communication services, as required by Sections 11135 to 11139.7,
inclusive, of the Government Code and implementing regulations. Regional centers
shal! inform the department of the scheduling of those public meetings 30 days prior to
the meeting. Notice of the meetings shall also be posted on the regional center's
Internet Web site 30 days prior to the meeting and shall be sent to individual
stakeholders and groups representing underserved communities in a timely manner.
Each regional center shall, in holding the meetings required by this subdivision,
consider the language needs of the community and shall schedule the meetings at
times and locations designed to result in a high turnout by the public and underserved
communities.

(f) (1) Each regional center shall annually report to the department regarding its
implementation of the requirements of this section. The report shall include, but shall not
be limited to, all of the following:

(A) Actions the regional center took to imprave public attendance and participation at
stakeholder meetings, including, but not limited to, attendance and participation by
underserved communities.

(B) Copies of minutes from the meeting and attendee comments.

(C) Whether the data described in this section indicates a need to reduce disparities in
the purchase of services among consumers in the regional center’s catchment area. If
the data does indicate that need, the regional center's recommendations and plan to
promote equity, and reduce disparities, in the purchase of services.

(2) Each regional center and the department shall annually post the reports required by
paragraph (1) on its Internet Web site by August 31.

(9) (1) The department shall consult with stakeholders, including consumers and
families that reflect the ethnic and language diversity of regional center consumers,
regional centers, advocates, providers, the protection and advocacy agency described
in Section 4901, and those entities designated as University Centers for Excellence in
Developmental Disabilities Education, Research, and Service pursuant to Section
15061 of Title 42 of the United States Code, to achieve the following objectives:

(A) Review the data compiled pursuant to subdivision (a).
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Enclosure 1

(B) Identify barriers to equitable access to services and supports among consumers and
develop recommendations to help reduce disparities in purchase of service
expenditures.

(C) Encourage the development and expansion of culturally appropriate services,
service delivery, and service coordination.

(D) Identify best practices to reduce disparity and promote equity.

(2) The department shall report the status of its efforts to satisfy the requirements of
paragraph (1) during the 2016~-17 legislative budget subcommittee hearing process.

(h) Subject to available funding, the department shall allocate funding to regional
centers to assist with implementation of the recommendations and plans developed
pursuant to subdivisions (f) and (g). Activities funded through these allocations may
include, but are not limited to, pay differentials supporting direct care bilingual staff of
community-based service providers, parent or caregiver education programs, cultural
competency training for regional center staff, outreach to underserved populations, or
additional culturally appropriate service types or service delivery models.
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Enclosure 2

GUIDELINES FOR PROPOSALS TO REQUEST FUNDING TO REDUCE DISPARITIES IN THE
PURCHASE OF SERVICES

A. PURPOSE

Welfare and Institutions Code, section 4519.5, requires regional centers to implement
recommendations and plans to promote equity and reduce disparities in the purchase of services
(POS). ABX2 1 amended this section to require the Department of Development Services
(Department), subject to available funding, to allocate funding to regional centers for the
implementation of these recommendations and plans.

B. GENERAL REVIEW CRITERIA

Proposals may be submitted in a format determined by the regional center, provided all the required
information is included. It is possible that regional centers may not receive funding for a particular
proposal or may not receive the full amount requested. Regional centers must present their
proposals in a public forum prior to submission to the Department. In evaluating each request, the
Department will give priority to proposals that best address the following:

1. Describe your regional center's POS disparities.

2. ldentify the target population(s). Describe your selection criteria and how the targeted
population(s) will be identified. Assess the needs and barriers of the target population and provide
any relevant evidence. |dentify how the target issue and/or population relate back to your regional
center's POS data.

3. Provide a brief summary of your public forum, which should include the following information, but
not be limited to: date the forum was held, number of attendees, proposed strategies, and public
input and comments received in response to the regional center's proposals.

4. Describe the recommendations to reduce service disparities:

A. What is the strategy for implementing the recommendations or plans? Describe how the
proposal will address the reduction of POS disparities.

B. Describe (1) the plan and/or service(s) to be delivered, (2) how the plan and/or service(s)
will be delivered, and (3) the anticipated duration of the plan and/or service(s).

C. Describe (1) the anticipated cost of the plan and/or service(s) and (2) any criteria that will
be used to evaluate and monitor the effectiveness of the plan and/or service(s).

D. Describe when the regional center(s) will begin plan and/or service implementation.
Include what contracts shall be executed with vendors, if applicable, prior to
implementation.

E. Describe the process for maintaining records, collecting data, and tracking qualitative and
quantitative outcomes.

TCRC Executive Director's Report - 2016 11 04 - Page 41



Enclosure 3

Department of Development Services
Reduction of Disparities in Purchase of Service

Regional Center Funding Proposals (Fiscal Year 2016-17)

Regional Center(s):

Regional Center Contact Name/Title:

Address:

Email Address:

Phone Number:

l. PROPOSAL

Please attach the proposal for Fiscal Year 2016-17. Proposals must meet the criteria
outlined in the application guidelines in Attachment 1. Proposals must also be
consistent with information derived from public meetings with stakeholders regarding
purchase of service (POS) disparity data. Regional centers may partner with other
centers to implement strategies to address areas of disparity in POS authorization,
utilization and expenditures.

Il. BUDGET DETAIL

a. Amount of funding the regional center(s) is requesting:

b. Estimated number of consumers to be impacted by the service(s):

lll. DIRECTOR’S CERTIFICATION
| certify that the information completed above and attached is true and correct.

Director's Name;

Director’'s Signature;
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ATTACHMENT 6

ABX2 1 Funding to promote equity in POS
for potentially underserved populations

Enclosure 3
Department of Development Services

Reduction of Disparities in Purchase of Service
Regional Center Funding Proposals (Fiscal Year 2016-17)

Regional Center(s): Tri-Counties Regional Center

Regional Center Contact Name/Title:
Mary Beth Lepkowsky, Assistant Director, Training & Organizational Development

Address: 520 E. Montecito Street, Santa Barbara, CA 93103
Email Address: mlepkowsky@tri-counties.org

Phone Number: (805) 884-7208

I. PROPOSAL

Please attach the proposal for Fiscal Year 2016-17. Proposals must meet the criteria
outlined in the application guidelines in Attachment 1. Proposals must also be consistent
with information derived from public meetings with stakeholders regarding purchase of
service (POS) disparity data. Regional centers may partner with other centers to
implement strategies to address areas of disparity in POS authorization, utilization and
expenditures.

ll. BUDGET DETAIL

a. Amount of funding the regional center(s) is requesting:
$400K per year for two years (project total of $800K)

b. Estimated number of consumers to be impacted by the service(s): 400

lll. DIRECTOR’S CERTIFICATION
| certify that the information completed above and attached is true and correct.

Director's Name:

Director’s Signature:
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TRI-COUNTIES REGIONAL CENTER: BUILDING CAPACITY AND LEVERAGING NEW PARTNERSHIPS
TO PROMOTE EQUITY IN REGIONAL CENTER PURCHASE OF SERVICES

A. PURPOSE

Welfare and Institutions Code, section 4519.5, requires regional centers to implement
recommendations and plans to promote equity and reduce disparities in the purchase of
services(POS). ABX2 1 amended this section to require the Department of Development
Services(Department), subject to available funding, to allocate funding to regional centers for
the implementation of these recommendations and plans.

Purpose of this funding request is to

a. Identify barriers to equitable access to services and supports and develop
recommendations to help reduce variances in purchase of service expenditures.

b. Encourage the development and expansion of culturally appropriate services, service
delivery, and service coordination.

c. ldentify best practices to promote equitable understanding and access to services and
supports.

d. Document pathways of individual choice that follow equitable access and opportunity.

Aligned with that purpose, Tri-Counties Regional Center requests $800,000 or ($400,000 per
year) for a 24-month project that will incorporate new outreach strategies and enhanced case
management for Hispanic transition-age youth and adults age 16-22, and adults age 22 and
above, who reside in San Luis Obispo, Santa Barbara and Ventura Counties and are authorized
to use services related to:

a. Independent Living
Supported Living Services
Residential Services
Behavior Management
Day Programs

®on o

This allocation would fund the following:
Salary and benefits for Spanish-speaking staff (i.e., Coordinator and/or Assistant) for
three Family Resource Centers to coordinate objectives of this project (allocation and
FTEs to be determined based on population served and available funding)
Operating expenses for three Family Resource Centers
e Carve out (or contract) with Promotor Agencies in each county
e Stipends to enhance bilingual staff participation in this project

TCRC has observed variances in expenditure data. Over the past four fiscal years, the per capita
expenditure for the Hispanic population served by the Tri-Counties Regional Center was less
than that of the White population served by the regional center. From a cost perspective, the
greatest variances exist in services related to residential settings, between Hispanic and White
adults. (People who live at home have much less expenditure than others, this is consistent
across all ethnic groups). A larger number of Hispanic individuals served by TCRC are living at
home, therefore their expenditures are less.

TCRC ABX2 1 Funding Proposal — 2016 2
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TRI-COUNTIES REGIONAL CENTER: BUILDING CAPACITY AND LEVERAGING NEW PARTNERSHIPS
TO PROMOTE EQUITY IN REGIONAL CENTER PURCHASE OF SERVICES

TCRC's POS expenditure data also show that variances among children are less pronounced than
those among adults. Beginning at transition age (16-22) variances in per capita expenditures
become more apparent and continue through a subset of adult services. To better understand
these variances, POS data from FY1415 and FY1516 was analyzed by ethnicity, county, age and
service. Data indicate the greatest variances in per capita expenditures occur in five main
categories of services related to:

a. Independent Living
Supported Living Services
Residential Services
Behavior Management
Day Programs

Ponco

If all individuals and families, regardless of ethnicity, when provided with equal home and
community circumstance, have equal information and understanding, equal opportunity to
access needed services, and an individualized, person-centered approach to identifying and
planning for needs based on the impact of a developmental disability, then variances among
service utilization and per capita expenditure are likely to diminish. Therefore, with this
requested funding, TCRC will develop and implement a collaborative of the regional center,
family resource centers, and Promotor agencies in San Luis Obispo, Santa Barbara, and Ventura
Counties, leveraging existing Promotores in the community to help establish relationships with
up to 400 Hispanic individuals and families in the Tri-Counties area. The project will support
families to access generic resources that might include food, shelter, and housing. Promotores
will serve as a guide to link individuals and families with generic resources and regional center
services, and with Family Resource Centers (FRCs) to receive ongoing support from other
Spanish-speaking individuals with a developmental disability and family members, helping them
to navigate the regional center network and system of services. The Service Coordinator will
partner with both the Promotores and the FRC to cultivate the relationship with the family and
build upon the trust that is being developed in this partnership. In return, participating Service
Coordinators will be eligible for an enhanced bilingual case management stipend.

Through cross-training, coordinated enhanced case management, family outreach, support, and
advocacy education, and shared outreach measures, the project seeks to identify and eliminate
barriers to accessing services in these five identified service categories.

Anticipated outcomes may include any combination of the following, and will vary according to
the individual and family's specific needs:

1. New strategies for building relationships and sharing information with underrepresented
individuals and families

2. Verification of increased understanding, awareness and equitable opportunity and access

to services.

Validation of family choice as an acceptable option for declination of services.

4. More equitable authorization of services, as appropriate and according to need, by
Hispanic individuals and families observed to be underrepresented in some services.

w

TCRC ABX2 1 Funding Proposal — 2016 3

TCRC Executive Director's Report - 2016 11 04 - Page 45



TRI-COUNTIES REGIONAL CENTER: BUILDING CAPACITY AND LEVERAGING NEW PARTNERSHIPS
TO PROMOTE EQUITY IN REGIONAL CENTER PURCHASE OF SERVICES

5. Identification of new service types and service delivery models based on what is learned
from participating individuals and families and their reasons for choosing to utilize or
decline existing service models.

6. Documentation of promising practices that can be shared with other regional centers.

B. PROPOSAL
1. Describe your regional center’s POS variances
Focusing on services reflecting a per capita variance of $1000 or more, or significant difference

in utilization, between Hispanic and White individuals, TCRC identified 20 service codes/services
that warrant further exploration and attention. These services include:

14(15 FISCAL YEAR - PAID 15/16 FISCAL YEAR PAID
Count Count
HISPANIC | Per Capita HISPANIC | Per Capita
Count of | Count of| minus HISPANIC | Countof | Countof | minus HISPANIC
CODE |SERVICE TYPE HISPANIC | WHITE | WHITE |minus WHITE | HISPANIC | WHITE | WHITE |minus WHITE
854  |Home Health Agency 16 28 (12| s (15.477)] 17 39 (22)] $ (16,118)
896  |Supported Living Service 85 539 (454)] $  (8,189)] 94 549 {455)] $ (10,729)
860 Homemaker Program 6 18 (12)] $ (11,350) 9 26 (17)] S (7,684)
920 Res Facility - Children - Staff Operated 2 3 (1)1 $ (13,586) 2 3 (1)]$ (6,673)
851 Child Day Care 8 5 3|s (219) 4 2 2|5 (5,834)
62 Personal Assistance 127 148 (21)| $ (3.986)] 170 180 (10)] $ (5,051)
101 Housing Services 8 15 (7S (1,743) 8 15 (7)] $  (4,984)
93 Personal Assistance: Parent Coordinated 24 74 (50)| S (2,812) 31 73 (42)] § (3.220)
24 Reimbursement for services/item per IPP 11 47 (36)] $ (2,680) 15 34 (19} $  (3.021)
117 Specialized Therapeutic Services - 21 & up 4 12 (8)]$ (8,121) 4 12 (8)1$ (2,886)
96 Geriatric Facility 10 34 (24)] S (2,904) 12 38 (26)] S (2,682)
111 Supplemental Program Support - Miscellane 2 6 (4)|$ 2,907 2 [ (4)1 S (2,281)
615 Behavior Management Assistant 39 92 (53)] $ 182 47 73 (26)] S (2,107)
110 Supplemental Program Support - Day progra] 66 150 (84)] S (1,266)] 75 160 (85)] § (2,041)
505 Activity Center - DTAC 21 147 {126)] S (716) 24 155 {131)} $ (1.651)
635 Independent Living Specialist 23 73 (50)| S 1,360 24 77 (53)] $ (1,385)
605 Adaptive Skills Trainer 120 99 21|S (139) 147 122 25 |5 (1,138)
515 Behavior Management Day Program - BMP 267 572 (305)] S (686)] 281 576 (295)] $ {907)
105 Travel Reimbursement 3 7 (4)] $ (260) 12 16 (4)] S (793)
612 Behavior Analyst 32 83 (51)} S (475) 38 71 (33)] $ (697)

The data suggest that in some services (e.g. Supported Living Service, Daytime Activity Center,
Behavior Management Day Program) Hispanic individuals utilize services less than do White
individuals. Additionally, when utilization by ethnicity is similar for these service codes, the per
capita expenditure for Hispanic individuals is less than that for White individuals. The Planning
phase will allow time to further analyze utilization, barriers to access, and the person-centered
approach to be used with each individual and family.
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2. ldentify the target population(s). Describe your selection criteria and how the
targeted population(s) will be identified. Assess the needs and barriers of the
target population and provide any relevant evidence. Identify how the target
issue and/or population relate back to your regional center’s POS data.

Target populations

a. From the analysis conducted our target population includes Hispanic, transition-age
youth and adults, age 16-22, and Hispanic adults, age 22 and above, who are authorized
to receive one or more of the 20 service codes listed above, residing in San Luis Obispo,
Santa Barbara, or Ventura Counties.

b. For services indicating a large variance in utilization, we will also identify Hispanic
individuals, who have authorizations for, but are not utilizing, the identified service(s).

Secondary Target Populations include:

¢. Hispanic families and people served who do not have authorizations in the targeted
services. They can provide valuable insights as to their level of awareness about these
services, and if aware, why they are not using these services, and what might be useful
alternative forms of support.

d. InFY1516, 40% of the people served by TCRC were Hispanic, with 23% reporting Spanish
as their preferred language. Further analysis of our target population will be conducted
during the planning phase to determine and address the role of primary language in
presenting a potential barrier to accessing services. Spanish-speaking individuals and
families are likely to be an additional target population based on the results of this
analysis.

The project scope and scale will take into account the geographical demographic of target
individuals and families. Resources will be allocated according to where the target population
resides. When comparing the data of number of Hispanic individuals served by TCRC in each
county, it is consistent with the general population demographics according to the 2015 US
Census Bureau.

COUNTY* COUNTY* TCRC** TCRC**
FY 1516 DEMOGRAPHICS % HISPANIC % WHITE - # HISPANIC OR # WHITE -
OR LATINO NOT HISPANIC LATINO NOT HISPANIC
SAN LUIS OBISPO COUNTY 22.2% 69.3% 381 1353
SANTA BARBARA COUNTY 44.8% 45.4% 1379 1233
VENTURA COUNTY 42.3% 46.1% 2147 2488

*Quick Facts from US Census Bureau (2015) https://www.census.gov/quickfacts/table/RHI125215/00
**TCRC POS Expenditure Data FY1516
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in FY1415 there were 630 authorizations to Hispanic individuals being utilized in the 20
identified Service Code (POS Data FY1516). On FY1516 that number grew to 896 but further
analysis is needed during the Planning Phase to determine the actual number of
unduplicated individuals served in each county. We estimate the number of people
impacted by this project to be approximately 400. ;

Needs and Barriers:

Efforts to engage the public in dialogue about POS expenditures has been ongoing, and include
input from POS Data Information Sessions, held at six (6) locations in March and April, 2016. At
those meetings members of the public reviewed annual POS data and discussed their
observations and suggestions to address variances. All comments were captured and shared
with a Strategic Plan Workgroup that is focused on Culturally Competent Services and Supports.
This workgroup, comprised of staff from multiple TCRC departments met in May, 2016 to
consider and organize the community input into thematic recommendations that would
leverage our person-centered philosophy and practices to address needs and reduce potential
barriers to accessing services.

The top five (5) priorities identified by staff and community members were:

1. Address language hurdles

2. Conduct dedicated outreach to Hispanic and Spanish-speaking individuals and families

3. Explore feasibility of providing greater flexibility of access and services hours and types

4. Translate and build capacity to deliver Person Centered Thinking and Planning training in
Spanish

5. Provide training to regional center and service provider staff on topics of cultural
proficiency

In addition, a service provider survey was administered in July, 2016, with thirteen (13)
organizations responding, that identified the following items in priority order for ABX2 1
funding:

1. Outreach to potentially underserved populations,

2. Parent or caregiver education programs

3. Pay differential supporting direct care bilingual staff of community-based service

providers
4. Additional culturally appropriate service types or service delivery models
5. Cultural competency training for regional center staff

The priorities identified from community members, regional center staff, and service provider
were consistent, with the exception of pay differentials for direct care bilingual staff of service

providers. This project will address the four priorities that all stakeholder groups had in
common. TCRC will continue to explore options related to pay differentials.
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3. Provide a brief summary of your public forum, which should include the following
information, but not be limited to: date the forum was held, number of attendees,
proposed strategies, and public input and comments received in response to the
regional center’s proposals.

Prior to the forum, TCRC engaged community members in six public meetings to review and
discuss possible strategies to address variances in POS expenditure data. TCRC staff then
considered input from all communities as well as results from a service provider survey, to
identify and prioritize the needs and strategies outlined in this proposal.

Multiple conference calls have occurred with members of Family Resource Centers and
Promotoras in each county to research new models of outreach, and to better understand the
needs and benefits of a potential partnership.

A public form was held on Friday, September 9, at 6:00pm in the TCRC Santa Barbara Annex,
located at 505 E. Montecito Street, Santa Barbara, CA 93103. In addition to the TCADD Board
of Directors, thirteen (13) members of the public attended and the following proposed
strategies were presented:

1. Address Language Hurdles (TCRC In-Kind):
a. Greater use of plain, understandable language in communications
b. Consider the use of graphics to help convey information in a more simplified
manner for those who have limited reading ability and those who do not have a
written language.

2. Dedicated Outreach (ABX2 1 Funding Request):

a. Establish a partnership between TCRC, Family Resource Centers, and Promotores in
each county to develop a coordinated and person-centered approach to outreach
to individuals and families in identified target population(s); engage in enhanced
service coordination, education and awareness of regional center services, advocacy
training, and linking individuals and families from the target population(s) to Service
Coordinators and Family Resource Centers for ongoing support.

3. Feasibility of flexible/new service hours and types (TCRC In-Kind and TBD based on
ABX2 1 Project Findings):
a. seek business owners who are bi-lingual and bi-cultural to encourage greater
vendor choice. Consider this in the outreach and vendorization process
b. learn from the experience of this project to explore new service delivery methods
and types that better respond to the needs of Hispanic individuals and families age
16-22 and 22+

4. Translate Person Centered Thinking and Planning to Spanish (TCRC In-Kind and in
Progress)
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a. Translate materials and concepts and determine culturally relevant methods of
sharing this information and resources; develop the capacity of bilingual,
bicultural trainers (staff, providers or FRC personnel) to support this effort

5. Training (TCRC In-Kind FY1617 & FY1718):

a. Itis important to understand how an individual's culture and ethnic background
can influence the dynamics of a relationship and views toward developmental
disabilities and associated services. Conduct training for all regional center staff
on cultural competence.

b. In a second phase provide similar training to regional center staff and service
providers

¢. Conduct cross-training of Service Coordinators, FRC staff, and Promotores in this
funded project to ensure consistency of message and increased capacity to build
trust in relationships with individuals and families in the target population(s).

d. Family Resource Centers, with their increased Spanish language capacity will be
able to expand their parent and caregiver education programs and support
groups to include services to monolingual Spanish speaking and limited English
speaking families.

6. Accessing the community (ABX2 1 Funding Request):
a. Leverage existing trust and expertise of Promotores who are already embedded
in the community
b. Build capacity and resources of FRCs to conduct outreach and engage families at
various community venues and events; hire a bi-lingual, bicultural Coordinator at
each FRC.

7. Additional culturally appropriate service types or service delivery models (TBD based
on ABX2 1 Project Findings)

a. With regular collaborative meetings of the partners involved with the Dedicated
Outreach efforts, we expect to learn from families about alternatives to existing
service types of service delivery models. There will be a mechanism to collect this
input and share recommendations with resource developers and to explore
possibilities within regional center funding parameters.

The following questions and comments were received in response to the recommendations:

1. Comment from multiple Vendor Advisory Committee members — Sept 8
This is a great project, greatly needed and long overdue

2. Q:lIs there a Promotor organization in SLO County that serves the Mixteco
community?
A: We are partnering with Mixteco Indigina Community Organizing Project in Ventura
County and the Center for Strengthening Families in San Luis Obispo County. We do not
yet know about outreach capacity specifically to the Mixteco community in SLO.
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3. Comment: Add to the proposal that TCRC will share results and promising practices with
other regional centers.

4. Q: What are the DDS reporting requirements?
A: We have been informed that when DDS forwards an award letter, they will include
instructions about quantitative and qualitative reporting requirements. The proposal
includes some suggestions of the type of data that will be collected.

5. Q: Who will oversee this project?
A: The TCRC Multicultural Specialist, a new position funded by DDS, will serve as a project
coordinator and be supported by the Assistant Director of Training and Organizational
Development.

6. Comment: The TCADD Board would like to hear a report on the project, once
implemented, to learn about what individuals and families are sharing about barriers and
needs.

7. Q: We've done a per capita comparison, what about looking at variances according to
type of disability?

A: During the planning phase we intend to do more in-depth analysis with the goal being
to ensure families have information needed to make informed choices about accessing
services. In future funding cycles we may be able to expand the scope of this project or
request funding for a project focused on a new target population.

8. Comment from service provider — after holding their annual picnic for Hispanic families
on Saturdays for many years, they decided to hold it on a Sunday afternoon instead, and
found that many more families, and in particular, fathers were in attendance — something
to consider when planning events and outreach.

9. Q: Are Promotores paid or volunteer?
A: It depends on the organization. Some are volunteers, some are part-time employees
and some are full-time employees.

10. Email Comment: One email was received from a family member upon seeing the website
announcement after the public forum and expressed concern about the lack of information
initiated by the Service Coordinator and regional center. She shared that most of what she
has learned about resources for her family member have come from other parents and/or
professionals outside of the regional center. She also shared that the reasons her
authorized hours of service are not fully utilized are due to the lack of respite workers
available, the lack of available direct support staff due to low wages, and due to difficulties
with the regional center billing system. She has observed that the level of information and
services can depend largely upon the ability and initiative of the service coordinator. She
communicated that given her own challenges in accessing services, people who don't have
computers, don't read English, and don’t understand the vendor process will have difficulty
accessing services.
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4. Describe the recommendations to reduce service variances:

The recommended activities are interconnected and designed to further understand and
eliminate potential barriers to accessing regional center services. Our proposal includes a
planning phase during which collaborative partners will clarify roles, responsibilities, outcomes,
strategies, and measures for a coordinated approach to outreach, education, referral and
accessing services.

A. What is the strategy for implementing the recommendations or plans? Describe how
the proposal will address the reduction of POS disparities.

Partnership

Conceptual discussions about this project have begun. Representatives from partnering
agencies, including, TCRC, Rainbow Family Resource Center, Alpha Resource Center-
Children and Family Advocacy Services, Parents Helping Parents Family Resource Center,
Santa Barbara County Promotores Network, and the Center for Family Strengthening met
three times to learn about the Promotor model, explore the benefits of a partnership,
and outline the key objectives of this initiative. Mixteco Indigina Community Organizing
Project (MICOP), a Promotor Agency in Ventura County was also notified, but unable to
attend the scheduled meetings. Their Executive Director has been briefed on the project
and expressed their interest and willingness to participate during the Planning Phase.

The planning group met with Rose Chacana, Director of Lanterman Regional Center
Family Resource Center, who provided valuable information and insights about how the
Promotor model has benefitted families in their catchment area. Additionally, Josefa
Rios, from the Santa Barbara Promotores Network is the regional representative for
Vision y Compromiso, the California statewide network of Promotores, covering the Tri-
Counties area. We have great enthusiasm and commitment from all partners to establish
this collaborative.

Phase 1: Planning Phase - January-June 2017

Funding will be used to establish a collaborative between TCRC, three Family Resource
Centers, and Promotor Agencies in Ventura, Santa Barbara, and San Luis Obispo
Counties, to coordinate an approach to conduct outreach to Hispanic individuals and
families represented in the target populations, for the purpose of building relationships
increasing awareness of generic and regional center services, promoting personal
advocacy, and linking them to needed services through the regional center, and to
ongoing family support provided by the FRCs.

Infrastructure:
The TCRC Multicultural Specialist will serve as a project coordinator, and will convene
and facilitate planning sessions with all partner representatives to
Establish Coordinating Council that includes partner agencies and Hispanic
adults/family representatives.
e Clarify scope and scale of project and data related to target population(s).
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Clarify roles and responsibilities of each partner, (FRCs, Promotor Agencies, TCRC
Multicultural Specialist, TCRC Service Coordinators, Individuals and Families).
Agree to project outcomes, indicators of progress and shared measures.

Define funding relationship and budget allocations for FRCs and Promotor
Agencies (contract or FRC carve out).

Create protocols and associated materials.

Hire/build capacity of FRC staff and Promotores for the project.

Begin cross-training participating partners on topics related to developmental
disabilities, generic and regional center services, the Promotor model, Five
Protective Factors and Principles of Family Support, and Cultural Relevance

Phase 2: Implementation = July 2017 - June 2018

Targeted outreach and enhanced case management will launch in July 2018.
The Coordinating Council will convene quarterly (or more often as needed)
during the Implementation Phase to monitor progress, modify based on what is
learned, and support the group to remain focused on next steps. The methods
used by each FRC to achieve the project objectives may differ based on the
unigue needs of their respective communities. Shared measures will help tie the
project together across all three counties.
Continue cross-training as needed.
Supplemental in-kind contributions from TCRC that will benefit this project and
support the outcomes include:
a. Multicultural Specialist will provide facilitation and consultation during
planning phase, and throughout the project period
b. Training provided to regional center staff on topics of cultural proficiency
¢. TCRC will support the modification of TCRC's overview of services to a more
visual, easy to understand format.

PROMOTORES

IDENTIFY AND ELIMINATEGIR

BARRIERS TO ACCESSIpits

SERVICES FOR HISPAR
FAMILIES [

FAMILY RESOURCE REGIONAL
CENTER CENTER
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A. Describe (1) the plan and/or service(s) to be delivered, (2) how the plan and/or
service(s) will be delivered, and (3) the anticipated duration of the plan and/or
service(s).

Family Resource Centers
The project will build the capacity of Family Resource Centers (FRCs) in each county to
engage in greater outreach and better serve Spanish-speaking individuals and families. Each
of three FRCs, Rainbow Family Resource Center of Ventura County, Alpha Family Resource
Center-Children and Family Advocacy Services of Santa Barbara County, and Parents Helping
Parents Family Resource Center of San Luis Obispo County, will each be funded to secure a
Spanish-speaking Coordinator and an administrative assistant (or other staff as deemed
appropriate to their respective needs). These positions may vary in amount of time funded,
based on the number of people served in the target population and available funding. This
additional capacity will allow the FRCs to enhance their existing capacity to provide:

1. Information

2. Parent to Parent and Peer Support

3. Education

4. Specialized Case Management

5. Outreach related to generic and disability related services

6. Data collection and evaluation

Promotores

In the Planning phase, it will be determined whether the funding for each Promotor Agency
will become a carve out of the FRC allocation or a direct contract with TCRC. This will be
based on willingness and ability to manage the funds and reporting requirements.

County-specific Promotores agencies will be essential and equal partners in this
collaborative. Promotores, is the Spanish term for “community health workers”. The Hispanic
community recognizes Promotores as lay health workers who work in Spanish-speaking
communities. Sandra Magana, PhD of University of lllinois, has researched the effectiveness
the Promatora model with special needs families.

This model has proven to be highly effective in communities throughout California and
recently as demonstrated by the Lanterman Regional Center Promotora project.

The project will utilize the expertise of existing Promotores, already embedded within the
community, enhance their skill and knowledge with information about regional center
services and the Family Resource Centers, for the purpose of building trust and relationships
between individuals with developmental disabilities and their families, Service Coordinators,
and Family Resource Centers. Promotores will support an individual and/or family for a
period of one year. They will graduate a family after helping them to solidify their
relationship with the Service Coordinator and the Family Resource Center, and enhance their
skill and confidence for self-advocacy and navigating the network of services and supports.
Promotores will also foster connections to the generic resources in the community, helping
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individuals and families overcome barriers that might fall outside of what is within the
control of the regional center.

Regional Center

Service Coordinators will refer individuals and families to this collaborative, based on their
authorization and utilization of the 20 targeted service codes. SCs will meet periodically with
the FRC representative and the designated Promotore(a) to coordinate outreach to the
individual and/or family, and to monitor progress and action plans. The SC will also assist in
capturing the insights and findings from each participating adult or family and the FRC and
Promotore(a) interactions.

The TCRC Multicultural Specialist will serve in a liaison role across all three counties,
coordinating regular convenings by person and/or by webinar to share insights,
observations, and promising practices. The Multicultural Specialist will also be responsible
for coordinating agency wide training initiatives for this project, documenting findings and
reporting progress to the regional center and to DDS.

B. Describe (1) the anticipated cost of the plan and/or service(s) and (2) any criteria
that will be used to evaluate and monitor the effectiveness of the plan and/or
service(s).

1. Antici costs ted based on ulation served)
Ventura County - Rainbow Family Resource Center partnering with Mixteco $375,000
Indigina Community Organizing Project (MICOP) - Promotor Agency (includes
10% (or other amount TBD) contract or carve out for Promotor Agency, salaries,
benefits, operating expenses and indirect costs) — January 1, 2017-December 31, 2018)
Santa Barbara County - Alpha Resource Center partnering with SBCEO-SBC $225,000
Promotores Network (includes 10% (or other amount TBD) contract or carve out for
Promotor Agency, salaries, benefits, operating expenses and indirect costs) - January 1,
2017-December 31, 2018)
San Luis Obispo County - Parents Helping Parents — partnering with Center for ~ $150,000
Family Strengthening - Promotor Agency (includes 10% (or other amount TBD)
contract or carve out for Promotor Agency, salaries, benefits, operating expenses and
indirect costs) — January 1, 2017-December 31, 2018)
Bilingual Staff Stipend (requested from $1M allocation) for regional center $50,000
Service Coordinators involved in this project

Training for Regional Center Staff and Service Providers — Contractor TBD (T$CZF:)CO'(;B)Ki"d

Contribution

Graphic Design and Media Production — Contractor TBD (Tézcog‘(;)'(i"d

Contribution

TOTAL FUNDING REQUEST $800,000*

*$400K for two years — January 1, 2017 — December 31, 2018)
*Inclusive of $50,000 for bilingual stipends for regional center project staff
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Based on the results of this first two-year project, we would like to continue these efforts
and expand to other age groups and recipients of other services, as indicated in future
POS expenditure data. Therefore, we hope to be able to request additional funding in
future years to sustain and expand this partnership.

2. Criteria to evaluate and monitor the effectiveness of the plan and/or service(s).

Determining Measures — in the Planning Phase the collaborative will agree to shared
measures and indicators of progress. Possible measures to be considered might include:
¢ Decrease in number of families in target population that have authorizations that
are not utilized
e More equitable representation of Hispanic families across the 20 service codes
e Qualitative input from participating families regarding identified barriers to
accessing services
e In addition, a pre and post survey will be administered to participating individuals
and families and will include, but not be limited to, the following questions that
are based on the successful Promotor project through Lanterman Regional
Center. Responses will be monitored over time to evaluate the impact of the plan.

Sample Pre and Post Questions (source: adapted from Lanterman Regional Center):
1. How would you rate your ability to access services through Tri-Counties Regional
Center?
O Very easy
U Easy
U Difficult
Q Very difficult

2. How would you rate your confidence to access services through Tri-Counties
Regional Center?
QJ Very confident
O Confident
QO Not confident
O Not at all confident

3. Which services are you currently accessing?
Independent Living

Supported Living Services
Residential Services

Behavior Management

Day Programs

ocoooo

4. What barriers exist to accessing services?
Q Lack of communication from TCRC Service Coordinator
Q Transportation
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Language barriers

Lack of communication with Service Provider(s)
Not sure what services are available

Busy schedules

Lack of day care

Information is not understandable

Personal or family preference not to access service
Other

00O

OCOoocO0OoOo

5. What generic / community resource services are you currently using?

U Behavior Intervention

O Related special education services (IEP)
Q Transition Planning

8 MediCal (SSI)

O California Children’s Services (CCS)

8 In-Home Support Services (IHSS)

U Transportation Services (by count?)

Q Parent Education Workshops — FRC and other
U Community Public Health Services

O Food Banks/ Food Programs

U Housing Assistance

O Financial Assistance

O Behavioral health / Mental Wellness
Q Other

In addition to the Pre and Post Survey, quantitative and qualitative data will be collected
from participating individuals and families to determine the impact of the overall
program on their participation in FRC activities, follow through on strategies and
recommendations, and utilization of regional center and generic services. The post
survey will provide this data as well as personal testimonies.

Additional questions will be developed to evaluate the individual's or family's access to
and understanding of information about regional center services.

C. Describe when the regional center(s) will begin plan and/or service
implementation. Include what contracts shall be executed with vendors, if

applicable, prior to implementation.

The project will begin January 1, 2017 using the following timeline:

e January 1-June 30: Planning, Contracting and Hiring
e July 12017-June 30 2018: Implementation of Coordinated Strategies
e July 1-Dec 31, 2018: Transfer of support to SC and FRC; Evaluation and

Reporting of Findings
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Contracts will be executed with:
e Tri-Counties Regional Center — Ventura County
o Rainbow Family Resource Center
¢ Alpha Resource Center of Santa Barbara — Santa Barbara County
o Children, Family & Advocacy Services Program
¢ UCP-SLO - San Luis Obispo County
o Parents Helping Parents Family Resource Center

In the Planning Phase it will be determined if the allocation for Promotor Agencies will be
executed as a contract with the Promotor Agencies in each county, or as a carve out in the
FRC contracts. The agencies that will be involved in providing Promotores may include:

¢ Ventura County — Mixteco Indigina Community Organizing Project (MiCOP)

e Santa Barbara County — Santa Barbara County Promotores Network

e San Luis Obispo County — Center for Family Strengthening

D. Describe the process for maintaining records, collecting data, and tracking
qualitative and quantitative outcomes

Data tracking methodologies and tools will be developed during the Planning phase. These
tools might include, but are not limited to:

e Service Coordinator Referral form

e Intake form

e Individualized Care Plan

e Action Plan

e (Case Notes

e Pre and Post Survey

¢ Qualitative Questionnaire

A Pre and Post Survey will document basic family information on: access to regional center
services, and difficulties accessing those services. The Pre Survey will provide a baseline to
quantify an individual's or a family’s progress throughout the project. The questions will
provide a more in-depth analysis of the barriers encountered when trying to access regional
center services, and an analysis of results and progress at the close of the project.

Staff evaluations of training

Quantitative and qualitative questions will be included in an evaluation of training initiatives
for regional center staff. Participants will be surveyed at the end of the training and after six
months to learn how the concepts of cultural proficiency have been applied to their work,
and to describe the impact of the training on their overall performance.

Reporting
Project findings, lessons learned, and promising practices will be shared with other regional
centers for possible replication and/or modification for implementation in other areas.
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ATTACHMENT 7

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

OCTOBER 25, 2016

TO OMAR NOORZAD, TRI-COUNTIES REGIONAL CENTER

SUBJECT: ABX2-1 FUNDING TO PROMOTE EQUITY AND REDUCE DISPARITIES
— RESPONSE TO REGIONAL CENTER PROPOSAL

Thank you for submitting your regional center’s proposal to utilize available funding to
reduce disparities in purchase of services, as authorized by Assembly Bill (AB) X2-1
(Chapter 3, Statutes of 2016). In reviewing regional centers’ proposals, the Department
of Developmental Services (Department) took into account statewide needs and
available resources, as well as information gathered during the Department’s statewide
stakeholder meetings. In addition, each proposal was analyzed for compliance with
applicable statute and regulations, and the Department’s guidelines issued on

July 25, 2016.

On September 16, 2016, the Department received Tri-Counties Regional Center's
(TCRC) proposal. The Department held a teleconference with TCRC staff on

October 7, 2016, to discuss each of the proposed activities. As a result, the Department
approves the following proposed activities contingent upon the regional center's
assurance that funding is used specifically for the designated purpose(s), and complies
with applicable federal and state laws and regulations:

Proposed Activity

Collaborative Project with Promotoras and $750,000
Family Resource Centers

Total $750,000

Approved funding is for costs of proposed activities occurring or being encumbered in
Fiscal Year (FY) 16/17.

Bilingual Pay
TCRC's request for funding related to pay differentials for bilingual regional center staff
is currently being reviewed to determine the methodology by which the allocated

“Building Partnerships, Supporting Choices”
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funding will be distributed among regional centers. Future correspondence will be
issued related to bilingual pay and your specific request.

Collaboration

The Department received several funding requests to develop and translate written
materials in native languages. We encourage you to partner with other regional centers
to eliminate the duplication of effort and to maximize the use of available funding.

Funding and Claiming

The Department will include the approved funding in the next contract amendment, and
will revise the state claim form so regional centers can delineate funding expended to
implement activities approved in your regional center's proposal to address local equity
issues.

Outcomes

Regional centers are required to maintain records, collect data, and track qualitative and
quantitative outcomes. Records must reflect your regional center’'s progress in
achieving the purpose of each activity and at minimum, must include the following
details: activity status, completed tasks, and quantitative measures (e.g., survey
results, funding utilization, and number of impacted staff or consumers/families). Please
incorporate this information with the report due to the Department annually on May 31¢,
resulting from your public meetings discussing purchase of service disparities.

Requesting Modifications of Proposals

Regional centers are required to provide the Department with written notification of any
amendments to the approved activity(ies), including, but not limited to: deviation from
the initial intent of the proposed activity, unexpected obstacles or delays in project
implementation, or anticipated changes to the original requested funding amount. The
Department will review your requests and work collaboratively with you to identify
necessary actions to address any modifications. Written notifications should be
forwarded to:

Rapone Anderson
Regional Center Branch Manager
Community Services Division
1600 Ninth Street, Room 340, MS 3-12
Sacramento, CA 95814

Please send electronic notifications to: RCB@dds.ca.gov.
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If you have any questions regarding this correspondence, please contact Rapone
Anderson at (916) 654-3722, or by email at rapone.anderson@dds.ca.gov. The

Department looks forward to assisting you in your efforts to promote equity in the
purchase of services and supports for individuals with developmental disabilities.

Sincerely,
Original signed by

BRIAN WINFIELD
Acting Deputy Director
Community Services Division

cc:  Association of Regional Center Agencies
Nancy Bargmann, Department of Developmental Services
John Doyle, Department of Developmental Services
Rapone Anderson, Department of Developmental Services
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ATTACHMENT 8

in Service a

California is both the most populous state in the nation and the most ethnically, racially, and culturally
diverse. Ensuring all Californians can access services to which they are entitled, in sensitive and
responsive settings, is both current policy and an ethical imperative. In spite of investment in
addressing, and prominent attention paid to, racial and ethnic health care disparities, differences still
exist across multiple domains in the United States, including access to care, use of services, health
status, and quality of care. Data from the Centers for Disease Control continue to show national
disparities in early diagnosis of autism and treatment by race and ethnicity. California is no exception.

The purpose of this three year grant is to identify and understand the barriers to service access and
utilization, tailor effective strategies to address those barriers, and implement strategies that optimize
access to, and utilization of, regional center services across racial and ethnic groups.

Using existing data, regional centers’ services to individuals from diverse communities can be examined
by exploring three distinct sets of statistics: 1) Access to Care, by comparison of the ethnicity of
individuals served by regional centers and the population as a whole; 2) Funding Disparities, by an
assessment of the amount of money regional centers spend on individuals in different ethnic groups;
and, 3) Service Use Rates, by an examination of the percentage of individuals, by ethnicity, who receive
no funded services.

Access to Care

The following is a chart comparing estimates from the United States Census Bureau’s breakdown of
California ethnic groups as of July 2015 and the ethnic breakdown of Lanterman Act-eligible individuals
supported by regional centers as of June 30, 2015.""

Ethnicity US Census Bureau Estimate CDER Data
Asian (including Filipino) 14.7% 8.97%
Black/African American 6.5% 9.76%
Hispanic 38.8% 36.15%
Native American 1.7% 0.37%
Polynesian/Pacific Islander 0.4% 0.23%
White 38.0% 35.55%
Other/ Multi-Cultural 8.97%

While not a perfect comparison, because the Census data sorts all populations into six categories, while
approximately 9% of individuals supported by regional centers have an ethnicity classified as “other,”
important conclusions can be drawn. Most notably, individuals from Asian and Native American
communities are underrepresented in active regional center cases.
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Funding Disparities

According to DDS data, in Fiscal Year 2014-15 the average amount spent statewide per individual with a
developmental disability on regional center-funded services was approximately $12,500. For Caucasians,
per person spending was $18,412, compared to $8,452 for Hispanics, $14,479 for African Americans,
and $10,711 for Asians. For this time period, all regional centers reported that fewer funds were
expended per capita on Hispanic individuals than Caucasian individuals, and fourteen also reported
spending more on Caucasians than Asians.™

A closer examination of the statewide data reveals that expenditure patterns by ethnicity change with
age. For instance, while per capita spending for all groups increased between school-age and adulthood,
the rate of increases for different ethnicities is not uniform. These trends suggest a complex
interrelationship between age, ethnicity, utilization of paid regional center supports, and other factors.

Service Use Rates

Approximately 20% of individuals statewide who have an active case with a regional center do not
access regional center funded services in any given year. For Fiscal Year 2014-15, this percentage ranged
from a low of 16% for Other ethnicities to a high of 26% for Polynesians. A quick examination of
regional center POS data suggests these broad percentages are not consistent across age groups. More
detailed analysis could determine whether this is the product of unmet needs for certain age groups or
is more reflective of needs being met through other sources {i.e., school).

Target Populations

All twenty-one regional centers support the funding of this grant to better understand and implement
effective strategies to address barriers to access and service utilization. The target population is
individuals statewide who are members of ethnic and racial groups with unmet needs related to their
own or their family members’ developmental disabilities. DDS data suggests that statewide, individuals
who are not Caucasian access, on average, fewer paid supports through regional centers. Unanswered
questions related to this include:

o |s family income, ethnicity, or limited English proficiency (also known as “linguistic isolation”)"
the better predictor of the level of regional center-funded services that an individual will access?

e Are there differences in care-seeking behavior due to differing cultural beliefs and preferences?

= Does personal or family choice drive the level of regional center funded services that are
accessed?

e Are there inequities prevalent in the developmental disabilities services system based on a lack
of culturally competent services, linguistic barriers, socioeconomic, access to other community
resources, or other factors that in some way limit access to services and negatively impact
utilization of services?

e Why are expenditure patterns different between different ethnic groups when examining them
by age group?
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Even when controlling for other factaors, ethnic disparities exist in the utilization of healthcare and social
services. Regional centers have been grappling with the issue of access and utilization of purchased
services for more than twenty-five years. In that time, it has become apparent that the issue is an
incredibly complex one, influenced by ethnicity, race and culture, socioeconomic status, language
barriers, and education levels. Literature and studies indicate the complex nature of the issue:

¢ Astudy in 2002 found that differences in service delivery were attributable to age, individual
characteristics, and residential setting. This sentiment was echoed in a report from the
Department of Developmental Services (DDS) to the Legislature in 2003¥,

e Several analyses of the issue have pointed to challenges associated with poverty as well as
limited English proficiency and literacy as larger determinants of access to services.

e A 2014 national study examining healthcare disparities in adults with intellectual and
developmental disabilities noted that “[even] when income, health insurance, and access to care
are accounted for, disparities remain.” A limitation of that study was the inability to draw causal
conclusions between ethnicity and health care utilization.""

» A 2016 study examining differences in regional center expenditures for individuals diagnosed
with Autism Spectrum Disorder across demographic categories notes the state’s lack of
comprehensive information on family income and other public or private benefits individuals
receive.”

Summary of Public Forums

SG/PRC held its public forum on this topic on Tuesday, August 23, 2016. Approximately 15 people were
in attendance. At that meeting Carol Tomblin, SG/PRC’s Director of Compliance and Outreach,
presented participants with a description of the proposed project, in addition to other ideas for
addressing differences in utilization at the local level.

Additionally, thirteen other regional centers presented the concept to their respective communities at a
variety of stakeholder meetings held throughout the state between August 22, 2016, and September 8,
2016.

Separately, the premise of the study was presented at all four DDS-hosted meetings throughout the
state in August 2016. At these meetings, DDS noted that a predominant strategy identified by regional
centers over time at meetings on similar topics was the need to “create focus groups within specified
ethnic communities to learn more about individual challenges they face in accessing services.”
Particularly at the meeting held in Los Angeles on August 26, 2016, audience members reiterated
support for the concept of a research study to better inform future strategies. In addition, the need to
better understand the reasons for underutilization of regional center services and the need for a study
were raised at the three additional DDS stakeholder meetings.
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Recommendations to Reduce Service Disparities

SG/PRC is requesting funding from DDS for a three-year project that will identify the underlying reasons
for variances in utilization of regional center-funded services by different ethnic/racial groups and
recommend systemic solutions for ameliorating this. Additionally, using information garnered from the
data, each regional center will work through its staff and Cultural Specialist to implement effective
strategies at the local level.

As noted above, there are several unanswered questions related to the impact of ethnicity and other
factors on utilization of regional center-funded services. SG/PRC recommends conducting an intensive
three year research project while simultaneously funding support for local regional centers’ staff and
Cultural Specialists. On a flow basis, as data becomes available, it will be used to immediately inform the
work of the regional center and the Cultural Specialists as they seek to ensure equal access to needed
services by diverse communities.

SG/PRC intends to contract with the Association of Regional Center Agencies (ARCA) to carry out this
work. ARCA represents the network of all twenty-one non-profit regional centers that coordinate
services for, and advocate on behalf of, California’s nearly 300,000 people with developmental
disabilities.

Strategy for Implementation

Regional centers throughout the state implement practices encouraged by the National Standards for
Culturally and Linguistically Appropriate Services (CLAS), including:

» Ensuring that the workforce and governing board is representative of the community;

» Training the workforce and governing board on cultural and linguistic competence;

e Providing language assistance to non-English-speaking individuals and families, including
ensuring that information is communicated with as little jargon as possible; and,

e Partnering with community organizations to ensure cultural and linguistic competency. **®

Some regional centers have done additional innovative work in this area for some time, such as the
Promotora project through Frank D. Lanterman Regional Center, and the Stanford Design School
projects completed by both Golden Gate and San Andreas Regional Centers.

In Fiscal Year 2016-17 each regional center was provided with funding for a Cultural Specialist to work
within their area to enhance the services for individuals and families from diverse communities. Under
the guidance of a steering committee, ARCA will provide staff and research support to the twenty-one
regional centers’ staff and Cultural Specialists in this area. For the research and data analysis
components of the three-year project, ARCA will subcontract with Children’s Hospital Los Angeles
(CHLA). CHLA staff have been identified as well-suited to this work (see attachments).

Cultural Specialists will utilize the information provided through these various avenues to inform their
efforts to make the services provided at the local level more responsive to the needs of individuals from
diverse communities. One example of the type of local change that can be made comes from a listening
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project that was undertaken at SG/PRC last year. Families explained that they only felt comfortable with
respite workers from their same ethnic background, who are in limited supply and often reserved in
advance. As respite was authorized in monthly increments, scheduling time with the preferred worker
was difficult and available services were not utilized. In response to understanding the specific barrier to
service, SG/PRC was able to successfully address this barrier at the local level by shifting to quarterly
respite authorizations.

YEAR 1

In the first year of the project, CHLA will develop twenty-one individual community profiles to assist the
regional centers’ work while an in-depth systemic examination of this issue is undertaken. Profile
creation will be based on existing data, but also informed by each center’s locally-known issues,
obtained via one-on-one interviews with the directors of each regional center and key personnel.

With these community profiles, cultural specialists will be immediately able to better reach specific
unserved and underserved populations in their areas. For example, one regional center noted
underrepresentation of Native Americans in its Early Start program. In an effort to better serve this
population, the regional center identified tribal leaders in its catchment area and began work with them
and Public Health Nurses to increase participation of this population in Early Start.

These profiles will be created from regional center service data and publicly-available information.
Service data includes services provided, demographics of individuals with developmental disabilities
{(including primary language), National Core Indicators data, available indicators regarding family income
(i.e., Medi-Cal Aid Codes), and other related data. Publicly-available information includes the US Census,
the California Health Interview Survey (CHIS), and other relevant sources.

The community profiles developed by CHLA will categorize regional centers based on community
characteristics {e.g., ethnic composition, housing, socioeconomic status (SES), available health services,
insurance coverage rates, immigrant populations, urban/rural communities). This will also inform
second-year work, which will include more in-depth data collection.

These profiles have immediate benefits to the community. In one case, where a center began a semi-
formal examination of detailed data, they found that the utilization of authorized respite services by
monolingual Spanish speaking families was lower than for other populations in their catchment area.
During a meeting with parents, the regional center representatives were informed that many families
are not comfortable receiving these types of services within the home setting. The development of
community profiles will allow for the more systemic identification of similar issues that can then be
targeted in a more timely way by individual regional centers.

The twenty-one community profiles will not only provide regional centers a clear focus for their
individual outreach efforts but will serve as the source of data used to identify a sample of 8-10 regional
centers that are representative of the state. Given that each regional center operates as a unique non-
profit organization, CHLA will ensure it focuses on the range of organizational structures and cultures in
the overall study. When selecting sites for in depth examination, CHLA will consider: 1) regional center
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organizational cultural differences and structure and, 2) community characteristics (e.g., ethnicity,
immigration status, SES, rural/urban).

Simultaneously, ARCA staff will develop supports to enhance the work of Cultural Specialists and other
key staff at regional centers as they focus on enhancing services to diverse communities. Specifically,
this will include:

e Convening regular teleconferences among the Cultural Specialists statewide to provide a forum
for networking and the sharing of best and promising practices;

e Providing Cultural Specialists with information about research in the field of healthcare and
social service disparities, including the impact of structural barriers such as healthcare literacy.*

e Supplying Cultural Specialists with information regarding research-based techniques for
performing outreach to diverse communities.

e Alerting Cultural Specialists to training opportunities regarding outreach and service to diverse
communities.

e Arranging two direct trainings identified as needful based on a survey of Cultural Specialists
regarding practices for outreach and service to individuals and families from diverse
communities.

YEAR 2

In the second year of the project, the above supports for regional center Cultural Specialists will
continue. As the project progresses, the topics of discussion will evolve. For instance, during Year 2 it is
expected that Cultural Specialists will explore together the ways that information from each center’s
community profile is beginning to change practices.

From a data analysis perspective, the second year will move from aggregate and regional data to highly
targeted understandings of micro-community needs. This will allow Cultural Specialists to continue to
focus on catchment-wide issues while also better addressing smaller, sub-regional disparities in service.

For these purposes, work will focus on surveys of community stakeholders (e.g., community
organizations, family resource centers and key leaders), as well as vendored service providers from the
8-10 regional centers selected at the conclusion of Year 1. In collaboration with the regional centers,
CHLA will alsa organize in-person focus groups with individuals with developmental disabilities and
family members, as well as service coordinators, at the selected regional centers.

Using the community profiles developed in Year 1 to appropriately target their wark, and using a
“community-engaged” approach CHLA, will recruit individuals with developmental disabilities and family
members. Key to this effort are the regional centers and accessing their surrounding communities by
attending meetings, working with community partners such as the SCDD (as well as non-disability
specific organizations), sending out informational letters, and other means to identify an appropriate
number of participants. Each focus group will include 8-10 participants and be linguistically accessible to
the groups being targeted. CHLA will convene two or three focus groups of individuals with
developmental disabilities and family members at each site as well as two or three groups of service
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coordinators at each site. The purpose of the focus groups will be to better understand the barriers to
service access leading to recommendations to address the barriers. Gaining a better understanding of
the reasons why regional center consumers are not accessing purchased services is an example of a
particular area of focus. Throughout this process, CHLA will engage the advisory group on the
interpretation and implications of the findings with respect to policy and intervention development.

YEAR3

The third year will consist of the implementation of a self-sustaining ongoing support protocol for
Cultural Specialists. ARCA staff will continue to support the Cultural Specialists through ongoing
meetings and forums for the sharing of individual regional center work. It is also anticipated that
sustainable informal refationships will develop between Cultural Specialists who are targeting their work
to similar populations.

As CHLA’s initial analysis of quantitative and qualitative data is completed, ARCA staff will also provide
Cultural Specialists with information regarding identified barriers to service delivery and additional
regional center-specific strategies to address them.

Year 3 will also provide an opportunity for regional centers to identify communities or sub-communities
that they continue to see as underrepresented in their eligibility or expenditure data. CHLA will conduct
focus groups in those areas to better understand the unique dynamics that are driving the identified
issues.

During Year 3 there will be an exploration of systemic structural barriers that exist in California’s
developmental services system that prevent specific populations from accessing needed services or
supports statewide. These could include legal limitations on service delivery that have an unintended
disproportionate impact on specific populations. ARCA staff will document these findings with the
assistance of the regional center Cultural Specialists in order to provide recommendations for additional
work in this area.

As noted above, SG/PRC will contract with ARCA to carry out the three-year project as well as to provide
support to the state’s twenty-one regional centers’ staff and Cultural Specialists. The chart below
provides additional information regarding the timeframes for each of these activities.

Activities/Deliverables Timeframe Agency
(Beginning and End Dates) Responsible
1. Staff meetings of key RC personnel and Cultural Jan 2017 - June 2019 ARCA
Specialists
2. Research effective practices for serving diverse Jan 2017 - June 2019 ARCA

communities and providing information to key
RC personnel and Cultural Specialists
3. Establish and provide staff support to a project Jan 2017 — Dec 2018 ARCA
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advisory committee

Analyze regional center purchase of service Jan 2017 — June 2017 CHLA
data and examine the correlation between paid

supports and other factors such as ethnicity,

primary language, and socioeconomic status

Analyze available information to begin to Jan 2017 - June 2017 CHLA
develop community profiles and data analyses

for each regional center area

Survey key RC personnel and Cultural February 2017 ARCA
Specialists to identify needed areas for training

Conduct one-on-one interviews with each March 2017 ~ June 2017 CHLA
regional center Executive Director/key

personnel

Arrange for and conduct two trainings on March 2017-June 2017 ARCA

identified topics via webinar for key RC

persannel and Cultural Specialists that will be

retained for future regional center staff training

purposes

Provide each regional center with a community June 2017 CHLA
profile based on its POS data as well as

demographic information from its catchment

area

. Survey key RC personnel and Cultural July 2017 ARCA
Specialists to identify additional needed areas
for training

. Conduct surveys of service providers and Sept 2017 — Dec 2017 CHLA

community members in the selected regional

center catchment areas

. Work with selected regional centers and Sept 2017 — Dec 2017 CHLA
communities to identify focus group

participants

. Arrange for and conduct two additional Sept 2017-June 2018 ARCA
trainings on identified topics via webinar for

key RC personnel and Cultural Specialists that

will be retained for future regional center staff

training purposes

. Analyze data from the focus groups in the Jan 2018 — June 2018 CHLA
selected regional center catchment areas
. Disseminate research results and July 2018 —June 2019 ARCA

recommended strategies to key RC personnel
and Cultural Specialists
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16. Identification of additional needed focus groups July 2018 - June 2019 CHLA

17. Conduct additional requested focus groups July 2018 - June 2019 CHLA

18. Identify systemic barriers to service delivery July 2018 - June 2019 ARCA/CHLA

Anticipated Cost and Monitoring of Effectiveness

it is anticipated that the proposed project will run from January 2017 through June 2019. It is expected
that the funds for the project will be encumbered during Fiscal Year 2016-17 and expended over three
fiscal years as follows:

e Fiscal Year 2016-17: $220,360;
s Fiscal Year 2017-18: $368,970; and,
e Fiscal Year 2018-19: $310,370.

Service effectiveness will be evaluated by tracking the progress in achieving the deliverables described
above, by recording the number of individuals (professionals, self-advocates, and family members)
involved in the research study, and monitoring the policy changes at the local and statewide level that
results from these efforts.

Timeframe and Contracts

SG/PRC anticipates beginning this project upon approval of the requested funding. No later than January
2017, SG/PRC will have entered into the necessary contract with ARCA. Subsequently, ARCA will enter
into the required contract with CHLA.

Qualitative and Quantitative Outcomes

It is expected that as a result of funding this proposal, the following data will be collected during Year 1:

e Research-based effective practices for serving diverse communities;

s Third-party analysis of regional center purchase-of-service data;

e Analysis of each regional center’s catchment area (i.e., demographics);

e Survey results of key regional center personnel related to training needs; and,
e Qualitative data from one-on-one interviews with key regional center staff.

Quantitative data from the regional centers (i.e., demographic information, POS data), Census Bureau
and the California Health Interview Study will be summarized and reviewed to construct community
profiles and data analyses for each of the twenty-one regional centers. ARCA will maintain information
about the number of key regional center staff and Cultural Specialists who participate in meetings,
webinars, and other training opportunities.

Based upon the foundational data collected during Year 1 that culminates in the development of
twenty-one individual community profiles, the focus of the data collection during Years 2 and 3 becomes
primarily qualitative. Focus groups and one-on-one interviews will be recorded and transcribed, yielding
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qualitative data that CHLA will analyze in a consistent and measurable manner. CHLA will complete
simultaneous data collection, analysis, and theory construction. As the data are collected, they are
immediately analyzed for patterns and themes, taken back to the field for more study, and analyzed
further. This will allow CHLA to determine at what point it has reached theoretical saturation, which is
the point when a concept has been sufficiently developed and further observations are unnecessary.
Additionally, beginning in Year 2, further quantitative data describing the characteristics of participants
involved in the focus groups will also be summarized to aid in understanding the populations involved.

The following records will be maintained throughout the life of the grant:

¢ Agendas and minutes for meetings of regional center Cultural Specialists;

e Copies of information disseminated to Cultural Specialists regarding best practices and the
results of the research study;

e |nformation regarding local practices that have changed in response to the study or other best
practice data;

* Training materials and attendance data from the four webinars that are conducted on the topics
identified;
Field notes from focus groups and one-on-one interviews; and,

e Agendas, minutes, and attendance data for the grant advisory committee.

It is expected that as a result of funding this proposal, no fewer than the following number of individuals
will be reached throughout the grant period:

e 150 professionals {including regional center staff members and others) and 200 family members
or individuals supported by the regional center will participate in interviews and focus groups.

e 50 regional center employees will participate in each of four webinars on topics related to
service to diverse communities.
It is estimated that 1,000 individuals with developmental disabilities and/or their family
members who are unserved or underserved will access or increase utilization of regional center
services.

SG/PRC anticipates that the results of this project of community analysis, further study, and staff
support will inform local and statewide efforts to serve individuals from diverse communities and their
families for years to come. If systemic barriers are identified, these findings will serve as the basis to
recommend needed policy reforms.

i california, Department of Developmental Services,
(Sacramento 2016) 19.
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"V California, Department of Developmental Services,
Institutions Code Section 4519.5-4519.6 (Sacramento 2016) 25.

v

v California, Department of Developmental Services,
(Sacramento, 2002) 1.

vi California, Department of Developmental Services,
{Sacramento 2003) xi.

il Scott HM, Havercamp SM (2014) Race and Health Disparities in Adults with Intellectual and Developmental
Disabilities Living in the United States. Intellectual and Developmental Disabilities 52(6): pp 409-418.
doi:10.1352/1934-9556.52.6.409

 Leigh JP, Grosse SD, Cassady D, Melnikow J, Hertz-Picciotto | (2016) Spending by California’s Department of

Developmental Services for Persons with Autism across Demographic and Expenditure Categories. PLosS ONE
11(3): e0151970. doi:10.137/journal.pone.0151970
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Assistant Professor of Clinical Pediatrics, Keck School of Medicine, University of Southern California (USC)
Assistant Clinical Professor, University of California, Los Angeles (UCLA), School of Nursing, Los Angeles, CA

Clinical Nurse Specialist, Pediatrics — Orthopaedic Hospital, Los Angeles, CA

Public Health Nurse Specialist/Community Care Coordinator — Los Angeles County, California Children Services,
Automated Case Management System/Community Based Care Coordination Project, Los Angeles, CA

Project Director — Early Intervention Management Information Systems Development Project, Los Angeles, CA
Co-Director, National Center for Case Management and Automation

Co-Director, ACCESS-MCH: Automation and Care Coordination Enhancing Services Systems in MCH

Director, Establishing a Community Based Interagency Services System for Children with Special Health Care
Needs in Los Angeles County

Associate Nursing Director, University of Southern California, University Center of Excellence in Developmental
Disabilities, Children’s Hospital Los Angeles

Director, An Integrated Medical Home Training Program for Providers and Families of Children with Special
Health Care Needs

Director, Building Mcdical Homes for Children with Special Health Care Needs

Director, The California Medical Home Project

Assistant Director, MCH Training Program, UCLA Center for Healthier Children, Families and Communities
Associate Director for Administration, University of Southern California, University Center of Excellence in
Developmental Disabilities, Children’s Hospital Los Angeles

Director, Rett Clinic, University Center of Excellence in Developmental Disabilities, CHLA

Nurse Care Manager, Boone Fetter Autism Clinic, Children’s Hospital Los Angeles

Co-Director, Spina Bifida Center, Children’s Hospital Los Angeles

Senior Site Coordinator, Autism Treatment Network, Children’s Hospital Los Angeles

March of Dimes Birth Defects Foundation, Southern California Chapter. Education Commitlee, 1994-1997; Board
of Directors 1997-1998; Executive Committee 1997-1998; Chair 1997-1998; Professional Education Committee
1997-2002; Chair, Professional Education Committee 1998-2002; Program Services Comumittee 1998-Present;
Chair, Program Services Committee 2002-2004

Chair, Los Angeles County California Children Services Workgroup

B. PUBLICATIONS

11.

Betz, CL, Smith, K, and Macias, K. Testing the Transition Preparation Training Program: A Randomized Controlled Trial.

International Journal of Child and Adolescent Health: Special Issue on: Youth Health Care Transition, 2010; 3(4).

12.

Smith, K. Health promotion through community care. In:

(2nd edition,

Bowden, V. and Greenberg, C. [editors]). Wolters Kluwer Healtly/ Lippincott Williams and Wilkins, Philadephia, PA, pp 62-74,

2010.

. Smith, K. and Savage, T.A.: Policies, legislation and ethical/legal issues. In:

(1* education, Betz, C.L. and Nehring, W.M., [editors].) Brookes

Publishing, Baltimore, MD, pp 355-370, 2010.

. Betz, C.L., Smith, K.N., & Macias, K. Testing the transition preparation training program: A randomized controlled trial.

International Journal of Child and Adolescent Health, 2010, 595-608, 201.

15.

Freeman, K.A., Smith, K., Adams, E., Mizokawa, S. and Neville-Jan, A. Is continence status associated with quality of life in

young children. Accepted for publication by the Journal of Pediatric Rehabilitation Medicine: An Interdisciplinary Approach,

2014

16. Betz, C.L., Smith, K.N., Macias, K., & Bui, K. Internet Use by Adolescents with Spina Bifida, Pediatric Nursing, in press, 2014.

C. ONGOING RESEARCH SUPPORT

1. CDC,National Spina Bifida Patient Registry, PI/Project Director, 9/1/2014 — 8/31/2019; 1 U01 DD001069.

2. CDC, National Spina Bifida Urological/Renal Protocol- Urologic Management to Preserve Renal Function Protocol for Young
Children with Spina Bifida, 0-5 Years, PI/ Project Director, 9/1/2014 — 8/31/2019; 1 U01 DD001068.
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BIOGRAPHICAL SKETCH

NAME

Kubicek, Katrina
POSITION TITLE

Assistant Director
EDUCATION/TRAINING

INSTITUTION AND LOCATION DEGREE YEAR(s) FIELD OF STUDY

Unive exas, Austin B.A. 1996

Tulane University, New Orleans, LA M.A, 1998 Cultural Anthropology

University of Southern California, PH.D current Health Behavior

student
Research

A. Positions and Honors
2000-2001 Project Coordinator, University of Texas, San Antonio, TX
2001-2005 Senior Research Associate, Lodestar Management/Research, Los Angeles, CA
2005-2012 Lecturer, California State University of Los Angeles, Los Angeles, CA
2008-2010 Senior Research Manager, Children's Hospital Los Angeles, Los Angeles, CA
2010-present Program Manager, Children’s Hospital Los Angeles

Assistant Director of Community Engagement program, SC CTSI, Los Angeles, CA

B. Selected Peer-reviewed Publications

1. Kipke MD, Kubicek K, Weiss G, Wong C, Lopez D, Iverson E, Ford W. The health and health behaviors of
young men who have sex with men. Journal of Adolescent Health, 40, 342-350. Journal of Adolescent
Health, 2007; 40(4): 342-350. PMC2955360.

2. Kubicek K, Weiss G, lverson, E. , Kipke MD. Deconstructing the complexity of substance use among
young men who have sex with men (YMSM) by optimizing the role of qualitative strategies in a mixed
methods study. Substance Use and Misuse, 45, 754-776. Substance Use and Misuse, 2010; 45: 754-776.

3. Kubicek, K, Weiss G, Beyer W, Kipke MD. Using Photovoice as a tool to adapt an HIV prevention
intervention for African American young men. Health Promotion Practice, 2012; 13(4): 535-543.

4. Kubicek, K., Robles, M., Chen, C., Valino, H., & Richman, N. A community-based participatory research
project to adapt asthma education for after-school programs. Journal of Primary Prevention. In press.

5. Burner, E., Menchine, M., Kubicek, K., Robles, M. & Arora, S. Perceptions of successful cues to action and
opportunities to augment behavioral triggers in diabetes self-management: Qualitative analysis of a mobile
intervention for low-income Latinos with diabetes. Journal of Medical Internet Research, 2014; 16(1): e25.
PMC3936269.

C. Research Support

8UL1TR000130 (Buchanan) 07/01/2010—
03/31/2015

(Kipke — Sub award PI)

USC/NIH (NCRR)Los Angeles Basin Clinical and Translational Science Institute

Role: Assistant Director of Community Engagement Program

D10-CHLA-048 9/01/2011 -
8/31/2014 (No Cost Extension)

California HIVV/AIDS Research Program

Young Men’s Relationships: Opportunities for HIV Prevention

Role: Principal Investigator
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ATTACHMENT 9

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

DEPART ENT 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

August 3, 2016

TO: REGIONAL CENTER EXECUTIVE DIRECTORS

SUBJECT: HOME AND COMMUNITY-BASED SERVICES REGULATIONS —
PROVIDER FUNDING FOR COMPLIANCE ACTIVITIES

Background

In January 2014, the federal Centers for Medicare & Medicaid Services issued final
regulations, or rules, for Home and Community-Based Services (HCBS)'. The rules
require that HCBS programs funded through Medicaid - called Medi-Cal in California -
provide people with disabilities full access to the benefits of community living and offer
services and supports in settings that are integrated in the community. This could
include opportunities to seek employment in competitive and integrated settings, control
personal resources, and engage in the community to the same degree as individuals
who do not receive regional center services. The HCBS rules focus on the nature and
quality of individuals’ experiences and not just the buildings where the services are
delivered.

In recognition that some service providers may need to take steps towards modifying
their services, the 2016 Budget Act (SB 826, Chapter 23, Statutes of 2016) contains
$15 million to fund changes that will be necessary for providers to come into compliance
with the HCBS rules by March 2019. As described below, service providers will apply
for funds through the regional centers and all submitted proposals will be forwarded to
the Department of Developmental Services (DDS). Regional centers can make
recommendations for funding based on local priorities, although final approval will be
made by DDS. Projects that require multiple years to complete and additional funding,
or result in meeting some, but not all, of the HCBS rules, will be considered.

Eligible providers

Providers of services in settings identified in the California Statewide Transition Plan?
(Enclosure A) that are not in compliance with the HCBS rules may be eligible for
funding.

Application process
The funding application process includes the following:

"Building Partnerships, Supporting Choices"
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Step 1 - By October 1, 2016, service providers need to submit the following to the
regional center to be considered for initial project approval:

e A completed provider compliance evaluation (Enclosure B) of the vendored
setting, service or support that identifies and describes which HCBS setting
requirements are not being met; and,

+ A completed concept proposal (Enclosure C) that includes:

o Vendor name, primary regional center, vendor number, service type/code,
and number of consumers being served by the vendor;

o A brief narrative/description of the project, identifying which HCBS setting
requirements are not being met, describe how the funding would permit
compliance, and justify the requested funding;

o A brief description of any barriers to compliance with the HCBS rules and/or
project implementation;

An estimated budget for the project identifying all major costs;
o Requested 2016-17 funding; and,
An estimated timeline for the project.

Step 2 — By November 30, 2016, regional centers must submit all completed concept
proposals and evaluations to DDS, along with any funding recommendations and the
basis for the recommendations. DDS may request additional information from providers
or regional centers, as necessary.

Step 3 — By February 2017, DDS will notify regional centers of the concept proposals
selected for funding.

Step 4 — Proposals selected by DDS will require the following additional information to
receive final project approval by April 30, 2017:

e An executed service agreement/contract between the regional center and the
service provider;

¢ For projects involving the purchase of equipment or the modification of a
structure, three quotes for the proposed service may be required,;

e A budget for the project identifying each cost with a brief description;
e A project timeline identifying key milestones.
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DDS will hold two one-hour webinars to review this process and answer questions.
These optional webinars are scheduled on Monday, August 15, from 9:30 a.m. - 10:30
a.m., and on Thursday, August 18, from 3:30 p.m. - 4:30 p.m. To register, follow the
instructions found at http://www.dds.ca.qov/HCBS/.

We look forward to collectively working through this process as we move towards
meeting the HCBS rules. If you have any questions regarding this letter, please contact
Julie Souliere at (916) 654-2773, or Julie.Souliere@dds.ca.gov.

Sincerely,
Original signed by

BRIAN WINFIELD
Acting Deputy Director
Community Services Division

Enclosures

cc: Regional Center Administrators
Regional Center Chief Counselors
Regional Center Community Services Directors
Association of Regional Center Agencies
Nancy Bargmann, Department of Developmental Services
John Doyle, Department of Developmental Services
Jim Knight, Department of Developmental Services
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Home and Community-Based Services (HCBS) Rules Enclosure A
SETTINGS/SERVICES IDENTIFIED IN THE STATEWIDE TRANSITION PLAN

Activity Center

Adult Day Care Center

Adult Day Care Facility

Adult Day Program

Adult Day Support Center

Adult Development Center

Adult Family Home

Adult Residential Facility

Adult Residential Facility for Persons with Special Health Care Needs
Behavior Management Program
Certified Family Home

Child Day Care Center

Child Day Care Facility

Community Activities Support Service
Community Integration Training Program
Community-Based Training Provider
Family Child Care Home

Family Teaching Home

Foster Family Home

Group Home

Residential Care Facility for the Elderly
Small Family Home

Socialization Training Program

Work Activity Program
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Home and Community-Based Services (HCBS) Rules Enclosure B
PROVIDER COMPLIANCE EVALUATION

The Home and Community-Based Services (HCBS) rules ensure that people with
disabilities have full access to and enjoy the benefits of community living through long-
term services and supports in the most integrated settings of their choosing. In order to
assist in determining eligibility for compliance funding, providers must complete this
evaluation. Both “Yes” and “No” answers require an explanation. A “No” response could
mean a service setting is out of compliance with the HCBS rules and is potentially
eligible for funding to make necessary modifications. Once this evaluation is completed,
it should act as a guide for filling out the Provider Compliance Funding Concept
Proposal, which is required for any provider to be eligible for compliance funding.
Completion of this evaluation is for the sole purpose of applying for compliance
funding and does not take the place of future provider assessments that DDS
may require to determine provider compliance with the HCBS settings rules. Only
providers requesting compliance funding need to complete this evaluation.

Federal Requirements #1-5 apply to providers of all services, including residential and
non-residential settings. Federal Requirements #6-10 are additional requirements that
apply only to provider-owned or controlled residential settings.

The column labeled “Guidance” contain a series of questions intended to help identify
compliance or non-compliance with each requirement as it relates to the HCBS rules.
While responses to these questions can help in the determination of whether or not a
particular requirement is met, these responses may not be the sole factor in this
determination.

More information on the HCBS rules and this form can be found at:
. Questions may be directed to HCBSregs@dds.ca.gov.

Date(s) of Evaluation: r text.
Completed by:
Vendor Name, address, contact: Click or tap to enter text.

Service Type and Code:

Guidance:
The setting is integrated in and supports Do individuals have options for
full access of individuals receiving community integration and utilization of
Medicaid HCB Services to the greater community services in lieu of onsite
community, including opportunities to seek  services?
employment and work in competitive e Are individuals able to regularly access
integrated settings, engage in community  the greater community and are they able
life, control personal resources, and to describe how they access the

receive services in the community, to the  community, who assists in facilitating the
same degree of access as individuals not  activity, and where he or she goes?
receiving Medicaid HCB Services. Do individuals get support to access the
community?
e Are individuals who want to work offered
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Home and Community-Based Services (HCBS) Rules

PROVIDER COMPLIANCE EVALUATION

Enclosure B

opportunities to seek competitive
integrated employment?

Do individuals have the option to control
their personal resources?

Does the service and/or program meet this requirement? OYes [INo

Please explain:

The setting is selected by the individual
from among setting options, including non-
disability specific settings and an option
for a private unit in a residential setting.
The setting options are identified and
documented in the person-centered
service plan and are based on the
individual’s needs, preferences, and, for
residential settings, resources available
for room and board.

Guidance

Do individuals consent to receive
services in the setting in accordance
with their person-centered plan?

Does the setting reflect individual needs
and preferences and do its policies
ensure the informed choice of the
individual?

Does the service and/or program meet this requirement? OYes [INo

Please explain:

Federal Requirement #3:

Ensures an individual’s rights of privacy,
dignity and respect, and freedom from
coercion and restraint.

Guidance:

Do paid and unpaid staff receive new
hire training and continuing education
classes related to the rights of
individuals receiving services as outlined
in the Lanterman Act?

Are individuals made aware of the
provider's policies outlining their rights?
Are discussions of individuals’ personal
information limited to areas where
privacy and confidentiality are assured?

Does the service and/or program meet this requirement? COYes [INo

Please explain:

Optimizes but does not regiment individual
initiative, autonomy, and independence in
making life choices, including but not
limited to, daily activities, physical
environment, and with whom to interact.

Guidance:

Are individuals encouraged to engage in
activities of their choosing?

Are individuals encouraged to interact
with whomever they choose?

Are individuals provided with options to
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Home and Community-Based Services (HCBS) Rules Enclosure B
PROVIDER COMPLIANCE EVALUATION

In provider-owned or controlled residential settings, in addition to the above
requirements, the following requirements must also be met. Only providers of services
in provider-owned or controlled residential settings need to complete the remainder
of this evaluation.

Guidance:
The unit or dwelling is a specific physical Does each individual have a legally
place that can be owned, rented or enforceable residency agreement?
occupied under a legally enforceable
agreement by the individual receiving Do individuals know how to relocate and
services, and the individual has, at a request new housing?

minimum, the same responsibilities and
protections from eviction that tenants have
under the landlord tenant law of the State,
county, city or other designated entity.
For settings in which landlord tenant laws
do not apply, the State must ensure that a
lease, residency agreement or other form
of written agreement will be in place for
each participant and that the document
provides protections that address eviction
processes and appeals comparable to
those provided under the jurisdiction’s
landlord tenant law.

Does the service and/or program meet this requirement? [OYes [CINo
Please explain: Click or tap he to enter text

Federal Requirement #7: Guidance:
Each individual has privacy in his/her Do individuals have the ability to lock
sleeping or living unit: their bedroom doors when they choose?
1. Units have entrance doors lockable by Do individuals have private bedrooms,
the individual, with only appropriate or the choice of with whom they share a
staff having keys to doors as needed. bedroom?
2. Individuals sharing units have a choice Do individuals have the option of
of roommates in that setting. furnishing and decorating their sleeping
3. Individuals have the freedom to furnish  or living units with their own personal
and decorate their sleeping or living items?
units within the lease or other
agreement.

Does the service and/or program meet this requirement? [OYes (INo
Please explain:
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Home and Community-Based Services (HCBS) Rules Enclosure B
PROVIDER COMPLIANCE EVALUATION

Guidance:
Individuals have the freedom and support Do individuals have full access to typical
to control their own schedules and facilities in a home such as a kitchen,
activities, and have access to food at any dining area, laundry, and comfortable
time. seating in shared areas?
Do individuals have access to food at
any time?

¢ Are individuals in the setting assured of
access to public transportation, and
where no public transportation is
available, have other resources by which
to access the broader community?

Does the service and/or program meet this requirement? [OYes [INo
Please explain:

Federal Requirement #9: Guidance:
Individuals are able to have visitors of Are individuals restricted in any way
their choosing at any time. from having guests when they choose?

Can individuals encourage their guests
to visit the setting?

Does the service and/or program meet this requirement? [Yes [INo
Please explain:

Guidance:
The setting is physically accessible to the Are individuals prevented from entering
individual. or exiting certain areas of the setting by

gates, locked doors, or other barriers?
Are appliances and furniture accessible
to every individual?

Are grab bars, seats in bathrooms,
ramps for wheel chairs, etc., available so
that individuals who need those supports
can move about the setting as they
choose?

Does the service and/or program meet this requirement? [COYes [INo
Please explain: Click or tap here to enter text.
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Home and Community-Based Services (HCBS) Rules Enclosure B
PROVIDER COMPLIANCE EVALUATION

CONTACT INFORMATION

Contact Name:
Contact Phone Number:
Email Address:

ACKNOWLEDGEMENT

By checking the box below, 1 acknowledge that completion of this evaluation is for the
sole purpose of applying for compliance funding and does not take the place of future
provider assessments that DDS may require to determine provider compliance with the
HCBS settings rules.

O 1 AGREE
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Home and Community-Based Services (HCBS) Rules Enclosure C
CONCEPT PROPOSAL

Existing regional center vendors may receive funding to make changes to service settings
and/or programs to help them come into compliance with the HCBS rules. To be considered
for funding, vendors must complete and submit this form and the Provider Compliance
Evaluation form by October 1, 2016, to the regional center with which it has primary
vendorization.

This form may not exceed three pages and must be kept in Arial 12-point font. The
narrative should link to the federal requirement that is not being met. The Provider Compliance
Evaluation should guide the narrative. The results of the Evaluation should be clearly laid out
in the narrative. Additionally, the narrative should describe how the funding would achieve
compliance. Concept proposals should be developed with a person-centered approach, with
proposed changes/activities focused on the needs and preferences of those who receive
services. The estimated budget and timeline need not be detailed at this point but must include
all major costs and benchmarks.

More information on the HCBS rules and this form can be found at:

Vendor and vendor
number

Primary regional center
Service type and code

Number of consumers
currently serving

Barriers to compliance
with the HCBS rules
and/or project
implementation

Narrative/description of
the project. Identify
which HCBS federal
requirements are
currently out of
compliance; include
justification for funding
request

Estimated budget;
identify all major costs
and benchmarks—
attachments are
acceptable

Requested funding for
2016-17

Estimated timeline for Click or tap he
the project
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ATTACHMENT 10

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

August 5, 2016

TO: REGIONAL CENTER EXECUTIVE DIRECTORS

SUBJECT: GUIDELINES FOR IMPLEMENTATION OF COMPETITIVE
INTEGRATED EMPLOYMENT INCENTIVE PAYMENTS

A. PURPOSE

Welfare and Institutions Code (WIC) was amended to add section 4870(d-g) (Enclosure
1) to increase sustained competitive integrated employment (CIE) placements by
regional center service providers. CIE is full or part-time work for which an individual is
paid minimum wage or greater in a setting with others who do not have disabilities.
Section 4870(d) authorizes funding to the Department of Developmental Services
(Department) for incentive payments to providers for placement and retention of
regional center consumers, consistent with a consumer’s Individual Program Plan (IPP).
This correspondence provides guidance for the implementation of the incentive
payments. The guidelines were developed as a collaborative effort, with input from
various stakeholders as a result of two statewide meetings and other means.

B. FUNDING

The regional center will be responsible for making incentive payments to service
providers within their catchment area [WIC 4870(d)]. The incentive payment amount for
each individual placed in CIE is as follows:

1. A payment of one thousand dollars ($1,000) shall be made to the service
provider who, on or after July 1, 2016, places an individual into CIE [WIC 4851(0)
and 4868(d))], and the individual is still competitively employed after 30
consecutive days.

2. An additional payment of one thousand two hundred fifty dollars ($1,250) shall be
made to the service provider for an individual described in paragraph (1) who
remains in CIE for six consecutive months.

3. An additional payment of one thousand five hundred dollars ($1,500) shall be
made to the service provider for an individual described in paragraphs (1) and (2)
who remains in CIE for 12 consecutive months.

"Building Partnerships, Supporting Choices”
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D. DATA COLLECTION

To ensure program accountability and achievement of program goals [WIC 4868(c)
(3-6)], regional centers and service providers are required to report, (in a format to be
determined by the Department) to the Department by October 1, 2017, and each
October 1 annually, the number of individuals placed in internships or other
employment, as described in this section.

If you have questions about this correspondence, please contact Denyse Curtright at
(916) 654-2208, or by electronic mail at denyse.curtright@dds.ca.gov.

Sincerely,

Original signed by

BRIAN WINFIELD

Acting Deputy Director

Community Services Division
Enclosures

cc. Regional Center Chief Counselors

Regional Center Administrators
Association of Regional Center Agencies
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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

July 28, 2016

TO: REGIONAL CENTER EXECUTIVE DIRECTORS

SUBJECT: GUIDELINES FOR IMPLEMENTATION OF PAID INTERNSHIP PROGRAM

A. PURPOSE

Welfare and Institutions Code (WIC) was amended to add section 4870 (enclosed) to
encourage competitive integrated employment (CIE) for individuals with developmental
disabilities (consumers). CIE is full- or part-time work for which an individual is paid
minimum wage or greater in a setting with others who do not have disabilities. Section
4870 authorizes funding to the Department of Developmental Services (Department) for a
paid internship program. The purpose of the program is to increase the vocational skills
and abilities of consumers who choose, via the Individual Program Plan (IPP) process, to
participate in an internship. Goals of this program include the acquisition of experience
and skills for future paid employment, or for the internship itself to lead to full- or part-time
paid employment in the same job. This correspondence provides guidance for the
implementation of the paid internship program. The guidelines were developed as a
collaborative effort, with input from various stakeholders, as a result of two statewide
meetings and other means.

B. IMPLEMENTATION
Internships are predicated on the person-centered planning process. Regional centers are
responsible for informing consumers and the community about the paid internship
program.
Guidelines for the paid internship program are as follows:
1. Regional centers should work with service providers to provide outreach to
consumers, families, schools, potential employers and any other entities to facilitate

the success of the internship program.

2. Internship wages will be, at least, state or local minimum wage. [WIC 4868(d)(l)]

"Building Partnerships, Supporting Choices™
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3. Consumers 18-22 years of age, who are in school and interested in participating in
the paid internship program, may be eligible; however, regional centers must
comply with WIC Section 4648.55.

4. Beginning July 1, 2016, regional centers shall provide each consumer eligible to
work with information about the option of participating in a paid internship. For
those consumers who choose an internship, the IPP will describe the consumer’s
goal for the internship. [WIC 4869(a)(1-6)]

5. Regional centers shall make information available to service providers wishing to

participate in the paid internship program.

¢ The suffix “PIP” will be added to existing service codes as a sub-code
(e.g., 952-PIP).
o The Department will issue a technical bulletin regarding the use of this

sub-code.

» Regional centers shall approve addendums to service providers' program
designs describing the services and supports created to assist consumers in
achieving the person-centered goal of paid internships.

6. Internship funds may be available for consumers for a variety of models, including
self-employment enterprises and apprenticeships, and other business opportunities
that can lead to future paid employment. All businesses participating in the paid
internship program must operate in compliance with California State laws.

7. There is no minimum or maximum hour requirement; however, there is a cap on
funding as specified below.

C. FUNDING

Regional centers will be reimbursed for internship payments through the regular claiming
process. The employer of record, as detailed below, will be reimbursed by the regional
center after verifying payment to the intern. The maximum funding for payment of an
internship is $10,400 per year, per consumer. [WIC 4870(a)(1)] Multiple paid internships
may be possible, as determined through the IPP process.
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The intern is paid by the employer of record, established in one of the following ways:

1. By employer (paid internship entity):
o The employer is responsible for paying payroll and mandated employer costs.
» The employer bills, and is reimbursed by, the service provider placing and
supporting the individual in the paid internship.
* The service provider bills the regional center.

2. By Financial Management Service (FMS):
« The employer provides the FMS with an accounting of wages and associated
mandated employer costs.
« The FMS acts as the employer of record and is responsible for payroll and
mandated employer costs.
o The FMS bills, and is reimbursed by, the regional center.

3. By service provider:

+ The employer provides the service provider placing and supporting the individual
in the internship with an accounting of wages and associated mandated
employer costs.

* The service provider pays the individual for wages and associated mandated
employer costs as represented by the employer.

= The service provider bills, and is reimbursed by, the regional center.

The Department may amend the above funding mechanisms based on experience gained
through implementation of the internship program.

D. DATA COLLECTION
To ensure program accountability and achievement of program goals [WIC 48680©
(3-6)], regional centers and service providers are required to report (in a format to be
determined by the Department) to the Department by October 1, 2017, and each
October 1 annually, the following:
1. Types of internship placements, including the setting and type of work performed;
2. Length of internships;

3. Demographic information of interns;

4. Payment amount of each intern placed, specified by wages and payroll costs, if any;
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5. Employment-related supports provided to the intern by any agency, service provider
or individual,

6. Number of interns who subsequently entered paid employment, including salary,
benefit information and employment start date;

7. Number of interns placed who might not have otherwise achieved placement
without an internship program, including a description of what was successful; and,

8. Any additional information, as determined by the Department.

The Department will issue additional guidance to regional centers on data collection
requirements in the future.

If you have questions about this correspondence, please contact Denyse Curtright at
(916) 654-2208, or by electronic mail at denyse.curtright@dds.ca.gov.

Sincerely,

Original signed by

BRIAN WINFIELD

Acting Deputy Director

Community Services Division
Enclosure

cc: Regional Center Chief Counselors

Regional Center Administrators
Association of Regional Center Agencies
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Enclosure

Welfare and Institutions Code, section 4870

4870. (a) To encourage competitive integrated employment opportunities statewide for
individuals with developmental disabilities, the department shall establish guidelines and oversee
a program, to the extent funds are appropriated in the annual Budget Act for this purpose, to
increase paid internship opportunities for individuals with developmental disabilities that
produce outcomes consistent with the individual program plan. The department shall consult
with the State Council on Developmental Disabilities, regional centers, employers, supported
employment provider organizations, and clients’ rights advocates, to establish a program that
shall be administered by community service providers and that meets all of the following criteria:
(1) Payments for internships shall not exceed ten thousand four hundred dollars ($10,400) per
year for each individual placed in an internship.

(2) Placements shall be made into competitive, integrated work environments.

(3) Placements shall be made into internships that develop skills that will facilitate paid
employment opportunities in the future.

(4) Regional centers shall increase awareness of these internships to consumers outside of
current employment programs through outreach to consumers once the program is implemented,
as well as during the individual program plan process.

(b) The department shall require annual reporting by regional centers and vendors that ensures
program accountability and achievement of program goals. This shall include, but is not limited
to, all of the following:

(1) The number of interns placed who might not otherwise have achieved the placement absent
this internship program.

(2) Types of employment in which interns are placed.

(3) Length of internships.

(4) Demographic information of interns.

(5) Amount of each intern placement payment.

(6) Employment-related supports provided by another agency or individual to the intern.

(7) Number of interns who subsequently entered paid employment, including salary and benefit
information.

(8) Any additional information, as determined by the department.

(c) The department shall include in its annual May Revision fiscal

estimate a description of the implementation of the program, including, but

not limited to, a description of the stakeholder consultation, the data described in subdivision (b),
aggregated by regional center and statewide, and any recommendations for program changes that
may be necessary or desirable to maximize program effectiveness and accountability.
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ATTACHMENT 12

1202018 Ld Asked Questio

$t ¢t of C lifornis
epartment of evelopmental Services

S m:- Y Questions
GENERAL
Q. Wh tisthe rmination ram?

A. The Self-Determinstion Program allows purticipams the opportunity to hav  more control in developing their service
plansand s  cting service providers to better meet their needs.

Q. n doas th ifsD rmin tion ramatartyc n I nroll now?

A. The program will is ment worked with rst »
Home and Commun rv d for approval to t for re
of the tion, the Sel~-Determinati
ng the rs. After this three yearp  -in
Q.HowcanIks pupd tedo th ofth ii-Detarmination rogram?
e o av wabsite. If you want to be notifi d whan
[} ask | (fication list.
Q. How can om one l¢ rn more boutth «if-D termination Progr m?
Al to And
out

CRI | ACKGROUNDCH K8
Q.Who! raquiredto ¢t back round check? Will parents nd famllym mb rsn don Is0?

A. A criminal background check | providing direct personal care. If family memb rs provide direct
personal care, they must obtain nd rec Ive clesrance,
Fl NCIAL E CES

Q.What reFin nclolM n m nt rvices?

A. Financial M nagement Services help participants m nage thelr Individu | budg ts by paying bills and managing the
payroll for support workers.

sk rson recelving rvices ndth irfamilyto b reof
pick o?
c; Yes. The participant nd ny person snd directed by the participant can be  involved as they chaose to
Q. ca b FMn ncl | Man nt Provider?
A, Any entity or or legal guardl n, chosen by the participant and meets the qu lifications may
be a Financsi M kier.
ul reimbursed by
 § Men gament
forp [ .3 ) r?
AN r.ThePinenclel M nag mS Provider will pay providers directly.
rvic o,lnovertim p y lcs rth co~
ol cted?
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1/26/2016 Seif-Determinatien 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 licen ure should individual request from independent facilltators?

A. An independent facilltator Is required to receive training In the principles of self-determination, the
planning process, and the other responsibllities consistent with coordinatlon of services for Individual
program plans.

Q. What if I need help locating service and upports but choose not to work with an Indep nd nt
f clliitator?

A. If a particlp not to use the services of an indepen fa he/she may choose to use a regional
center service to provide the services and functions e ent facilitator.

Q. Who pays the co tof the independent facilitator and how much does that typically cost?

A. The cost of the Independent facllitator Is paid through the participant's individual budget and can be negotiated with
the facllitator.

INDIVIDUAL BUDGET

Q. Wh ti n individual bud et?

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

Q. How does th Individual budg t amount get determined?

n se
r e
h
u
Q. the indi 1 budget amo etd mined for an Individual, who is elther n w to the
re ar,ord ot have a 12- h hi of purch se of service co ts?
n an sed
t th n
u eg
Q. Are there restrictions on wh tth Individual budget ¢ nb used for?
A. 4 ces supports as d bed In the etermination Program Walver
an p fun through other ces (e.g., al, schools) cannot be

pu D fun
Q.Is the S If-Determin tion Progr m budg tand In-Hom Supportive Services [budget] different?

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

Q. In re lity [ the program decreasing your budg t?

A. b
of Yy
It. Y
be nter,

Q. C nIuse my budgettop y for recreation ctivii 7
A. The Self-Determination Program allows you to purchase social recreation activities.
Q. What! anunmetn ed? How do 1 get that Included in my budget?

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

ips:/Mvww.dde.ca.gov/SDP/ag.cfm
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1/20/2018 Sall-Datermination Program-Frequenily Asked Qusstions
budget by adding them to your individual program plan.

RIGHTS
[} ] ure with thelr current rvice d llvery program and do not wi b to anroll in
D Pro
n prog r
ti atis er.
e Prog
Q. How much r Ibility will participants or th Ir femily hav It the/y choo top rtcipate Inthe § If-
Datermination m?
A pla In or from their p ng
te ne a M t Services e that
wl

Q. If I choo e to participate inth $ #-Det rmination Program, will I stiil have the me ri hts?

A. led in the mination vet il shed under the
tra (e.g. app lity deter sllo ts with the Individual
program plan process).

SELECTION PROCESS

Q. Wh tcriterl will th reglonal center u e to sel ct particlp nts?
rolling the 2,500 participants In the first three years Is described on the Self-

Q.Who! Il Ible for the S =D tarmination Progr m?
A. An Individual must meet the following eligibllity requirements;

Has a developmental disabllity and currently recelves services from a reglonal center or is a new consumer of 2

but are d to, an orienta for
clal Man Servi managing Self-
days.
SERVICES

m am Inks to a lls de rvices and d finitlons. Wil

lo ea rpret those Iy?
e been p ed| el mination am i Also
I nofqual ons h provider Isa al by

rvices.

Q.C n con umerr questa camp or trip through an orp niz tion thati notf mill rtoth r glonal
¢ ntar?

A. Other than Finenclal Management Services, providers of services In the w Iver do not have to be vendared through
the region | center.

L stUpdated: 5/28/2015

o 1]

titpa:/ivww.dds.ca.gov/SDP/feq.cim
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ATTACHMENT 13

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

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

Dacember 2013, Pub. #F077.01

SB 468' creates a state-wide Self-Determinstion Program which is a

Individual Program Plan (IPP).

1. When wiil the statewlde Self-Determination Program he up and
running?
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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?

I s edl erman

u the n Act.
ns t u belween ages of birth th two who
Ive the Cal la Early Interve Services*

te. However, consumers who are
ional center system are eligible to

-term health care facllity unless

odo fol
ano tat e Sel m.
--Utlize self-determination servige when generic
s n
-} d within y b
=Utilize the services of a fiscal man ger you is red by

areglonal center.

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

Each reglonal center is required to implement the Self-Determination
Program and do the following:

1) o ct
out es if-
Determination Program and help en a
diverse group of participants and underserved communities; and

2) Coliab with the local con  eror zation y
conduct ing on the Sel terml for d

consumers and their families.

3 Syo Welfar and Inatitutions Code Section 4512

*The early Infervention law is found In Government Code Section 95000 et 4.

S ThesafocUities re definad inp ragraph (44) of subdivielan (a) of Saction 84302 of Tille 17 of the

Call

Th ] pvic 1§ idention] o the generie service raguirsment in the iraditlonal regiona}
ost 7 Eyste
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Page 3 of 9

4. will reg who ficipates In the
ram durin t r In peri

projects.

5. How is my IPP developed In the Salf-Determination Program?

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

clrcumstances, 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 monihs. This amount can be adjusted by the IPP
team, if the team delermine 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 dacrease in your
purchase of service expenditures.

For a participant who is new to the ragional center system or dogs not have
12 months of purchase of service expendilures, the IPP team will
determine the services and supports needed and available resources. The
regional canter will use this Information to Identify the cost of providing the
services and supports based on the average cost paid by the reglonal
center unless the reglonal center detarmines that you have unique needs
that require a higher or lower cost. This amount will be your indlvidual
budget unless it is adjusted as described below.

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

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

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

You can use an independent facllitator that they select to assist in the
person-centerad planning and IPP processes. An independent fecilitator
musi be a person who does not provide services to you and is not
employed by a person who provides services ta you. You may also use
a regional center sesvice coordinator lo assist with these functions, An
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8. Who assists me with managing my budget so that my funds
will last throughout the year?

spent and the amount rémaining.

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

1. ifl one ce her?
C pat f-De on

You will continue to receive seli-determination services and supports if you

12. ifl no to parti n
d ramn Ible for g
a
g
Q he
program..

13. 1f 11eave the Self-Determination Program, can | return?

number of participants.

11, Can my reglonal center require me to participate in self-
determination if | don’t want to?

The Self-Determination Program I8 fully voluntary. A reglonal center
cannot require participation in the program.

15. Whatif1amIn licensed long-term care facllity and | want to
participate In the In Self-Determination?

T Welfure nd Instliutions Code Seotion 4648.5(e) and 4GE6.5
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Page 7 of 9

16. What If | do not recelve MedI-Cal? Can | still participate In seli-
determination?

all
hey

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

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

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

The Lanterman Act due process rights apply to self-determination

20. How does the Self-Determination Program snsure
transparancy and accountabllity?

DS is also required to report ou o the
as a means of ensurin ncyand a

21. What can consumers and familly members do now ta learn
more or help iImplement the statewlds Self-Determination
Program created by SB 4687

-- The m ty of ] to hold gs and
conferen as as S0 ©o rs and
families can learn more. Check the Autism Saciety's websila at
www.autismia.org to Isarn more.

up mber
rA daa

--Share Information about self-determination with other consumers
and families.
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Page 9of9

~-At you IPP , ask yo n © on your
IPP that rein in partlc n lon.

—-Volunteer to be on your ragional center's advisory committee when
it is formed, probably in 2015.

opportunities to provide Input.

Disability is funded by & of sources, for &
complele o
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‘Eligibinty - Age

Ellgibilily - Living
Arrangemenl

Planning Process

Frequency of planning
process

Who decldes what
service |gel?

Who pays the bills?
Da services have lo be

provided by vendors of
the reglonel center?

Tradilional Reglonal
Conter
Service Provision

Al ages
All settings

Individual Program Plan

(1

Y] and
services and supports are
decided

, bul you
(2]

Yes, except In very
(imitad circum tances.

Simileritie and Differences between

e slon
P m
Sef-Determination
Program

Overage ol 3

Must live in community,
Can use SDP In licensed
long-term heallh facliity f
you are expeciad lo
move fo the community
within 90 deys

Person Centered Plan

+ (PCP)~ A group of

people focus on sn
individual and thel
person's vision of what
they woulg like to do in
the fulure. The (PP team
shall use the Person
Centered Planning
process lo develop the
PP

PCP at least annually but
a6 ofien as needed

You, 1o meet the
objeclives in the IPP

Financlal Management
Service

No

ATTACHMENT 14
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Traditional Reglonsl | Self-Determination
Center Program .
Service Provision
Who finds the service Reglonal Center You, Independent
providera? Faclitator, Finanolal
Management Sarvices,
Frlends, and Famly
Does reglonal csnter Yes No
monitor the qualily of a
service provider?
Are services (hstare | No No
avallable thfough generic
agencles like school or
MedlI-Cal pald by raglonal
center or thru my budget?
Can you change servioe | Yes, if regional canter * |Yas
providars? agreas
Do I have eppeal righta? | Yes Yes
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DEPARTMENT Of HEALTH & HUMAN SERVICES
Cenlars for Medicare & Madicald Bervices

San Francleco Office

90 Seventh Gtreet, Suite 8-300 (SW)

Sen Francisco, CA 94103-6706

DIVISION OF MEDICAID & CHILDREN'S HEALTH

Mari Cantwell, Chief Deputy Director
Califomnia Departmaent of Health Care Services
P.0O. Box 997413, MS 0000

Sacramento, CA 95899-7413

Dear Ms. Cantwell:

ATTACHMENT 15

December 11, 2015

The state of Califomia 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

ty-base
(ICF),

at

control and responsibility reganding the delivery of needed ervices through enhanced seif-

direction.

information and edits made to the proposed waiver before the request can be approved,

Appendix B: Participant Aecess nd Eligibiiity

1, B-3-f. Selection of Entr nts to the walver - Pleasc clarify if all eligible individuals are

waiver.

measure (PM) only the

percentage of enrollees who had level of care determination before ensolling in the

sub
that

a

PM to fully address the sub-assurance's requirement,

3. B-QIS, rance (c) - The second proposed measure states “Number and percent of
level of care determinations that were completed accurstely” Please define “completed

accurstely” and reviso the performance m
4. B-QIS, ediation - Are there any

to reflect thi .

consequences if occur repestedly?
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Speech, hearing and language, Integrative therapies.

6.
ation
7 5¢
to be
8. ble for
ne “on r
9. ervice be
5cOpe ilitation
services.
10. He  Aide Spec es th when the
lan fitis Plea plan
services since respite is a temporary service.
duplicate billing will not occur.
13. n rt
ic sp licate

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 comnmunity integration is different than community living supports
a ceur.
b. , 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. u Supp Ple ice is rent
8 as ho ker ntegr serv

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 anothct 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
nder th
for Un
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 riate” 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. Indep
a. this ice
pro
services, or financial management services.
b. How will these individuals be trained? How is the training different from that of
service rs and/or financial management service coordinators?
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c. 700 participants are estimated to use the service starting WY1, is there a
workforee of already trained Independent Facilitators to provide services starting
wY1?

22. Individual Training and Education - How will the stats ensurc this service is not
duplicative of other waiver services? For example, employment related training appears
of 8 er i co
ad 1 su ar ts.

23. Integrative Therapies
a. Bach service will need to be a separate service within the waiver.
b. Please describe the extent of the extended coverage of services. Also pleass
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 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 stale plan service limit.

27. Skilled Nursing - Please describe the extent of the extended coverage of services. Also
please include the provider qunlifications directly and not by reference to the state plan.
Please also specify the state plan service limit. '

28. ized c se e this service from the waiver. This
is no a w

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

1C 1 [
at e “but
not limited to” from this waiver service definition and specify what can be since

it is not permissible for the waiver service definition to be open-ended.

31 g s  Unpaid Caregivers - Please explain how this
8 a tance and supports services.
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32.C - instructions in the Technical

G s
3. Open process that
s all wi .
34. Quali
a. of
ds ing
waiver services.
b. of.
sute

35. Qualified Providers-Sub-assurance (a) and Sub-assurance (b) - Please clarify what is
meant by “Representative Sample — 5.”

furnishing waiver.
37. Qualifled ers-Sub- ©
a. Ho the State e successful completion of 70 hours of competency
¢ach participant?
requirements.
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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 arc 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 Medicald
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, pasticipants 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 Semple — 5 for sub-assurance a,
c,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-  ran
a. How the etermine whether participants have received the appropriate
type, th
b. How ds r

service plans) do not have drastically different budgets? How will the state
monitor whether individual budgets are equitable?

46. ) p
[V a to

specifically address these issues.

of se
the
direction is supported, including the size of the living arrangement.
48. P 8 ards that
a .
49.

the individual budget methodology as described in Appendix E-2-b-ii.
50.

get,
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, a -W place to
e ority
employment is occurring.
53. E-2-b-
a. pro that
ion
participant budget.
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b. What is the state 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
hesrings are kept.

Appendix G; Participant Safeguards
55. G-1-c: Participant Training and Education

a.
b.
nt
may have experienced abuse, neglect, or exploitation?
56. G-1-a: on W 19 8
a. do mo no
provid
b. Please fy who is responsible for an investigation, how investigations are

conducted, and the timeframe for conducting and completing the investigation.

c. 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.

nee 8 0 it the
use ¢ e
information for this section.

58, G-2-c: Seclusion - The state selected that they will not permit the use of seclusion but

s 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 Mediceid Agency and operating agency
regularly? What is the frequency state monitoring is performed?

61. G-3-¢-ili: 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 aspects 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 roust develop other metrics by which to
meesure that all instances of abuse, neglect, exploitation and unexplained death are being
identified, even if a special incident report has not been filed.

64. QI5-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 effactively provents 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 1: Financial Accountability
67. 1-1: 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 alternate years or more frequently as needed?
b. What determines if a follow-up audit is needed more frequently than in alternate
years?
c. 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
ed?
e. recognize whether a provider is a certified biller or not?

68. I-2-a: Rate Methodology - Please describe how information about payment rates is
made available to waiver participants.

69. 1-2-a: Rate Methodoelogy - Regarding the negotiation of rates between the waiver

partici
a. service rates are negotiated by participants. If any
services are not negotiated by participants, please explain how rates for those
p d an
b. d v Eu ate rate
c. ice?
d.
e with economy,
efficiency and quality of care?
f. al ?
. w m varying from
a reasonable rate.
70. 1-2-d:
a. ent If  please
are to  reonly
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

p ant is in a nursing facility?
71. QIS —I: Finan cco 1ity, (a)
a. Howdo Sta reth d only for services rendered?

b. How does the State ensure that claims are coded correctly?
c. How does the State ensure that services have been actually rendered before they

d.

than 100% of the claims will be reviewed.

72. QIS-1, Sub-assurance (b)
a. Please clarify how the service rate is assured lo be developed consistent
with the approved rate methodology.
b. Please clarify what the sampling approach i, since the state indicated that less
than 100% of the claims will be reviewed.
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Appendix J: Cost Neutrality Demonstration
73. 3-2-¢: 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 clatify 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 fumished to Medicare/Medicaid dual eligibles under the
provisions of Part D.

b. Please confinn 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?

1. Overal stl ab
a. is ant 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
sSDP?

c. How will ihe Waiver Monitoring Process for the SDP waiver be integrated into
the existing HCBS Biennial Collaborative Review Process?

2. t duals
P in thi Is of
how people were able to make public comment.
3. th S
st ? se

provide CMS with the link or a copy of the IA.
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4. B- ia-Wh fi dE f
Pa section at ited duals
who want to direct some or all of their services.

5. B-3-f: t
8. 1 the SDP being publicized?
b. Howo  will the SDP ori d? :
c. Howd anindividual Jet ter 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?

groups covered under its state pan under the waiver request.

7. to Ensu Pl e
ing the p re al ed
on a timely basis,
C- .
8. S would encourage the state to use the taxonomy codes for the

services section.

9, se
cu e
80 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, the atural supports, such as
ervi n?
12, e
the iv snota 8.
Ple al any co associated with this service.
13. C-2-a: t
a. " ¢ 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. .
d. conducted in accordance with the

state's policies?

14, C-2-c-Hi: Larger Facilities - Please remove N/A and insert “required information is
conlained in response (o C-5."

15. I-2-a: Rate Methodology - Please describe the process used for public input in this
section.

submission of a revised waiver application, via the web-based Waiver Management System
Please refer to CMS control number CA

er.

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 16

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
pracess was developed by the Self-Determination advisory group.

What does someone need to do to be considered for enroliment?

1. Participate in an informatlonal meeting at your reglonal center. It's important to
hear, in greater detall, 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 aver coordinating their services.
Understanding this informetion will help people decide if the Self-Determination Program
might be a good option for them.

2. Afer participating in the informational maating, let the regional center know
you're Interested In enroliing in the Self-Determination Program. After you have
participated in the informatlonal meeting and you think that Self-Determination is a good
optian for you or your famity member, you must let the regional center know you're
interestad in enrolling in the Self-Determination Program. As discussed below, this does
not guarantee you will be selacted as part of the first 2,500 participants.

What happens after someone parlicipates In the Informational meeting and lets the
raglonal center know they're interested?

1. Reglonal centers send namaes 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 enrollment in the Self-
Determination program.

2. DDS will send confirmation to those whose names were forwarded by the reglonal
cenlers.

3. DDS will rapdomly select the first 2,500 enroliees from among those who have
attended an informational meeting. This selection will be done from the names of
those recelved by DDS from the ragional centers. The selection takes into consideration
the following factors to ensure those selected are representative of the statewide
regional center population:

Reglonal Center

Ethnicity

Age

Gender

Disability diagnosis

4. Those selacted can enroll in the Sell-Determination Program. The enroliment will
be done through the reglonal centers who will work with each participant to enroll in
orientation, establish an individual budget, etc.

8. I not selected Initlally, consumers will remain on the Interest list for future
enroliment opportunities. '
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ATTACHMENT 17

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;
. » Confirmation in making decisions in their own lives by designing and operating the service that they rely on.

From theLaw ., vs 5 5 9%

“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.”

6\ What is Self-Determination? The Self-Determination Program (SDP) is a voluntary al-
ternative to the traditional way of providing regional center services, including greater control
of individualized budget.

I When Will Self-Determination Start?

Who is Eligible? This program starts when it’s approved for Federal
People served by TCRC Funding. o
. Overage 3 » 2,500 people across the state can join during the first 3 years.
- Who live at home or in the community « Then the program will be available to all those served by
« Who are in the process of moving into the regional center.

the community wog . '« TCRC has been approved to enroll 114 participants during

o sa ~ thefirst three years.

1. Participate in the Pre-Enrollment Informational Meeting
How do | 2- Confirm you're still interested
Enroll? 3. TCRC will send your name to the Department of Developmental Services (DDS)
: to be put through the selection process. DDS will select the initial 114 participants
(16 current and 98 new) for TCRC.

Interested? DDS’s “Interest List”

A Self-Determination Pre-Enrollment Informational To self-identify as an interested party with DDS
Meeting will be held. Get added to our“Interest List" and receive updates on Self-Determination,
Email self-determination@tricounties.org, call (805) email DDS at sdp@dds.ca.gov. Give DDS:
288-2500 or contact your Service Coordinator. Visit 1. Your name

www.tri-counties.org, click on “newsletter”to the right, 2. Name of the person interested

join our list, check the box next to Self-Determination. 3. Your regional center

—o—— Joinour Meeting!

Tri-Counties Self-Determination Advisory Committee meetings are held quarterly. Qur next meeting
will be on July 26, 2016 in the Santa Barbara Annex at 5:30. If attending the meeting in SB, please
RSVP. Telephone conferencing is also available. Visit our website for details. www.tri-counties.org
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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 Detarmination Committee Meeting

JULY 26, 2016

Santa Barbara Office Annex Rocom
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 18
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ATTACHMENT 19

Human Resources

SB 1234 (de Ledn) requires all employers who do not already provide a retirement savings program to
make a 3% payroll deduction from all employees, towards a state-run 401(k)-type program, the
California Secure Choice Retirement Savings Program. Implementation phases in depending on how
many employees a business has. Employees may opt out. IHSS workers will be considered for inclusion
based on findings of the program’s board.

Client Services

(Hernandez) outlines the process for the transition of California Children’s Services (CCS) into
Medi-Cal Managed Care Plans in a select number of counties, via the Whole Child Model.

(Beall) allows special needs trusts to file for a property tax postponement. Taxes are due with 7%
annual interest when the individual, roughly, no longer has the house.

{McGuire) requires DDS to revisit the existing DC movers study contract to include 250 residents
of Sonoma, Fairview, and Porterville, for two years post-move.

(Nazarian) removes the sunset on SB 946, permanently enshrining the requirement that
insurance companies pay for behavioral health treatment.

(E Garcia) clarifies that non-medical transportation for people going to/from covered Medi-Cal
services is a reimbursable benefit for Medi-Cal, starting July 1, 2017.

(Medina) expands the range of people eligible for disabled student services at a community
college to now include even a person who has to a college — not just enrolled students.

(Wieckowski) expands housing access by allowing the creation of “accessory dwelling units,”
historically and colloquially known as “mother-in-law” houses.

{Mitchell) makes California a Housing First state, establishes the California Homeless
Coordinating Council, and requires that departments administering state programs targeted to end
homelessness incorporate the core components of Housing First into their programs by July 1, 2019.

(Ting) speeds up timelines by requiring a lead agency to give final approval/denial to a housing
development within 120 days of an environmental impact report being certified.

(Bloom) streamlines the housing density bonus application process, and makes mixed use
developments eligible for such bonuses.

Service Providers

SB 3 (Leno) entitles IHSS providers to paid sick leave at the state-mandated minimum rate, beginning
July 1, 2018.

SB 1226 (Beall) requires regional centers to provide all audits/fiscal reviews received from providers to
DDS. It also aligns audit timeframes with the state fiscal year. This goes into effect January 1, 2018.

(Gonzalez) removes sheltered workshop employees from the small list of individuals currently
exempt from the protections of the Fair Employment and Housing Act.

AB 2231 (Calderon) increases the penalties on licensed community care facilities and daycares for
various violations, including repeat violations. It also expands the list of “serious violations.”
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Today's Law As Amended ATTACHMENT 20

( .

S IIVF INFORMATION

AB-796 Health care coverage; autism and pervasive developmental disorders. (2015 2016)

SECTION 1. Section 1374.73 of the Health and Safety Code is amended to read

1374.73. (a) (1) Every health care service plan contract that provides hospital, medical, or surgical coverage shall
also provide coverage for behavioral health treatment for pervasive developmental disorder or autism no later
than July 1, 2012, The coverage shall be provided in the same manner and shail be subject to the same
requirements as provided in Section 1374.72.

(2) Notwithstanding paragraph (1), as of the date that proposed final rulemaking for essential health benefits is
issued, this section does not require any benefits to be provided that exceed the essential health benefits that all
health plans will be required by federal regulations to provide under Section 1302(b) of the federal Patient
Protection and Affordable Care Act (Public Law 111-148), as amended by the federal Health Care and Education
Reconciliation Act of 2010 (Public Law 111-152).

(3) This section shall not affect services for which an individual is eligible pursuant to Division 4.5 (commencing
with Section 4500) of the Welfare and Institutions Code or Title 14 (commencing with Section 95000) of the
Government Code.

(4) This section shall not affect or reduce any obligation to provide services under an individualized education
program, as defined in Section 56032 of the Education Code, or an individual service plan, as described in
Section 5600.4 of the Welfare and Institutions Code, or under the federal Individuals with Disabilities Education
Act (20 U.S.C. Sec. 1400 et seq.) and its implementing regulations.

(b) Every health care service plan subject to this section shall maintain an adequate network that includes
qualified autism service providers who supervise and employ qualified autism service professionals or
paraprofessionals who provide and administer behavioral health treatment. Nothing shall prevent a health care
service plan from selectively contracting with providers within these requirements.

(c) For the purposes of this section, the following definitions shall apply:

(1) “Behavioral health treatment” means professional services and treatment programs, including applied
behavior analysis and evidence-based behavior intervention programs, that develop or restore, to the maximum
extent practicable, the functioning of an individual with pervasive developmental disorder or autism and that
meet all of the following criteria:

(A) The treatment is prescribed by a physician and surgeon licensed pursuant to Chapter 5 (commencing with
Section 2000) of, or is developed by a psychologist licensed pursuant to Chapter 6.6 (commencing with Section
2900) of, Division 2 of the Business and Professions Code.

(B) The treatment is provided under a treatment plan prescribed by a qualified autism service provider and is
administered by one of the following:

(i} A qualified autism service provider.
(iiy A qualified autism service professional supervised and employed by the qualified autism service provider.
(iil) A qualified autism service paraprofessional supervised and employed by a qualified autism service provider.

(C) The treatment plan has measurable goals over a specific timeline that is developed and approved by the
qualified autism service provider for the specific patient being treated. The treatment plan shall be reviewed no
less than once every six months by the qualified autism service provider and modified whenever appropriate, and
shall be consistent with Section 4686.2 of the Welfare and Institutions Code pursuant to which the qualified
autism service provider does all of the following:

(i) Describes the patient’s behavioral health impairments or developmental challenges that are to be treated.
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Today's Law As Amended Page 2 of 5

(ii) Designs an intervention plan that includes the service type, number of hours, and parent participation needed
to achieve the plan’s goal and objectives, and the frequency at which the patient’s progress is evaluated and
reported.

(iii) Provides intervention plans that utilize evidence-based practices, with demonstrated clinical efficacy in
treating pervasive developmental disorder or autism.

(iv) Discontinues intensive behavioral intervention services when the treatment goals and objectives are achieved
or no longer appropriate.

(D) The treatment plan is not used for purposes of providing or for the reimbursement of respite, day care, or
educational services and is not used to reimburse a parent for participating in the treatment program. The
treatment plan shall be made available to the health care service plan upon request.

(2) "Pervasive developmental disorder or autism” shall have the same meaning and interpretation as used in
Section 1374.72.

(3) "Qualified autism service provider” means either of the following

(A) A person, entity, or group that is certified by a national entity, such as the Behavior Analyst Certification
Board, that is accredited by the National Commission for Certifying Agencies, and who designs, supervises, or
provides treatment for pervasive developmental disorder or autism, provided the services are within the
experience and competence of the person, entity, or group that is nationally certified.

(B) A person licensed as a physician and surgeon, physical therapist, occupational therapist, psychologist,
marriage and family therapist, educational psychologist, clinical social worker, professional clinical counselor,
speech-language pathologist, or audiologist pursuant to Division 2 (commencing with Section 500) of the
Business and Professions Code, who designs, supervises, or provides treatment for pervasive developmental
disorder or autism, provided the services are within the experience and competence of the licensee.

(4) “Qualified autism service professional” means an individual who meets all of the following criteria
(A) Provides behavioral health treatment
(B) Is employed and supervised by a qualified autism service provider.

(C) Provides treatment pursuant to a treatment plan developed and approved by the qualified autism service
provider,

(D) Is a behavioral service provider approved as a vendor by a California regional center to provide services as
an Associate Behavior Analyst, Behavior Analyst, Behavior Management Assistant, Behavior Management
Consultant, or Behavior Management Program as defined in Section 54342 of Article 3 of Subchapter 2 of
Chapter 3 of Division 2 of Title 17 of the California Code of Regulations.

(E) Has training and experience in providing services for pervasive developmental disorder or autism pursuant to
Division 4.5 (commencing with Section 4500) of the Welfare and Institutions Code or Title 14 {commencing with
Section 95000) of the Government Code.

K

(5) “Qualified autism service paraprofessional” means an unlicensed and uncertified individual who meets all of

the following criteria:
(A) Is employed and supervised by a qualified autism service provider.

(B) Provides treatment and implements services pursuant to a treatment plan developed and approved by the
qualified autism service provider.

(C) Meets the criteria set forth in the regulations adopted pursuant to Section 4686.3 of the Welfare and
Institutions Code.

(D) Has adequate education, training, and experience, as certified by a qualified autism service provider.
(d) This section shall not apply to the following:

(1) A specialized health care service plan that does not deliver mental health or behavioral health services to
enrollees.
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Today's Law As Amended Page 3 of 5

(2) A health care service plan contract in the Medi-Cal program (Chapter 7 (commencing with Section 14000) of
Part 3 of Division 9 of the Welfare and Institutions Code).

(3) A health care service plan contract in the Healthy Families Program (Part 6.2 (commencing with Section
12693) of Division 2 of the Insurance Code).

(4) A health care benefit plan or contract entered into with the Board of Administration of the Public Employees’
Retirement System pursuant to the Public Employees’ Medical and Hospital Care Act (Part 5 (commencing with
Section 22750) of Division 5 of Title 2 of the Government Code).

(e) Nothing in this section shall be construed to limit the obligation to provide services under Section 1374.72.

(f) As provided in Section 1374.72 and in paragraph (1) of subdivision (a), in the provision of benefits required
by this section, a health care service plan may utilize case management, network providers, utilization review
techniques, prior authorization, copayments, or other cost sharing.

enacted statute; that is enacted-before January-1; 2017; deletes or extends-that date:

SEC. 2. Section 10144.51 of the Insurance Code is amended to read:

10144.51. (a) (1) Every health insurance policy shall also provide coverage for behavioral health treatment for
pervasive developmental disorder or autism no later than July 1, 2012. The coverage shall be provided in the
same manner and shall be subject to the same requirements as provided in Section 10144.5,

(2) Notwithstanding paragraph (1), as of the date that proposed final rulemaking for essential health benefits is
issued, this section does not require any benefits to be provided that exceed the essential health benefits that all
health insurers will be required by federal regulations to provide under Section 1302(b) of the federal Patient
Protection and Affordable Care Act (Public Law 111-148), as amended by the federal Health Care and Education
Reconciliation Act of 2010 (Public Law 111-152).

(3) This section shall not affect services for which an individual is eligible pursuant to Division 4.5 (commencing
with Section 4500) of the Welfare and Institutions Code or Title 14 (commencing with Section 95000) of the
Government Code.

(4) This section shall not affect or reduce any obligation to provide services under an individualized education
program, as defined in Section 56032 of the Education Code, or an individual service plan, as described in
Section 5600.4 of the Welfare and Institutions Code, or under the federal Individuals with Disabilities Education
Act (20 U.S.C. Sec. 1400 et seq.) and its implementing regulations.

(b) Pursuant to Article 6 (commencing with Section 2240) of Subchapter 2 of Chapter 5 of Title 10 of the
California Code of Regulations, every health insurer subject to this section shall maintain an adequate network
that includes qualified autism service providers who supervise and employ qualified autism service professionals
or paraprofessionals who provide and administer behavioral health treatment. Nothing shall prevent a health
insurer from selectively contracting with providers within these requirements.

(c) For the purposes of this section, the following definitions shall apply:

(1) “Behavioral health treatment” means professional services and treatment programs, including applied
behavior analysis and evidence-based behavior intervention programs, that develop or restore, to the maximum
extent practicable, the functioning of an individual with pervasive developmental disorder or autism, and that
meet all of the following criteria:

(A) The treatment is prescribed by a physician and surgeon licensed pursuant to Chapter 5 (commencing with
Section 2000) of, or is developed by a psychologist licensed pursuant to Chapter 6.6 (commencing with Section
2900) of, Division 2 of the Business and Professions Code.

(B) The treatment is provided under a treatment plan prescribed by a qualified autism service provider and is
administered by one of the following:

(i) A qualified autism service provider.

(i) A qualified autism service professional supervised and employed by the qualified autism service provider.
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Today's Law As Amended Page 4 of 5

{iii) A qualified autism service paraprofessional supervised and employed by a qualified autism service provider.

(C) The treatment plan has measurable goals over a specific timeline that is developed and approved by the
qualified autism service provider for the specific patient being treated. The treatment plan shall be reviewed no
less than once every six months by the qualified autism service provider and modified whenever appropriate, and
shall be consistent with Section 4686.2 of the Welfare and Institutions Code pursuant to which the qualified
autism service provider does all of the following:

(i) Describes the patient’s behavioral health impairments or developmental challenges that are to be treated.

(ii) Designs an intervention plan that includes the service type, number of hours, and parent participation needed
to achieve the plan’s goal and objectives, and the frequency at which the patient’s progress is evaluated and
reported.

(iil) Provides intervention plans that utilize evidence-based practices, with demonstrated clinical efficacy in
treating pervasive developmental disorder or autism.

(iv) Discontinues intensive behavioral intervention services when the treatment goals and objectives are achieved
or no longer appropriate.

(D) The treatment plan is not used for purposes of providing or for the reimbursement of respite, day care, or
educational services and is not used to reimburse a parent for participating in the treatment program. The
treatment plan shall be made available to the insurer upon request.

(2) “Pervasive developmental disorder or autism” shall have the same meaning and interpretation as used in
Section 10144.5.

(3) “Qualified autism’service provider” means either of the following:

(A) A person, entity, or group that is certified by a national entity, such as the Behavior Analyst Certification
Board, that is accredited by the National Commission for Certifying Agencies, and who designs, supervises, or
provides treatment for pervasive developmental disorder or autism, provided the services are within the
experience and competence of the person, entity, or group that is nationally certified.

(B) A person licensed as a physician and surgeon, physical therapist, occupational therapist, psychologist,
marriage and family therapist, educational psychologist, clinical social worker, professional clinical counselor,
speech-language pathologist, or audiologist pursuant to Division 2 (commencing with Section 500) of the
Business and Professions Code, who designs, supervises, or provides treatment for pervasive developmental
disorder or autism, provided the services are within the experience and competence of the licensee.

(4) "Qualified autism service professional” means an individual who meets all of the following criteria
(A) Provides behavioral health treatment.
(B) Is employed and supervised by a qualified autism service provider

(C) Provides treatment pursuant to a treatment plan developed and approved by the qualified autism service
provider.

(D) Is a behavioral service provider approved as a vendor by a California regional center to provide services as
an Associate Behavior Analyst, Behavior Analyst, Behavior Management Assistant, Behavior Management
Consultant, or Behavior Management Program as defined in Section 54342 of Article 3 of Subchapter 2 of
Chapter 3 of Division 2 of Title 17 of the California Code of Regulations.

(E) Has training and experience in providing services for pervasive developmental disorder or autism pursuant to
Division 4.5 (commencing with Section 4500) of the Welfare and Institutions Code or Title 14 (commencing with
Section 95000) of the Government Code.

(5) “Qualified autism service paraprofessional” means an unlicensed and uncertified individual who meets all of
the following criteria:

(A) Is employed and supervised by a qualified autism service provider.

(B) Provides treatment and implements services pursuant to a treatment plan developed and approved by the
qualified autism service provider.
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(C) Meets the criteria set forth in the regulations adopted pursuant to Section 4686.3 of the Welfare and
Institutions Code.

| {D) Has adequate education, training, and experience, as certified by a qualified autism service provider.
| (d) This section shall not apply to the following:

(1) A specialized health insurance policy that does not cover mental health or behavioral health services or an
accident only, specified disease, hospital indemnity, or Medicare supplement policy.

(2) A health insurance policy in the Medi-Cal program (Chapter 7 (commencing with Section 14000) of Part 3 of
Division 9 of the Welfare and Institutions Code).

(3) A health insurance policy in the Healthy Families Program (Part 6.2 (commencing with Section 12693)).

(4) A health care benefit plan or policy entered into with the Board of Administration of the Public Employees’
Retirement Systern pursuant to the Public Employees’” Medical and Hospital Care Act (Part 5 (commencing with
Section 22750) of Division 5 of Title 2 of the Government Code).

(e) Nothing in this section shall be construed to limit the obligation to provide services under Section 10144.5.

(f) As provided in Section 10144.5 and in paragraph (1) of subdivision (a), in the provision of benefits required
by this section, a health insurer may utilize case management, network providers, utilization review techniques,
prior authorization, copayments, or other cost sharing.

{t-thissectionshal-remain-in-efeet-only—unti-Januvary 1201 -and-as-of-that-date-isrepealed —unless—a-later
enacted statute;thatis-enacted-before-January-1,2017-deletes-arextends-that date:

SEC. 3. No reimbursement is required by this act pursuant to Section 6 of Article XIIIB of the California |
Constitution because the only costs that may be incurred by a local agency or school district will be incurred |
because this act creates a new crime or infraction, eliminates a crime or infraction, or changes the penalty for a |
crime or infraction, within the meaning of Section 17556 of the Government Code, or changes the definition of a
crime within the meaning of Section 6 of Article XIII B of the California Constitution.
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S IVE INFORMATION

SB-1226 Regional centers: audits and reviews. (2015 2016}

SECTION 1. Section 4652.5 of the Welfare and Institutions Code is amended to read

4652.5. (a) (1) An entity that receives payments from one or more regional centers shall contract with an
independent accounting firm to obtain an independent audit or independent review report of its financial
statements relating to payments made by regional centers, subject to both of the following:

(A) If the amount received from the regional center or regional centers during the entity’s fiscal year is more
than or equal to five hundred thousand dollars ($500,000), but less than two million dollars ($2,000,000), the
entity shall obtain an independent review report of its financial statements for the period. Consistent with
Subchapter 21 (commencing with Section 58800) of Chapter 3 of Division 2 of Title 17 of the California Code of
Regulations, this subdivision shall also apply to work activity program providers receiving less than five hundred
thousand dollars ($500,000).

(B) If the amount received from the regional center or regional centers during the entity’s fiscal year is equal to
or more than two million dollars ($2,000,000), the entity shall obtain an independent audit of its financial
statements for the period.

(2) This requirement does not apply to payments made using usual and customary rates, as defined by Title 17
of the California Code of Regulations, for services provided by regional centers.

(3) This requirement does not apply to state and local governmental agencies, the University of California, or the
California State University.

(b) An entity subject to subdivision (a) shall provide copies of the independent audit or independent review
report required by subdivision (a), and accompanying management letters, to the vendoring regional center
within nine months of the end of the fiscal year for the entity.

(c) Regional centers that receive the audit or review reports required by subdivision (b) shall review and require
resolution by the entity for issues identified in the report that have an impact on regional center services.
Regional centers shall take appropriate action, up to termination of vendorization, for lack of adequate resolution
of issues.

(d) (1) Regional centers shall notify the department of all qualified opinion reports or reports noting significant
issues that directly or indirectly impact regional center services within 30 days after receipt. Notification shall
include a plan for resolution of issues.

(2) A regional center shall submit copies of all independent audit reports that it receives to the department for
review, The department shall compile data, by regional center, on vendor compliance with audit requirements
and opinions resulting from audit reports and shall annually publish the data in the performance dashboard
developed pursuant to Section 4572.

(e) For purposes of this section, an independent review of financial statements shall be performed by an
independent accounting firm and shall cover, at a minimum, all of the following:

(1) An inguiry as to the entity’s accounting principles and practices and methods used in applying them.

(2) An inquiry as to the entity’'s procedures for recording, classifying, and summarizing transactions and
accumulating information.

(3) Analytical procedures designed to identify relationships or items that appear to be unusual.

(4) An inquiry about budgetary actions taken at meetings of the board of directors or other comparable
meetings.
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(5) An inquiry about whether the financial statements have been properly prepared in conformity with generally
accepted accounting principles and whether any events subsequent to the date of the financial statements would
have a material effect on the statements under review.

(6) Working papers prepared in connection with a review of financial statements describing the items covered as
well as any unusual items, including their disposition.

(f) For purposes of this section, an independent review report shall cover, at a minimum, all of the following:

(1) Certification that the review was performed in accordance with standards established by the American
Institute of Certified Public Accountants.

(2) Certification that the statements are the representations of management.

(3) Certification that the review consisted of inquiries and analytical procedures that are lesser in scope than
those of an audit.

(4) Certification that the accountant is not aware of any material modifications that need to be made to the
statements for them to be in conformity with generally accepted accounting principles.

(9) The department shall not consider a request for adjustments to rates submitted in accordance with Title 17 of
the California Code of Regulations by an entity receiving payments from one or more regional centers solely to
fund either anticipated or unanticipated changes required to comply with this section.

(h) (1) An entity required to obtain an independent review report of its financial statement pursuant to
subparagraph (A) of paragraph (1) of subdivision (a) may apply to the regional center for, and the regional
center shall grant, 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.

(2) An entity required to obtain an independent audit of its financial statements pursuant to subparagraph (B) of
paragraph (1) of subdivision (a) may apply to the regional center for an exemption from the independent audit
requirement, subject to both of the following conditions:

(A) 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 entity a two-year exemption,

(B) 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 entity a two-year exemption. The entity and the regional center shall continue to
address issues raised in this independent audit, regardless of whether the exemption is granted.

(3) A regional center shall annually report to the department any exemptions granted pursuant to this
subdivision.

4652.5. (i) This section shall remain in effect only until January 1, 2018, and as of that date is repealed, unless a
later enacted statute, that is enacted before January 1, 2018, deletes or extends that date.

SEC. 2. Section 4652.5 is added to the Welfare and Institutions Code, to read:

4652.5. (a) (1) An entity that receives payments from one or more regional centers shall contract with an
independent accounting firm to obtain an independent audit or independent review report of its financial
statements relating to payments made by regional centers, subject to both of the following:

(A) If the amount received from the regional center or regional centers during each state fiscal year is more than
or equal to five hundred thousand dollars ($500,000), but less than two million dollars ($2,000,000), the entity
shall obtain an independent review report of its financial statements for the entity’s fiscal year that includes the
last day of the most recent state fiscal year. Consistent with Subchapter 21 (commencing with Section 58800) of
Chapter 3 of Division 2 of Title 17 of the California Code of Regulations, this subdivision shall also apply to work
activity program providers receiving less than five hundred thousand dollars ($500,000).

(B) If the amount received from the regional center or regional centers during each state fiscal year is equal to or
more than two million dollars ($2,000,000), the entity shall obtain an independent audit of its financial
statements for the entity’s fiscal year that includes the last day of the most recent state fiscal year.
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(2) This requirement does not apply to payments made using usual and customary rates, as defined by Title 17
of the California Code of Regulations, for services provided by regional centers.

(3) This requirement does not apply to state and local governmental agencies, the University of California, or the
California State University.

(b) An entity subject to subdivision (a) shall provide copies of the independent audit or independent review
report required by subdivision (a), and accompanying management letters, to the vendoring regional center
within nine months of the end of the entity’s fiscal year.

(c) Regional centers that receive the audit or review reports required by subdivision (b) shall review and require
resolution by the entity for issues identified in the report that have an impact on regional center services.
Regional centers shall take appropriate action, up to termination of vendorization, for lack of adequate resolution
of issues.

(d) (1) Regional centers shall notify the department of all qualified opinion reports or reports noting significant
issues that directly or indirectly impact regional center services within 30 days after receipt. Notification shall
include a plan for resolution of issues.

(2) A regional center shall submit copies of all independent audit reports that it receives to the department for
review. The department shall compile data, by regional center, on vendor compliance with audit requirements
and opinjons resulting from audit reports and shall annually publish the data in the performance dashboard
developed pursuant to Section 4572.

(e) For purposes of this section, an independent review of financial statements shall be performed by an
independent accounting firm and shall cover, at a minimum, all of the following:

(1) An inquiry as to the entity’s accounting principles and practices and methods used in applying them.

(2) An inquiry as to the entity’s procedures for recording, classifying, and summarizing transactions and
accumulating information.

(3) Analytical procedures designed to identify relationships or items that appear to be unusual.

(4) An inquiry about budgetary actions taken at meetings of the board of directors or other comparable
meetings.

(5) An inquiry about whether the financial statements have been properly prepared in conformity with generally
accepted accounting principles and whether any events subsequent to the date of the financial statements would
have a material effect on the statements under review.

(6) Working papers prepared in connection with a review of financial statements describing the items covered as
well as any unusual items, including their disposition.

(f) For purposes of this section, an independent review report shall cover, at a minimum, all of the following:

(1) Certification that the review was performed in accordance with standards established by the American
Institute of Certified Public Accountants.

(2) Certification that the statements are the representations of management.

(3) Certification that the review consisted of inquiries and analytical procedures that are lesser in scope than
those of an audit.

(4) Certification that the accountant is not aware of any material modifications that need to be made to the
statements for them to be in conformity with generally accepted accounting principles.

(g) The department shall not consider a request for adjustments to rates submitted in accordance with Title 17 of
the California Code of Regulations by an entity receiving payments from one or more regional centers solely to
fund either anticipated or unanticipated changes required to comply with this section.

(h) (1) An entity required to obtain an independent review report of its financial statement pursuant to
subparagraph (A) of paragraph (1) of subdivision (a) may apply to the regional center for, and the regional
center shall grant, a two-year exemption from the independent review report requirement if the regional center
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does not find issues in the prior year’s independent review report that have an impact on regional center
services.

(2) An entity required to obtain an independent audit of its financial statements pursuant to subparagraph (B) of
paragraph (1) of subdivision (a) may apply to the regional center for an exemption from the independent audit
requirement, subject to both of the following conditions:

(A) 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 entity a two-year exemption.

(B) 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 entity a two-year exemption. The entity and the regional center shall continue to
address issues raised in this independent audit, regardless of whether the exemption is granted.

(3) A regional center shall annually report to the department any exemptions granted pursuant to this
subdivision.

(i) This section shall become operative on January 1, 2018,
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